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THB  PRECIPITIN  REACTION  IN  HYDATID 

DISEASE. 

D.  A.  Webb,  H.A.,  B^Se.,  M.D.,  Professor  of 
Paliiolosyy  and  H.  6.  Clupmul,  M.D.,  B.S., 
Demonstrator  in  Physiology,  University  of  Sydney. 


When  molecules  of  an  alien  protein  are  intro- 
duced within  the  animal  body,  a  reaction  com- 
monly sets  in,  so  that  anti-substances  appear 
in  the  serum  of  the  injected  animal.  Hence, 
when  a  man  harbours  in  his  tissues  a  living 
parasite,  or  brood  of  parasites,  the  interchange 
of  protein  molecules  between  the  parasite  and 
the  human  tissues  may  be  equivalent  to  a 
s^ies  of  inoculations.  One  effect  of  a  para- 
sitic invasion  may,  therefore,  be  that  the 
human  host  is  undergoing  an  irregular  and 
protracted  immunisation.  In  such  circum- 
stances the  body  fluids  of  the  human  host  may 
contain  anti-substances  specifically  directed 
against  the  protein  molecules  of  the  parasite. 
In  particular,  precipitins  may  appear,  and 
their  presence  may  form  the  basis  of  a  test  of 
some  diagnostic  value. 

In  hydatid  invasions  these  conditions  are 
ty^xssJly  fulfiHed,  and  our  attention  was 
directed  to  this  circumstance  by  the  recent 
work  of  Fleig  and  Lisbonne,^  who  with  very 
limited  material  at  their  command  made  a 
number  of  most  suggestive  observations. 
Th^  succeeded  in  demonstrating  the  exist- 
ence of  a  specific  precipitin  in  the  serum  of  an 
individual  affected  with  a  hydatid  cyst,  and 
also  in  the  serum  of  animals  immunised  with 
hydatid-  products.  They  also  emphasised 
the  diagnostic  significance  of  the  reaction. 
Previous  work*  by  Ghedini,  by  Joest,  and  by 
Gherardini  had  yielded  contradictory  results. 

With  the  more  abundant  material  at  our 
disposal  we  have  been  able  to  corroborate  and 
Gxt&ad  the  main  observations  of  Fleig  and 
Liisbonne  in  regard  to  hydatid  invasions  in 
the  human  subject.  Within  two  months  we 
have  investigated  the  precipitin  reaction  in 
nine  certain  hydatid  invasions,  in  four  sus- 
pected cases,  and  in  five  healthy  controls. 
We  find  that,  when  a  sufficiency  of  blood 
serum  is  mixed  with  a  suitable  hydatid  fluid 
and  the  mixture  allowed  to  stand  from  18  to 
24  hours  at  room  temperature,  a  well-marked 


precipitate  never  fails  to  appear  if  the  serum 
be  taken  from  a  patient  certainly  infested 
with  hydatids.  We  also  find  that  precipita- 
tion does  not  occur  when  the  serum  is  taken 
from  persons  not  so  infested.  In  the  four 
doubtful  cases  examined  by  us  a  negative  re- 
action was  obtained,  and  at  operation  in  each 
case  the  absence  of  hydatid  invasion  was 
revealed. 

Tliese  results  are  so  consistent,  though  as 
yet  few  in  number,  that  they  encourage  us  in 
the  belief  that  in  the  precipitin  test  for  hydatid 
invasion  we  have  a  reliable  means  of  diagnosis. 
We  find,  however,  that  certain  conditions  are 
essential  to  the  satisfactory  performance  of 
the  test. 

In  dealing  with  precipitin  antisera  prepared 
in  the  rabbit  by  injections  of  alien  blood 
serum  or  of  egg-white,  we  found  that  two 
drops  of  the  antiserum  (0*1  cc.)  were  usually 
sufficient  to  yield  a  well-marked  precipitate 
(i,e.y  a  deposit  of  1  or  2  mm.  in  depth)  in  the 
small  tubes  of  about  4  mm.  bore  employed  in 
our  experiments.  We  were  also  led  to  the 
conclusions  that  the  precipitate  was  derived 
mainly  from  the  antiserum,  and  that  different 
antisera  might  differ  greatly  in  their  precipi- 
table  content.^ 

Now,  the  antiserum  developed  in  a  hydatid 
patient  has,  in  our  experience,  usually  proved 
to  be  of  low  precipitable  content — at  least 
that  is  our  explanation  of  the  fact,  also  re- 
corded by  Fleig  and  Lisbonne,  that  about  12 
drops  of  the  antiserum  are  usually  required 
to  yield  a  satisfactory  amount  of  deposit. 
Only  in  one  instance  have  we  encountered  a 
hydatid  antiserum  of  high  precipitable  con- 
tent, and  in  that  instance  11  drops  of  the 
antiserum  with  1  cc.  hydatid  fluid  yielded  a 
precipitate  of  6  mm.  depth  in  a  tube  of  about. 
4  mm.  diameter.  We  have  occasionally  ob- 
tained precipitates  of  1  '5  mm.  with  half  that 
amount  of  antiserum.  Nevertheless,  the 
larger  quantity  should  be  preferred — not  less 
than  1  cc.  of  blood  being  collected — and  with 
a  little  practice  this  can  be  done  without  in- 
convenience to  the  patient.  Only  clear 
serum,  freed  from  red  cells,  should  be  used. 

As  noted  by  Fleig  and  Lisbonne,  the  anti- 
substances  in  the  serum  of  a  hydatid  patient 
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may  gradually  disappear  after  operation. 
That  this  disappearance  of  the  precipitin  is 
not  necessarily  associated  with  removal  of  all 
the  cysts  is  shown  by  one  of  our  cases.  In  a 
man,  aged  42  years,  with  multiple  hydatids 
of  the  liver  (not  all  of  which  were  removed  at 
operation),  we  found  a  w^ell-marked  reaction 
before  operation.  At  the  end  of  the  sixth 
week,  and  also  at  the  end  of  the  seventh  week, 
after  operation  his  serum  yielded  only  a 
minute  trace  of  deposit  with  hydatid  fluid, 
although  many  cysts  were  still  present,  in 
the  liver.  By  this  time,  however,  the  patient 
was  becoming  rapidly  weaker  and  more 
emaciated,  and  he  died  in  the  eighth  week 
after  operation.  It  may  be  that  in  these  cir- 
cumstances his  capacity  for  reaction  was 
failing. 

On  the  other  hand,  a  girl,  14  years  old,  with 
multiple  hydatids  of  the  peritoneum  following 
a  ruptured  hydatid  of  the  liver,  gave  a  well- 
marked  reaction  eight  weeks  after  operation. 
She  was  well  nourished  and  healthy-looking, 
and  was  leaving  the  hospital  apparently  cured. 
The  indication,  however,  was  that  she  was 
still  infested  with  hydatids  and  that  her 
tissues  were  reacting  to  their  presence.  This 
indication  coincides  with  the  prognosis  of  the 
surgeon  who  anticipates  a  recurrence. 

In  regard  to  the  hydatid  fluid,  it  must  of 
course  be  clear  and  free  from  flocculi,  as  it  com- 
monly is  in  uncomplicated  cysts.  Our  prac- 
tice has  been  to  pass  the  hydatid  fluids 
through  a  Chamberland  filter.  We  have 
found  that  more  abundant  precipitates  were 
obtained  with  1  cc.  hydatid  fluid  than  with 
2  CO.,  as  recommended  by  Fleig  and  Lisbonne. 
In  a  previous  communication*  we  had  loted 
how  small  an  amount  of  the  homologous  pro- 
tein (in  this  case  the  hydatid  fluid)  was  re- 
quired to  produce  marked  precipitation  in  the 
antiserum.  Moreover,  the  rapidity  and  ex- 
tent of  most  chemical  interactions  is  con- 
ditioned by  the  concentration  of  the  inter- 
acting substances,  and  the  precipitin  reaction 
appears  to  be  no  exception. 

In  the  course  of  our  experiments  we  en- 
countered a  remarkable  phenomenon  to  which 
we  have  not  seen  any  reference.  We  had  pre- 
pared a  series  of  seven  tubes  each  containing 
several  drops  of  blood  serum  (tliree  certain 
hydatids,  two  doubtful  hydatids  and  two 
healthy  controls),  and  to  each  tube  w^e  added 
2  cc.  clear  hydatid  fluid  from  one  of  these 
cases.  To  our  surprise  no  precipitate  ap- 
peared in  any  of  the  tubes,  even  after  incu- 
bation at  42°C.  for  over  an  hour,  and  at  the 


end  of  48  hours  at  the  room  temperature  all 
the  tubes  were  still  destitute  of  precipitate. 
It  occurred  to  us  that  this  failure  to  react 
might  be  due  to  some  peculiarity  of  the 
hydatid  fluid,  and  we  accordingly  added  to 
each  tube  1  cc.  of  hydatid  fluid  from  & 
different  case.  After  standing  at  the  room 
temperature  for  18  hours  two  of  the  tubes 
containing  serum  from  hydatid  patients 
showed  distinct  precipitates.  The  third  tube 
containing  serum  from  a  hydatid  patient 
yielded  only  a  trace  of  precipitate ;  but  in 
this  patient,  as  a  control  observation  showed, 
the  reaction  was  in  abeyance  seven  weeksr 
after  operation.  Tlie  remaining  four  tubes 
gave  negative  results,  and  of  these,  two  con- 
tained serum  from  healthy  controls,  and  two 
from  doubtful  cases  which  afterwarcis  proved 
to  be  suppurations  not  traceable  to  a  hydatid 
origin. 

One  of  the  most  pecuUar  phenomena  asso- 
ciated with  the  hydatid  fluid  that  failed  to 
react  was  that  it  failed  to  react  with  the  serum 
of  the  patient  from  whom  it  was  obtcdned ; 
nevertheless  the  serum  of  that  patient  reacted 
strongly  to  the  hydatid  fluid  obtained  from  a 
different  patient.  The  fact  that  not  all 
hydatid  cysts  contain  fluid  capable  of  inter- 
acting to  give  a  precipitate  with  the  serum  of 
a  hydatid  patient  may  be  the  explanation  of 
the  negative  results  obtained  by  earlier 
workers  at  this  subject. 

We  do  not  propose  to  discuss  this  anomaly 
at  present,  but  we  may  note  that  both  hydatid 
fluids  above  referred  to  (that  which  reacted 
strongly  and  that  which  failed  to  react)  con- 
tained an  approximately  equal  amount  of 
albumen  (about  0*026  per  cent.). 

What  we  would  emphasise  is  (1)  that  hy- 
datid fluids  appear  to  vary  greatly  in  their 
capacity  for  interaction  with  the  serum  of  a 
hydatid  patient,  and  (2)  that  a  hydatid  fluid 
which  reacts  strongly  with  the  serum  of  the 
patient  from  whom  it  was  obtained  reacts 
also  strongly  with  the  serum  of  other  hydatid 
patients.  These  facts  are  of  importance  in 
the  selection  of  a  stock  hvdatid  fluid  in  the 
diagnostic  applications  of  the  precipitin  test. 

Summary  of  cases  of  hydatid  invasion,  all  of 
which  gave  a  marked  precipitin  reaction  when 
tested  before  operation  : — 

1.  M.,  35  years. — ^Three  small  hydatid 
cysts,  with  clear  contents,  in  peritoneum  (hy- 
datid of  hv^er  removed  eight  years  ago). 

2.  M.,  42  years. — Multiple  hydatid  cysts  of 
liver,  some  of  which  were  full  of  clear  fluids 
others   shrunken   and   inspissated.     The   re. 
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«ctioii  was  very  feeble  six  and  seven  weeks 
after  operation,  although  not  all  the  cysts  had 
been  removed,  and  the  patient  died  in  the 
eighth  week  greatly  emaciated. 

3.  M.,  8  years. — ^Large  single  cyst  of  hver 
with  clear  contents. 

4.  F.,  14  years. — ^Multiple  hydatids  of  peri- 
toneom  with  clear  fluid  contents,  following  \ 
raptured  hydatid  of  hver.    Marked  reaction 
eight  weeks  after  operation. 

5.  M.,  13  years. — Single  hydatid  cyst  of 
liver,  clear  fluid  contents. 

6.  F.,  17  years. — ^Multiple  cysts  of  perito- 
neum, with  clear  fluid  contents ;  dense 
matted  adhesions. 

7-  M.,  60  years. — Suppurating  hydatid  cyst 
in  adductor  muscles  of  thigh ;  well  marked 
reaction  obtained  three  weeks  after  operation. 

8.  M.,  48  years. — ^Large  hydatid  cyst  of 
liver,  with  slightly  turbid  contents. 

9-  M.,  23  years. — ^Large  hydatid  cyst  of 
liver,  with  slightly  turbid  contents. 

Conclusions. — 1.  The  interaction  between 
selected  hydatid  fluids  and  the  serum  (anti- 
serum) of  a  patient  affected  with  hydatid 
disease  has,  in  our  experience  of  nine  cases, 
never  failed  to  give  a  positive  precipitin 
reaction. 

2.  Not  all  hydatid  fluids  are  capable  of 
eliciting  a  positive  reaction,  and  this  failure 
is  not  associated  with  any  noticeable  diminu- 
tion of  their  protein  content. 

3.  Persistence  of  a  marked  reaction  some 
weeks  after  operation  probably  indicates  the 
continued  presence  of  the  parasite  ;  but  the 
disappearance  of  the  reaction  does  not  neces- 
sarily indicate  complete  removal  of  the  cysts. 

4.  A  positive  reaction  is  independent  of  the 
site  of  the  hydatid  cyst  (hepatic,  peritoneal, 
or  muscular),  and  independent  also  of  the 
nature  of  its  contents  (clear,  turbid,  or  puru- 
lent). 

We  desire  to  acknowledge  the  courtesy  and 
assistcknee  of  the  honorary  and  resident 
staffs  of  the  Royal  Prince  Alfred  Hospital, 
and  the  kindness  of  Dr.  Fiaschi  in  supplying 
us  with  the  blood  serum  from  the  case  of  sup- 
purating hydatid  in  the  muscles  of  the  thigh. 

Bjowmmmce. — (1)  Compt.  Bend,  de  la  Soc.  de  Biol.,  tome 
Ixii,  Ko.  28.  p.  1198,  Jnly,  1907.  (2)  Published  in  1906  and 
qnotad  hj  Fleig  and  Lisbonne,  loc.  cit.  (8)  Welsh  and  Chapman, 
Proe.  B07.  Soc,  B.  vol.  78,  p.  297,  1906.  (4)  Welsh  and  Chap- 
man  floe.  cit.). 


fever,  is  reported  to  be  very  prevalent  at 
WeHingioii,  N.S.W.,  and  three  deaths  have  occurred 
in  the  last  few  days  from  the  disease.  The  epidemic  is 
apparentiy  associated  with  the  defective  water  supply, 
M  few  people  on  the  east  side  of  the  railway  line  can 
obtain  water  at  all  at  present 
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An  Address  delivered  at  the  Annuai  Meeting  of  the  Queena- 
land  Branch  of  the  British  Medical  AssocicUion, 

By  Wilton  Love,  M.B.,  the  retiring  President. 


DuBiNQ  the  past  year  I  have  had  the  honour 
of  presiding  over  your  dehberations,  and  now 
that  the  year  is  run  it  is  incumbent  on  me  to 
thank  you  very  warmly  for  that  honour  and 
for  the  lenient  way  in  which  you  have  treated 
my  shortcomings  in  the  chair.  Custom  has 
regulated  that  the  retiring  president  before 
vacating  the  chair  shall  in^ct  upon  you  a 
valedictory  address,  but  it  has  also  humanely 
allowed  him  an  unfettered  choice  of  subjects 
to  discuss,  and  does  not  require  from  him  any 
original  or  novel  dissertation.  Relying  upon 
this  indulgence,  I  shall  deal  with  several 
matters  which  seem  to  me  of  importance,  and 
I  would  ask  you  to  extend  your  leniency  yet 
a  little  further. 

The  report  of  committee  regrets  the 
paucity  of  attendance  at  the  monthly  meet- 
ings, and  with  good  reason.  I  fear  that  the 
older  members  are  the  greatest  offenders  in 
this  respect,  and  their  absence  is  all  the  more 
to  be  deplored,  as  it  is  especially  from  their 
storehouses  of  experience  that  our  discussions 
should  be  enriched.  This  is  not  fair.  I 
think  it  is  duty  owed  to  the  Branch  and  to 
the  younger  members  that  the  seniors  should 
keep  their  interest  in  the  Branch  alive  by 
attending  the  meetings.  With  regard  to  the 
difficulty  of  obtaining  papers,  which  is  always 
a  matter  of  concern  to  your  secretary,  it 
seems  to  me  that  most  men  dread  the  trouble 
of  preparing  a  paper,  and,  consequently, 
following  the  line  of  least  resistance,  do 
nothing  and  stay  away  from  the  meetings. 
It  should  be  easy,  however,  to  show  clinical 
cases  of  interest  and  to  use  them  as  a  peg  to 
hang  the  results  of  their  experience  upon.  I 
think  the  difficulty  of  obtaining  papers  is 
largely  due  to  the  fact  that  comparatively 
few  men  keep  records  of  their  cases.  It  is  a 
relatively  easy  matter  to  take  notes  of  cases 
seen  in  the  consulting  room,  but  there  is  more 
difficulty  in  recording  the  notes  of  cases  seen 
at  their  own  homes.  I  have  heard  it  pleaded 
that  a  man  is  too  tired  after  his  day's  work 
to  write  up  notes  of  cases  ;  but  it  is  not 
necessary.  Where  a  nurse  is  in  attendance 
it  is  well  to  impress  upon  her  the  necessity  of 
noting  everything  of  importance  which  has 
taken  place  during  the  interval  of  your  visits, 
and  this  should  be  supplemented  by  notes  of 
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your  own  examination  at  the  time.  If  there 
is  no  trained  nurse,  it  is  well  to  leave  a  tem- 
perature chart  at  the  house  of  your  patient, 
on  the  back  of  which  it  is  easy  to  make  short 
notes  at  each  visit.  This  is  an  invaluable 
reminder  of  the  history  and  progress  of  the 
illness.  Such  records  are  priceless  afterwards 
in  the  writing  of  papers  ;  and  I  firmly  believe 
if  the  practice  were  more  systematically 
carried  out  there  would  be  less  disinclination 
on  the  part  of  members  to  contribute  original 
papers  to  our  meetings.  I  mention  all  this, 
though  it  is  so  obvious,  because  I  know  that 
such  records  are  kept  by  very  few  ;  in  fact, 
I  have  heard  one  well-known  surgeon  say  that 
he  asks  for  no  notes  of  his  cases,  that  he  is 
content  with  the  record  of  pulse  and  tem- 
perature. We  all  know  Bacon's  adage  in  his 
essay  on  Studies — "  Reading  maketh  a  full 
man,  conference  a  ready  man,  and  writing 
an  exact  man  " — and  this  is  probably  more 
true  of  the  study  of  disease  than  of  anything 
else.  I  think  the  meetings  of  the  Branch 
should  be  par  excellence  the  place  where 
clinical  cases  especially  are  considered  and 
discussed.  Monographs  of  special  or  abstruse 
subjects  are  rather  for  the  columns  of  the 
medical  press  or  congress  transactions  than 
for  ordinary  meetings,  where  matters  which 
lend  themselves  to  discussion  are  more 
valuable. 

This  year  an  innovation  has  been  made  by 
holding  one  of  our  ordinary  meetings  at  the 
general  hospital.  In  the  absence  of  a 
university  clinique  here  there  are  members 
who  do  not  enter  a  hospital  ward  from  year's 
end  to  year's  end,  and  it  is  to  these  especially 
that  such  clinical  evenings  should  appeal. 
I  hope  to  see  the  experiment  repeated. 

Early  summer  is  again  with  us,  and  the 
wave  of  gastro-enteritis  among  babies  with 
it,  this  time  in  a  more  than  usually  widespread 
form.  The  more  vigorous  enforcement  of 
the  Infants  Life  Protection  Act  has  perhaps 
forced  more  of  these  cases  into  the  hospitals 
and  their  outpatients'  departments,  but  the 
experience  of  most  of  us  has  been  that  this 
year  the  cases  have  been  unusually  numerous 
and  the  mortality  correspondingly  high. 
(Deaths  from  gastro-enteritis  in  metropoli- 
tan area  for  October  and  November  :  1905, 
16  ;  1906,  20  ;  1907,  to  November  30th,  67.) 
Three  years  ago  last  February  you  will  re- 
member that  our  then  president  (Dr.  Byrne) 
read  an  excellent  paper  on  the  subject  before 
us,  and  some  well-written  articles  appeared 
in  the  daily  press  ;  but  nothing  has  been 
done.     The  tale  of  preventable  disease  occurs 


with  appalling  regularity  year  after  year,  and 
the  advice  given  in  Dr.  Byrne's  paper  and  in 
the  press  articles  has  been  as  the  voice  of  one 
crying  in  the  wilderness.  Were  this  mor- 
tality to  occur  in  cattle  or  sheep  there  would 
be  a  Parliamentary  select  committee  ap- 
pointed to  inquire  into  the  matter,  and 
legislative  action  would  be  taken  and  Govern- 
ment assistance  forthcoming.  But  it  is  only 
children — children,  the  future  assets  of  the 
State's  welfare,  the  potential  citizens  of  the 
future — who  are  thus  removed,  and  no  heed 
is  paid  to  the  warning  voice,  and  no  action  is 
taken  to  save  the  stricken  multitude.  The 
subject  is  as  old  as  the  hills,  and  excellent 
efforts  in  many  parts  of  the  world  have  shown 
the  way  of  dealing  successfully  with  the 
scourge,  so  that  no  longer  can  ignorance  or 
inability  be  pleaded  in  extenuation  of  in- 
action. 

From  McCleary's  excellent  little  book  on 
"  Infantile  Mortality  and  Infant  Milk  Depots  " 
we  learn  that  in  France  alone  gouttes  de  lait, 
or  milk  depots,  are  established  in  91  towns, 
and  in  50  towns  in  other  European  countries, 
in  various  places  in  the  United  States,  Canada 
and  South  America,  even  in  Algiers  and  the 
Canaries  ;  but  in  the  Australasian  States, 
where  the  yearly  reduction  in  birth-rate  for 
the  ten  years  1891-1900  is  actually  higher 
than  in  any  other  country  in  the  world,  r.o 
Government  or  municipal  efforts  have  been 
made  to  conserve  the  infant  lives  which  from 
this  very  reason  are  relatively  so  valuable  to 
these  States.  The  establishment  of  muni- 
cipal milk  depots  has  long  since  passed  the 
experimental  stage,  and  it  has  been  shown 
that  great  success  has  attended  these  efforte 
and  that  the  depots  have  been  made  largely 
self-supporting.  Tlie  initial  cost  of  the 
Battersea  and  Leith  depots  was  about  £150, 
while  the  Liverpool  figures  for  1903  show  that 
the  sale  of  milk  defrayed  about  60  per  cent, 
of  the  working  expenses.  These  depots,  as 
you  know,  supply  sterilized  milk  in  separate 
bottles,  each  bottle  containing  only  enough 
for  one  meal  and  as  the  public  get  to  know 
the  advantages  the  demand  increases  rapidly 
year  by  year.  It  is  imperative  that  some 
similar  action  shall  be  taken  to  introduce 
this  very  necessary  reform  in  Australia. 

I  am  sure  the  members  of  this  Branch  will 
regard  with  pleasure  the  success  of  the  move- 
ment so  ably  originated  by  the  Bishop  of 
North  Queensland  to  establish  a  travelling 
scholarship  in  connection  with  the  investiga- 
tion of  tropical  diseases,  subsidised  jointly 
by  the  Federal  and  Queensland  State  Govern- 
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meats.  I  trust  that,  other  things  being 
equal,  preference  will  be  given  to  Queensland 
students  at  the  southern  universities,  and  that 
the  reports  of  work  done  may  from  time  to 
time  be  available  for  the  members  of  the 
Branch.  Tropical  medicine  has  of  late  years 
sprung  into  deserved  recognition,  and  there 
are  so  many  problems  awaiting  solution  of  vital 
importance  to  the  public  and  to  ourselves  in 
this  State,  that  the  work  will  be  watched  with 
keen  interest.  Filariasis,  anchylostomiasis, 
tropical  anaemias,  and  the  many  and  varied 
tropical  disorders,  from  malaria  and  dengue 
to  Barcoo  rot  and  Belyando  spew,  await  the 
application  of  modem  research  methods  to 
place  them  on  the  necessary  footing  to  render 
prophylaxis  and  treatment  more  satisfactory 
than  they  are  at  present. 

This  brings  me  to  a  subject  on  which  I  feel 
strongly,    and   although   my   views    on   the 
matter  are  fairly  well  known  to  most  of  you, 
yet  at  the  risk  of  reiteration  I  must  again 
emphasise  the  growing  importance  of  patho- 
logy in  relation  to  all  the  branches  of  medi- 
cine and  surgery,  and   more  particularly  of 
surgery    and    surgical    gyixfiecology.         The 
strides  of  surgery  since  the  dawn  of  antisepsis 
and  asepsis  have  made   surgical    procedure 
infinitely  more  common  in  the  daily  work  of 
the  general  practitioner,  while  the  advances 
in  gynaecology  and  abdominal  surgery  have 
made    it    an    absolute    necessity    that    the 
operator  shall  be  aware  of  the  nature  and 
structure  of  the  tissue  he  is  dealing  with.     A 
surgeon   who  curettes  a  case  of  persistent 
bleeding  from  the  uterus  may  commit  a  crime 
by  diagnosing  retained  products  of  concep- 
tion when  malignant  disease  of  the  endo- 
metrium is  present.     Naked-eye  recognition 
of    a    neoplasm    requires    large    experience 
coupled  with  the  clinical  history  of  the  case 
for  a  correct  diagnosis,  and  yet  every  surgeon 
of  experience  can  tell  you  of  errors  in  diagnosis 
after  the  most  careful  clinical  examination  of 
patient  and  tumour.     Lockwood,  in  an  ex- 
cellent  paper   on   "  The   Immediate   Micro- 
scopical   Diagnosis  of  Tumours  during    the 
Course  of  Operations,"  says,  as  regards  the 
clinical  diagnosis  of  tumours  :  "  It  is  difficult 
for  a  clinical  and  pathological  sceptic  to  treat 
current  beliefs  with  due  reverence.     My  ovra 
faith  has  been  shattered  by  many  errors.     A 
small  hard  movable  nodule  in  the  breast  of  a 
young  woman  has  been  diagnosed  secundum 
ariem  to  be  a  fibro-adenoma  and  has  proved 
to  be  a  carcinoma,  and  I  am  far  from  being 
the  only  one  who  has  been  deceived."    Many 


of  us  can  say.  the  same,  and  the  pathological 
report  has  been  received  with  surprise  and 
doubt  by  the  operator. 

Again  "  a  hard,  solid  mass  in  the  full  breast 
of  a  florid,  middle-aged  woman  was  surely  a 
carcinoma,  but  w^as  in  reality  chronically- 
inflamed  breast  tissue  with  a  cyst  in  its  centre. 
A  cyst  in  the  mammary  gland  when  cut  into 
looked  like  a  thick-walled  cyst  with  walls  of 
fibrous  tissue.  Its  walls  were  cancer."  Such 
a  case  occurred  recently,  and  the  report  was 
demurred  to  until  confirmed  by  the  verdict  of 
Professor  Welsh,  of  Sydney  University. 
Again,  *'  a  large  adherent  tumour  of  the  breast 
A^ith  retraction  and  ulceration  of  the  nipple 
and  enlargement  of  the  axillary  glands  was 
thought  by  many  to  be  an  inoperable  car- 
cinoma. It  was  tuberculosis  of  the  breast 
and  easily  taken  away.  An  encapsuled 
tumour  in  the  breast  of  a  middle-aged  woman 
ought  to  have  been  innocent,  to  use  the 
current  phrase,  but  it  was  cancerous." 

The  subject  of  gynaecological  pathology  is 
one  which  illustrates  well  the  necessity  for 
clinical  observation  being  checked  by  the 
microscope.  The  examination  of  uterine 
scrapings  has  become  a  large  part  of  the  routine 
work  of  the  pathologist,  and  requires  special 
experience  to  discern  the  niceties  of  the  shad- 
ing off  of  a  hypertrophic  glandular  endo- 
metritis into  an  adeno-carcinoma.  The 
haemorrhage  from  a  chorion-epitheHoma  may 
well  be  mistaken  for  that  due  to  retained 
secundines,  but  a  careful  pathological  report 
will  dictate  the  necessary  treatment,  or, 
mtUatis  mvJLandis,  spare  the  patient  the  risk 
•  of  a  hysterectomy  when  a  curettage  will  be 
all  that  is  necessary  for  cure. 

Methods  of  precision  in  all  departments  of 
general  practice  have  attained  an  importance 
to-day  which  cannot  be  ignored.  The 
physician  should  be  prepared  to  make  or  have 
made  for  him  haemoglobin  estimations,  red 
cell  counts,  leucocyte  counts,  qualitative  and 
quantitative,  volumetric  estimations  of  al- 
bumen, sugar,  urea,  chemical  and  microscopic 
examinations  of  pathological  fluids,  and  in  the 
near  future  determinations  of  the  opsonic 
index.  The  surgeon  should  be  in  possession 
of  information  as  to  a  rising  or  falling  leuco- 
cyte count. 

In  the  clinical  methods  of  modern  medicine 
the  examinations  can  be  made  by  the  bedside 
and  the  results  be  immediately  available  for 
the  treatment  of  the  case.  This  should  also 
be  possible  in  the  realm  of  surgery  and 
gynaecology,  and  I  again  refer  with  pleasure 
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to  Mr.  Lockwood's  paper  in  the  British 
Medical  Journal  for  January,  1907,  in  which 
he  strongly  advocates  the  immediate  re- 
cognition of  tumours  while  the  patient  is  on 
the  operating  table.  I  am  aware  that  this 
improvement  is  in  use  in  the  larger  metro- 
politan hospitals  of  the  southern  States,  but 
with  us  it  has  not  yet  been  possible.  The 
importance  of  such  immediate  examination 
is  very  great,  for  the  removal  of  a  fragment 
of  tumour  for  examination  a  week  or  ten  days 
before  report  can  be  received  and  acted  upon, 
is  not  so  innocent  a  procedure  as  it  may  seem 
at  first  sight  to  be.  I  know  of  two  cases  of 
a  suspicious  tumour  of  the  breast  having  been 
examined  in  this  way  and  found  malignant, 
with  the  result  that  about  a  year  after  the 
radical  operation  had  been  performed, 
secondary  recurrence  took  place  in  the  liver, 
while  the  original  site  of  the  disease  remained 
free.  The  technique  of  the  immediate  exa- 
mination consists  in  freezing  the  fragment  of 
tissue  with  ether,  ethyl  chloride,  or  carbonic 
anhydride,  rapid  cutting  of  section,  rapid 
staining  with  methylene  blue,  and  immediate 
examination.  The  whole  proceeding  need 
not  take  more  than  ten  minutes,  during  which 
time  the  ansBsthesia  need  only  be  lightly 
maintained.  Further  confirmation  may  be 
obtained  by  subsequent  fixation  and  prepara- 
tion of  the  tissue  by  the  paraffin  method.  I 
hope  that  we  shall  soon  have  a  demonstration 
of  this  method  by  Dr.  Jack  Thomson,  who  has 
had  experience  of  it  at  Sydney  Hospital. 

Intermediate  between  the  immediate  exa- 
mination as  above  described  and  the  ordinary 
slow  method  of  hardening  and  embedding  in 
paraffin  is  a  method  which  has  been  of  much 
use  to  me  during  the  past  year.  I  refer  to 
*  Henke  &  Zeller's  method  of  rapid  hardening 
and  fixation  by  means  of  acetone,  and  rapid 
embedding  in  paraffin— the  whole  procedure 
occupying  about  three  hours  instead  of  eight 
days  by  the  older  method.  This  has  proved 
very  useful  for  tissues  where  an  urgent  report 
is  required,  the  only  essentials  being  that  the 
tissue  be  cut  into  small  enough  dice  to  be 
readily  permeated  by  the  acetone  and 
paraffin,  and  that  the  acetone  must  be 
absolute ;  the  latter  may  be  secured  by 
occasional  re-distillation  or  by  keeping  fused 
copper  sulphate  in  the  liquid. 

The  time  and  the  necessary  skill  in  tech- 
nique for  these  procedures  are  not  at  the  dis- 
posal of  every  operating  surgeon  or  practising 
physician.     Consequently  some  means  must 

*  Schmorrs  untereuchungsmethoden,  1905,  p.  288. 


be  found  in  the  interests  of  the  patient  as  well 
as  of  the*  medical  attendant  by  which  an 
examination  and  report  can  be  made.  In 
cities  where  there  are  medical  schools  this 
naturally  falls  to  the  lot  of  the  pathological 
departments,  or,  as  in  England  and  the  United 
States,  to  special  institutions,  such  as 
the  Clinical  Research  Association,  or  to 
laboratories  controlled  by  boards  of  hesJth 
in  conjunction  with  bacteriological  work — 
a  small  fee  being  usually  payable  for 
the  service.  In  Brisbane  we  have  had 
the  technique  of  the  section  cutting  and 
staining  carried  out  by  the  Bacteriological 
Institute,  and  the  microscopic  examination 
and  report  by  a  honorary  pathologist,  who 
has  in  cases  of  doubt  had  the  courteous  and 
valued  assistance  of  the  pathologists  of  the 
southern  universities.  That  the  work  has 
met  a  want  is  evidenced  by  the  rapidly  grow- 
ing volume  of  material  coming  in  from 
private  practitioners  and  from  hospitals — ^in 
1901,  74  ;  1902,  66  ;  1903,  93  ;  1904,  100  ; 
1905,  87 ;  1906, 140 ;  and  1907  to  date,  168— 
contributed  by  almost  every  hospital  in 
Queensland  and  by  nearly  100  private  practi- 
tioners, even  from  as  far  afield  as  New  Guinea. 

Still  the  position  is  not  entirely  satisfactory. 
A  pathologist  should  have  the  opportunity  of 
conducting  autopsies  and  should  have  the 
assistance  of  the  clinical  records  of  cases  to  do 
his  best  work,  and  it  is  evident  that  this  is  not 
often  possible  in  a  medical  community  where 
each  individual  member  is  engaged  in  general 
practice.  It  would  be  a  great  boon  to  the 
profession  and  through  it  to  the  public  to 
possess  some  reliable  means  for  dealing 
adequately  with  this  clinical  and  pathologic^ 
want.  The  research  required  for  these 
services  must  of  necessity  demand  the  training 
of  a  medical  man.  As  you  will  all  remember, 
a  deputation  waited  recently  upon  the  Home 
Secretary  urging  the  appointment  of  a  medical 
man  whose  services  should  be  available  for 
the  hospitals  and  the  profession,  and  it  is  to 
be  regretted  that  the  success  of  the  request 
should  have  been  discounted  by  the  want  of 
unanimity  on  the  part  of  those  who  spoke. 

I  still  think  the  proposal  the  best  to  meet 
the  difficulty.  The  holder  of  the  post  should 
receive  a  Government  salary  and  have  the 
right  of  private  practice — private  pathological 
practice  if  not  general  private  practice. 
There  are  many  ways  in  wluch  his  salary  could 
be  saved  in  part  at  least  to  the  Treasury,  e.gr., 
he  could  conduct  the  Government  post-mor- 
tems, do  the  pathological  work  of  the  .Police 
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Department,  etc.  A  fee  should  be  chargeable 
to  medical  men  who  require  his  services,  and 
in  this  way  a  fair  income  could  be  realised 
by  a  competent  man. 

I  hope  when  political  affairs  are  a  little 
more  settled  that  this  matter  will  be  again 
brought  forward. 

And  now,  gentlemen,  I  have  wearied  your 
patience  sufficiently  by  this  patchwork  ad- 
dress, and  I  thank  you  for  your  patience  in 
listening  to  me.  The  subjects  touched  upon 
are,  I  hope,  in  the  direction  of  progress,  and 
I  would  prefer  to  look  ahead  rather  than 
cast  a  retrospective  glance.  The  r^  of  the 
British  Medical  Association  and  of  its  indi- 
vidual branches  is  a  most  responsible  one, 
and  I  believe  that  it  will  be  through  its 
machinery  that  the  profession  will  be  best 
able  to  bring  about  reforms.  The  force  of 
impact  of  any  body  is  directly  proportional  to 
its  mass  and  its  momentum,  which  rendered 
into  non-mathematical  language  means  that 
the  Association  will  succeed  best  in  its  efforts 
first  by  the  inclusion  of  all  possible  practi- 
tioners in  its  ranks,  and  secondly  by  the 
activity  of  its  members. 


ACUTE  PANCREATITIS.— LAPAROTOMY. 

RECOVERY. 

By  Frank  S.  Hone,  B.A.,  M.B.,  Ch.B., 
Semaphore  (S.A.) 


Thb  following  are  the  notes  of  the  case : — 
Miss  L.  H.,  (jA,  24  years,  a  strong,  well-built 
German  woman,  engaged  in  domestic  service, 
consult-ed  me  on  May  27th  last  for  more  or 
less  constant  headache.  She  had  always  been 
perfectly  strong  and  healthy,  except  for  four 
months'  illness  when  17  years  old,  through 
absence  of  menses  for  some  time.  Since  the 
beginning  of  the  year  she  had  noticed  that  she 
occasionally  vomited  directly  after  meals,  and 
sometimes  had  nausea  without  vomiting,  but 
never  any  pain  after  food.  For  the  last 
month  she  had  had  constant  vertical  headache, 
worse  on  bending ;  and  a  pain  in  the  chest 
which  was  worse  after  meals ;  no  other 
symptoms  of  dyspepsia ;  no  vomiting  since 
this  pain  came  on  ;  no  constipation.  I  could 
find  no  evidence  of  organic  disease  on  exa- 
mination. I  ascribed  her  headache  to  faulty 
digestion,  and  gave  her  an  alkali  and  cascara. 
At  5  a.m.  on  June  19th  I  was  sent  for, 
owing  to  an  acute  attack  of  pain.  I  then 
learnt  that  she  had  been  just  about  the  same 
tin  the  previous  night.  She  had  had  two 
heavy  meat  meals  on  that  day,  had  felt  giddy 


in  the  evening,  and  gone  to  bed  early.  She 
slept  well  till  11  p.m.,  when  she  woke  with 
dreadful  epigastric  pain,  for  which  she  took  a 
packet  of  Epsom  salts  and  brandy.  She 
vomited  undigested  food  three  times  after  this, 
then  felt  easier  and  slept  till  4  a.m.,  when  the 
pain  woke  her  up  again  and  kept  her  awake 
in  spite  of  hot  foments,  brandy,  and  other 
home  remedies.  When  I  saw  her  at  6  a.m. 
she  was  throwing  herself  about  in  the  bed 
with  the  paroxysms  of  pain.  The  bowels  had 
acted  naturally  ;  temperature  was  98,  pulse 
72 ;  there  was  sHght  tenderness  in  epigastrium, 
but  no  great  rigidity  and  no  sign  of  collapse. 
In  fact  it  was  for  all  the  world  Uke  a  very 
severe  attack  of  intestinal  cohc,  only  the  pain 
was  too  high  up,  being  always  referred  to  the 
epigastrium.  A  quarter  of  a  grain  of  morphia 
hypodermically  injected  relieved  the  pain,  and 
she  remained  fairly  comfortable  till  I  saw  her 
again  at  10  a.m.  She  then  looked  and  felt 
much  better,  and  pulse  was  84.  I  remarked 
on  the  absence  of  rigidity  of  the  abdominal 
muscles,  so  that  even  in  the  epigastrium  one 
could  press  fairly  well  in.  There  was  still 
tenderness  here,  but  no  other  abnormality. 
From  the  patient's  appearance,  and  what  one 
could  find,  there  did  not  seem  much  reckson 
to  fear  anything  serious,  but  somehow  I  did 
not  feel  satisfied,  and  fortunately  secured  her 
consent  to  be  moved  into  an  adjoining  private 
hospital  and  be  watched.  She  vomited  again 
at  2  p.m.  and  10  p.m.,  still  bringing  up  un- 
digested meat,  this  last  time  some  28  hours 
after  her  last  meal.  When  I  saw  her  again 
at  10  p.m.  the  bowels  had  acted  with  enema, 
although  she  had  had  hyd.  subchlor.  gr.  5 
early  in  the  morning,  and  mag.  carb.  regularly 
after ;  temperature  98,  pulse  100,  and  re- 
spiration 35  and  shallow,  with  some  fulness 
and  tenderness  in  epigastrium,  and  a  worried 
look  on  her  face  (from  headache),  but  no 
increase  of  pain.  By  this  time  I  was  con- 
vinced the  case  was  something  out  of  the 
ordinary.  Any  ordinary  gastric  affection, 
gallstones  and  appendicitis,  could  be  put  out 
of  court.  Pancreatitis  I  thought  of,  but 
excluded  owing  to  the  absence  of  temperature 
by  the  evening,  as  I  was  not  then  aware  of  the 
comparative  frequency  of  low  temperature 
in  this  affection.  There  did  not  seem  enough 
collapse  for  a  rupture  of  a  gastric  ulcer  or  any 
other  hollow  viscus. 

She  required  morphia  during  the  night  on 
account  of  pain,  and  by  next  morning  the 
epigastric  distension  was  most  marked  ;  she 
looked  anxious  and  worse  in  every  way,  and 
pulse  was  up  to  120.     The  peculiar  way  in 
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due  probably  to  dragging  of  adhesions  from 
right  side. 

.  One  symptom  noticed  by  some  observers 
is  a  lividity  of  the  skin.  Moynihan  says  that 
in  two  out  of  his  tliree  cases  this  was  very 
marked.  I  did  not  observe  this  in  the  acute 
attack,  but  though  I  had  not  then  seen  it 
mentioned,  both  the  nurses  and  myself  re- 
marked on  the  peculiar  blueness  of  the  patient 
during  the  secondary  febrile  stage. 

This  is,  I  think,  the  first  case  of  recovery 
from  acute  pancreatitis  reported  in  this  State. 
Dr.  Benham  and  Drs.  Martin  and  Wigg  have 
each  reported  a  fatal  case,  the  former,  like 
this  one,  in  a  girl  of  24,  in  which  the  disease 
was  found  post-mortem  to  be  associated  with 
gallstones ;  the  latter's  case  followed  an 
injury.  Dr.  Mitchell,  of  Ballarat,  has  also 
reported  a  fatal  case,  and  in  last  month*  ft 
Intercolonial  •Medical  Journal,  notes  of  a 
fourth  case  were  given  by  Dr.  StirUng. 

These  cases  show  that  the  disease  is  not  the 
absolute  rarity  we  were  once  led  to  believe. 
It  is  certainly  one  of  the  most  serious  con- 
ditions one  is  called  upon  to  deal  with,  both 
from  its  suddenness  of  onset,  its  vagueness  of 
symptoms,  and  its  almost  invariable  fatal 
result  unless  surgically  treated.  I  was  fortu- 
nate in  seeing  my  case  early,  and  in  having  a 
patient  who  was  of  exceptionally  strong 
physique,  so  that  she  withstood  both  the 
immediate  shock  and  the  secondary  wasting. 

It  is  usual  to  describe  three  varieties  of 
acute  pancreatitis — the  gangrenous,  hsemorr- 
hagic,  and  the  suppurative ;  but  as  one  reads 
the  descriptions  by  different  authors,  one  is 
struck  by  the  fact  that  these  descriptions  all 
seem  to  be  borrowed  from  Fitz's  original 
account  of  the  disease  in  1889.  There  is  a 
slavish  imitation  in  these  descriptions  that 
reminds  one  of  the  arithmetic  books  of  one's 
school  days,  where  there  were  always  examples 
of  the  kind  of  sum  one  could  do,  but  never 
any  of  the  kind  one  could  not  do.  There  has 
been  a  great  deal  of  controversy  of  late  years 
regarding  the  hsemorrhagic  variety,  as  to 
whether  the  haemorrhage  found  post-mortem  in 
these  cases  was  the  antecedent  of  the  in- 
flammation or  the  reverse.  The  former  has 
been  supposed  to  be  the  case  from  the  pro- 
perty which  a  disordered  pancreas  seems  to 
possess  of  setting  up  a  hsemorrhagic  condition 
generally. 

Experiments  have  proved,  however,  that 
the  injection  of  blood  into  the  pancreas  does 
not  set  up  an  acute  pancreatitis,  and  there 
now  seems  little  doubt  but  that  the  haemorr- 
hage    is    in    most    cases    secondary    to    the 


inflammation  ;  in  fact  we  have  an  acute 
inflammation  of  this  organ,  just  as  we  have  of 
other  organs,  but  the  pancreas  being  excep- 
tionally vascular,  there  is  a  special  tendency 
to  haemorrhage  from  the  organ  when  it  is 
acutely  inflamed.  So  again,  if  the  inflamma- 
tion is  very  acute,  and  the  tension  is  not 
relieved,  necrosis  of  part  or  the  whole  of  the 
organ  may  result,  giving  us  the  so-called 
gangrenous  variety. 

In  post-mortems  of  patients  dying  in  the 
acute  stage,  one  or  the  other  of  these  condi- 
tions would  be  found,  whereas  if  the  patient 
were  fortunate  enough  to  survive  the  shock 
of  onset,  the  areas  of  fat  necrosis — which  are 
really  saponified  fat  —  or  of  necrosed 
pancreas,  would  almost  certainly  result  in 
suppuration.  The  present  case,  for  instance, 
would  have  been  called  the  haemorrhagic 
variety  in  the  acute  stage,  for  even  after 
relief  by  laparotomy,  almost  pure  blood 
escaped  from  the  tube  for  a  day  or  two, 
whereas  had  she  by  any  chance  tided  over 
that  stage,  suppuration  would  almost  cer- 
tainly have  resulted  later.  As  cases  are 
recognised  earUer,  I  think  the  old  classifica- 
tion will  fall  through,  and  that  these  three  so- 
called  forms  of  acute  inflammation  will  be 
recognised  as  simply  different  stages  of  the 
same  process. 

It  will  be  noticed  that  our  case  bears  out 
once  more  the  truth  of  Fitz's  dictum  in  his 
original  article  on  the  subject :  "  Acute 
pancreatitis  is  to  be  suspected  when  a  pre- 
viously healthy  person,  or  sufferer  from 
occasional  attacks  of  indigestion,  is  suddenly 
seized  with  violent  pains  in  the  epigastrium, 
followed  by  vomiting  and  collapse,  and  in  the 
course  of  24  hours  by  a  circumscribed  epi- 
gastric swelling,  tympanitic  or  resistant,  with 
sHght  rise  of  temperature."  It  will  be 
noticed,  too,  that  our  experience  coincides 
with  Moynihan's  remark :  "In  many  cases 
operation  will  be  undertaken  without  a 
positive  diagnosis  having  been  made.  The 
surgeon  wiU  feel  that  some  acute  catastrophe 
has  occurred  in  the  abdomen,  and  that  in 
operation  alone  lies  the  hope  of  rehef." 
fVom  the  nature  of  the  initial  symptoms  this 
must  often  be  the  case  ;  still,  where  the 
symptoms  are  fairly  well  defined,  as  in  our 
case,  one  ought  occasionally  to  be  able  to 
make  the  diagnosis.  In  order  to  do  so  one 
must  keep  one's  mind  fixed  on  Fitz's  dictum 
to  the  exclusion  of  lesser  points.  For  al- 
though I  had  been  on  the  lookout  for  a  case 
for  the  last  three  years,  I  put  the  matter  out 
of  my  mind  in  this  case,  owing  to  the  age  of 
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the  patient  and  the  absence  of  temperature. 
The  books  make  so  much  of  patients  being 
chiefly  stout,  middle-aged  men,  \^ith  an 
alcoholic  liistory,  that  one  is  disposed  to  make 
too  much  of  the  age  factor  when  a  case  pre- 
sents itself.  Naturally  from  its  association 
Tiith  gallstones,  the  disease  is  more  likely  to 
be  met  with  at  the  age  when  gallstones  are 
most  prevalent ;  but  it  may  occur  at  any  age. 
This  case  and  Dr.  Benham's  were  in  girls  of 
24 ;  and  McPhedran  reports  a  case  in  an 
infant  nine  months  old,  where  the  symptoms 
daring  life  were  those  of  an  acute  pancrea- 
titis, which  was  verified  by  a  post-mortem 
•examination. 

It  is  weU,  too,  to  remember  that  absence  of 
any  febrile  temperature  is  a  recognised 
feature  in  a  certain  proportion  of  cases,  so 
that  one  might  even  leave  out  the  last  clause 
<^  Fitz's  statement,  and  fix  one's  eyes  on  the 
rest.  At  any  rate  in  thinking  of  a  ruptured 
duodenal  ulcer  we  were  erring  in  good 
company,  as  Moynihan  says  that  in  one  of 
his  three  cases  a  diagnosis  of  acute  pancrea- 
titis was  made ;  in  the  other  two  a  diagnosis 
of  perforated  xilcer  of  the  stomach  or 
duodenum. 

The  chief  thing  I  regret  in  the  treatment  of 
the  case  is  that  we  did  not  open  the  gall- 
bladder at  the  operation.  Dr.  Cudmore  spoke 
of  doing  it,  b^ore  we  discovered  the  real 
source  of  trouble ;  afterwards  our  attention 
was  diverted  from  it  to  the  pancreas,  and,  to 
be  perfectly  frank,  while  I  knew  of  the  general 
association  of  acute  pancreatitis  with  gall- 
stones, I  was  not  aware  of  the  comparatively 
good  results  that  had  followed  operative 
procedures  w^hen  a  cholecystotomy  was 
combined  with  drainage  of  the  lesser  sac  of 
the  peritoneum. 

As  it  is,  our  omission  in  this  case  may  still 
serve  a  useful  purpose,  in  that  it  emphasises 
the  fact  that  while  cholecystotomy  may  be  the 
ideal  treatment,  yet  if  this  is  impracticable, 
from  the  state  of  the  patient  or  any  other 
reason,  simple  drainage  of  the  peritoneum 
gives  the  patient  a  chance  of  recovery. 
Osier  and  others  have  already  reported  cases 
where  an  exploratory  laparotomy  has  proved 
the  presence  of  pancreatitis,  and  been  followed 
by  recovery. 

Moynihan  advises  puncture  by  incision  of 
the  inflamed  pancreas  to  relieve  tension. 
Theoretically,  this  course  appears  to  me  to  be 
open  to  two  objections.  Firstly,  in  all 
interference  with  the  pancreas  there  is  the 
risk  of  severe  hemorrhage,  which  is  often 
difficult  to  control  by  Ugature.     This  actually 


occurred  in  Muspratt  and  Ramsay's  case, 
who  were  the  first  to  adopt  this  mode  of  pro- 
cedure. They  made  an  incision  into  the  head 
of  the  pancreas,  and  state  that  it  was  f oUowed 
by  haemorrhage,  which  was  for  som^  time 
distinctly  alarming.  It  could,  however,  be 
controlled  by  pressure,  and  was  eventually 
completely  arrested  by  artery  forceps  and  a 
ligature.  Secondly,  incision  or  pun<^ture  of 
the  inflamed  gland  must  at  once  Uberate  fresh 
suppUes  of  pancreatic  secretion  into  the 
peritoneal  cavity.  Now  the  damage  already 
existent  outside  the  pancreas  is  due  to  fer- 
ments that  have  already  escaped.  Mikuhcz 
has  pointed  out  that  the  secretion  from  the 
inflamed  pancreas  is  capable  of  causing  in 
itself  a  variety  of  aseptic  peritonitis.  The 
areas  of  so-caUed  fat  necrosis  are  really 
saponified  fat,  from  the  action  of  the  pancrea- 
tic secretion  on  the  fat  cells,  and  the  glycerine 
set  free  in  this  process  is  said  by  Mayo  Robson 
to  be  the  cause  of  the  special  tendency  to 
hsemorrhage.  One  would  think  then  that  to 
hberate  fresh  supphes  of  this  secretion  would 
be  to  add  to  the  trouble,  and  so  still  further 
digest  any  adhesions  that  are  in  process  of 
formation — on  the  formation  of  which  we 
depend  for  the  limitation  of  the  peritonitis. 
Consequently  if  this  procedure  were  adopted, 
it  would  seem  necessary  to  firmly  pack  with 
gauze  to  check  haemorrhage,  and  at  the  same 
time  take  very  special  measures  for  very  free 
drainage.  For  this  purpose  a  second  incision 
is  suggested  behind,  in  the  left  costo-verbral 
angle,  through  which  a  tube  is  run  up  to  the 
neighbourhood  of  the  pancreas. 

Mikuhcz's  paper  of  1903  quotes  76  cases  of 
operation  for  acute  pancreatitis.  Of  37  in 
which  the  pancreas  was  involved  in  the 
operative  interference,  26  recovered  ;  in  41 
in  which  the  pancreas  was  not  touched,  four 
cases  recovered,  and  in  all  of  these  free  peri- 
toneal drainage  was  estabhshed. 

Better  than  this  it  seems  to  me  is  Mayo 
Robson's  plan  of  draining  by  a  cholecysto- 
tomy, if  the  condition  of  the  patient  will 
allow  it.  I  have  referred  to  the  close  associa- 
tion of  pancreatitis  with  cholelithiasis,  and 
the  more  numerous  the  cases  described  the 
more  striking  becomes  this  connection.  It  is 
not  that  the  proportion  of  gallstone  cases 
developing  acute  pancreatitis  is  large  ;  Mayo 
Robson  says  that  out  of  1600  cases  of  gall- 
stones, in  only  86  was  the  pancreas  sufficiently 
involved  to  be  noticeable  on  examination, 
and  only  four  of  these  cases  were  acute, 
while  there  were  six  subacute,  nine  cancer, 
sixty-seven  chronic  pancreatitis.  b 
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But  excluding  those  eases  of  acute  pancrea- 
titis follomng  a  week  or  ten  days  after  an 
abdominal  injury,  one  finds  that  the  great 
majority  of  cases  of  acute  pancreatitis  show 
an  antecedent  cholelithiasis  to  be  present.  In 
what  way  the  latter  condition  predisposes  to 
the  former  is  still  a  matter  of  dispute.  It  has 
been  proved  that  the  injection  into  the 
pancreas  of  olive  oil,  formalin  and  other  sub- 
stances, besides  suspensions  of  pathogenic 
bacteria,  are  capable  of  producing  in  the  dog 
severe  inflammation  of  the  gland.  It  has 
also  been  proved  that  perversion  of  normal 
secretions,  such  as  bile  and  gastric  juice, 
whereby  they  enter  the  pancreas,  were 
sufficient  causes  of  pancreatitis.  Opie  would 
put  down  the  back  flow  of  bile  as  the  cause  in 
these  cases,  because  the  injection  of  bile  in 
the  pancreatic  duct  was  followed  in  every 
case  by  acute  pancreatitis,  and  because  out 
of  39  cases  associated  with  gallstones,  in  eight 
the  stone  was  in  the  ampulla  of  Vater,  and  in 
one  it  was  impacted  at  the  orifice  of  the 
bihary  papilla,  being  too  small  to  occlude  the 
pancreatic  duct,  and  yet  too  large  to  pass  into 
the  duodenum.  In  this  case  the  pancreatic 
duct  was  deeply  bile-stained,  and  the  gland 
.inflamed.  Here  then  the  bile  and  pancreatic 
ducts  were  converted  into  a  common  channel, 
with  direct  evidence  of  the  back  flow  of  bile. 
But  for  this  to  be  able  to  occur,  demands  a 
small  gallstone  together  with  certain  anato- 
mical peculiarities,  which  only  occur  in  one 
out  of  every  three  individuals.  Opie  would 
say  that  this  explained  the  rarity  of  the  con- 
dition, but  it  does  not  explain  it  in  the  21 
cases  out  of  39,  where  no  stone  was  lodged  at 
the  orifice  of  the  duct,  or  in  the  minority  of 
.  cases  where  no  stone  occurs  at  all. 

It  seems  more  probable  that  the  presence 
of  gallstones  sets  up  a  catarrh  of  bile  ducts, 
which  may  easily  extend  to  the  duodenum 
and  pancreatic  ducts,  and  by  lowering  of 
vitality  predispose  to  an  inflammatory  state 
of  the  gland.  In  this  connection  it  is  in- 
teresting to  note  that  Egdahl,  in  an  analysis 
of  105  cases  of  acute  pancreatitis,  says  that 
the  organism  most  commonly  found  was  the 
B.  coli  communis,  which  we  know  is  so  often 
associated  also  with  the  starting  of  chole- 
lithiasis. If  this  really  be  a  septic  process 
extending  directly  or  indirectly  from  the  gall- 
bladder, drainage  of  the  gall-bladder  is  the 
rational  method  of  relieving  tension,  as  well 
as  preventing  a  recurrence  of  the  trouble. 
.And  in  most  cases  to  open  the  gall-bladder 
and  drain  would  entail  very  little  more 
endurance  on  the  part  of  the  patient  than 


incision  of  the  pancree^s,  with  a  possible  diffi- 
culty of  checking  haemorrhage,  and  th^n  a 
counter  opening  in  the  loin. 

The  exact  course  followed  does  not  seem, 
to  be  of  so  much  importance  as  early  opera- 
tion. It  stands  to  reason  that  if  the  case  is 
left  till  considerable  areas  of  fat  necrosis  have 
formed,  there  is  not  much  chance  of  recovery, 
more  especially  if  Hesse's  conjecture  be  right 
that  the  cause  of  death  is  these  cases  is  pos- 
sibly poisoning  by  soap.  I    i^-  ^o 

At  the  time  of  seeing  my  case  I  had  the 
impression  that  they  were  almost  invariably 
fatal,  as  they  undoubtedly  are  if  left  alone. 
Mayo  Robson  in  1904  said  that  of  six  cases 
he  had  seen,  four  were  operated  on  and  two 
recovered,  while  the  two  not  operated  on  both 
died.  Up  to  that  time,  of  59  reported  cases 
of  operation  during  the  acute  stage,  23  re- 
covered. These  figures  should  be  stiU  im- 
proved on  with  earlier  diagnosis  and  less 
delay  in  exploratory  laparotomy. 

(Read  before  tlie  South  Auatralian  Branch  of  the 
British  Medical  Aabodation.) 


SOME  OBSERVATIONS  ON  HIGH  BLOOD 

PRESSURE. 

By  Arthur  E.  Mills,  M.B.,  Hon.  Assistant  Physletan^ 

Royal  Prlnee  Alfred  Hospital,  Medical  Tutor 

Sydney  University,  Sydney. 


The  remarks  I  have  to  make  to-night  are 
based  upon  observations  of  blood  pressure 
made  upon  patients  during  the  ordinary 
routine  of  a  busy  practice.  The  observations 
were  taken  with  Martin's  modification  of 
Riva  Rocci's  instrument,  which  I  bring 
before  you  this  evening.  I  know  that  many 
of  you  are  interested  in  the  problems  con- 
nected with  high  blood  pressure,  and  my 
object  in  dealing  even  in  what  I  may  call  & 
cursory  fashion  with  this  subject  is  that  we 
may  all  have  the  benefit  of  the  experience  of 
other  observers. 

I  would  first  remark  that  without  instru- 
mental aid  one  cannot  proi)erly  appreciate 
even  marked  differences  in  blood  pressure. 
No  matter  how  delicate  one's  touch  may  be, 
or  how  educated  one's  fingers  may  be,  if  one 
trusts  to  his  fingers  alone  he  will  fall  into- 
grievous  errors.  I  have  been  surprised  to 
find  what  mistakes  I  made  when  I  attempted 
after  carefully  examining  the  pulse  to  express 
in  figures  the  height  of  blood  pressure  in  a 
patient,  and  then  compared  that  estimate 
with  the  estimation  as  revealed  by  this  instru* 
ment.     In    matters   of    blood   pressure   the 
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finger  is  not  an  instrument  of  precision, 
whereas  the  hspmodynamometer  is.  One 
can  as  a  rule  say  the  blood  pressure  is  high  in 
a  certain  case  by  simply  examining  the  pulse 
with  the  finger,  but  to  say  how  high  it  is  is 
quite  another  matter.  In  my  own  work 
scarcely  a  day  passes  without  bringing  this 
instrument  into  use.  Frequently  I  make  use 
of  it  three  or  four  times  a  day.  As  a  result  I 
have  been  surprised  to  find  what  a  number 
of  people  have  an  increased  blood  pressure. 
Were  I  to  venture  to  speak  in  general  terms 
I  would  say  that  as  a  rule  in  the  obese  the 
blood  pressure  is  high,  but  the  converse  does 
not  hold  good.  Further,  that  heredity  plays 
a  big  part.  Upon  inquiry  as  to  the  cause  of 
death  of  the  parents  of  a  patient  with  high 
blood  pressure  I  have  been  surprised  to  learn 
how  frequently  the  answer  has  been  that  one 
of  the  parents  had  died  as  the  result  of  a 
paralytic  stroke,  which,  I  think,  is  evidence 
in  the  majority  of  cases  of  a  pre-existing  high 
blood  pressure. 

Again,  in  many  instances  inquiry  proves 
quite  futile  as  to  the  cause  of  this  condition. 
Many  people  with  high  blood  pressure  have 
led  blameless  and,  as  far  as  alcohol  is  con- 
cerned, temperate  lives.  It  is  very  difficult 
to  say  if  they  have  been  equally  temperate 
in  the  matter  of  food,  especially  nitrogenous 
food.  If  the  physician  suggests  that  the 
patient  eats  too  much,  he  at  once  encounters 
resentment.  Especially  is  this  the  case  in 
female  patients  who  are  falling  into  fiesh  ; 
but  the  suggestion  is  true,  nevertheless.  For 
if  people  lay  on  fat  in  excess,  it  surely  means 
that  they  are  eating  more  than  is  necessary 
to  repair  waste  and  more  than  is  necessary 
to  provide  for  their  everyday  work.  Such 
an  increase  in  the  intake  of  food  must  lead  to 
increased  metabolism,  to  increased  waste 
products,  to  the  excretion  of  these,  and  pos- 
sibly, if  not  probably,  to  their  partial  reten- 
tion. This  is  the  one  fairly  constant  factor 
and  probably  the  causative  factor  in  the 
genesis  and  maintenance  of  arterio-sclerosis 
and  its  accompanying  liigh  blood  pressure. 

Such,  however,  are  mere  generalisations, 
but  stOl  they  lead  us  on  to  a  means  of  treat- 
ment which  may  often  help  those  suffering 
from  increased  blood  pressure. 

I  propose  now  to  briefiy  touch  upon  the 
following  questions : — 

1.  High  blood  pressure  in  relation  to  the 
heart  and  respiration. 

2.  High  blood  pressure  and  its  relation  to 
the  arterio-solerotic  or  granular  kidney. 


3.  The  effects  of  diet  in  cases  of  high  blood 
pressure. 

4.  The  effects  of  some  drugs  in  cases  of 
high  blood  pressure. 

With  regard  to  the  first  question.   Patients 
as  a  rule  complain  first  of  breathlessness  on 
exertion,  but  I  have  had  not  a  few  whose  first 
complaint  was  palpitation,  with  pain  or  dis- 
tress felt  in  the  precardial  region.     On  exami- 
nation of  these  cases  the  blood  pressure  may 
lie  between  160  and  260  m.m.     The  heart  is 
found  to  be  beating  strongly,  with  marked 
accentuation  of  both  sounds.     The  heart  is 
evidently  hypertrophied  ;  there  may  or  may 
not  be  evidence  of  dilatation.     But  I  have 
observed  in  many  other  patients  who  con- 
sulted me  for  troubles  altogether  unrelated 
to  their  heart  or  their  blood  pressure  a  pres- 
sure of    160-170-180   m.m.,   and  who   were 
quite  free  from  any  cardiac  or  respiratory 
symptoms.     It  is  all,  however,  as  far  as  I 
have  observed,  a  question  of  time.     Sooner 
or  later  the  increased  work  put  upon  the 
heart — i.e.,  the  battling  of  the  heart  against 
this    high    pressure — shows    itself    to    the 
patient  in  respiratory  distress  on  exertion,  or 
throbbing  and  palpitation,  without  apparent 
cause,  and  to  the  physician  by  signs  of  cardiac 
failure.    Now,    I   have    many    observations 
which  go  to  show  that  despite  a  failing  heart 
— a  markedly  faihng  heart — the  evidences  of 
which    were   big   oedematous   legs,   enlarged 
liver,     outwardly    displaced    apex     beat — 
marked  increase  of  cardiac  dulness  and  pul- 
monary oedema,  the  increased  blood  pressure 
amounting  to  in  one  case  180  m.m.  or  more, 
in  another  200-220  m.m.,  and  in  yet  another 
190  to  200  m.m.  was  maintained  for  weeks 
and  weeks,  and  only  gradually  diminished  a 
httle  while  before  death.     To  me  it  was  sur- 
prising   that    with   such   failing   hearts    the 
pressure   was  maintained.     I  have,   on  the 
other  hand,  noted  that  in  these  cases  as  the 
pressure    began    to    diminish,    so    they    got 
nearer  and  nearer  to  the  end  of  their  days. 
Such  observations  only  show  how  wonderful 
is  the  power  of  the  heart  to  accommodate 
itself  to  adverse  conditions.     So  far  I  have 
only  been  dealing  with  cases  of  high  blood 
pressure  and  its  relation  to  hearts  without 
evidence   of   primary    valvular   lesion.       In 
cases    of   heart    failure   resulting    from   old 
valvular  defects  from  previous  endocarditis 
my  observations  go  to  show  that  along  with 
a  hypertrophied  heart  we  get  €m  increase  of 
blood  pressure — not  to  such  an  extent  as  is 
met  with  in  cases  of  purely  arterio-sclerosis. 
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At  first  sight  this  is  not  what  one  would  ex- 
pect, but  the  increase  of  systolic  pressure  is 
after  all  only  one  phase  of  the  subject,  and 
that  is  all  I  have  wdth  this  instrument  the 
means  of  estimating.  I  have  no  doubt  that 
in  such  cases  we  would  find  a  very  low  diastolic 
pressure,  so  that  I  become  more  inclined  to 
the  belief  that  a  record  of  diastolic  pressure 
is  of  almost  as  great  importance  as  the  record 
of  systolic  pressure.  With  regard  to  high 
blood  pressure  and  the  respiration  I  have 
observed  over  and  over  again  that  in  cases  of 
arterio-sclerosis  and  granular  kidney  where 
one  frequ^itly  observes  asthmatic  atta<;ks, 
and  not  seldom  attacks  of  acute  pulmonary 
oedema,  the  systolic  pressure  under  such  con- 
ditions of  respiratory  disturbance  is  always 
raised  20  or  30  or  40  m.m.  above  the  usual 
blood  pressure.  So  soon  as  the  blood  pressure 
can  be  lowered,  so  soon  does  the  respiratcwry 
distress  cease.  I  was  fortuni^te  in  having  two 
patients  under  my  care  at  the  same  time  with 
arterio-sclerosis  and  granular  kidney  and 
markedly  failing  heart.  Each  of  them  suf- 
fered at  times  from  attacks  of  respiratory 
distress — the  ,  one  from  asthmatic  attackis 
with  much  dyspnoea  and  cyanosis,  the  other 
from  acute  pulmonary  oedema  with  expecto- 
ration of  profuse  blood-stained,  frothy  and 
watery  fluid.  I  saw  both  of  these  cases  in 
many  of  their  respiratory  troubles,  and  in 
nearly  all  I  registered  the  blood  pressure. 
In  the  one,  whose  pressui^  was  generally 
between  175-184,  I  observed  on  one  occasion 
during  his  respiratory  distress,  acute  pulmo- 
nary oedema,  a  pressure  of  220  m.m. ;  on 
another  210,  and  so  on.  In  the  other  patient, 
whose  blood  pressure  varied  from  170-180, 
and  whose  attacks  were  not  quite  so  dis- 
tressing, the  pressure  rose  to  200.  I  verified 
these  observations  on  several  occasions.  I 
was  led  from  such  results  to  investigate  the 
blood  pressure  in  patients  'with  ordinary 
spasmodic  bronchial-  asthma.  Here  a  dearth 
of  patients  of  this  type  prevented  me  from 
bringing  any  reliable  results  before  you.  I 
only  observed  one  case.  She  came  to  consult 
me.  When  she  came  into  my  room  she  was 
wheezing  loudly  and  breathing  with  diffi- 
culty. Her  blood  pressure  was  176.  After 
she  had  rested  and  the  acuteness  of  her  attack 
had  passed  away  the  blood  pressure  regis- 
tered 160  m.m.  In  another  case  of  bronchial 
asthma  I  had  the  pressure  taken,  but  the 
results  were  practically  negative.  Here,  how- 
ever, the  observations  were  made  by  un- 
skilled attendants. 


2. — ^I  come  now  to  the  question  of  high 
blood  pressure  and  its  relation  to  the  arterio- 
sclerotic kidney  or  granular  kidney.  This 
question  has  always  been  of  much  interest  to 
me,  and  judging  by  the  amount  of  discussion 
upon  it,  to  numbers  of  others.  The  whole 
matter,  to  my  mind,  is  to  determine  if  possible 
which  is  the  primary  factor  at  work .  It  appears 
to  me  it  would  simplify  matters  much  if  one 
could  prove  that  arterio-sclerosis  (and  by  that 
term  I  understand  the  general  widespread 
thickening  of  the  arterial  coats,  not  the  calcifi- 
cation of  the  arteries,  converting  them  into 
rigid  tubes,  seen  in  the  aged,  nor  the  patchy 
atheromatous  changes  so  common  in  the  aorta 
as  well  as  other  arteries)  was  the  initial  factor. 
The  kidney  condition,  with  its  thickened 
vessels,  would  be  a  part  of  the  arterio-sclerosis. 
The  nutritional  and  degenerative  changes  in 
its  epithelial  structures  would  be  the  result 
of  the  renal  vascular  changes.  The  hyper- 
trophied  heart  would  be  the  response  to  the 
demand  for  increased  power  to  drive  the 
blood  through  the  narrowed  thickened  vessels, 
and  so  the  picture  could  easily  be  completed. 
Let  me,  even  at  the  expense  of  wearjdng  you 
with  the  presentment,  as  a  trite  example — 
give  you  a  concrete  case.  A  patient,  46  or 
50,  is  admitted  to  hospital  with  big  legs  and 
oedema  of  his  skin  generally,  A;vith  a  big  hver, 
and  a  big  heart  which  shows  signs  both  of 
dilatation  and  hypertrophy,  .\idth  oedema  of 
his  lungs,  and  marked  respiratory  distress. 
His  blood  pressure  is  180  m.m. ;  arteries 
thickened.  His  urine  is  1016,  scanty,  a 
definite  measurable  amount  of  albumen,  some 
hyaline  and  granular  casts.  His  fundus 
show's  a  few  small  haemorrhages.  After  resting 
and  general  hygienic  treatment  he  improves ; 
he  loses  in  part  or  in  whole  his  big  legs,  his 
liver  reduces,  his  lungs  admit  air  more  freely, 
his  heart  loses  its  dilatation,  the  urine  in- 
creases, becomes  less  dense,  the  albumen 
diminishes,  but  still  persists  in  small  amount. 
The  liigh  blood  pressure  is  maintained.  He 
leaves  hospital  ;  later  he  is  brought  in  again 
in  convulsions  and  dies.  Then  in  such  a  case 
a  diagnosis  of  granular  kidney,  cardiac  hyper- 
trophy, etc.,  would  be  made  by  the  majority. 
Such  a  diagnosis  would  take  little  account  of 
the  general  arterio-sclerosis,  and  would  attri- 
bute the  beginning  of  things  and  the  end  of 
things  to  the  kidneys. 

The  observations  I  have  made  on  many 
cases  suggest  to  me  that  long  before  we  have 
any  evidence  of  renal  disease  as  revealed  by 
the  presence  of  albumen,  or  marked  lowering 
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of  the  specific  gravity,  or  marked  increase  in 
its  amount,  or  alteration  in  the  output  of 
urine,  we  can  and  do  have  arterio-sclerosis, 
recognisable  either  by  the  sphygmodyna- 
meter  or  by  the  cardiac  condition  of  hyper- 
trophy, ringing  second  sound,  and  the  thick- 
ened arteries.  Long  before  we  have  any 
evidence  of  renal  disease  we  may  have 
haemorrhages  into  the  retina,  as  I  have  myself 
seen.  One  such  case  was  sent  me  by  Dr.  Pock- 
ley  about  fiva  years  ago,  who  was  consulted 
for  dimness  of  vision  in  one  eye ;  he 
found  haemorrhages  in  that  eye.  Yet  that 
patient  had  absolutely  no  sign  of  renal  dis- 
turbance, although  I  examined  her  urine 
about  that  time  on  several  occasions.  Her 
heart  was  hypertrophied  and  her  arteries 
tliickened ;  her  pulise  tension  high.  Now 
listen  to  the  sequel.  I  saw  her  some  months 
ago,  with  a  slight  weakness  of  the  left  arm  and 
1^  ;  her  blood  pressure  was  178  ;  her  urine 
showed  a  definite  cloud  of  albumen ;  heart 
hypertrophied,  arteries  thickened ;  some 
fresh  haemorrhages  into  the  fundus,  and 
whitish  patches  to  indicate  the  position  of 
the  old  ones. 

Another  patient,  who  has  quite  recently 
died,  was  seized  with  sudden  blindness  in  one 
eye  about  ten  years  ago.  He  was  taken  to 
Dr.  Pockley,  who  found  a  detached  retina. 
His  urine  was  repeatedly  examined  then  by 
Dr.  Jenkins,  and  at  intervals  for  a  long  time 
aften%'ards,  and  never  showed  evidence  of 
renal  disease.  Although  Dr.  Jenkins  found 
him  with  a  high  tension  pulse,  and  accentuated 
second  sound  to  thickened  arteries.  I  saw 
him  first  some  five  months  ago.  He  then  had 
slight  oedema  of  the  legs  and  dilatation  and 
hypertrophy  of  heart.  His  blood  pressure 
was  198  m.m.  ;  a  definite  and  persistent 
amount  of  albumen.  His  blood  pressure  was 
reduced  to  184,  but  could  not  be  kept  much 
lower.  He  developed  attacks  of  pulmonary 
oedema,  marked  Chejnie  Stokes'  breathing, 
epistaxis,  etc.,  and  gradually  died. 

I  have  now  under  my  care  an  old  gentleman 
whom  I  first  saw  some  eight  or  nine  years  ago 
for  some  shght  dyspeptic  symptoms.  He  had 
then  a  markedly  high  tension  pulse,  thickened 
arteries,  some  hypertrophy  of  his  left  ventricle, 
and  marked  accentuation  of  his  second  sound. 
I  was  so  struck  with  his  high  vascular  tension 
and  his  cardiac  condition  that  I  fully  expected 
to  find  evidence  of  renal  disorder  ;  but  neither 
then  nor  many  times  subsequently  could  I 
discover  any  trace  of  renal  disease,  nor  had 
he  any  renal  symptoms.  This  man  main- 
taiaed  good  health  and  did  his  work,  manag- 


ing a  large  commercial  business,  until  about 
a  year  ago.  I  saw  him  again  then  because 
he  had  had  a  fainting  attack.  His  heart  was 
now  dilated  as  well  as  hypertrophied  ;  he  had 
some  oedema  of  his  legs  ;  a  definite  amount 
of  albumen,  with  sp.  gravity  1010  ;  his  blood 
pressure  was  220  m.m.,  which  has  persisted 
with  shght  variation  until  the  present.  He 
has  recently  had  attacks  of  profuse  epistaxis, 
of  marked  dyspnoea,  long  periods  of  Che3me 
Stokes'  breathing,  and  other  uraemic  condi- 
tions, which  betoken  his  approaching  death. 

In  passing,  I  may  mention  that  this  old 
gentleman  has  two  daughters.  The  elder  has 
a  normal  blood  pressure  ;  the  younger,  <xi,  35, 
has  a  pressure  of  160  m.m'.  Both  are  in 
excellent  health  ;  there  are  no  signs  of  any 
renal  affection.  The  elder  sister  tells  me  that 
the  younger  hsis  always  had  a  most  hearty 
appetite  and  has  eaten  much  more  freely  than 
she  has. 

I  could  mention  other  similar  cases,  but 
why  weary  you.  I  want  now  to  give  you  the 
other  side  of  the  picture.  I  have  made  many 
observations  on  people  who  are  still  free  from 
any  signs  of  kidney  mischief,  whose  blood 
pressure  is  very  hi^,  and  who  show  all  the 
signs  of  arterio-sclerosis. 

One  lady,  57,  had  a  pressure  of  174  m.m.» 
another,  48,  a  pressure  varying  from  190  to 
200  ;  another,  52,  has  a  pressure  of  250  m.m. 
None  of  these  show  any  signs  of  renal  dis- 
turbance ;  they  are  all  on  the  fat  side,  and 
their  pnly  trouble  is  respiratory  distress  on 
exertion.  I  do  not  doubt  that  in  these  cases, 
if  I  have  the  opportunity,  I  will  later  on 
discover  signs  of  kidney  mischief,  and  pro- 
vided there  be  no  intercurrent  disease  to 
upset  one's  calculations,  I  think  I  can  predict 
the  course  these  cases  will  run. 

I  think  I  have  brought  some  evidence  to 
suggest,  even  if  I  use  no  stronger  word,  that 
arterio-sclerosis  is  the  causal  factor  at  work 
in  these  cases,  that  it  produces  the  gradual 
interstitial  change  in  the  kidneys  which  later 
on  become  so  altered  and  depraved  that 
they  give  evidence  of  their  functional  and 
structural  degeneration.  Then,  and  then 
only,  on  clinical  grounds  can  we  say  we  have 
a  granular  kidney,  but  shall  we  say  that  then 
and  then  only  has  this  condition  suddenly 
arisen  ?  On  the  contrary,  we  must  assume 
that  it  has  come  on  gradually  and  insidiously, 
and  only  in  its  later  and  more  complete  stages 
does  it  reveal  itself. 

The  third  question  that  I  propose  briefly 
to  touch  upon  is  the  effect  of  diet  on  cases 
of  high  blood  pressure.     Here  I  have  been 
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very  disappointed  in  my  attempts  to  in- 
fluence the  increased  blood  pressure.  I  first 
tried  in  many  of  my  cases  with  a  pressure  of 
160  or  over,  cutting  off  all  nitrogenous  foods, 
and  even  reducing  milk  to  a  small  amount, 
without  any  effect  at  all.  I  have  tried  in 
several  cases  the  effect  of  reducing  the  food 
to  a  minimum.  I  give  you  the  diet  in  detail 
in  one  case,  which  was  faithfully  adhered  to 
for  about  five  weeks.  It  was  in  the  case  of  a 
stout  lady,  about  47  years  of  age  : — Break- 
fast :  Half  slice  toast,  cup  of  tea.  Lunch  : 
Half  round  bread,  small  piece  of  cheese,  cup 
of  tea.  Dinner  :  Two  tablespoonfuls  of  vege- 
tables, a  little  rice  or  fruit  or  milk  pudding, 
and  a  cup  of  tea'.  The  pressure  was  taken  at 
the  end  of  each  week.  At  first  week  it  was 
190  m.m,  second  week  it  was  196  m.m.,  third 
week  it  was  198  m.m.,  fourth  week  it  was  200 
m.m.,  fifth  week  it  was  198  m.m.  In  this 
case  there  were  absolutely  no  signs  of  urinary 
trouble  ;  a  specific  gravity  which  varied  from 
1015  to  1020 ;  no  trace  of  albumen.  I  esti- 
mated her  urea  excretion,  and  measured  the 
amount  of  urine  passed.  From  her  urea 
excretion  I  estimated  the  output  of  nitrogen, 
and  found  that  whereas  it  was  normal  at  the 
beginning  of  the  experiment,  ».e.,  about  15  gr. 
daily,  during  the  experiment  and  at  the  end 
of  it  her  nitrogen  output  was  only  6  gr. 
You  will  not  be  surprised  to  learn  that  she 
lost  weight  considerably.  At  the  beginning 
of  the  investigation  she  was  12  stone;  at  the 
end  she  weighed  only  10  stone  9  lb.,  showing 
a  loss  of  19  lb.  in  five  weeks.  You  will  notice, 
too,  that  if  anything,  her  pressure  increased 
during  the  investigation  from  190  to  200  m.m. 
Despite  the  maintenance  of  her  blood  pressure, 
despite  her  loss  in  weight,  she  expressed  her- 
self as  feeling  better  and  able  to  walk  with 
less  distress  than  before.  I  adopted  the  same 
plan  in  five  other  patients  whose  pressures 
ranged  from  184  to  230.  In  all  the  others  I 
noticed  after  a  rigid  diet  had  been  adhered 
to  for  a  few  days  a  fall  of  pressure  of  10  or  15 
or  even  20  m.m.,  but  it  was  only  a  transient 
fall,  for  it  rose  again  and  the  original  pressure 
was  again  maintained.  With  such  results  I 
can  only  conclude  that  alteration  in  diet  in 
cases  where  evidently  the  high  pressure  has 
been  long  maintained,  and  where  arterio- 
sclerosis is  evidently  well  established,  has  no 
or  very  little  effect  at  all.  I  beheve,  on  the 
other  hand,  that  if  one  could  get  patients  in 
the  earlier  stages  of  arterio-sclerosis  a  great 
deal  could  be  done  by  diet.  My  observations 
are  yet  too  few  from  which  to  draw  any  con- 


clusions. I  bring  before  you  two  cases,  both 
women  and  both  short  and  fat.  The  first  was 
39  years  of  age,  with  a  mild  bronchitis  ;  no 
other  disorder.  Her  pressure  was  at  first 
visit  184  m.m.,  her  weight  12  st.  4  lb.  After 
dieting,  ».e.,  diminishing  the  total  amount  of 
food  and  abstaining  from  animal  foods  for  a 
fortnight,  her  weight  was  12  st.  1  lb.,  her 
blood  pressure  162.  Her  bronchitis  rapidly 
disappeared,  and  she  expressed  herself  as 
vastly  improved  ;  could  walk  and  work  with 
much  greater  comfort.  The  other,  a  lady  of 
59,  whom  I  had  seen  some  years  ago  (long 
before  I  had  a  sphygmomanometer),  and  in 
whom  I  had  then  recognised  a  high  tension 
pulse  with  marked  accentuation  of  second 
sound,  consulted  me  in  June  last.  She  had 
left  my  district  for  the  North  Shore  line, 
where  she  had  increased  in  weight.  Her 
complaint  was  distress  in  the  precordia,  with 
dyspnoea  on  walking  up  an  incUne.  I  took 
her  blood  pressure ;  it  was  174  m.m.  Her 
weight  was  12  st.  21b.  She  diminished  the 
total  amount  of  food  and  abstained  from 
animal  foods,  but  not  altogether,  for  she  had 
a  little  meat  once  a  day.  At  the  end  of  II 
weeks  I  saw  her  again.  Her  weight  was  then 
list.  41b.,'  her  blood  pressure  156 m.m., 
showing  a  loss  in  weight  of  12  lb.  and  a  dimi* 
nution  in  pressure  of  18  m.m.,  Hg.  She  was 
very  pleased  with  her  condition  ;  felt  wonder- 
fully improved  in  every  way.  Her  precardial 
distress  had  disappeared  and  her  breathing 
was  much  easier.  She  could  walk  up  inclines 
now  where  previously  walking  had  caused 
much  dyspnoea.  These  are  just  examples  of 
what  I  feel  sure  could  be  accomplished,  only 
in  a  more  pronounced  degree,  if  one  could 
only  get  such  patients  early  in  their  degene- 
rative course. 

Since  I  wrote  the  above  I've  had  another 
opportunity  of  examining  the  Icwiy  whose 
case  I  presented  in  some  detail.  I  saw  her 
only  last  evening,  just  two  months  after  I 
had  made  my  last  record  of  her  blood  pressure, 
which  was  198.  She  has  adhered  faithfully 
to  a  moderate  diet,  eating  much  less  than  she 
formerly  did,  taking  a  httle  meat  only  once 
a  day.  I  took  her  blood  pressure,  and  to  my 
surprise  and  pleasure  found  it  only  166 — a 
fall  of  32  m.m.  She  had  gained  only  1  lb.  in 
weight  and  felt  wonderfully  better.  The 
only  factor  at  work  in  producing  such  a  vast 
improvement  was  the  modified  and  com- 
paratively low  diet,  so  that  I  have  to  modify 
my  conclusions.  It  appears  that  the  fall  of 
pressure  is  a  gradual  one  in  these  cases,  and 
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while  no  improvement  appeared  during  the 
^-^^  weeks  I  had  her  under  observation,  yet 
during  eight  weeks  afterwards,  with  a  more 
liberal  diet,  not  at  starvation  point,  the 
pressure  came  gradually  down  and  down,  as 
I  have  indicated,  showing  that  in  apparently 
long-established  cases  a  reduction  is  possible. 
Could  it  be  that  with  the  rapid  loss  of  weight 
the  products  of  her  tissue  destruction  acted 
tiie  same  part  which  an  undue  amount  of 
food  does  in  maintaining  a  high  blood 
preseare  ? 

With  regard  to  the  effect  of  some  drugs  on 
increased  blood  pressure,  I  must  express 
myself  as  profoundly  disappointed..  I  have 
tried  most  of  the  drugs  which  have  a  reputed 
action  for  permanently  lowering  blood  pres- 
sure, but  I  must  confess  that  in  my  hands 
they  have  not  given  me  the  results  I  expected. 

Perhaps  iod.  of  potassium  is  one  of  the  most 
vaunted  remedies.  I  read  the  following  in 
the  Text-book  of  Pharmacology  and  Thera- 
peutics, edited  by  Hale  White  : — "  For  the 
arrest  of  arterio-sclerosis  and  degenerative 
changes  occurring,  in  the  kidne3^  in  chronic 
Bright's  disease,  some  beheve  that  no 
remedy  is  so  useful  as  iodine."  And  in  an- 
other paragraph  the  same  writer,  speaking 
of  the  virtues  of  potassium  iodide,  says  K.I. 
is  combined  with  absolute  rest  in  bed  and  a 
restricted  diet,  so  as  to  reUeve  plethora  and 
reduce  arterial  tension,  etc.  So  far  as  my 
observations  go,  potas.  iodide  given  in  cases 
of  high  blood  pressure  with  the  object  of 
lowering  that  pressure  is  useless.  I  have 
certainly  not  employed  it  in  heroic  doses, 
but  up  to  10  grs.  six  times  a  day.  This,  I 
think,  is  giving  the  drug  a  fair  trial. 

The  nitrites,  as  we  all  know,  reduce  arterial 
tension  and  lower  blood  pressure  with 
rapidity.  Unfortunately  though,  their  action 
is  very  transient,  and  to  reheve  a  permanent 
condition  of  high  blood  pressure  they  have 
been  practically  worthless  in  my  hands.  I 
have  given  hq.  trinitri  i  in  doses  up  to  30 
ininimR  in  the  24  hours,  but  I  could  not 
satisfy  myself  they  were  of  any  definite  value 
to  the  patient  in  reheving  his  blood  pressure. 

In  the  few  cases  that  I  have  used  erythrol 
tetranitrate  I  have  found  the  intense  headache 
caused  by  the  drug  to  be  a  great  bar  to  its  use. 

My  friend,  Dr.  Chapman,  suggested  to  me 
the  possible  use  of  large  doses  of  acetate  of 
potash,  J  dr.  to  1  dr.  every  four  hours,  with  a 
view  to  flushing  out  any  waste  products.  I 
could  not,  however,  detect  any  fall  in  blood 
pressure   following  its  use.     Nor  did   large 


doses  of  acetate  of  ammonia  dr.  4  with  dr.  2 
of  spirits  of  nitrous  sether,  given  every  four 
hours,  have  any  appreciable  effect. 

The  one  drug  which  certainly  does  diminish 
arterial  tension,  and  whose  effects  are  con- 
tinued for  hours,  is  opium,  preferably  its 
alkaloid  morphia.  I  have  made  many  obser- 
vations on  several  people  with  high  blood 
pressure,  and  I  have  found  the  effect  pro- 
duced practically  the  same  in  all,  viz.,  a 
rapid  fall  of  blood  pressure,  which  has  con- 
tinued for  12  hours  or  longer.  Let  me  give 
you  examples  of  its  effects  taken  on  two 
different  people,  both  suffering  from  marked 
arterio-sclerosis,  with  granular  kidney,  and 
on  whom  the  same  good  effect  was  noticed 
after  each  administration  of  the  drug. 

I  saw  an  old  gentleman  of  67  in  a  most 
pronounced  attack  of  acute  pulmonary 
oedema.  He  was  sitting  up  gasping  for 
breath,  hvid,  and  expectorating  bloody, 
watery  and  frothy  fluid  every  few  seconds.  I 
took  his  blood  pressure;  it  was  220  m.m.  I 
gave  him  straightway  \  gr.  morphia,  and  in 
15  minutes  \ ;  in  another  15  minutes  \  again. 
Within  ten  minutes  his  blood  pressure  fell  to 
210  m.m.  ;  in  another  five  minutes  it  was  200 
m.m. ;  and  it  continued  to  fall  until  within 
half-an-hour  it  had  reached  1 84  m.m.  Within 
an  hour  it  had  fallen  to  178  m.m.Hg.,  a  total 
faU  of  42  m.m.  Hg.  as  the  result  of  \  gr.  of 
morphia.  As  soon  as  the  pressure  got  below 
200  his  breathing  became,  noticeably  easier, 
and  his  expectoration  diminished;  but  it 
was  not  tiU  his  pressure  had  reached  be- 
tween 180  and  190  that  he  expressed  himself 
as  decidedly  better.  When  I  left  him,  after 
observing  ham  for  an  hour  or  more,  taking  his 
pressure  at  intervals,  he  was  breathing  quite 
comfortably,  and  the  attack  had  completely 
passed  away.  Next  morning  the  pressure 
was  still  below  180,  although  his  usual  blood 
pressure,  as  I  found  from  subsequent  obser- 
vations, was  always  between  180  and  190  m.m. 
I  had  numerous  opportunities  of  observing 
this  old  gentleman's  blood  pressure  and  the 
effect  of  morphia  or  heroin  upon  it.  The 
effect  was  always  to  cause  a  decided  reduction. 

In  the  case  of  an  old  lady,  who  was  62  years 
of  age,  and  had  marked  arterio-sclerosis  and 
granular  kidney,  with  attacks  of  dyspnoea 
of  an  asthmatic  attack,  I  had  similar  results. 
On  several  occasions  during  these  attacks  he/ 
blood  pressure  registered  from  190  to  200. 
Within  a  quarter  to  half  an-hour  after  the 
injection  of  \  gr.  of  heroin  the  pressure  fell  to 
166  to   170  m.m.,  with  rapid  relief  to  tho 
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dyspncBa  and  to  the  poor,  overburdened 
labouring  heart.  I  need  not  recite  other 
instances.  I  need  only  remark  that  in 
arterio-sclerotic  cases  where  the  usual  pressure 
from  any  cause  is  increased,  morphia  or  heroin 
always  relieves  the  increased  blood  pressure, 
and  by  that  means  affords  relief  to  the  im- 
mediate symptoms,  such  as  wheezing,  dys- 
pnoea, lividity,  cough,  and  expectoration. 

The  change  it  produces  in  the  skin  of  the 
face  and  hands  is  most  marked.  The  livid 
hue  of  the  skin  gives  place  to  a  marked  flush, 
which  at  once  suggests  that  the  cause  of  the 
fall  is  due,  in  part  at  any  rate,  to  dilatation 
of  the  superficial  vessels. 

Despite  these  results  I  read  the  following 
in  Hale  White's  Pharmacology  in  an  article 
written  by  Stockman: — **The  heart  and  cir- 
culation are  not  greatly  affected  by  small 
doses  of  morphia.  There  is  slight  slowing — 
the  cutaneous  results  dilate  apparently  from 
depression  of  the  vaso-motor  centre  in  the 
medulla.  This  dilatation  gives  rise  to  a  full 
pulse  and  to  a  trifling  fall  in  the  blood  pressure." 
I  have  no  observations  as  to  the  effect  of 
morphia  in  healthy  individuals,  but  certainly 
in  pathological  conditions  this  last  statement 
of  Stockman  does  not  coincide  with  the 
results  I  have  observed,  some  of  which  I  have 
brought  before  you. 

(Read  before  the  Pathological  Club  of  Sydney, 
on  7th  November,  1907.) 


MEDICAL  DEFENCE  IN  SOUTH  AUSTRALIA. 

An  Address  by  W.  T.  Hayward,  M.R.CS., 

President,  Medical  Defence  Association  of 

South  Australia. 


In  moving  the  adoption  of  the  report  that  has 
been  presented  to  you,  I  will  take  the  oppor- 
tunity of  referring  to  some  of  the  questions 
that  have  been  before  your  Council  since  our 
last  annual  meeting. 

In  January  last  the  executive  of  the  Phar- 
maceutical Conference,  held  this  year  in 
Adelaide,  invited  your  Council  to  be  repre- 
sented. I  attended  as  your  delegate  and  took 
part  in  a  discussion  on  "  The  Relation  of 
Physician  to  Pharmacist."  The  outcome  of 
this  was  a  conference  between  the  local 
Pharmaceutical  Society  and  the  Medical 
Defence  Association,  which  was  represented 
by  Drs.  Gunson,  Cavanagh-Mainwaring  and 
myself.  It  is  not  surprising  that  with  two 
bodies  of  men  like  the  medical  practitioners 
and  the  chemists  and  druggists,  where  the 
dividing  line  cannot  be  accurately  drawn  as 


far  as  their  respective  functions  are  con- 
cerned, points  of  friction  may  arise,  and  I 
think  you  will  agree  that  it  is  to  the  advan- 
tage of  both  parties  that  these  points  should 
be  amicably  considered  and  an  endeavour 
made  to  reduce  the  friction  as  much  as  pos- 
sible. The  first  thing  to  be  done  is  to  have 
the  grievances  of  both  sides  accurately  de- 
fined. This  we  endeavoured  to  do.  The 
most  important  of  the  chemists'  grievances 
were  : — 

1.  Medical  practitioners  dispensing  their 
own  medicines. 

2.  The  increasing  practice  of  prescribing 
foreign-made  preparations,  often  in  original 
packages. 

3.  Prescribing  inordinately  large  quantities 
of  drugs  for  lodge  patients. 

4.  The  off-hand  recommending  of  drugs  for 
specific  ailments. 

6.  Medical  men  insisting  on  prescriptions 
being  dispensed  by  a  certain  chemist. 

Your  delegates  took  the  stand  that  however 
desirable  it  might  be  that,  as  a  general  prac- 
tice, prescriptions  should  be  dispensed  by  the 
chemists,  they  could  not  admit  that  medical 
men  should  be  debarred  from  dispensing  their 
own  medicines  should  they  so  desire. 

I  think  there  is  a  good  deal  in  the  second 
grievance.     By  every  mail  we  have  literature 
extolling  the  virtues  of  certain  proprietary 
drugs,   and   we   are  asked   to   be   sure   and 
specify  when  prescribing  the  initials  of   the 
particular  maker — A.B.  or  CD.,  etc.     This 
means  that  the  chemist  has  to  stock  these 
various    preparations    in    bulk,    and     often 
enough  he  has  no  second  call  on  many  of 
them,  and  consequently  is  out  of  pocket  on 
that  account.     Some  of  our  members  seem 
to  have  the  habit  of  prescribing  every  new 
drug  that  is  brought  under  their  notice.      I 
would  suggest  that  if  they  wish  to  experiment 
in  this  direction  they  should  do  it  by  means 
of  samples  ;    if  favourably  impressed  they 
could  then  prescribe  as  usual.     I  would  also 
urge  that  if  they  wish  to  prescribe  by  formulae 
they    should   find    out    whether    what    they 
require   is   to    be   found   in    the    Australian 
Pharmaceutical  Formula  before  resorting   to 
those  of  American  or  Grcrman  manufacturers. 
There  is  something  in  the  grievance  that  drugs 
are  prescribed  in  original  packages.       Tliis 
practice  not  only  is  against  the  interests  of  the 
chemist,  but  it  distinctly  favours  self- medica- 
tion.    As  an  example  I  may  mention  that 
only  a  few  days  ago  my  attention  was  directed 
to  a  phial  of  tablet  of  iodides  of  mercury,  the 
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original  label  untouched,  which  the  patient 
said  she  had  been  instructed  to  obtain  by  her 
former  medical  attendant.  She  had  been 
taking  them  for  two  months  liidthout  medical 
supervision. 

I  was  astounded  at  some  examples  men- 
tioned of  the  prescribing  of  large  quantities 
of  drugs  for  lodge  patients.  I  am  sure  that 
it  is  not  a  general  practice  amongst  lodge 
surgeons,  and  I  am  sure  that  all  that  is  neces- 
sary is  to  draw  attention  to  the  unfairness  of 
asking  chemists  to  dispense  prescriptions  that 
will  not  only  yield  them  no  profit,  but  entail 
a  pecuniary  loss.  And  while  on  this  topic  \ 
would  direct  your  attention  to  the  extra  duty 
that  has  been  put  on  tinctures — ^about  200 
per  cent.,  I  think,  and  drugs  in  general — by 
the  new  tarifiF.  Could  we  not  lessen  the  cost 
to  the  chemist  by  frequently  substituting 
infusions  or  concentrated  liquors  for  tinctures 
without  any  detriment  to  our  patients  ? 

The  delegates  of  the  chemists  were  sur- 
prised and  pleased  to  learn  that  our  Asso- 
ciation had  set  its  face  against  cryptic  pre- 
scriptions and  the  practice  of  uniformly 
sending  patients  to  certain  chemists.  I  am 
sorry  to  say  that  I  beUeve  this  latter  practice 
still  obtains  amongst  some  of  our  members. 
May  I  point  out  that,  however  incorrect,  the 
inference  will  be  drawn  by  some  people  that 
the  doctor  benefits  pecuniarily  by  this 
arrangement. 

The  outcome  of  our  deliberations  on  these 
grievances  was  the  passing  of  the  following 
resolution  : — Recommended  to  the  M.D.A. — 
"  That  whenever  possible  prescriptions  be 
written  for  standard  drugs,  including  com- 
pounds the  composition  of  which  are  known, 
in  preference  to  proprietaries." 

The  grievances  presented  by  your  delegates 
may  be  briefly  summed  up  under  the  headings 
of  chemists  prescribing  and  the  undue  repe- 
tition of  prescriptions  without  instructions 
from  prescribers. 

The  "  prescribing  chemist "  received  no 
sympathy  or  encouragement  from  the 
chemists'  delegates.  Mr.  White  affirmed  that 
the  harm  done  to  the  medical  profession  by 
counter  practice  w^as  much  exaggerated  ;  that 
in  the  vast  majority  of  cases  in  which  chemists 
did  prescribe  the  individuals  would  never  go 
to  a  doctor,  but  would  be  content  with  buying 
some  of  the  many  advertised  nostrums  ;  that 
in  many  cases  the  chemists  advised  their 
customers  to  consult  a  medical  man  ;  that 
the  abolition  of  counter  practice  would  not 
benefit  the  medical  profession,  but  only 
increase  self-medication.    There  is  a  good  deal 


in  these  contentions.  A  great  many  people  who 
do  not  feel  ill  enough  to  consult  a  doctor  yet 
think  it  necessary  to  take  some  medicine,  and 
it  is  not  very  material  to  us  whether  they  get 
^ome  harmless  placebo  from  a  chemist  or  use 
their  own  judgment  and  take  Dr.  So  and  So's 
"  cure  everything."  This  tendency  to  self- 
medication  is  pretty  universal.  I  came  across 
an  amusing  instance  in  the  newspaper  a  few 
days  ago.  A  case  was  brought  before  a 
distinguished  Victorian  judge — perhaps  more 
distinguished  for  his  social  than  his  legal 
attainments — in  which  a  doctor's  charge  of 
£5  6s  for  attending  a  child  suffering  from 
rheumatism  was  under  review.  Sir  John 
Madden  is  reported  to  have  said:  "Some 
people  have  a  passion  for  squandering  money 
on  doctors.  A  wise  woman  claps  on  a 
mustard  plaster  when  an  unwise  one  takes  a 
child  to  a  doctor.  It  is  quite  likely  that  a 
small  bottle  of  St.  Jacob's  oil  would  have  been 
quite  effectual  in  this  case."  Had  the  mother 
followed  the  advice  of  the  learned  judge  it  is 
quite  possible  that  the  child  would  have  been 
an  invalid  for  life,  owing  to  heart  disease. 
Now,  supposing  that  instead  of  getting  a 
bottle  of  St.  Jacob's  oil  she  had  taken  the 
.child  to  the  chemist  and  asked  his  advice  I 
think  it  most  probable  that  he  would  have 
advised  her  to  consult  a  doctor,  as  his  know- 
ledge of  the  possibilities  in  such  a  case  would 
have  been  infinitely  superior  to  that  of  even 
the  Chief  Justice  of  Victoria.  If  we  can  rely 
on  chemists  advising  all  doubtful  cases  to 
consult  a  doctor  we  shall  not  be  much  hurt 
if  they  give  a  few  doses  of  paregoric  foe 
Johnny,  who  has  a  cold  and  really  does  not 
require  medicine. 

The  question  as  to  the  repeating  of  pre- 
scriptions is  a  very  difficult  one.  The 
chemists  say  that  the  trouble  is  greatly  in- 
creased by  our  printed  request  that  the  pre- 
scription be  returned,  and  this  is  probably 
correct. 

A  resolution  was  passed  :  "  That  it  be  a 
recommendation  of  this  conference  that  the 
Pharmaceutical  Society  should  discourage  as 
far  as  possible  undue  repetition  of  prescrip- 
tions without  instruction  from  the  pre- 
scribers." 

I  daresay  it  may  be  said  that  the  resolutions 
of  and  the  proceedings  of  this  conference  are 
of  a  nebulous  character,  but  such  is  bound  to 
be  the  case ;  constituted  as  the  two  bodies  are, 
no  hard  and  fast  rule  of  conduct  is  possible. 
Biit  if  a  friendly  rather  than  an  antagonistic 
feeling  has  been  engendered  ;  if  it  has  sho%\  n 
that  there  is  something  to  be  said  on  both 
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sides  ;  if  it  has  tended  to  a  more  friendly 
feeling,  the  time  spent  ^vill  not  have  been 
wasted.  I  should  like  to  express  my  ap- 
preciation of  the  kindliness  and  courtesy  my 
colleagues  and  I  experienced  at  both  the  con- 
ferences, and  for  the  kindly  and  fair  comments 
published  in  the  Chemist  and  Druggist, 

You  will  be  pleased  to  note  that  the  ques- 
tion of  lodge  practice  has  been  imder  con- 
sideration by  your  CJouncil,  and  that  steps 
are  being  taken  to  remove  some  of  the  dis- 
abiUties  connected  with  it.  I  am  not  one  of 
those  who  look  upon  lodge  practice  as  a  form 
o'  charity,  and  I  consider  that  lodges  are  per- 
fectly justified  in  resenting  such  a  suggestion. 
No  man  is  bound  to  take  this  form  of  practice, 
and  if  he  undertakes  it  he  is  in  duty  bound  to 
give  as  much  professional  attention  to  his 
lodge  as  to  his  ordinary  patients ;  indeed  he 
contracts  to  do  so ;  but  on  the  other  hand  he 
is  justified  in  endeavouring  to  obtain  a  fair 
contract  price  for  his  services.  The  question 
is  :  Is  the  present  contract  rate  a  fair  one  ? 
Doubtless  I  am  not  the  only  one  amongst  you 
who  has  noted  that  liis  living  expenses  and 
the  expenses  connected  with  the  earning  of 
his  living  have  greatly  increased  of  late. 
Moreover  this  increase  has  in  a  large  measure* 
been  induced  by  increased  wages  demanded 
and  obtained  by  the  people  who  form  the 
bulk  of  lodge  patients.  Whether  the  con- 
tract rate  was  fair  or  not  a  year  or  two  ago, 
I  cannot  but  think  that  it  is  so  no  longer.  Tlie 
balance  that  previously  existed  has  been  dis- 
turbed and  we  are  the  sufferers.  Ought  we 
not  to  endeavour  to  rectify  this  state  of 
affairs  ?  I  decidedly  think  so.  An  effort 
should  be  made  to  increase  the  fee  for  family 
lodges  to  30s  per  annum.  Certain  lodges  pay 
that  fee  ungrudgingly.  Why  should  not  all  ? 
Besides  it  is  manifestly  unfair  that  a  doctor 
should  charge  one  lodge  30s  and  perform  the 
same  services  for  another  for  26s.  Let  us 
take  a  lesson  from  our  lodge  patients.  They 
have  obtained  their  increase  of  wages  by 
"combination";  let  us  adopt  the  same  prin- 
ciple. The  attention  of  the  Council  has  been 
directed  to  the  tax  on  lodge  surgeons  by  the 
frequent  requests  for  subscriptions  in  connec- 
tion with  the  various  lodges,  cricket  clubs, 
etc.  The  Council  does  not  feel  that  it  can 
interfere  in  the  matter,  but  for  the  guidance 
of  members  it  may  be  mentioned  that  it  under- 
stands that  some  lodge  surgeons  invariably 
refuse  such  requests. 

Before  concluding  my  discursive  remarks, 
I  should  like  to  mention  one  little  point  that 


has  struck  me.  We  are  all  opposed  to  any 
form  of  personal  advertisement ;  yet  in  my 
peregrinations  around  the  city  and  suburbs 
how  often  do  I  notice  brass  plates  with  the 
names  of  various  practitioners  attached  to 
the  portals  of  chemists'  shops  staring  me  in 
the  face.  What  is  this  but  a  bold  advertise- 
ment ?  Of  course,  I  am  not  alluding  to  the 
intimations  that  the  doctor  consults  at  the 
;  shops  at  certain  times. 

One  word  more.  I  wish  to  draw  your 
attention  to  the  fact  that  our  esteemed  sec- 
retary has  once  again  consented  to  fulfil 
the  duties  of  the  office,  and  to  acknowledge 
the  amount  of  work  that  he  has  done  for 
the  Society,  and  the  cordial  assistance  I  have 
at  aU  times  received  from  him  during  the 
past  year. 


A  CASE  OF  GANGRENE  OF  THE  ILEUM. 

By  E.  H.  Binney,  M.B.  et  CM.   (Syd.)>  Honorary 
Surgeon  Royal  Alexandra  Hospital  for  Children, 

Sydney,  N.S.W. 


On  June  8th  of  this  year  I  was  called  in  con- 
sultation to  see  a  little  girl,  aged  5  years  and 
4  months.  She  had  been  taken  ill  suddenly 
two  days  previously  with  acute  abdominal 
pains,  which  were  very  severe  and  made  her 
vomit.  There  was  a  vague  history  of  a 
recent  fall,  and  a  more  remote  history  of  being 
subject  to  pains  in  the  stomach.  After  the 
onset  of  the  first  symptoms  the  pains  became 
worse,  more  frequent,  and  associated  with 
vomiting ;  vomiting  became  persistent  and 
constipation  was  complete. 

On  examination  the  patient  was  a  thin  and 
rather  emaciated  g^rl.  She  lay  with  sunken 
eyes,  dried  tongue,  and  quickened  pulse  ;  her 
temperature  was  101°F.  The  legs  were 
drawn  up,  and,  on  inspection,  the  abdomen 
was  motionless,  but  not  much  distended ; 
palpation  caused  great  pain.  In  the  middle 
line  an  indefinite  swelling  could  be  made  out, 
and  this  seemed  to  diffuse  itself  over  the 
whole  lower  abdomen.  There  was  a  peculiar 
subcutaneous  ecchymosis  over  the  lower  part 
of  the  abdomen,  extending  down  to  the 
groin  on  either  side.  The  diagnosis  of  acute 
intestinal  obstruction  was  made,  and  an 
immediate  abdominal  section  advised.  The 
patient  was  removed  to  the  Royal  Alexandra 
Hospital  for  Children  and  admitted  under 
my  care. 

Operation  I, — Under  anaesthetic  adminis- 
tered by  Dr.  Lethbridge,  a  median  abdomina] 
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section  was  performed,  the  incision  extending 
from  below  the  umbilicus  down  towards  the 
pubis ;  the  subcutaneous  tissue  and  peri- 
toneum were  oedematous  and  infiltrated  with 
dark  fluid.  On  incising  the  peritoneum  a 
darkish  offensive  fluid  exuded.  On  inserting 
the  fingers,  what  appeared  to  be  recent  ad- 
hesions were  felt,  and  the  whole  area  was  dark 
in  colour.  The  characteristic  odour  of  a 
ruptured  appendical  abscess,  together  with 
the  tracking  of  fluid  towards  the  ileo-c»cal 
r^ion,  led  me  to  expose  this  area  through  a 
new  incision  over  McBurney's  point ;  here  it 
was  found  that  the  appendix  wa'^  very  in- 
flamed, owing  to  its  having  taken  part  in  the 
peritonitis,  and  the  serous  covering  of  the 
bowel  in  the  neighbourhood  was  greatly  in- 
jected. This,  however,  was  evidently  not  the 
trouble,  so  the  wound  was  closed  hurriedly 
and  a  cigarette  drain  inserted.  Being  certain 
that  the  mischief  had  not  arisen  from  the 
appendix,  the  abdominal  cavity  could  then 
be  more  boldly  explored  from  the  middle  line. 
A  collection  of  fluid  was  found  in  Dougla*^' 
pouch,  a  smaller  one  to  the  left  and  a  larger 
one  upwards.  On  further  inserting  the 
finger  amongst  intestinal  coils,  which  had  all 
the  appearances  of  peritonitis  on  their  serous 
coate,  a  knuckle  of  gangrene  ileum  was  en- 
countered; this  had  either  become  twisted 
on  itself  or  been  constricted  by  a  band ;  it 
was  black,  soft  and  flaccid,  and  had  evidently 
allowed  organisms  to  pass  through  its  coats, 
giving  rise  to  peritonitis.  This  was  easily 
delivered  into  the  wound  and  the  gangrenous 
portion  excised.  The  two  open  ends  were 
then  sutured  into  the  wound  and  loose  pack- 
ings of  gauze  inserted  into  the  peritoneal 
cavity  in  all  directions  radiating  from  the 
newly  formed  anus.  A  few  through  and 
through  silk  worm  gut  sutures  were  passed 
through  the  abdominal  walls  to  bring  the 
edges  of  the  wound  lightly  together.  A  tube 
leading  from  the  intestinal  opening  was  in- 
serted, and  the  child  put  back  to  bed.  Her 
condition  was  very  bad  at  the  time ;  she  was 
delirious  after  recovering  from  the  anaesthetic, 
had  a  running  pulse,  and  about  one  hour  after 
the  operation  had  a  convulsion.  I  ordered 
morphia  to  be  given  and  repeated  If  the  child 
did  not  sleep.  This  appeared  to  be  contrary 
to  ordinary  practice ;  but  as  the  child  had  an 
opening  in  her  small  gut  there  was  not  much 
fear  of  the  bowels  becoming  blocked,  and  some 
sedative  was  necessary  to  shelter  the  child 
from  the  profound  shock  its  system  had 
sustained  from  the  operation.     The  morphia 


had  the  desired  effect,  a  fairly  comfortable 
night  was  passed,  and  next  morning  the  upper 
abdomen  was  flat,  and  very  little  vomiting 
ensued.  Fluid  was  given  freely  by  the  mouth 
and  rectum.  The  aspect  of  the  abdomen  at 
first  was  ghastly,  fseces  flowed  from  the  in- 
testinal opening,  and  the  gauzd  drains  became 
soaked  with  pus  and  faecal  material.  The 
child,  however,  continued  to  hold  its  o\mi,  and 
in  a  few  days  a  Paul's  tube  was  substituted 
for  the  ordinary  rubber  one  ;  the  gauze  drains 
in  the  abdominal  cavity  did  their  work  well, 
and  were  gently  withdrawn  and  shortened 
from  day  to  day  for  a  few  days,  and  then  re- 
moved after  granulations  had  formed  around 
them.  At  the  end  of  a  week  the  abdominal 
wound,  which  had  gaped  considerably,  con- 
tained the  two  ends  of  the  divided  ileum  and 
a  mass  of  granulations,  the  whole  of  which 
was  becoming  herniated  into  the  opening  ; 
this  was  encouraged  by  an  attack  of  pneu- 
monia, and  altogether  the  outlook  was 
gloomy.  The  child,  however,  battled  with 
her  condition,  which  was  one  of  septic 
absorption,  pneumonia,  and  semi-starvation, 
which  always  is  to  be  feared  when  a  large  area 
of  absorbing  intestine  is  cut  off.*  At  the  end 
of  a  fortnight  improvement  general  and  local 
followed,  the  abdominal  wound  began  to  con- 
tract, aided  by  strapping  the  edges  together. 
During  the  third  week^she  was  doing  well, 
and  plans  were  being  devised  to  close  the 
artificial  anus  and  short  circuit  the  intestinal 
tract.  Circumstances,  however,  precipitated 
this,  as  about  three  weeks  after  the  operation 
an  attack  of  intestinal  obstruction  occurred ; 
the  false  anus  passed  nothing,  vomiting 
ensued,  accompanied  by  abdominal  pain  and 
tenderness.  -Aiter  enema  and  aperients  had 
been  unsuccessfully  tried  it  was  decided  to 
operate.  The  cause  of  the  obstruction  was 
considered  to  be  contraction  of  peritoneal 
adhesions  around  the  proximal  portion  of  the 
small  gut  and  above  the  false  opening. 

Operation  II. — This  was  performed  on  June 
29th.  Under  anaesthetic  an  incision  was  made 
in  the  left  semi-lunar  Une  and  the  abdominal 
cavity  opened ;  it  contained  fluid,  and  the 
presenting  serous  coats  of  the  bowel  were 
inflamed ;  the  area  just  above  the  median 
incision  was  examined  and  found  to  contain 
distended  intestine.  No  manipulation  of  this 
part  was  effectual  in  causing  faeces  or  flatus 
to  pass  by  the  false  anus,  and  digital  examina- 
tion of  false  anus  before  the  section,  together 
with  passage  of  a  catheter,  both  failed  to 
bring  about  any  result.     Two  courses  were 
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now  open,  either  to  make  a  new  artificial  anus 
or  to  make  an  anastomosis  between  the  dis- 
tended gut  and  the  lower  bowel.  On  the 
assurance  of  Dr.  Lethbridge,  the  anaesthetist, 
that  the  patient  would  stand  the  operation, 
a  lateral  anastomosis  was  done  between  the 
distended  ileum  and  the  next  adja<;ent  part 
of  the  large  bowel,  which  happened  in  this 
case  to  be  the  sigmoid  flexure,  m  tact.  ]V1r. 
Arbuthnot  Lane's  operation  of  ileo-sigmoid- 
ostomy  was  performed.  Before  inserting  the 
row  of  haemostatic  sutures ;  the  distended 
small  gut  was  incised  and  relieved  of  its 
faecal  and  gaseous  contents  by  means  of  a 
catheter.  A  double  gauze  drain  was  put  into 
the  abdominal  cavity,  one  strand  of  which 
led  upwards  and  another  downwards  to  the 
newly-made  intestinal  junction.  The  child 
stood  the  operation  very  well,  although  her 
condition  at  the  beginning  was  unfavourable. 
A  fairly  comfortable  night  was  passed  aided 
by  morphia.  The  next  day,  by  the  help  of  an 
enema,  a  motion  passed  "  per  rectum,"  and 
some  discharge  escaped  through  the  artificial 
anus.  She  made  a  slow^  recovery  from  the 
operation,  more  faeces  escaped  from  the 
artificial  anus,  and  the  bowels  were  moved 
daily  naturally.  The  abdominal  wound  was 
allowed  to  close  in  a  few  days  after  the  drains 
had  been  removed.  It  happened  that  the 
manipulations  of  the  ileum  during  the  opera- 
tion had  freed  the  obstructed  part  from  its 
adhesions  and  relieved  the  obstruction  there, 
although  there  was  no  indication  of  this  hav- 
ing happened  at  the  operation,  so  the  intestinal 
Canal  was  patent  in  two  directions,  one  leading 
to  the  false  anus  and  another  into  the  rectum. 
As  the  child  was  not  gaining  in  condition, 
owing  to  loss  of  fluid  and  the  cutting  off  of  a 
large  area  o?  fluid  absorbing  surface,  t.e.,  the 
colon,  an  endeavour  w^as  made  to  conduct 
the  discharge  from  the  proximal  portion  of  the 
intestine  in  the  false  anus  to  the  distal  part ; 
but  all  devices  in  the  form  of  rubber,  vul- 
canite, and  glass  tubing  did  not  succeed. 
The  most  that  could  be  done  was  to  get  a 
catheter  into  the  distal  portion  and  give 
saline  and  nutrients  through  tliis.  About  14 
days  after  the  second  operation  the  rectum 
"  struck  work,"  and  all  the  excreta  again 
came  through  the  false  anus.  It  seemed  as  if 
the  ileo-sigmoid  anastomosis  had  contracted  ; 
however,  this  corrected  itself  in  a  few  days  and 
discharged  a  daily  motion.  The  false  anus, 
however,  discharged  a  considerable  amount 
of  excrement.  Later  on  the  patient  was 
acain  anaesthetised  and  an  attempt  made  to 


close  the  artificial  anus  by  a  plastic  operation. 
This  was  only  partially  successful,  as  in  the 
course  of  a  few  days  faecal  material  began  to 
pass  through  the  wound,  the  edges  of  which 
had  broken  down.  The  temporary  closure  of 
this  opening,  however,  encouraged  the  other 
channel ;  more  motion  passed  naturally  and 
less  artificially.  This  has  been  the  order  of 
events  for  some  time,  and  although  there  is 
yet  a  faecal  fistula  it  is  contracting  daily  and 
needs  less  attention.  The  patient  is  in  ex- 
cellent condition  and  has  been  discharged 
convalescent  to  the  Cottage  at  Camden,  having 
rapidly  put  on  weight.  My  intention  is  to 
give  a  fair  time  for  the  fistida  to  close  before 
doing  any  furthur  operation.  It  is  a  question 
whether  it  would  not  be  advisable  to  make  a 
further  communication  between  the  ileum 
and  caecum,  seeing  that  most  of  the  large 
bowel  is  cut  off.  The  child's  condition  is  so 
far  good,  and  is  apparently  evidence  of  the 
truth  of  Metchnikoff's  theory  that  the 
presence  of  the  large  intestine  is  super- 
fluous. 

Remarks. — I  am  led  to  report  this  case  as 
being  one  in  which  the  issue  was  very  fortunate 
under  the  particularly  unfavourable  circum- 
stances. I  attribute  the  success  of  the  first 
section  to  the  existence  of  peritonitis,  which, 
although  extensive,  had  been  comparatively 
slowly  advancing,  and  had  become  shut  off 
from  the  rest  of  the  peritoneal  cavity.  The 
decision  to  form  an  artificial  anus  and  pack 
off  the  areas  of  peritonitis  around  it  resulted 
in  saving  of  time,  and  I  think  gave  a  better 
chance  to  the  patient  than  a  more  prolonged 
operation  of  end  to  end  anastomosis.  Having 
been  obliged  to  do  a  subsequent  short  circuit 
operation  in  the  face  of  acute  conditions, 
added  still  to  the  serious  outlook  of  the  case. 
I  can  only  say  that  the  vitality  of  childhood 
is  extraordinary,  and  that  one  never  knows 
the  limit  of  such  patients'  reserve  power.  I 
would  hke  to  take  this  opportunity  of  thank- 
ing the  Medical  Superintendent  (Dr.  Leth- 
bridge) and  other  members  of  the  resident 
staff,  also  the  sisters  and  nurses  of  the  Royal 
Alexandra  Hospital,  for  their  valuable  help 
in  this  casQ. 

(Read  before  the  New  South  Wales  Branch  of  the 
Btitish  Medioal  AaeociatioD.) 


Partnership. — Well-qualified  man  (Syd- 
ney, Uverpool,  London,  and  Edinburgh  degrees  and 
diplomas)  requires  above  in  Sydney  or  suburbs. 
Has  had  first-class  experience.  Apply  to  A.M.O. 
Office. 
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A  CASE  OF  MALTA  (UNDULANT)  FBVER. 

By  T.  Storie  Dlxson,  M.B.,  CM.  (SydOi  Honorary 
PliysteUm  to  Sydney  HospltaL 


Thb  following  notes  are,  I  tbink,  of  special 
interest  in  view  of  the  opportunity  afforded 
of  establishing  with  certainty  the  occurrence 
ol  this  ailment  in  a  manner  not  always  avail- 
able in  countries  where  chnically  it  may  with 
good  reason  be  diagnosed.  The  case  occurred 
recently  in  the  Sydney  Hospital. 


notes  by  Dr.  Gillespie,  House  Physlelan,  Sydney  Hospital. 

J.F.,  50,  canteen  manager,  His  Majesty's 
Navy,  admitted  complaining  of  feeling 
very  dull,  listless  and  tired  and  unable  to 
go  about;  has  diarrhoea,  is  at  timesvery 
feverish,  has  no  appetite,  and  a  sUght  cough 
with  good  deal  of  expectoration. 

On  Eocamination. — Patient  is  anaemic  and 
wasted  ;  temperature  102°  ;  pulse  110  ;  weak 
low  tension ;  has  no  pain  anywhere.  Ab- 
domen, tendency  to  tympanites,  no  rash ; 
liver  seems  normal  in  size,  and  am  unable  to 
demonstrate  spleen ;  larger  than  normal, 
B.W.O.  Tongue ;  is  furred  and  dirty  ;  the 
furring  confined  to  back  and  middle  of  tongue, 
edges  and  tip  clean.  Chest ;  nil,  other  than 
a  few  scattered  rales.  Heart  sounds  well 
heard ;  no  adventitious  sounds.  Reflexes  ; 
normal.  Urine,  1020 ;  alkaline ;  no  al- 
bumen ;  no  pus  ;  no  blood  ;  Diazo  reaction 
present. 

Immediate  pctst  history. — Patient  had  been 
in  habit  of  taking  goat's  milk  in  coffee  and 
cocoa  while  in  Malta ;  never  took  milk  pure  or 
with  water. 

On  July  22nd,  1907,  patient  left  Malta  for 
Sydney  via  Suez,  Singapore,  Thursday  Island. 
When  he  left  Malta  was  in  good  health ; 
went  ashore  at  Aden  and  had  roast  beef  and 
potatoes  and  a  bottle  of  beer  ;  had  no  other 
food  or  drink  away  from  ship  till  he  arrived 
at  Singapore  on  August  20th.  But  on  August 
18th,  two  days  before  arrival  at  Singapore, 
patient  felt  iU  ;  had  no  inclination  for  food; 
felt  very  weary,  wanted  to  lie  down  ;  B.W.O. , 
no  diarrhoea.  Only  food  on  board,  salt  meat 
and  biscuits.  Patient  went  ashore  at  Singa- 
pore August  20th  and  on  subsequent  days, 
but  took  no  food.  Left  Singapore  August 
27th,  arriving  at  Thursday  Island  September 
13th.  All  this  time  from  August  18th  to 
September  13th,  patient  one  day  better, 
another  day  very  ill,  never  quite  well.  Ap- 
petite very  poor.  Bowels  opened  four  to  six 
times  a  day    with  motions,  fluid,  darkish  in 


colour  and  very  foetid,  and  patient  noticed  he 
passed  very  little  water.  He  was  very 
drowsy  and  sleepy,  and  unable  to  get  about 
well ;  would  lie  on  deck  all  day  long.  Never 
liad  any  pain  to  speak  of  in  abdomen  or 
limbs.  At  times  had  headache,  never  very 
severe,  and  at  odd  times  also  a  somewhat  more 
or  less  troublesome  cough.  Patient  arrived 
in  Sydney  on  September  20th  from  Thursday 
Island,  feeling  a  good  deal  better,  but  still 
with  above  symptoms.  On  arriving  in 
Sydney  he  went  about  with  other  Maltese 
seamen  to  see  the  city,  though  still  anything 
but  well.  On  27/9/07  patient  had  sudden 
dizziness  with  cold  sweat  and  fell  down  un- 
conscious (had  never  done  this  before) ;  and 
was  admitted  into  hospital  that  day,  having 
been  seen  by  Dr.  Fiaschi,  who  diagnosed  con- 
dition as  probably  one  of  "  typhoid  fever  or 
acute  tuberculosis." 

10/10/7. — Temperature  normal ;  patient 
sleeping  well ;  is  very  Ustless  and  drowsy ; 
tongue,  dirty ;  patient  not  complaining ;  is 
very  ansemic  and  weak ;  abdomen  soft ; 
spleen  not  enlarged ;  hver,  normal  size ; 
patient  not  passing  much  urine ;  disinclined 
for  food  ;    B.W.O.  stools,  dark  and  liquid. 

5/10/07. — Patient  very  low  and  weak ; 
temperature  up  and  down,  101°  to  98°  ;  sleeps 
a  great  deal ;  no  pain  or  tenderness  in  abdo- 
men or  other  parts  ;  at  times  head  heavy ; 
appetite  poor  ;  patient  is  being  treated  as  an 
enteric. 

10/10/07. — Patient  about  same,  though 
temperature  not  above  99°  for  last  five  days  ; 
pulse  80  to  100,  weak ;  respirations  24 ; 
B.W.O.  ;  sleeps  a  great  deal  and  feels  very 
weak  ;   not  inclined  to  talk  much. 

20/10/07. — No  change  in  patient,  though 
seems  just  a  little  brighter  ;  temperature  not 
above  normal  since  5/10/07.  It  was  now 
thought  that  patient  might  have  Malta  fever. 

20/10/07. — Positive  reaction  obtained  with 
the  micrococcus  melitensis ;  dilution  1  in  200. 

25/10/07. — Patient  seems  a  good  deal  better 
lately  ;  temperature  normal ;  patient  is  up 
and  about  on  verandah  on  a  lounge ;  not  so 
drowsy  ;  bowels  not  so  lax,  and  motions  have 
a  tendency  to  be  more  solid  ;  appetite  better, 
and  tongue  much  cleaner.  23/10/07. — 
Patient  weighed  7  st.  3^  lb.  25/10/07— 
7  St.  ^  lb. 

30/10/07. — Patient  improving,  is  much 
brighter  and  better,  takes  interest  in  things, 
is  not  so  drowsy,  has  been  out  on  verandah 
during  day  ;  temperature  normal ;  has  had 
slight    diarrhoea    to-day ;     pulse    80 ;     good 
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tension  and  regular ;  patient  still  very 
anaemic  looking.  Patient  now  weighs  7s 
11  lb.,  that  is  an  average  of  a  gain  in  weight 
of  one  pound  a  day  since  he  began  to  be 
weighed,  23/10/07. 


Pathologfoal  Report  by  Dr.  Arehie  Aspinall, 
Rasideiit  Pathologist,  Sydney  HospltaL 

September  28th. — Widal  reaction,  1  in  30, 
negative  ;  leucocyte  count,  8400  per  c.mm.  ; 
temperature,  102°  F. 

October  Ist. — Widal  reaction,  1  in  30, 
negative  ;  leucocyte  count  4*400  per  c.mm.  ; 
temperature,  normal,  but  had  been  103°F. 
on  the  previous  day. 

October  5th. — Sputum  examined  for  T.B., 
with  negative  result ;  patient  expectorating 
freely. 

October  19th. — Widal,  1  in  30,  negative ; 
no  T.B.  seen  in  sputum  examined  ;  tempera- 
ture, normal  for  12  days. 

October  26th. — ^Urine,  alkaline,  high  colour, 
sp.  gr.  1015,  no  albumen,  no  pus,  no  blood, 
no  casts  ;  urate  of  ammonia  crystals  present. 

October  29th. — Leucocyte  count,  11,200 
per  c.mm.  ;  temperature,  normal  for  nine 
days  ;  patient  expectorating  freely. 

Three  blood  examinations  were  made  : — 

The  ilrai  on  October  27th. — Temperature, 
normal  for  16  days.  Red  cells,  4,408,000  per 
c.mm.  ;  Hb.  value,  100  per  cent.  ;  colour 
index,  1*1  ;  Rouleaux  formation,  good  ;  no 
nucleated  red  cells  ;  shape  and  size  of  cells, 
normal ;  no  polychromatophilia.  Leuco- 
cytes, 13,900  per  c.mm.  ;  P.M.N.,  722  per 
cent.  ;  large  lymphocytes,  16*2  per  cent.  ; 
lymphocytes,  10*4  per  cent.  ;  eosinophiles, 
1*2  per  cent. 

Second  on  November  13th. — ^Temperature, 
normal,  but  had  been  103°  F.  on  November 
10th.  Red  cells,  4,020,000  per  c.mm.  ;  Hb. 
value,  70  per  cent. ;  colour  index,  "8 ; 
Rouleaux  formation,  good ;  shape  and  size, 
some  megalocytes ;  nuc.  reds,  none  seen  ; 
polychromatophilia  slight ;  leucocytes, 
6*600  per  c.mm.  ;  P.M.N. ,  76*4  per  cent. ; 
la'-ge  lymphocytes,  12  per  cent.  ;  lympho- 
cytes, 11*6  per  cent.  ;  eosinophiles,  0  per  cent. 

Third,  on  November  28th. — Temperature, 
normal  for  eight  days.  Red  cells,  4,900,000 
per  c.mm.  ;  Hb.  value,  70  per  cent.  ;  colour 
index,  '7  ;  Rouleaux  formation,  good  ;  shape 
a'ld  size,  some  megalocytes  ;  polychromato- 
philia, slight.  Leucocytes,  7*200  per  c.mm.  ; 
P.M.N.,  66*6  per  cent. ;  lymphocytes,  20  per 
cent.  ;  large  lymphocytes,  13*4  per  cent.  ; 
eosinophiles,  0  per  cent. 


Oh  October  19th,  at  the  request  of  Dr. 
Dixson,  and  through  the  courtesy  of  Dr. 
Millard,  I  was  able  to  test  the  reaction  of  the 
patient's  blood  serum,  with  a  fresh  culture 
of  the  micrococcus  mehtensis,  at  the  Board 
of  Health,  and  found  that  there  was  almost 
immediate  agglutination  with  a  dilution  of 
1  in  60.  Subsequently,  Dr.  Millardiound  that, 
with  dilutions  of  1  in  150  and  1  in  200,  agglu- 
tination was  absolute  in  40  minutes. 

On  the  same  day  an  attempt  was  made  to 
obtain  the  organism  from  the  patient's  blood. 
The  skin  having  been  carefully  sterilised, 
5  c.c.  of  blood  was  withdrawn  from  the 
median  cephalic  vein  by  means  of  a  hypo- 
dermic needle  fitted  to  the  end  of  a  glass  tube, 
being  plunged  obliquely  into  the  vein.  The 
blood  was  immediately  poured  into  a  flask 
containing  100  c.c.  of  broth.  This  procedure 
was  repeated  on  October  22nd  and  on  Novem- 
ber 6th,  using  1*5  c.c.  of  blood  instead  of  5  c.c. 
No  growth  was  obtained,  however. 

On  November  10th  the  temperature  went 
up  to  103°,  and  two  days  later,  i.e.,  on 
November  12th,  at  9  p.m.,  when  the  tem- 
perature was  normal,  1*5  c.c.  of  blood  was 
withdrawn,  and  at  once  placed  in  a  flask  con- 
taining 100  c.c.  of  broth,  which  had  been  in- 
cubated at  37°C.  for  some  hours. 

On  November  20th,  i.e.,  eight  days  later, 
the  broth  was  quite  turbid  ;  and  microscopic 
examination  revealed  the  presence  of  very 
small  cocci,  which  stained  readily  by  carbol 
fuchsin,  but  not  by  Gram's  method.  A  sub- 
culture was  made  on  ordinary  agar,  and  two 
days  later  three  very  small,  round,  opalescent 
colonies  were  observed.  Stained  preparations 
of  this  growth  showed  the  organism  to  be  in 
pairs  resembling  very  small  bacilli.  Stroke 
cultures  were  then  made  on  agar,  and  the 
growth  had  the  appearance  characteristic 
of  the  micrococcus  militensis. 

On  November  24th  the  patient's  serum, 
diluted  1  in  40,  was  tested  with  a  fresh  culture 
of  the  organism  (20  hours  growth) ;  absolute 
agglutination  was  obtained  in  15  minutes. 
No  reaction  whatever  was  obtained  with 
normal  blood  serum,  1  in  40,  nor  with  the 
serum,  1  in  30,  of  a  patient  who  gave  a  positive 
Widal  reaction. 

Four  attempts  have  been  made  to  obtain 
the  organism  from  the  urine,  without  success 
as  yet. 

The  following  is  a  brief  description  of  the 
micrococcus  militensis,  taken  mainly  from 
Muir  &  Ritchie's  Manual  of  Bacteriology, 
1907  edition  : — "  The  micrococcus  militensis 
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is  a  small,  rounded,  or  slightly  oval  organism, 
about  *4  micromillimetres  in  diameter.  It 
usually  occurs  singly  or  in  pairs,  but  in  cul- 
tures short  chains  and  bacillary  forms  are  met 
with.  However,  the  characteristic  form  is 
that  of  a  coccus.  It  stains  easily  with  the 
ordinary  basic  analine  stains.  Does  not  stain 
in  Gram's  method.  It  is  generally  said  to  be 
a  non-motile  organism,  it  is  specially  abun- 
dant in  the  spleen  and  can  be  obtained  from 
the  blood  during  life  in  about  50  per  cent,  of 
cases,  and  from  the  urine  in  10  per  cent,  of 
cases.  It  grows  well  on  ordinary  faintly 
alkaline  media.  Tlie  colonies  on  agar,  which 
are  not  usually  visible  before  the  third  or 
fourth  day,  appear  as  small  rounded  discs, 
slightly  raised  and  of  somewhat  transparent 
appearance.  The  maximum  size,  2  to  3  m.. 
is  reached  about  the  ninth  day,  and  at  this 
period,  by  reflected  light,  they  appear  pearly 
white,  whilst  by  transmitted  light  they  have 
a  yellowish  tint  in  the  centre  and  bluish  white 
at  the  periphery.  Stroke  culture  on  agar 
shows  a  layer  of  similar  appearance  with 
somewhat  serrated  margins.  On  broth  there  is 
general  turbidity  with  a  fiocculent  deposit 
at  the  bottom.  Outside  the  body  the  organ- 
ism has  considerable  powers  of  vitality,  having 
survived  in  a  dry  condition  in  dust  and  cloth- 
ing for  two  months." 

In  conclusion,  I  should  like  to  thank  the 
Nurses  of  "  K  "  ward,  Sydney  Hospital,  for 
the  care  with  which  they  prepared  the 
patient's  skin,  without  which  the  blood 
examinations  would  have  been  futile. 


Commentary, — ^The  chief  interest  in  this  case 
lies  in  the  definite  recognition  of  the  disease 
in  New  South  Wales  and  in  Australia  probably 
for  the  first  time.  This  statement  calls  for 
the  explanation  of  the  grounds  upon  which 
the  diagnosis  has  been  made.  The  symptoms 
were  sufficiently  like  those  of  typhoid  fever 
or,  after  that,  if  excluded,  of  acute  tuber- 
culosis, to  require  investigation  on  the  Unes 
needful  for  the  diagnosis  of  those  ailments. 
A  thrice  repeated  Widal  was  negative,  and  the 
sputum  examination  gave  no  confirmation 
of  the  presence  of  tubercle.  The  course  of 
the  fever — that  is,  its  disappearance  and  the 
general  improvement  in  the  appearance  of 
the  man — made  one  think  of  the  possibility 
of  some  other  cause  being  at  work.  Under- 
standing from  the  patient,  whose  knowledge 
of  English  was  very  defective  at  the  best,  and 
who  only  became  lucid  and  lacking  in  irri- 
tability as  the  fever  disapx)eared,  that  he  had 
come  from  the  tropics,  the  possibility  of  some 


other  form  of  ailment  suggested  itself,  of  which 
Malta  fever  and  kala  azar  seemed  the  most  im- 
portant to  inquire  into.  During  the  fever  the 
patient  was  too  petulant  and  drowsy  to  give  a 
coherent  history,  even  contradicting  himself 
somewhat.  For  example,  he  sometimes  led 
one  to  believe  that  he  had  had  headache  and 
sometimes  denied  this.  The  impression  which 
he  gave  me  at  first  was  that  though  a 
Maltese  it  was  years  since  he  had  been 
home.  As  his  fever  went  off,  his  mind 
cleared  up,  so  that  he  was  able  to  give 
a  sufficiently  satisfactory  and  clear  liis- 
tory  of  his  movements  anterior  to  arrival 
in  Sydney.  From  early  in  1906  he  had  been 
for  a  year  away  from  Malta,  and  indeed  from 
the  Mediterranean  altogether,  visiting  different 
parts  of  the  world.  Then  he  returned  for  a 
short  time  to  Malta,  then  went  to  England, 
spending  three  months  there,  and  then  went 
back  to  Malta  for  two  weeks,  leaving  it 
on  July  22nd  for  Sydney  on  a  British 
warship  as  canteen  manager.  At  first 
he  insisted  that  he  had  got  ill  at  Singa- 
pore, and  that  each  time  he  had  been  there 
before  he  had  got  sick.  On  asking  him  to  be 
very  exact  he  said  that  he  had  got  ill  two  days 
before  reaching  Singapore.  It  was  now  that 
we  were  able  to  find  that  he  had  been  in  Malta 
recently,  and  that  though  he  had  landed  at 
Port  Said,  Aden,  and  Colombo  he  had  appa- 
rently drunk  nothing  likely  to  cause  Malta 
fever,  if  that  should  prove  the  ailment. 
Since  the  possibihty  of  Malta  fever  being  the 
trouble  was  now  established,  the  agglutina- 
tion test  seemed  the  most  immediate  and 
reliable  solution  of  the  question.  Fortunately 
the  micrococcus  melitensis  was  in  stock  at  the 
Board  of  Health,  and  proved  to  be  alive 
(though  the  test  seems  to  be  available  even 
with  the  dead  organism).  The  acting  Presi- 
dent of  the  Board  of  Health  (Dr.  Tidswell) 
kindly  permitted  the  work  being  carried  out 
in  that  laboratory,  where,  under  the  super- 
vision of  Dr.  Millard,  Dr.  Aspinall  was  able  to 
show  that  the  blood  of  our  patient  aggluti- 
nated the  micrococcus  melitensis  certainly 
in  a  dilution  of  1  in  60,  and  Dr.  Millard 
did  so  with  even  in  1  to  200.  This 
agglutination  test  has  been  showTi  to  be 
very  reliable,  Fleet-surgeon  P.  W.  Basset 
Smith  having  proved  that  even  with  so  low 
a  dilution  as  1  in  30  no  blood  but  that  of 
Malta  fever  causes  agglutination.  In  one 
case  1  in  10  dilution  of  blood  from  abscess  of 
a  knee-joint  did  so.  Blood  kept  for  four 
years  retained  tliis  power.  Even  so  long  ago 
as  1897  Drs.  Wright  and  Smith  stated  that  a' 
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1  in  50  dilution  acting  within  30  minutes 
might  be  held  as  positive.  But  Dr.  Smith 
shows  that  in  chronic  cachectic  cases  of  Malta 
fever  of,  say,  four  months'  duration  the  re- 
action may  be  so  weak  as  to  require  use  of 
low  dilutions.  Naturally,  though  Dr.  Smith 
tested  150  cases  with  the  above  result,  and 
other  investigators  confirm  his  opinion,  one 
seeks  other  evidence  if  such  be  available. 

Oeneral  Symjdoms, — The  most  striking  of 
these  was  the  anaemia.  This  was  associated 
with  loss  of  memory,  drowsiness  and  irri- 
tability, and  the  tongue  was  coated  in  the 
middle,  while  the  tip  and  sides  were  red.  As 
regards  pulmonary  signs,  it  is  stated  that 
these  seem  in  the  earlier  stage  to  mostly  afFect 
the  left  lung  at  the  apex  ;  but  our  patient  had 
rales  coming  and  going,  and  these  were  not 
restricted  to  any  very  definite  location.  The 
remittence  of  the  feeling  of  illness  and 
especially  of  diarrhoea  was  definite.  When 
the  relapse  occurred  there  was  the  rise  of 
1  to  2°  F.  in  the  eveding,  which  is  specially 
noted  in  this  ailment.  It  is  noticeable  that 
the  diarrhoea  seemed  to  have  no  special 
relation  to  the  fever.  There  was  never  any 
pain  worth  mentioning  ;  at  least  the  patient 
denied  ever  having  any  worth  consideration. 
Neither  spleen  nor  liver  were  evidently  en- 
larged or  tender  ;  there  was  no  skin  rash,  nor 
falling  out  of  the  hair,  but  sometimes  sweat- 
ing was  unduly  noticeable. 

Period  of  IncvJbation, — If  we  accept  that  not 
later  than  July  22nd  was  the  date  of  infection, 
and  that  the  first  symptoms  showed  on  Aug. 
18th,  we  have  27  days  of  incubation.  Now, 
aside  from  the  fact  that  ambulant  cases  of  this 
fever  are  not  uncommon — cases  in  which  the 
patients  do  not  feel  ill  enough  to  be  prevented 
doing  their  daily  work — it  has  been  clearly 
established  that  the  symptoms  may  not  show 
themselves  for  five  or  six  weeks  at  least  after 
probable  date  of  infection.  It  is  noteworthy 
that  during  the  relapse  our  patient  protested 
that  he  felt  nothing  special  amiss. 

Confirmation  from  subsequent  course  of 
case, — As  stated  above,  the  subsequent  tem- 
perature during  the  relapse  was  rather 
characteristic,  but  especially  were  we  fortu- 
nate in  the  results  of  the  blood  examination. 
Hitherto,  as  the  patient  was  feverless  when 
the  blood  was  tested  by  trjring  to  make  culti- 
vations from  it,  the  usual  negative  results 
were  experienced ;  but  when  three  days 
of  the  relapse  had  passed  and  the  temperature 
still  continued,  I  suggested  to  Dr.  Aspinall 
to    try   again.       The   results    of   his   perse- 


verance were  successful,  and  he  was  able, 
as  he  will  himself  narrate,  to  not  only  culti- 
vate the  organism  but  agglutinate  it  from 
the  patient's  own  blood. 

Treafirnent. — ^The  patient's  symptoms  were 
never  troublesome.  Even  when  his  fever 
rose  in  the  relapse  he  expressed  surprise  at 
the  interest  we  showed  in  his  case,  not  feeluig 
ill,  only  weak.  We  were  very  fortunate, 
indeed,  that  he  did  not  object  to  the  necessary 
blood  examinations.  As  it  was  necessary 
to  confirm  the  diagnosis,  the  treatment 
was  rather  expectant  and  dietetic  ;  the  more 
so  that  the  symptoms  were  practically 
unimportant  by  the  time  that  the  diagnosis 
was  fixed.  The  most  promising  treatment 
so  far,  though  by  no  means  estabHshed,  is  the 
inoculation  method — i.e.,  injection  of  large 
numbers  of  bacilli  cultivated  in  agar,  diluted 
to  a  certain  amount,  and  estimated  to  a  certain 
numeric  value  of  organism  present.  Dr. 
S.  T.  Reid,  for  example,  found  that  the  tem- 
perature was  raised  for  not  over  48  hours  after 
these  injections,  and  that  in  about  a  dozen 
cases  in  which  the  method  was  tried  the 
result  varied,  but  reduction  of  temperature 
to  normal,  loss  of  pains,  or  rapid  gain  of 
w^eight  were  one  or  all  attained  with  very 
encouraging  frequency.  We  had  no  oppor- 
tunity of  doing  this ;  indeed,  when  the 
diarrhoea  ceased  our  patient's  gain  of  weight 
was  very  rapid. 

Risk  of  Infection, — The  fmal  thought  comes 
as  to  a  likelihood  of  the  disease  spreading.  To 
begin  with,  it  is  quite  possible,  if  not  probable, 
that  the  disease  has  been  here  before  and 
escaped  recognition ;  for  investigation  of 
wharf  labourers  in  Malta  showed  that  many 
men  gave  the  agglutination  test  and  even  had 
micro-organisms  present,  yet  were  at  work. 
One  must  picture  the  great  sea  traffic  coining 
to  Australia  and  that  the  ailment  is  certainly 
endemic  all  round  the  Mediterranean,  extend- 
ing from  Gibraltar  to  even  Constantinople. 
Moreover,  it  has  been  stated  to  have  been 
recognised  in  North  and  South  America,  that 
it  is  endemic  in  the  Orange  River  Colony, 
has  been  found  among  many  patients  in 
India,  has  been  also  noticed  in  CMna,  and  to 
crown  all,  that  it  has  been  recognised  in 
Manila  and  Fiji. 

Although  goats  have  been  found  as  the 
probable  source  in  Malta,  cows  there  have 
been  proved  as  widely  affected  as  the 
fomer  animals.  Of  goats,  50  per  cent, 
showed  the  agglutination  test,  and  10  per 
cent,   were   proved  actually  to  excrete   the 
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organism  in  the  milk  for  three  or  four 
months  without  at  any  time  exhibiting  signs 
of  illness,  nor  was  the  milk  apparently  altered 
to  naked-eye  appearance.  Time  will  show 
whether  the  risk  here  is  real  enough  to  require 
the  ailment  to  be  registrable,  for  though  the 
death-rate  is  only  2  per  cent.,  the  sequelse 
are  often  most  distressing. 

(Bead  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association.) 


SOME  BRITISH  AND  FOREIGN  CLINICS. 

Bf  Ralpk  WorraD,  ILD.,  Honorary  Gynaeologlst 

to  Sydney  HospttaL 

ipv^diiMud  from  p.  628,  December  No,  of 
the  AM,  Gazette.) 

St.  George's  Hospital. — ^Mr.  Dakin  did 
<vaginal  hysterectomy  for  carcinoma  of  the 
<5ervix,  of  which  there  had  been  preparatory 
treatment.  Silk  sutures  were  passed  with  a 
large  curved  pedicle  needle  to  partly  shut  in 
the  growth  and  also  act  as  tractors.  The 
pedicle  needle  was  threaded  after  it  had  been 
passed,  which  involved  some  loss  of  time. 
No  specula  were  used.  The  incision  in 
mucosa  was  made  by  scissors. 

The  broad  hgaments  were  clamped  with 
•ordinary  pressure  forceps  in  sections,  which 
.after  the  removal  of  the  uterus  and  one 
appendage  were  tied,  without  any  transfixa- 
lion,  with  silk  ligatures  cut  short.  After  all 
had  been  tied  there  was  still  some  oozing, 
h\xt  this  was  disregarded.  There  was  no 
rsuturing  of  either  peritoneum  or  vagina  ;  the 
-vault  was  packed  fairly  firmly  with  gauze. 
Mr.  Dakin  has  never  seen  any  prolapse  of 
intestines  after  this  method.  Mr.  Dakin  is 
;a  cool  and  fairly  rapid  operator. 

University  College  Hospital. — Mr.  Herbert 
Spencer   operates   in   rubber  gloves,    boots, 
mask,  and  overall.     He  uses  no  abdominal 
retractors  nor  needle-holder,  and  yet  does  not 
Appear  to  be  disadvantaged  by  not  doing  so. 
Mr.   H.  S.  is   a   strong    advocate   for   total 
hysterectomy   for   myoma,   even   when   the 
cervix   is  nulliparous,  as  in    a    large  pear- 
rshaped  tumour  which  I  saw  him  remove.     The 
method  adopted  was  that  of  Doyen.     Silk 
ligatures  were  passed  by  a  sharp  needle  to 
.secure    vessels.    The   appendages   were   not 
removed.     There  was  some  loss  of  blood  from 
the  cut  vaginal  walls.     Saline  solution  was 
freely  poured  into  peritoneal  cavity,   over- 
flowing on  to  the  patient's  chest  and  abdomen. 
The  parietal  wound  was  closed  by  through- 
:and-through    silkworm   gut    sutures    passed 
irom  within  out.    The  anterior  aponeurosis 
-was  also  united  by  interrupted  sutures  of  silk. 


no  gauze  drain.  The  vaginal  walls  were  not 
united.  The  operation  lasted  one  hour.  Mr.  S. 
next  did  an  abdominal  section  for  cancer  of  the 
cervix,  but  found  the  disease  too  extensive 
to  admit  of  removal.  The  third  case  was  also 
cancer  of  cervix  and  almost  as  bad,  but  Mr. 
S.,  who  has  the  reputation  of  never  consider- 
ing anything  but  the  interest  of  the  patient, 
went  on  with  the  operation  by  the  method  of 
Wertheim.  A  very  large  curved  pedicle 
needle  was  used  for  passing  the  silk  Ugatures. 
The  vaginal  walls  were  divided  with  an  electric 
cautery.  A  rubber  and  gauze  drain  were 
brought  out  in  the  lower  angle  of  the  ab- 
dominal wound.  No  vaginal  drain.  The 
pelvic  peritoneum  was  not  sutured,  possibly 
because  the  patient's  condition  was  very  low. 
Mr.  S.  has  devised  an  ingenious  method  of 
making  diagrams  of  abdominal  tumours  by 
means  of  a  pencil  which  writes  on  glass  held 
over  the  tumour;  the  outline  made  is  sub- 
sequently transferred  to  paper. 

At  the  Westminster  Hospital  I  saw  Mr. 
Rivers  Pollock  operate  for  uterine  prolapse 
with  relaxed  pelvic  outlet.  A  large  flap- 
spUtting  perineorrhaphy  only  was  done  ;  the 
position  of  the  uterus  to  be  subsequently 
corrected  by  means  of  a  pessary. 

I  visited  the  Grosvenor  Hospital  with  Mr. 
Butler  Smythe  and  saw  some  very  interesting 
cases.     This  is  a  very  good  modem  building. 

At  the  Royal  Hospital  for  Children  and 
Women,  Waterloo-road,  a  new  up-to-date 
building,  Mr.  Gow  did  a  subtotal  hysterec- 
tomy for  myoma,  standing  on  right  of  his 
patient,  as  do  almost  all  London  gynaecologists 
(Mr.  Spencer  being  an  exceptio  i).  He  uses 
marine  sponges,  makes  his  incision  end  about 
three  inches  above  the  pubis,  uses  sharp 
curved  Hagedorn's  needle  and  sharp  handled 
needle  for  transfixation,  threads  his  needles 
himself  (silk  hgatures,)  cuts  the  cervix 
straight  across,  leaves  a  mushroom  pedicle  at 
each  inftmdibular  pelvic  fold,  does  not  top  sew 
the  peritoneal  flaps,  as  he  says  they  cohere 
without  this ;  closes  the  abdominal  woimd 
by  through-and-through  silk  worm  gut 
sutures  with  buried  sutures  of  the  same  for 
the  anterior  aponeurosis.  Dr.  G.  has  rarely 
seen  any  trouble  from  these  buried  sutures. 
The  tumour  was  an  intramural  growth  under- 
going necrotic  change,  which  had  caused 
pyaemia  and  brought  about  abortion  at  mid- 
pregnancy  recently.  Operation  lasted  one 
hour.  Dr.  Grow  gives  one  the  impression  of 
being  a  very  cool,  methodical  operator. 

Mr.  Mayo  Robson  has  no  hospital  appoint- 
ment, but  operates  every  morning  in  one  of 
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three  private  hospitals  to  which  he  sends  his 
patients.  The  operations  are  done  in  the 
patient's  room  on  a  "  Guyot-Greville  "  port- 
able table,  which  enables  one  to  dispense  with 
sandbags  in  liver  and  kidney  surgery.  The 
dressings,  ligatures,  etc.,  are  prepared  in  Mr. 
Robson's  laboratory  by  his  assistant,  Dr. 
Forsythe,  and  brought  to  the  hospital  in  air- 
tight containers.  Notwithstanding  the  dis- 
advantage of  having  to  operate  in  an  ordinary 
small  room,  in  all  essentials  the  aseptic 
technique  is  almost  perfect,  and  this  is  shoMH 
in  the  results.  For  ligatures  iodised  catgut 
is  used ;  for  suturing  catgut  and  Pagen- 
stacher's  thread,  and  for  anterior  aponeurosis 
20  day  chromic  gut.  There  is  only  one 
assistant.  One  nurse  is  also  present,  but  she 
rarely  has  anything  to  do.  The  instruments 
are  few.  Needle-holder  is  not  used.  The 
needles  are  round,  curved  \  circle,  held  in 
the  fingers. 

Dr.  Cammidge  reports  on  the  chemistry  of 
the  urine  and  faeces  in  all  cases  before  opera- 
tion, and  in  several  of  the  cases  which  I  saw 
he  diagnosed  the  condition  without  having 
seen  the  patient.  The  ansesthetics  are  the 
gas,  ether,  chloroform  sequence  or  chloroform 
alone.  Dr.  Home  is  the  anaesthetist.  He 
never  touches  the  conjunctiva,  but  is  content 
with  the  palpebral  reflex  and  appearance  of 
the  pupil.  Mr.  R's.  first  case  was  posterior 
gastro-jejunostomy  for  duodenal  ulcer,  which 
had  caused  much  haemorrhage.  There  was 
much  adhesion.  Mr.  R.  does  not  use  twin 
clamp  forceps ;  his  suturing  is  perfectly 
accurate  wdthout  them.  The  parietal  wound 
is  united  by  continuous  catgut  in  tiers,  with 
a  few  points  of  chromic  gut  for  the  anterior 
aponeurosis  in  addition.  Michel  lead  clamps 
are  used  for  the  skin.  The  various  steps  of 
the  operation  have  been  described  by  Mr. 
Robson  in  his  book,  so  need  not  be  repeated 
here.  The  bowels  are  usually  opened  on  the 
fourth  day  by  enema.  In  a  case  of  choledo- 
chotomy  two  rubber  tubes  were  used,  one  for 
the  common  duct  and  one  for  the  gall-bladder. 
Another  case  of  gastro-enterostomy  was  done 
for  duodenal  ulcer  wdth  very  extensive  ad- 
hesions about  the  pylorus,  and  a  markedly 
varicose  condition  of  the  vessels  of  the 
stomach. 

Appendico  ?tomy  on  the  third  day  of  the 
second  attack.  Temperature  normal  this 
morning.  A  tumour  felt  in  right  inguinal 
region.  Incision  at  the  outer  border  of 
rectus.  Two  fairly  large  vessels  cut  and  ! 
ligatured  behind  rectus,  which  was  retracted  1 


in.  Abscess  cavity  opened  into,  oflFensive  pus 
and  two  concretions  evacuated ;  large  per- 
foration found  at  base  of  appendix  involving- 
caecum  ;  after  removal  of  appendix  opening  i  i 
caecum  sutured  \^dth  two  layers  of  chromic 
gut ;  iodoform  was  dusted  into  raw  surface 
two  rubber  drainage  tubes  inserted  wit^! 
gauze  wick  in  each ;  wound  closed  in  layers 
as  in  all  Mr.  R's.  operations.  Cellulose  wool 
is  used  by  Mr.  R.  as  dressing  to  soak  up  dis- 
charges of  urine,  bile,  etc.  In  another  case  of 
appendicectomy  the  appendix  was  seven 
inches  long  and  was  found  congenitally  ad- 
herent to  the  colon  and  kidney,  which  was 
movable.  In  another  cast  of  gastro-enteros- 
tomy a  large  inflammatory  (?)  tumour  was 
found  at  the  site  of  a  duodenal  ulcer. 

Cholecystectomy  was  done  for  empyema 
of  gall-bladder  discharging  for  nine  months 
through  a  sinus  in  the  anterior  axillary  line 
opposite  the  tenth  rib,  which  had  remained 
after  a  large  abscess  had  been  opened  in 
Lisbon  in  this  situation,  three  weeks  after 
sudden  onset  of  acute  symptoms.  The  track 
was  traced  between  the  muscles  and  peri- 
toneum until  at  length  the  shrunken,  thick- 
ened, almost  unrecognisable  gall-bladder  was 
reached.  Two  rubber  drainage  tubes  with 
gauze .  wicks  placed  down  to  right  kidney 
pouch. 

A  small  hydronephrosis  due  to  mobility  of 
the  kidney  torsion  of  the  ureter  was  treated 
by  nephrorrhaphy,  with  mattress  sutures  of 
plain  and  chromic  gut,  uniting  capsule  to 
muscles  and  aponeurosis. 

A  choledochotomy  was  done  in  a  woman 
with  acute  cholangitis  from  stone  in  the  com- 
mon duct.  Another  surgeon  had  removed 
40  gallstones  seven  years  before.  Mr. 
Robson  found  a  fistulous  communication 
between  the  gall-bladder  and  duodenum  and 
very  dense  adhesions,  both  branches  of  the 
hepatic  duct  dilated,  three  stones  in  the  com- 
mon duct,  offensive  purulent  bile  in  'gall- 
bladder. The  common  duct  was  drained 
with  a  rubber  tube ;  the  remainder  of  the 
wound  in  it  was  closed  with  catgut.  Tlie 
wound  in  the  duodenum  was  closed  with 
catgut  and  Pagenstacher's  thread.  There 
was  marked  pancreatitis,  which  is  always  the 
case  when  the  inflamed  common  duct  goes 
through  the  head  of  the  pancreas,  which  it 
does  in  62  per  cent,  of  all  cases  ;  in  the 
remaining  38  per  cent,  it  goes  behind  the  head, 
and  pancreatitis  may  be  escaped.  A  full 
account  of  Dr.  Cammidge's  methods  of  ob- 
taining the  pancreatic  reaction,  etc.,  is  to  be 
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found  in  the  book  (just  published)  by  Mr. 
Robson  and  himself  on  the  pancreas. 

In  the  next  case  Dr.  Cammidge  diagnosed 
floating  stone  in  the  common  duct  without 
involvement  of  the  pancreas.  This  coincided 
^ith  Mr.  Robson's  diagnosis  and  proved  to  be 
correct  at  operation  ;  the  duct  went  behind 
head  of  pancreas.  The  gall-bladder  was 
shrunken ;  it  was  removed,  and  the  common 
duct  drained. 

A  case  which  had  been  under  many  doctors, 
with  pains  all  over  right  hypochondrium, 
showed  a  very  movable  kidney  and  much 
tenderness  over  the  gall-bladder.  Dr.  Cam- 
midge^s  examination  gave  negative  results  ; 
the  gall-bladder  was  long,  free  from  adhesions, 
and  contained  a  large  quantity  of  grape-seed 
Kke  stones.  Cholecystotomy  and  nephropexy 
were  done  at  the  same  sitting. 

During  the  month  I  was  attending  his  hos- 
pitals Mr.  B.  did  22  abdominal  sections,  all 
the  patients  recovered,  which  I  knew  of  my 
own  knowledge,  as  Mr.  R.  kindly  took  me 
round  the  different  rooms  each  morning. 

I  have  already  referred  to  the  thoroughness 
of  the  aseptic  technique.  In  operating  Mr. 
R.  seems  to  concentrate  his  attention  on 
perfection  of  detail  rather  than  upon  mere 
rapidity.  In  difficult  and  doubtful  cases 
nothing  less  than  the  permanent  cure  of  the 
patient  satisfies  him,  and  he  is  never  absolu- 
tely cornered. 

St.  Thomas's  Hospital. — Mr.  Tate  did  a  total 
hysterectomy  for  multinodular  myoma  tmder- 
going  mucoid  degeneration ;  the  cervix  was 
nulliparous  and  normal.  Appendages  not  re- 
moved. Peritoneum  completely  closed.  He 
also  removed  a  suppurating  ovarian  cyst 
with  pyosalpinx  of  same  side,  leaving  the 
appendage  of  the  opposite  side,  which  was 
firmly  adherent  from  old  salpingitis.  A  third 
case  was  one  of  bilateral  pyosalpinx. 

None  of  these  cases  were  drained.  Mr. 
Tate  sometimes  drains  either  per  vagina  or 
anteriorly.  He  uses  silk  hgatures,  sharp 
needles,  no  needle-holder.  Broad  Ugaments 
in  the  last  two  cases  were  hgated  with  inter- 
locking silk  ligatures  in  sections,  and  the 
uterine  ends  of  the  tubes  were  included  on 
each  side  in  the  last  loop.  The  parietal 
wound  was  united  in  layers  with  continuous 
suture  of  iodised  catgut.  Mr.  Tate  has  seen 
the  wound  on  one  occasion  burst  open  on  the 
tenth  day. 

St.  Bartholomew's  Hospital. — I  saw  Mr. 
D'Arcy  Power  do  three  operations.  1. — 
Case  sent  in  as  acute  intestinal  obstruc- 
tion,   proved      to     be     a     large     ovarian 


cyst  with  axial  rotation  of  the  pedicle 
the  base  was  intra-hgamentous  and  was 
ligated  in  sections  with  strong  silk  before 
cutting  away  the  upper  part  of  the  cyst 
The  parietal  wound  was  closed  in  layers  A^ith 
silk  and  catgut.  Second  case  was  abscess  in 
the  right  iliac  fossa  due  to  a  perforation  of  the 
appendix  close  to  the  tip.  The  appendix  was 
ligated  and  its  stump  covered  over  with  cat- 
gut after  having  been  touched  with  acid 
carbolic.  Third  case,  tumour  of  left  groin, 
sent  in  as  '^  enlarged  glands,"  proved  to  be  a 
femoral  hernia  with  very  thick  sac  and 
omental  contents.  After  these  had  been  re- 
sected the  pectineal  fascia  was  united  to 
Poupart's  ligament. 

I  also  attended  Dr.  W.  S.  Griffiths' 
out-patient  clinic.  Each  patient  has  a 
card  with  a  number  which  corresponds 
with  a  number  on  a  large  case  sheet,  and  also 
a  book  number.  The  card  continues  in  force 
for  two  months  only.  No  payment  is  ex- 
acted. Half  6U1  hour  is  spent  on  an  average 
on  each  new  case.  The  patient  is  examined 
on  her  left  side.  No  inspection  of  vulva  i» 
usually  made.  The  sound  is  passed  without 
the  aid  of  a  speculum.  Pessaries  are  largely 
used.  Great  pains  are  taken  with  the 
clinical  teaching. 

Mr.  Lockwood  removed  a  mass  of  glands 
from  the  neck,  and  in  another  case  did  an 
external  urethrotomy.  He  operates  sitting^ 
doi;^  on  a  high  stool.  All  sutures  and  hga- 
tures are  of  silk  except  in  septic  cases^ 
Several  cases  were  examined  with  the  cysto- 
scope.     The  anaesthetic  is  always  chloroform. 

At  the  New  Hospital  for  Women,  Miss 
Aldrich  Blake  kindly  allowed  me  to  see  her 
operate  on  a  pear-shaped  myoma  of  tho 
uterus  with  a  healthy  cervix.  Total  hyster- 
ectomy was  done,  leaving  the  left  appendage. 
The  peritoneum  was  closed  by  a  puckering- 
up  suture  over  a  gauze  vaginal  pack.  None 
of  the  ladies  wore  caps  or  gloves,  except  a 
cotton  pair  by  the  sponge  nurse.  All  liga- 
tures were  of  silk.  The  parietal  wound  was- 
closed  by  a  buried  continuous  silkworm  gut 
suture  for  peritoneum,  anterior  aponeurosis 
and  a  little  muscle,  passed  by  a  Reverdin's 
needle  ;  horsehair  for  the  skin.  Saline  solu- 
tion was  poured  into  abdominal  cavity. 
Second  Case. — Young  girl  with  history  of 
pain  in  right  inguinal  region  and  passage  of 
blood  and  mucjs.  Menstrual  history  not 
entered  on  the  board.  The  appendix  was 
removed  through  an  incision  along  outer 
border  of  rectus.  Four  silk  hgatures  were 
apphed  to  meso-appendix  ;  the  appendix  was 
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ligated  with  the  same.  It  appeared  healthy  ; 
there  were  no  adhesions.  Appendages  were 
not  examined,  and  there  was  no  note  of  a 
vaginal  examination  having  been  made. 
Third  Case. — Dysmenorrhoea  and  sterility, 
for  which  curettage  was  done  and  the  cervix 
split  posteriorly,  the  sides  united  separately 
by  doubling  them  with  interrupted  sutures, 
thus  leaving  a  very  gaping  os.  In  curettage 
the  uterus  was  markedly  pulled  down  by 
traction  forceps. 

At  St.  Mark's  Hospital  for  Diseases  of  the 
Hectum,  Dr.  Fred  Wallis  (formerly  resident 
in  the  P.A.H.)  did  Whitehead's  operation  for 
Tiaemorrhoids,  also  very  extensive  fistulse  in 
;ano.  The  table  used  is  A.  &  H.'s,  and  is  very 
■good  for  this  class  of  work.  Usually  the 
patient  is  in  the  lateral  semi-prone  position, 
-wdth  the  arm  supported  by  an  extension  of 
the  table  for  that  purpose,  which  prevents  the 
patient  rolling  over,  and  also  injurious  pres- 
sure on  the  chest. 

I  also  saw  Dr.  Mummery  operate  for  piles. 
When  there  are  not  more  than  three  he 
•dissects  up  each,  hgates  bleeding  points  and 
sutures  the  pile-bed  with  a  round-bodied 
needle.  Dr.  Mummery'  modification  of  the 
sigmoidoscope  is  that  which  is  generally  used 
in  London. 

Dr.  Swinford  Edwards  excised  the  rectum 
'(3  inches)  for  a  soft  papillary  growth  embrac- 
ing three-quarters  of  the  gut,  having  two 
weeks  before  done  an  inguinal  colotoiny. 
After  removal  of  the  growth  he  inverted  and 
sewed  up  the  proximal  end  of  the  bowel, 
leaving  the  colotomy  as  the  permanent 
:artificial  anus. 

Dr.  Edwards  also  removed  haemorrhoids 
by  the  ligature  method  without  any  trans- 
fixation.  The  scissors  used  is  in  the  form  of 
a  very  handy  shears. 

On  another  day  Dr.  Edwards  operated  on 
Another  case  of  cancer  rectum  by  Kraske's 
method,  preceded  a  week  before  by  abdominal 
section  and  colotomy.  He  has  done  40 
JCraske  operations  with  one  death. 

In  operations  for  haemorrhoids  he  has  done 
or  assisted  at  5000  cases  by  the  ligature 
method  without  a  death,  and  thinks  this 
method  immensely  superior  to  any  other. 

St.  Mark's  Hospital  is  a  modem  building 
.and  up  to  date  in  every  way. 

At  Peter's  Hospital  for  Stone  I  saw  Mr. 
Pardee  do  some  cystoscopy  work  with  Casper's 
model,  sterilised  by  washing  and  immersion 
in  carbolic  lotion  1  in  20,  lubricated  by 
rglycerine.  Catheters  are  sterilised  by  for- 
jn  aline  vapour  for  24  hours  in  an  apparatus 


called  the  "  St.  Peters."  Catheters  are 
lubricated  by  oil  of  vaseline  floating  on  boiling 
water.  Mr.  Pardoe  says  that  about  60  per 
cent,  of  aU  growths  of  the  bladder,  even  if 
apparently  innocent,  recur.  For  prostatec- 
tomy he  favounS  the  suprapubic  route  for 
adenoma,  the  operation  occupying  about  five 
mi  antes.  If  the  growth  is  fibrous  he  operates 
via  the  perineum  and  tunnels  through  the 
gland  with  the  finger. 

At  the  London  Hospital,  Mr.  Fenwick  exa- 
mined a  patient  with  Nietze's  cystoscopes  and 
found  pus  dropping  from  the  left  ureter. 
Three  weeks  before  he  had  removed  the  upper 
third  of  the  left  kidney  for  tubercular  abscess ; 
the  remainder  of  the  kidney  at  that  time  was 
normal ;  fever  had  continued,  however.  The 
previous  incision,  parallel  to  the  last  rib,  was 
reopened,  and  the  lower  two-thirds  of  the 
kidney,  riddled  with  pus  collections,  was  re- 
moved ;  thick  silk  was  the  ligature  material, 
and  silkworm  gut  for  the  through-and- 
through  sutures  which  closed  the  wound,  a 
space  being  left  for  a  rubber  drainage  tube 
with  holes  along  its  entire  length.  Mr.  H.  F. 
operates  with  a  forehead  electric  light. 

At  Guy's  Hospital  I  saw  Mr.  Peter  Hor- 
rocks  do  an  ovariotomy  for  suppurating  cyst 
due  to  axial  rotation  of  the  pedicle.  He  is 
one  of  the  few  London  surgeons  using  catgut 
ligatures.  The  abdomen  is  flushed  out  with 
saline  solution,  and  the  parietal  wound  closed 
by  peritoneal  suture  of  catgut  and  through- 
and-through  silkworm  gut  sutures  for  the 
remaining  structures  passed  in  such  a  way  as 
to  bring  unlike  structures  together. 

At  the  Great  Northern  Hospital,  HoUoway, 
I  saw  Mr.  Lockyer  operate  for  supposed  sup- 
purating ovarian  cyst.  It  proved  to  be  a 
pad  left  in  at  an  operation  in  another  hospital 
nine  months  previously.  The  pad  was  in  an 
adventitious  abscess  sac,  which  was  drained 
with  gauze  and  powdered  with  iodoform.  The 
patient  recovered. 

At  the  London  Hospital  Mr.  Lowers  did 
total  extirpation  of  the  uterus  for  cancer  of 
the  cervix,  Wertheim's  method.  The  case 
was  a  bad  one  from  advanced  disease.  Silk 
ligatures,  sharp  needle  used  for  transfixation, 
wound  closed  by  through-and-through  silk- 
worm gut  sutures  with  separate  suture  of  the 
same  for  the  anterior  aponeurosis. 

Charing  Cross  Hospital. — ^Mr.  T.  W.  Eden 
did  total  extirpation  of  the  uterus  for  cancer 
of  the  cervix  in  a  woman,  (eU  55.  Twelve 
months'  history.  Sharp  spoon  had  been  used 
a  few  days  previously.  Apparently  there  was 
no  parametrium  infiltration.     Silk  hgatures 
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passed  by  transfixation  with  a  sharp  needle  on 
holder.  Parietal  wound  closed  in  layers  with 
rilk  for  the  peritoneum,  and  interrupted 
•chronuc  gut  for  the  anterior  aponeurosis, 
including  the  muscle.  No  glands  seen  or 
removed ;  no  drain.  Pulse  80  just  after 
operation.  Mr.  E.  opens  the  bowels  in  48 
hours  usually. 

Dr.  Rivers  Pollock  kindly  took  me  over 
i^neen  Charlotte's  Lying-in  Hospital.  A  very 
airy,  bright,  up-to-date  hospital,  small  wards 
with  from  two  to  four  beds  in  each,  parquet 
floors,  painted  walls.  Corridors  and  dehvery 
wards  have  terazzo  floors,  and  the  latter 
are  arranged  and  furnished  as  if  they  were 
up-to  date  operating  theatres.  Dehvery  is 
induced  when  required  by  the  bojgie  ;  de 
Ribes'  bag  is  strongly  recommended  for 
placenta  prsevia.  Forceps  are  used  after  two 
hours'  second  stage,  unless  considerable  pro- 
gress has  been  made.  The  pattern  of  forceps 
used  by  l^lr.  P.  is  long,  Ught,  straight,  narrow- 
bladed  without  any  pelvic  curve.  Axis 
traction  is  sometimes  used.  The  clinical 
teaching  to  a  mixed  class  of  nurses  and  male 
and  female  medical  students  went  on  for  one 
and  a-half  hours,  and  was  very  excellent  and 
thorough. 

I  visited  the  Pohchnic  for  Graduates  in 
Chenies-street,  off  Tottenhafi  Court  road,  to 
hear  Mr.  F.  I.  McCann  give  a  post-graduate 
lecture  on  displacements  of  the  uterus.  He 
is  a  lucid  and  enthusiastic  lecturer,  and  had 
the  best  schematic  diagrams  for  teaching 
purposes  which  I  have  ever  seen  (German). 
The  museum,  founded  by  Mr.  Hutchinson, 
is  beyond  praise.  Almost  every  skin  disease 
is  represented  in  the  coloured  pictures  on  the 
walls,  and  there  are  models  of  many  ra.re  con- 
ditions. 

At  the  Hospital  of  St.  John  and  St.  EUza- 
beth.  Grove  End  road,  Mr.  C.  Lockyer  ope- 
rated for  retroversion  with  fixation  by  taking 
up  oach  round  hgament  with  a  single  loop  of 
silk  carried  through  the  muscle  and  aponeu- 
rosis, which  when  tied  brought  each  uterine 
comu  into  close  apposition  with  the  anterior 
abdominal  parieties.  The  left  appendage 
was  removed,  also  the  appendix,  the  latter  by 
crushing  and  silk  purse-string  suture  after 
touching  stump  with  acid  carbohc.  No 
ligature. 

Leeds  General  Lxfirmary. — ^The  operating 
theatres  are  very  good  ;  walls  hned  by  large 
sheets  of  blue  glass,  screwed  on.  The  gal- 
leries are  at  the  sides.  Sterilised  sheets  are 
run  along  to  prevent  dust  being  shaken  down 
on  to  the  theatre. 


Mr.  Knaggs  did  a  gastro-enterostomy  in  a 
man,  using  silk  for  ligatures,  Pagenstacher  for 
sutures ;  round-bodied,  curved,  calyx-eyed 
needles,  no  needle-holder.  Parietal  wotmd 
brought  together  with  continuous  catgut. 
He  also  did  an  inguinal  hernia  in  a  boy.  Sac 
hgatured  with  catgut  and  anchored  to 
parieties  by  the  hgature  carried  through  the 
muscles. 

Mr.  Dobson  did  complete  extirpation  of  the 
uterus  for  cancer  of  the  cervix  (Wertheim's). 
The  stomach  came  down  right  into  pelvis. 
Vagina  divided  with  cautery,  then  firmly 
packed  with  gauze.  Peritoneum  closed  over 
the  raw  surface  with  iodised  catgut  passed  by 
a  Hagedorn's  needle  held  in  fingers.  Cow- 
ardine's  hgature  carrier  was  used  for  hgaturing 
vessels.  Parietal  wound  closed  in  layers  with 
catgut  and  Pagenstacher.  Only  one  gland 
in  the  specimen  removed.  Pulse  104  after 
the  operation,  fair.  Second  case  was 
thought  to  be  pyosalpinx,  but  after  the 
abdomen  had  been  opened  the  uterus  and 
appendages  were  found  to  be  normal.  The 
appendix  was  long,  but  appeared  normal. 
It  was  removed  by  crushing  and  catgut  hga- 
ture with  a  covering  in  purse-string  and  two 
transverse  sutures  of  Pagenstacher. 

Mr.  Littlewood's  first  case  had  been  ope- 
rated upon  a  year  before  for  perforating  gastric 
ulcer,  and  had  remained  well  until  two  weeks 
before,  when  vomiting  set  in.  A  gastro- 
enterostomy was  now  done,  difl^ering  from 
that  done  by  Mr.  Robson  in  that  the  new 
openings  were  made  in  the  viscera  before  the 
suturing  in  order  to  avoid  any  infection 
of  the  chromic  iodised  gut  sero-muscular 
suture  by  the  bowel  contents,  which  was 
most  carefully  sponged  away  before  the 
suturing.  The  needle  used  for  viscera  was  a 
small  Hagedom,  held  in  the  fingers  on  the 
flat.  The  anastomosis  was  not  sutured  to  the 
opening  in  the  meso-colon,  as  Mr.  Littlewood 
thinks  this  is  unnecessary.  The  parietal 
woimd  was  closed  in  layers  with  plain  and 
chromic  gut  iodised. 

Second  Case. — Chronic  intestinal  obstruc- 
tion with  acute  symptoms  superadded.  The 
latter  had  been  overcome  by  enemata  since 
admission  to  hospital.  A  central  incision 
was  made  below  umbihcus  and  extended  up 
to  ensiform  cartilage,  when  it  was  found  that 
the  splenic  flexure  of  the  colon  was  kinked  by 
adhesion  to  a  distended  and  inflamed  gall- 
bladder (suppurative  cholecystitis).  Chole- 
cystectomy was  done  and  the  raw  surface  on 
the  colon  carefuUy  sutured.     The  uterus  was 
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retroverted  and  was  suspended  by  the  round 
ligaments. 

The  third  case  was  a  pelvic  abscess  which 
had  spontaneously  partially  evacuated  itself 
through  the  vagina  three  weeks  previously. 
A  mass  now  filled  pelvis  and  extended  nearly 
to  the  ostium  vagina.  The  patient  was  put 
into  Trendelenberg's  position  and  incision 
made  from  above  umbilicus  to  the  pubis. 
The  appendix  was  adherent  to  a  pyosalpinx 
on  the  right.  Pus  was  escaping  from  the 
ostium  of  the  tube.  The  latter  was  removed 
by  clamping  at  the  uterine  end  and  ligaturing 
without  transfixion.  A  mushroom  pedicle 
was  formed.  The  appendix  was  removed  in 
the  usual  way.  A  rubber  drainage  tube  with 
thick  gauze  wick  was  inserted  and  brought 
out  at  the  lower  angle  of  the  abdominal 
\\'oimd.  The  anaesthetic  was  chloroform  by 
Vernon  Harcourt  apparatus.  I  understand 
that  Mr.  Littlewood  claims  to  have  originated 
he  modem  operation  of  gastro-enterostomy. 
He  impresses  one  as  being  a  very  able  man, 
and  is  a  quick  dexterous  operator. 

Mr.  Mojoiihan,  at  his  private  hospital,  did 
posterior  gastro-enterostomy  for  duodenal 
ulcer,  and  anterior  gastro-enterostomy  for 
irremovable  cancer  of  the  pylorus  with  en- 
larged glands  in  the  mesentery  and  meso- 
colon. Pagenstacher's  thread  for  suturing, 
needles  round- bodied  with  Mr.  Movnihan's 
|-curve  ;  no  needle-holder.  The  masks  for 
the  face  are  suspended  by  metal  spectacle 
frames,  so  as  to  keep  them  off  the  face. 

The  anaesthetist.  Dr.  Young,  uses  ether  in  a 
Clovers'  apparatus  with  a  bag  of  double  twill. 
If  the  operation  lasts  some  time  chloroform  is 
substituted.  The  pupil  is  watched,  but  the 
conjunctiva  never  touched.  Mr.  Moynihan 
is  absolutely  consistent  in  his  aseptic  tech- 
nique. It  is  apparently  without  a  flaw. 
He  aims  at  perfection  of  detail  rather 
than  mere  rapidity  of  operating.  Mr. 
W.  Mayo,  of  Rochester,  U.S.,  who  was 
present,  said  it  was  "a  ve  y  pretty  gastro- 
enterostomy." Drs.  Haggard  and  Graham, 
of  Rochester,  and  Dr.  Harold  Stiles,  of  Edin- 
burgh, Angus  and  Lyle,  of  Newcastle,  were 
also  present,  also  Dr.  Hooper,  of  Melbourne. 

At  the  Infirmary  a  posterior  gastro-en- 
terostomy for  duodenal  ulcer  was  done.  The 
parietal  wound  was  closed  \^ath  continuous 
iodine  chromic  catgut  suture  for  peritoneum  ; 
the  same  thread  was  used  for  the  anterior 
aponeurosis  after  through- and -through  silk- 
worm gut  sutures  had  been  passed.  These 
latter  were  tied  very  loosely  over  a  scissors  to 


avoid  cutting.  Michel's  clamps  were  used 
for  the  skin.  The  dressings  are  kept  on^jby^ 
formalin-gelatine  appUed  around  the  edges, 
but  no  bandage  or  plaster  is  appUed  to  the- 
abdomen 

Second  case. — Gastrectomy,  with  removal 
of  several  glands ;  the  wound  was  closed 
without  drainage. 

Third  case. — Exploratory  for  constant 
vomiting  in  a  girl ;  no  ulcer  was  found ;  the 
wound  was  closed. 

Fourth  case. — Attacks  of  gallstone  pain  for 
30  years  ;  once  jaundice,  pyrexia  now.  There 
were  many  adhesions.  A  fistula  was  found 
between  gall-bladder  and  duodenum,  a  round 
stone  in  dilated  common  duct,  and  a  shrunken 
thickened  gall  -  bladder.  Choledochotomy 
and  cholecystectomy  were  done.  A  tube  was 
stitched  in  the  duct ;  this  was  surrounded  by 
a  large  spUt  rubber  tube  reaching  to  kidney 
pouch.  No  gauze.  Culture  is  made  of  the 
bile. 

Fifth  case. — Gastrostomy  for  cancer  of 
lower  end  of  oesophagus ;  funnel  method 
(Stamm-Kader ) . 

At  private  hospital  next  day,  Mr.  M., 
assisted  by  Dr.  Collinson,  removed  two  mam- 
mae for  cancer — the  first,  in  a  stout  woman, 
(Bi,  54,  with  a  mass  of  glands  in  the  axilla,  size 
of  an  orange.  The  axilla  was  attacked  first, 
and  the  dissectidh  made  from  without,  in  and 
down.  All  the  small  tributary  veins  of  the 
axillary  were  hgatured.  No  more  than  12 
cUps  on  at  once,  and  only  26  hgatures  applied. 
A  rubber  drainage  tube  was  inserted  into  the 
axilla,  the  skin  united  by  silkworm  gut,  and 
the  dressings  fastened  on  as  in  the  abdominal 
sections  with  the  formaUn-gelatine.  Dura- 
tion of  operation,  62  minutes. 

Second  case. — ^Patient,  (Bt.  32,  very  rapid 
growth,  invading  three  different  areas  of  skin, 
large  mass  of  glands  in  axilla.  Huge  incision 
required  half  way  to  umbilicus,  raw  surface 
could  not  be  covered  until  flaps  were  brought 
from  the  flank.     Duration,  70  minutes. ' 

{To  he  continued.) 


Royal  Coi.t.eok  of  Pttysioians  of  London. — 
The  Weber-Parkes  Prize  and  Medals.  Prize  of  150 
guineas  and  two  Silyer  Medals.  The  next  award  will 
be  made  in  1909,  and  the  adjudicators  have  selected  as 
the  subject  of  the  essay  for  that  occasion — *'  The  vnlue 
of  Bacterial  Products  in  Protecting  against  or  in  Curing 
Tuberculous  Diseases,  with  Specjal  Reference  to 
Pulmonary  Tuberculosis  in  Man."  All  essays,  together 
with  any  preparations  made  in  illustration  of  them,  must 
be  transmitted  to  the  Registrar  of  the  College  during 
the  last  week  of  May,  1909. — Edwaro  Livpivo,  M.D., 
Regristrar,  Pall  Mall  East,  London,  S.W.,  £ngland.i 
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A  CASE  OF  '•  FLESHY  MOLE.*' 
By  J.  V.  Browne,  B.A.,  M.B.,  B.Ch.,  Adelaide. 


The  patient,  Mrs.  M.,  was  first  seen  by  me  on 
December  26th  of  last  year.  The  liistory  was 
:as  follows  : — She  had  been  married  about  a 
year  ;  was  last  unweU  on  October  9th  ;  on 
-Christnias  Day  she  noticed  that  she  was 
bleeding,  and  sent  for  me  on  the  26th.  I 
found,  on  examination,  that  the  uterus  was 
•enlarged,  about  the  size  one  would  expect  at 
two  and  a  half  months,  and  that  there  was 
blood  coming  away  from  it.  There  was  no 
pain.  I  diagnosed  threatened  abortion,  and 
prescribed  r^t  in  bed,  and  gave  a  little  opium. 
The  patient  stayed  in  bed  altogether  nine 
<lays,  by  which  time  the  bleeding  had  stopped. 
Only  blood  was  passed  during  this  time.  She 
then  got  up  and  went  about  her  work  as  usual, 
and  I  congratulated  myself  on  having  pre- 
vented a  threatened  abortion.  I  may  remark 
in  passing  that  this  is  a  thing  I  have  always 
tried  to  do  in  any  case  of  threatened  abortion 
I  have  had  occasion  to  treat,  but  have  never 
yet  succeeded  in  doing,  with  the  possible 
•exception  of  the  present  case. 

I  heard  nothing  more  from  the  patient  until 
May  6th,  when  she  came  to  see  me.  Her 
•complaint  was  then  that  she  was  not  feeling 
altogether  well ;  that  she  had  ''  no  hfe,  and 
felt  no  interest  in  anything,*'  also  that  she  had 
not  noticed  that  alteration  in  figure  she  was 
entitled  to  expect.  The  bleeding  had  not 
returned,  and  there  had  been  no  discharge  of 
any  kind.  I  examined  again,  and  was  a  good 
deal  surprised  to  find  that  the  uterus  had 
apparently  not  increased  in  size  since  the  last 
examination ;  it  was,  so  far  as  I  could  judge, 
exactly  in  the  same  condition.  I  told  the 
patient  that  the  child  was  dead  ;  that  it  must 
have  died  at  the  time  she  had  that  threatened 
miflcarriage,  and  that  it  had  not  come  away  as 
it  should.  I  recommended  operation,  and 
explained  to  her  that  she  would  not  be  well 
until  everything  left  behind  had  been  removed. 
The  family,  however,  had  had  a  most  un- 
fortunate experience  of  operations  in  the  past, 
and  were  strongly  disincUned  to  submit  to 
another,  of  the  necessity  of  which  they  were  not 
entirely  convinced.  They  decided  to  await  the 
healing  influences  of  time  and  nature.  I  told 
the  patient  to  come  again  in  a  month.  She 
did,  with  the  same  story  as  before,  and  I  again 
strongly  recommended  operation.  This  time 
she  consented,  asking,  however,  for  four 
weeks*  gir£^e»  to  give  those  healing  influences 
another  chance. 


On  July  21st  bleeding  recommenced,  ac- 
companied by  severe  pain.  There  had  been 
a  sUght  bro^^1lish  discharge  for  two  weeks 
before  this  date.  On  the  22nd  I  found  a  mass 
protruding  from  the  os  uteri,  which  I  with- 
drew, and  then  curetted  the  uterus.  The 
mass  referred  to  was  about  the  size  and  shape 
<A  a  small  orange.  It  contained  a  cavity, 
opening  to  the  exterior.  The  wall  of  the  mass 
was  about  an  inch  thick ;  the  material  of 
medium  toughness,  and  fairly  uniform  tex- 
ture. No  foetus  recognisable.  It  was,  I 
think,  a  well-marked  specimen  of  the  so- 
called  fleshy  mole. 

The  patient  was  quite  well  in  a  week,  and 
has  remained  so  since.  The  catamenia  re- 
turned in  four  weeks  after  the  expulsion  of 
the  mole. 

The  points  of  interest  in  the  case  seem  to 
me  to  be  the  long  time,  nearly  seven  months, 
the  mole  was  retained  ;  the  total  absence  of 
bleeding  during  that  time  ;  the  aseptic  con- 
dition of  the  mole ;  and  the  comparatively 
trivial  symptoms  its  presence  occasioned. 
The  mole  was  expelled  almost  exactly  at  the 
time  the  foetus  would  have  attained  to  term 
had  it  survived. 

(Read  before  the  South  Australian  Bianch  of  the  British 

Medical  Assodation.) 


CLINICAL  AND  PATHOLOGICAL  NOTE 


A  CASE  OF  DISSEMINATED  SCLEROSIS. 

The  patient  whom  I  have  exhibited  to-night 
is  a  man  34  years  of  age.  The  family  history 
is  good.  The  previous  history  is  also  good. 
He  positively  asserts  that  he  has  never  had 
S3^hihs.  He  has  suffered  from  no  illness  or 
injury  that  could  possibly  have  led  up  to  this 
attack.  He  is  a  newspaper  reporter  by 
occupation. 

The  liistory  of  the  present  illness  dates  back 
about  12  months.  His  first  symptom  was 
weakness  in  the  legs,  which  gradually  in- 
creased till  about  four  months  ago  numbness 
in  the  legs  appeared.  The  other  symptoms, 
tremor  in  the  hands  and  unsteadiness  in  gait, 
became  evident  about  the  same  time.  More 
recently  he  has  improved,  if  anything.  He 
has  never  fallen.  He  does  not  suffer  from 
headaches  or  vomiting,  He  has  perfect  con- 
trol over  the  rectum,  but  there  is  some  weak- 
ness of  the  bladder;  that  is,  he  cannot  always 
pass  urine  when  he  wishes  to  ;  and  when  he 
does  pass  it,  he  cannot  force  it  or  hold  it. 
He  never  passes  any  involuntarily. 


84 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[Jan.  20,  1908. 


On  examination,  he  presents  well  marked 
symptoms  of  disseminated  sclerosis.  There 
is  general  muscular  weakness  throughout  the 
body,  more  marked  in  the  right  arm  and  leg. 
There  is  no  wasting  of  the  muscles,  other  than 
would  be  accounted  for  by  disuse.  There  is 
no  anaesthesia,  but  sensation  seems  dulled  in 
the  numb  areas,  i.e.,  the  legs  below  the  knees 
and  the  sacral  region.  The  knee-jerks  are 
exaggerated,  and  ankle  clonus  is  present  on 
both  sides,  more  marked  on  the  right.  The 
plantar  reflex  gives  the  extensor  response  on 
both  sides.  Although  the  reflexes  are  ex- 
aggerated, there  is  no  tendency  to  spasm  in 
the  legs.  The  hands  give  a  well  marked 
**  intention  tremor."  The  speech  is  normal. 
Nystagmus  is  present  on  bringing  each  ex- 
ternal rectus  into  action.  The  pupils  react 
very  readily  both  to  light  and  convergence. 
The  optic  (fiscs  are  normal  and  vision  is  good. 
There  is  well  marked  ataxia,  wliich  is  rather 
of  the  tabetic  than  the  cerebellar  type ;  as 
he  expresses  it,  he  can't  keep  his  balance ; 
this  leads  him  to  stand  with  his  feet  rather 
far  apart.  The  ataxy  is  distinctly  worse  on 
closing  his  eyes  ;  and  if  he  is  made  to  stand 
with  his  feet  together  he  nearly  falls.  Apart 
from  the  nervous  system,  he  is  perfectly 
healthy.  Before  coming  under  my  obser- 
vation he  had  been  under  treatment 
^dth  potassium  iodide,  gr.  xv.  t.d.s.,  for  six 
weeks,  without  any  benefit. 

Sydney.       J.  Macdonald  Gill,  M.D. 


REVIEWS  AND   NOTICES  OF  BOOKS. 


logy  and  refrained  from  excursions  into  other  depart- 
ments of  parasitology.  We  do  not  understand,  how- 
ever, why  streptothrix  is  excluded.  Practical  applica- 
tions to  prophylaxis,  diagnosis  and  treatment  receive 
due  attention.  Mixed  infection  is  mentioned  in  gonorr- 
hoea, typhoid  and  influenza,  and  considered  in  the  case 
of  diphtheria,  hut  receives  only  scant  attention  in  that 
of  tuberculosis.  It  is  wrongly  stated  that  the  bacilli 
of  tuberculous  diseases  of  lower  animals  are  identical 
with  those  of  human  tuberculosis.  Wherever  the  name 
Metchnikoff  occurs  an  unnecessary  "  s  "  has  been  intro- 
duced ;  so,  too,  has  a  "c  "  in  the  words  "  a  dice." 
The  illustrations  are  very  fine ;  but  few  are  original^ 
most  being  reproductions  of  the  best  from  a  variety  of 
sources.  There  are  good  indices  both  of  authors  and 
of  subjects.  The  paper,  binding,  type  and  production 
in  general  are  a  credit  even  to  so  deservedly  praised  a 
firm  as  the  publishers. 


Rational  and  Effective  Treatment  of  Hip  Dis-- 
EASE.     By  P.  Bruce  Bennie,  M.A.,  M.D.  (Melb.). 
Compiled  by  A.  B.  Bennie,  M.A.,  M.B.     London  : 
Bailliere,    Tindall    &    Ck)x.     Sydney:    L.    Brack. 
1907.     Pages,  108.     Price,  Ss. 

This  small  book  will  be  found  of  great  value  to  the 
general  practitioner,  and  any  surgeon  may  well  read  it 
with  advantage. 

It  is  well  written  by  a  man  who  has  had  considerable 
experience  in  hip-joint  trouble,  extending  over  many 
years. 

It  advocates  rest  to  the  joint — complete  rest — for  a 
considerable  period,  and  shows  how  this  complete  rest 
may  be  obtained  by  means  of  a  properly  fitting  Thomas' 
splint,  and  enters  into  a  very  full  description  of  how  this 
splint  is  to  be  made,  and  the  measurements  taken.  We 
thoroughly  agree  with  the  author  in  advocating  the  very 
gradual  overcoming  of  deformity,  also  on  his  remarks 
on  local  treatment  and  the  statement  that  there  is  often 
a  syphilitic  dyscrasia  underlying  tubercular  disease. 
It  is  a  book  that  will  repay  any  medical  man  for  the 
trouble  in  reading  it. 


A  Text-Book  upon  the  Pathogenic  Bacteria  fob 
Students  of  Medicine  and  Physicians.  By 
Joseph  McFarland,  M.D.  Octavo  ;  pp.  647,  with 
190  illustrations,  a  number  in  colours.  Price,  25s. 
New  (5th)  edition.  Philadelphia  and  London : 
W.  B.  Saunders  Company.  Melbourne :  Jas. 
Little.     1906. 

This  is  by  far  the  best  book  we  know  on  the  subject 
in  English.  It  is  interestingly  written,  it  contains  most 
of  the  essential  facts,  and  it  indicates  the  sources  where 
fuller  information  may  be  found.  Though  in  advance 
of  all  other  English  books  on  bacteriology  it  is  not, 
nor  does  it  pretend  to  be,  a  complete  reference  book. 
Such  are  to  be  found  only  in  foreign  languages.  The 
strong  points  of  the  book  are  the  historical  introduction, 
the  completeness  of  the  consideration  of  laboratory 
and  cultural  methods  and  of  general  prinicples,  and  the 
up-to-date  account  of  immunity,  especially  of  Ehrlich's 
side-chain  theory,  though  we  note  in  passing  that  the 
work  of  Arrhenius  on  physico-chemical  lines  has 
escaped  attention.  In  the  description  of  the  various 
bacteria  special  attention  is  given  to  the  appearance  of 
young  colonies  under  the  low  power  of  the  microscope, 
though  curiously  enough  this  is  omitted  in  the  case  of 
the  influenza  bacillus,  just  where  it  is  specially  important. 
Dr.  McFarland  has  wisely  confined  himself  to  bacterio- 


MoDERN  Methods  of  Diagnosis  in  Ordinaby  Sub- 
GERY.     By  Edward  Deansly,  M.D.,  B.Sc.  (Lond.),. 
F.R.C.S.,  Hon.  Surgeon  Wolverhampton  aiid  Staff 
General  Hospital      London :  H.  K.  Lewis.  Price,. 
3s  net. 
Deansly  deals  with  his  subject  under  four  headings  r 
The  Interpretation  of  Urinary  Symptoms,  Abnormal 
Conditions  of  the  Urine,  Physical  Examination  of  the 
Patient  and  of  the  Urinary  Organs,  Differential  Col- 
lection of  Specimens  of  Urine.     The  author  appears  to 
consider  four  oiuices  of  fluid  to  be  essential  in  order  to 
distend    the    bladder    sufficiently    for    a    cystoscopic 
examination,   while  a  fixed  amount  of  distension  is 
advisable  as  a  general  rule,  an  examination  may  be 
made  with  a  two-ounce  distension. 

The  beginner  is  advised  to  use  an  anaesthetic  for 
cystoscopic  examination.  This  is  hardly  good  advice. 
A  beginner  would  be  less  likely  to  harm  the  bladder  if 
he  examined  his  first  normal  bladder  without  ansss- 
thesia.  He  would  then  learn  to  manipulate  gently, 
and  the  patient  could  advise  him  if  he  at  any  time 
touched  the  bladder-wall. 

The  chapter  on  the  differential  collection  of  speci- 
mens of  urine  indicates  that  the  author  looks  upon  this 
method  as  a  valuable  one.  This  opinion  is  not  held  by 
many  surgeons,  though  under  certain  limited  conditions 
it  may  supply  valuable  information.  The  book  is  an 
attractively  written,  useful  book,  and  well  worth, 
reading. 
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SYDNEY,  20th  JANUARY,  1908. 

THE  PROFESSION  AND  THE  STATE. 


I>B.  William  Ewart,  in  an  address  entitled 
**  Res  Medica,  Res  Publica,"  to  which  we 
referred  last  month,  has  some  interesting 
remarks  on  the  relation  of  the  profession  to 
the  State.  He  deals  first  of  all  with  the 
intrinsic  value  of  the  profession  to  the  State, 
and  considers  this  under  various  heads. 
'*  Above  all  conservative  and  above  all  pro- 
gressive, its  antiquity  and  stabiUty  are  not 
merely  ornamental,  but  columns  of  support 
for  an  institution.  Its  conservatism,  copied 
from  tlie  teachings  of  Nature,  spreads  as  a 
lesson  which  our  time  is  least  fitted  to  supply." 
'*  When  humanity  shall  have  passed  through 
its  era  of  diseases,  our  function  of  progress 
vriU  stand  better  revealed  in  the  promotion 
of  its  highest  physical,  intellectual,  and  moral 
development."  He  then  considers  the  educa- 
tional, advisory,  and  pohtical  functions  of  the 
profession,  $knd  shows  that  in  the  future, 
more  than  in  the  present,  the  profession  will 
be  required  to  render  to  the  State  the  im- 
portant  service  of  showing  how  to  adjust  the 
increasing  intellectual  burden  to  the  growth 
of  the  physical  capabilities  of  the  child." 

Dr.  Ewart  has  a  good  deal  to  say  on  the 
value  contributed  to  the  State  by  the  pro- 
fession. He  points  out  the  immense  services 
irhich  are  rendered  to  the  State  in  the  saving 
of  human  life,  and  while  all  other  professions 
have  State  endowment  or  assistance  in  some 
shape  or  form,  the  profession  of  medicine  is 
Qot  assisted,  not  even  with  the  education  for 
the  supply  of  that  wealth  which  is  year  by 
year  handed  to  the  State,  computed  as  wage- 
earning  value  of  the  human  lives  saved.     The 


profession  has  laboured  in  the  past  and  still 
labours  at  the  preventive  of  those  diseases, 
as  smallpox,  typhus,  cholera,  phthisis,  and 
plague — the  profession  labours  and  gives,  the 
State  takes.     He  shows  that  the  workers  in 
research  in  prevention  pathology  are  really 
working   against   that   of   the   profession  in 
practice,  and  are  unpaid  for  the  gain  of  the 
State.     ^'  As  a  branch  of  national  defence  it 
contributes  immense  value,  and  has  a  higher 
claim  to  national  subvention  than  the  King's 
forces,  which  contribute  nothing  and  cost  so 
much."     The  enormous   amount  of  under- 
paid, or  unpaid,  work  which  devolves  upon 
the  profession  is  well  known,  and  is  a  large 
contribution   to   the   welfare   of   the   State. 
Under  these  conditions  what  is  the  duty  of 
the  State  ?     The  maintenance  of  the  public 
health  is  now  being  recognised  as  the  primary 
care  of  the  State,  and  it  is  inevitable  that  the 
profession  should  become  more  and  more  the 
servant  of  the  State.     The  organisation  of 
the  public  health  service  must  certainly  lead 
to  that  result,  but  this  will  involve  definite 
consequences.     The  function  of  the  profes- 
sion, its  status,  and  its   pay  must  tend  to  be 
regarded  more  and  more  as  matters  of  public 
utility.       The    State   must  undertake    the 
organisation  of  the  prevention  of  disease  and 
the  cultivation  of  health,  and  the  organisation 
of    research    for    both    these    objects.     Dr. 
Ewart  suggests,  as  measures  to  secure  these, 
the  institution  of  *'  a  State  examination  to 
ensure  the  higher  efficiency,  and  a  Ministry 
of  Public  Health  to  undertake  past  responsi- 
bilities too  long  officially  ignored." 

There  is  no  doubt  much  truth  in  the  argu- 
ments adduced  by  this  writer,  and  with  the 
increased  recognition  of  the  duty  of  the 
State  in  the  maintenance  of  the  public  healthy 
and  the  prevention  of  disease,  a  large  number 
of  medical  men  must  be  employed  directly 
for  these  objects  of  the  State,  and  become 
State  servants.     But  we  should  hope  that  the 
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day  is  far  distant  when  the  whole  of  the 
services  of  the  profession  will  be  commanded 
by  the  State  and  doled  but  to  the  general 
public,  for  tliis  is  what  the  Socialist  would 
•desire  to  be  done.  We  have  no  hesitation 
in  saying  that  such  a  system  would  not 
give  the  best  results  either  to  patient  or 
doctor.  The  relation  of  doctor  and  patient 
must  be  one  of  personal  sympathy  and  con- 
iidenoe,  and  such,  we  maintain,  could  not  be 
secured  by  a  State  medical   service. 


RECRUDESCENCE  OF  PLAGUE  IN 

SYDNEY. 


The  new  year  has  opened  most  unfavourably 
for  Sydney,  from  the  public  health  point  of 
view.  After  a  lapse  of  seven  months,  and  at 
a  time  when  the  city  was  believed  to  be  free 
from  plague  infection,  our  peace  of  mind  has 
been  rudely  shaken,  and  three  cases  of  plague, 
one  in  a  young  woman,  the  other  two  in  men 
residing  in  two  of  the  suburbs  of  Sydney,  have 
been  officially  notified.  Fortunately  the  case, 
which  is  of  the  bubonic  type,  is  a  mild  one, 
And  there  is  every  hope  of  complete  recovery. 
The  discovery  gf  tliis  case  is  a  testimony  to 
tlie  careful  attention  of  the  resident  staff  of  tlie 
Royal  Prince  Alfred  Hospital,  and  to  the 
•extreme  value  of  the  modern  methods  of 
clinical  pathology.  The  patient  presented 
herself  at  the  hospital  with  a  swelling  in  the 
groin,  which  proved  to  be  an  abscess.  This 
was  opened  under  an  anaesthetic,  coverslip 
-preparations  of  the  pus  were  stained,  and  on 
microscopical  examination  of  them  bi-polar 
stained  bacilli  were  found,  the  case  thus 
proving  to  be  one  of  bubonic  plague.  If  this 
little  procedure  had  been  neglected,  the  case 
would  in  all  probabiUty  have  been  not  recog- 
nised, the  focus  of  disease  not  discovered  until 
perhaps  the  lapse  of  several  days  brought 
several  other  and  more  severe  cases  to  light. 
But  there  is  another  side  to  the   question. 


While  every  care  has  been  exercised  for  several 
months — we  may  say  for  some  years  now — to 
exterminate  the  rats  and  to  examine  them 
bacteriologically  from  time  to  time,  the 
municipal  council  of  the  suburb  in  which 
this  case  occurred  have  not  only  been 
indifferent  to  the  welfare  of  their  neighbours- 
but  have  been  almost  positively  defiant  in 
their  neglect  to  carry  out  the  regulations  of 
the  Board  of  Health,  which  were  published 
some  three  years  ago,  and  which  were  de- 
signed to  be  adopted  by  all  municipal 
councils  with  a  view  to  prevention  of  the 
possibihty  of  rats  finding  a  harbourage  in  any 
building  in  the  municipalities.  It  appears 
that  this  Council,  though  warned  on  several 
occasions  of  the  state  of  the  floors  of  the 
produce  stores,  have  neglected  to  enforce  the 
regulations  which  require  the  floors  of  these 
buildings  to  be  rendered  rat-proof.  Even  the 
particular  building  which  has  now  been  found 
to  be  infected  with  plague-rats,  and  which 
there  is  httle  doubt  has  been  the  source  of 
infection  in  this  new  case,  has  been  specially 
marked  out,  inspected  on  more  than  one 
occasion,  and  the  necessary  alterations  have 
been  urged.  Yet  to-day,  in  spite  of  all  this, 
this  store  is  found  still  in  the .  same  state. 
Wlio  is  to  blame  ? 

It  is  quite  clear  that  there  has  been  a  gross 
neglect  on  the  part  of  the  local  municipal 
council  in  not  insisting  upon  the  Board  of 
Health's  regulations  being  carried  into 
practical  effect.  It  is  too  late  to  close  the 
stable  door  after  the  horse  has  been  stolen. 
The  disease  has  gained  a  footing  in  the 
municipaUty  of  Marrickville,  and  we  can  only 
hope  that  the  municipal  council  will  now  be 
awakened  to  see  the  necessity  of  enforcing 
the  regulations  and  insisting  upon  all  stables 
and  produce  stores  being  rendered  rat-proof. 
We  do  not  want  Sydney  to  again  become 
famous  in  the  eyes  of  the  world  as  a  plague 
spot,    but    tliis    is    inevitable    unless   every 
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council  and  every  citizen  makes  strenuous 
exertion  to  destroy  all  rats  and  mice  in  their 
neighbourhood. 


THE  MONTH. 


The  Alleged  Conspiracy  of  Medical  Men 
in  Western  Australia. 

As  will  be  seen  from  a  report  on  page  68  of 
our  present  issue,  the  verdict  recently  given, 
with  £200  damages,  against  Drs.  Irwin, 
ConoUy,  Sawell,  and  Bradford,  of  Kalgoorlie, 
W.A.,  for  alleged  conspiracy  to  damage  Dr. 
R.  F.  M.  Cameron  in  his  practice,  has  been 
reversed  on  appeal  to  the  Full  Court.  The 
matter  is,  however,  not  yet  definitely  settled, 
as  a  stay  of  proceedings  has  been  grcmted 
to  enable  the  plaintiff  to  appeal  to  the  High 
Court  of  Australia.  According  to  the  judg- 
ment of  the  Full  Court  it  was  not  proved  that 
combination  had  been  formed  by  these 
medical  men  with  a  view  to  injure  the  plain- 
tiff in  his  practice,  but  with  the  distinct  object 
of  attempting  to  put  down  the  practice  of 
abortion  by  some  medical  men  in  the  town. 
Two  or  more  practitioners  had  perfect  right 
to  agree  to  refuse  to  meet  in  consultation  or 
to  associate  with  any  medical  man  who  is 
himself  guilty  of,  or  who  associates  profes- 
sionaUy  with  others  who  are  guilty  of  illegal 
practices,  and  on  these  grounds  the  verdict 
of  the  jury  was  reversed.  As  the  case  is  still 
wh  judice  we  refrain  from  any  further  com- 
ment at  present.     

Mr.  Beale's  Report  on  Drugs 
and  Patent  Medicines. 

Mr.  O.  C.  Beale's  report  as  Royal  Com- 
missioner on  secret  drugs,  cures  and  foods, 
which  was  presented  to  the  Federal  Parha- 
ment  some  months  ago,  appeared  to  some  of 
the  members  as  likely  to  do  more  harm  than 
good  if  published  and  distributed  broadcast. 
A  committee  of  the  medical  members  of  the 
House  of  Representatives  was  therefore 
appointed  to  edit  the  report.  This  committee 
has  now  presented  its  report,  and  it  suggests 
the  omission  and  alteration  of  certain  parts, 
and  while  refraining  from  criticising  the 
method  or  language  adopted  by  the  Royal 
Commissioner,  it  considers  that  the  possession 
of  medical  knowledge  and  assistance  would 
have  been  an  advantage.  The  very  fact, 
however,  that  Mr.  Beale  is  a  layman,  and 
that  he  has  intentionally  refrained  from  seek- 
ing assistance  in  framing  his  report  from  any 


'  medical  man,  gives  his  report  all  the  greater 
weight.  No  one  can  say  that  the  report  is 
the  outcome  of  "jealousy"  or  "interested 
motives  "  on  the  part  of  the  profession,  and 
even  if  Mr.  Beale  has  not  presented  his  report 
in  the  refined  and  dehcate  language  which 
some  would  think  necessary  for  such  a  public 
document,  the  main  end  has  been  secured  in 
exposing  the  evil  and  corruption  which  pre- 
vails everywhere,  and  the  scandalous  imposi- 
tions made  on  the  credulous  pubhc  by  the 
manufacturers  and  purveyors  of  many  of  the 
secret  remedies  and  quack  medicines. 


Poison  in  Patent  Medicines. 

A  case  was  recently  heard  by  a  bench  of 
honorary  magistrates  at  the  District  Court, 
Melbourne,   under  the   Pure  Food  Act,   in 
which  a  grocer  of  Carlton  as  nominal  de- 
fendant was  charged  by  an  inspector  of  the 
Health    Department    with    having    sold    a 
patent  medicine  called  "  Bennington's  Carra- 
geen Irish  Moss,"  which  contained  morphine. 
A  regulation  made  on  July  20th,  1906,  under 
the  Act,  prohibits  the  sale  of  any  medicine 
(other  than  one  sold  specifically)  which  con- 
tains one  or  more  of  the  follo^\ing  substances 
or    their    derivatives  : — Opium,    belladonna, 
stramonium,   nux  vomica,   cannabis  indica, 
cocaine,   heroin,   chloral  hydrate,   bromides, 
sulphonal,  trional,  veronal,  paraldehyde,  or 
any  other  synthetic,  hypnotic  substances,  or 
phenazonum,  phenacetinum,  acetanilidum,  or 
any  allied  synthetic  substances.     Counsel  for 
the    defence    explained    that    directly    the 
summons  was  issued  the  manufacturers  in 
Sydney,  who  had  previously  been  unaware 
of  this  regulation,  altered  the  prescription  and 
gave  instructions  to  their  agents  to  withdraw 
the  whole  of  the  consignments  in  Victoria. 
It  was  stated  that  in  a  3  oz.  bottle  there  was 
only  I  grain  morphine.     The  Board  of  Health 
only   pressed   for   a   nominal   penalty,    and 
defendant  was  fined  £2  with  £2  28  costs.     The 
result  of  this  prosecution  should  have  a  bene- 
ficial eifect  in  putting  a  stop  to  the  sale  of 
patent  medicines  containing  powerful  poisons, 
even  though  they  may  be  present  only  in 
small  quantities. 

Tlie  Rontgen  Rays  in  Medico- Legal  Work. 

No  one  can  dispute  the  value  of  the  dis- 
covery  of  the  X-rays  to  medical  and  surgical 
practice,  but  the  increasing  frequency  of  the 
use  of  these  methods  as  evidence  in  courts  of 
law  is  not  without  its  dangers  to  the  medical 
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practitioner.  The  question  of  the  proprietor- 
el  lip  of  a  prescription  given  by  a  medical 
practitioner  to  his  patient  has  often  been 
disputed,  and  the  same  question  now  arises 
as  to  whether  the  X-ray  photograph  of  an 
injured  limb  taken  by  a  skiagrapher  at  the 
suggestion  of  the  practitioner  belongs  to 
the  patient  or  the  doctor.  At  the  annual  ; 
meeting  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Dr.  Johnston  deprecated 
the  practice  of  giving  prints  to  patients, 
and  owing  to  the  Uabihty  of  misin- 
terpretation, insisted  upon  the  necessity  in 
all  cases  of  having  an  expert  to  interpret 
the  plates.  With  this  advice  we  must  all 
agree,  as  it  is  very  easy  to  raise  a  charge  of 
malpractice  against  a  practitioner  on  a 
faulty  interpretation  of  an  X-ray  photograph 
plate.  Medical  practitioners  would  do  well 
to  take  warning  and  insist  on  retaining  in 
their  own  possession  any  skiagrams  they  may 
have  had  taken  on  their  patients. 


5aline  Infusions. 

It  has  become  so  common  a  practice  to 
inject  normal  saline  infusion  into  the  sub- 
cutaneous tissues  as  a  means  of  stimulating 
a  failing  heart  that  we  are  perhaps  inclined 
to  overlook  the  fact  that  this  procedure  has 
its  limitations  and  dangers.  (Edema  of  the 
lungs,  watery  diarrhoea,  effusions  into  the 
serous  cavities  and  collapse  have  been  kno^Ti 
to  follow  the  use  of  this  method  of  stimula- 
tion. According  to  Rossle,  who  writes  in 
a  recent  issue  of  a  German  medical  journal, 
a  condition  of  heart  muscle  consisting  in 
cloudy  swelling  of  the  muscle  with 
increased  friabiUty  has  been  found  in 
a  sufficient  number  of  cases  t-o  enable  him 
to  assert  with  a  fair  amount  of  accuracy 
that  a  saline  infusion  had  been  given  shortly 
before  death.  He  records  two  cases  in  which 
he  considers  that  the  post-mortem  showed  a 
directly  injurious  efiFect  of  the  infusions.  The 
introduction  of  a  large  amount  of  saline  fluid 
except  after  a  severe  hapmorrhage  appears  to 
favour  the  accumulation  of  serous  fluid  in 
various  organs  and  tissues,  and  this  cannot 
but  be  a  source  of  danger  in  cases  where  the 
cardiac  muscle  is  impaired  or  the  ehmination 
by  the  kidneys  is  defective.  We  should,  how- 
ever, be  disposed  to  doubt  the  accuracy  of 
Rossle's  conclusions  as  to  the  direct  effect 
of  saline  infusions  upon  the  cardiac  muscle, 
and  to  think  that  more  probably  the  softening 
of  the  cardiac  muscle  was  an  antecedent  con-  | 
dition  and  one  which  produced  the  clinical  ' 


symptoms  to  combat  which  the  injections 
had  been  given.  Nevertheless  it  is  well  to 
bear  in  mind  that  sahne  infusions  should  not 
be  given  recklessly. 


Dispensing  of  Presciptlons  by  Chemists. 

The  Medical  Times  and  Hospital  Gazette 
of  November  30th  remarks  that  "  medical 
men  who  do  not  dispense  their  o\ni  prescrip- 
tions will  be  much  disquieted  by  the  report 
issued  by  Mr.  Teed,  analyst  for  the  city  of 
London.  He  states  that  during  the  last 
quarter  seven  test  prescriptions  were  sent  to 
be  dispensed.  Of  these,  six  were  not  made 
up  in  accordance  with  the  demands  of  the 
purchaser,  showing  six-sevenths,  or  85*7  per 
cent.,  of  the  prescriptions  to  be  wrongly  com- 
pounded. *  This  state  of  things  is  very 
serious,'  remarks  Mr.  Teed,  '  for  we  are  not 
deaUng  here  with  some  petty  profit  secured 
by  a  dishonest  tradesman  who  palms  off 
margarine  for  butter  or  who  waters  his  milk» 
but  we  have  to  do  with  matters  of  life  and 
death.  A  large  number  of  people,  even  in 
the  medical  profession,  are  of  opinion  that 
drugs  are  of  httle  use,  but  from  my  recent 
experience  I  should  doubt  if  they  have  ever 
been  tried.'  Tlie  moral  is  that  general  prac- 
titioners who  are  able  to  do  so  should  dispense 
their  own  prescriptions  both  for  the  sake  of 
their  patients  and  their  own  reputation.'* 
It  seems  to  us  hardly  credible  that  this  can 
be  taken  as  representing  the  true  state  of 
affairs,  and  we  cannot  agree  with  the  sugges- 
tion of  our  contemporary  that  medical  men 
should  make  it  a  rule  if  possible  to  dispense 
their  own  prescriptions.  A  dispensing  che- 
mist is  nowadays  required  to  spend  some 
years  in  attending  lectures  and  doing  prac- 
tical dispensing  as  well  as  passing  examina- 
tions before  he  is  qualified  to  register  as  a 
pharmacist.  If  all  this  study  and  expe- 
rience is  required  to  fit  a  chemist  for  dis- 
pensing doctors'  prescriptions,  it  is  absurd 
to  suppose  that  medical  men  can  be  con- 
sidered fully  competent  for  this  work  after 
the  comparatively  slight  training  -  they  re-; 
ceive  in  practical  pharmacy.  Not  only  so,, 
but  in  most  of  the  towns  there  are  now  quali- 
fied and  registered  pharmacists,  and  pro- 
vided the  pharmacists  restrict  themselves  to 
dispensing  prescriptions  and  not  usurping  the 
place  of  the  doctor  in  undertaking  to  pre- 
scribe, we  think  it  to  be  in  the  best  interests 
of  doctor  and  chemist  that  the  latter  should 
be  entrusted  with  the  dispensing  of  the^ 
doctor's  prescriptions. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 

PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

The  ordinary  meeting  of  the  Branch  was  held  at  the 
Ro3ral  Societiey's  House,  Elizabeth-street,  Sydney,  on 
December  20th,  1007. 

The  vice-president,  Br.  G.  H.  Abbott,  presided,  in 
the  absence  of  the  president.  There  were  about  35 
members  present. 

The  Chairman  announced  the  election  of  the  follow* 
ing  members : — Dr.  Joseph  Cohen,  Sydney ;  Dr. 
Robert  Edward  Rygat«,  Grenfell ;  and  the  nomination 
o£  the  following : — Dr.  Martin  Magill,  Moree ;  Dr. 
James  Houlihan,  Morpeth  ;  Dr.  Henry  Patrick  Blaney, 
Golgong ;  Dr.  Richard  Perkins,  Marrickville ;  Dr. 
Ncmnan  William  Hansard,  Rylstone. 

The  minutes  of  the  meeting  held  on  November  29th 
were  read. 

Dr.  J.  M.  Gnx  read  a  paper  on  "  A  Case  of  Cardiac 
Arrhythmia." 

Pbof.  Wei;sh  read  a  paper  on  "  Immunisation  in 
Ckncer." 

Dr.  Sawkins  desired  to  thank  Prof.  Welsh  for  a 
paper  which  had  been  of  particular  interest  to  him 
personally,  as  he  had  himself  been  in  a  quiet  way 
working  at  the  same  subject,  and  had  for  some  time 
r^arded  the  tumour-cell  as  the  pcirasite  of  cancer. 
And  since  malignancy  was  only  a  question  of  degree 
or  quality  in  tumours,  this  parasite-cell  theory  could 
be  advanced  to  account  for  the  occurrence  of  practi- 
cally all  new  growths.  All  of  the  tissues  of  the  body 
were  capable  of  giving  rise  to  tumours  in  this  way 
fmder  certain  favouring  conditions,  and  if  the  resulting 
growths  were  not  sufficiently  strong  to  overcome  the 
restraining  influence  of  the  t  issues  in  which  they 
developed,  and  so  remained  local,  they  were  spoken 
of  as  benignant  tumours ;  but  if  they  were  capable 
of  invading  other  parts  of  the  body  they  were  called 
malignant.  Before  tumour  growth  could  occur, 
according  to  this  theory,  certain  of  the  original  tissue 
cells  must  undergo  some  mysterious  process,  whether 
resulting  from  continued  irritation,  from  senescence, 
or  other  cause,  whereby  its  specialised  function  oif 
producing  similar  tissue  cells,  under  control  of  the 
organism,  became  perverted,  and  what  had  been 
spoken  of  as  "  a  desire  for  immortality  "  was  aroused, 
together  with  an  abnormal  capability  of  conjugation 
witli  some  other  animal  cell  having  the  same  number 
of  chromosomes.  Thus,  if  one  might  apply  the  term, 
the  fixed  parent  tissue-cell,  or  somatic  cell,  might  be 
looked  upon  as  the  maternal  element,  and  some 
wandering  cell,  such  as  the  leucocyte,  as  the  paternal, 
and  by  the  junction  of  these  two  a  new  cell— comparable 
to  the  fertiUsd  ovum — was  formed,  capable  of  producing 
cells  like  the  original  parent  or  somatic  cell,  which 
became  parasites  on  the  rest  of  the  organism.  And 
these  parasites,  if  they  attained  to  malignancy,  and 
invaded  different  parts  of  the  host,  always  bred  true. 
This  means  that  what  they  had  called  the  maternal 
element  in  the  propagation  of  the  parasitic  cell  was 
prepotent — was  able  to  determine  the  characteristics 
of  the  offspring ;  so  that  if  a  malignant  tumour  arose, 
•ay  in  the  epithelium,  and  invaded  other  tissues  in  the 
host,  then  the  metastases  were  always  of  a  similar 
type  of  epithelium.     Coming  to  the  question  of  treat- 


ment, he  would  like  to  ask  Professor  Welsh  if  it  would 
not  be  feasible  to  inoculate  some  larse  animal  with  the 
preparation  from  the  mass  removed  by  operation,  in 
the  hope  of  producing  an  anti-serum,  which,  on  in- 
jection into  the  patient,  might  increase  his  resisting 
power  to  the  new  growth ;  or,  if  direct  methods  were 
adopted,  to  make  a  preparation  of  the  healthy  tissue 
of  a  similar  type,  from  a  similar  species,  rather  than 
to  use  the  parasitic  cells  of  a  new  growth  which  had 
already  caused  the  damage. 

Dr.  Sinclair  Gillies  asked  Professor  Welsh  what 
evidence  there  was  to  support  the  view  that  the  conju-  ■ 
gation  of  two  cells  was  able  to  produce  a  new  cell 
endowed  with  power  of  propagation.  If  there  waa 
evidence  of  such  a  union,  a  great  advance  had  been 
made  in  determining  the  causes  which  favoured  the 
oocurreuoe  of  cancer. 

Dr.  J.  A.  Dick  thanked  Professor  Welsh  for  his 
paper,  which  he  thought  gave  them  a  gleam  of  hope 
that  something  might  be  accomplished  in  the  near 
future  in  the  prevention  or,  at  any  rate,  arrest  of  growth 
of  cancer. 

Dr.  Lkthbridoe  asked  why  Ehrlich  attempted  to 
explain  immunity  in  one  case  on  a  different  theory 
from  the  one  he  had  previously  advocated. 

Dr.  Flynn  asked  Professor  Welsh  if  there  were  any 
distinguishing  signs  between  what  would  be  the 
paternal  and  maternal  cells  in  the  process  of  conju- 
gation which  he  had  described.  Was  there  anything 
corresponding  to  the  extrusion  of  the  polar  globule  in 
the  ordinary  fertilised  ovum  ?  May  not  it  be  possible 
that  the  somatic  mitosis  is  restored  after  the  manner 
of  parthenogenetic  development  by  the  fertilisation  of 
a  somatic  cell  by  somethmg  corresponding  to  a  polar 
body  of  the  germinal  ceUs. 

F^fessor  Welsh,  in  reply,  thanked  the  members 
.for  the  kind  reception  of  his  paper.  Dr.  Sawkins 
referred  to  the  fact  that  tumour  cells  always  bred  true. 
While  that  is  true  in  the  main,  yet  some  recent  observa- 
tions by  Ehrlich  and  Apolant  on  certain  cancerous 
tumours  in  mice  showed  that  after  transmission  through 
several  animals  the  epithelial  element  became  less 
prominent,  and  the  growth  became  more  sarcoma- 
tous, and  the  final  result  was  a  tumour  partly  can- 
cerous and  partly  sarcomatous.  In  reply  to  Dr. 
Gillies,  he  said  that  the  evidence  in  favour  of  a 
conjugation  of  cells  for  the  formation  of  a  cancerous 
growth  was  based  on  the  work  of  Professor  Farmer 
and  his  colleagues,  who  noted  that  in  the  early 
case  of  cancer  the  cells  resembled  reproductive  cells 
in  their  nuclear  divisions.  They  also  noted  that  in 
the  earlier  stages  of  cancerous  growth  the  cancer  cells 
were  invaded  by  leucocytes,  and  that  an  exchange  of 
chromosomes  took  place.  Walker  observed  that  leuco- 
cytes were  peculiar  among  somatic  cells  in  dividing 
with  a  reduced  number  of  chromosomes.  In  reply  to 
Dr.  Lethbridge,  he  could  only  reiterate  Ehrlich' s  con- 
clusions. While  the  mechanism  of  "  atreptic  "  immu- 
nity differs  from  that  in  immunity  due  to  bacterial 
infections,  it  is,  nevertheless,  really  based  upon  an 
extension  of  Ehrlich* s  hypothesis  of  nutritive  receptors 
in  relation  to  cell  growth.  Dr.  Flynn' s  question 
could  not  be  answered  in  the  present  stage  of  their 
knowledge  of  these  processes. 


West  Australia. 

The  annual  meeting  of  the  Western  AuKtralian  Branch 
was  held  in  the  Perth  HoHpital  on  November  20th,  1907. 
Present  :  Dr.  Harvey  (in  the  chair),  Drs.  (Meland,  Seed, 
Anderson,    Officer,    Couch,    Campbell,    Saw,    Tymms, 
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Kamsay,  Thorp,  Martin,  and  Blaokbume.     Dr.  J.  M.  Y. 
Stewart  sent  an  apology  for  absence. 

Correspondence  from  Dr.  Anderson  reporting  that  he 
and  Dr.  Loly  had  attended  the  annual  meeting  at 
Exeter  and  received  every  kindness  and  consideration 
from  the  officials.  It  was  resolved  that  the  thanks  of 
the  Branch  be  accorded  to  Drs.  Anderson  and  Loly 
for  attending  as  delegates,  and  the  secretary  was  asked 
to  write  to  the  President  and  General  Secretary  thank- 
ing them. 

A  letter  was  received  from  Dr.  Belgrave  covering 
-a  paper  upon  the  management  of  subsidised  non- 
government hospitals  in  Western  Australia,  and  a 
sub-committee  consisting  of  Drs.  Seed,  Ramsay,  and 
Thorp  was  formed  to  consider  this  matter  and  report 
to  the  Branch. 

Accounts  to  the  amount  of  £29  66  9d  were  passed  for 
payment. 

Drs,  Campbell  and  L.  Robertson  were  accepted  as 
members  by  transfer  from  the  New  South  Wales  Branch. 

On  behalf  of  Dr.  J.  M.  Y.  Stewart,  Dr.  Tymms 
showed  three  cases  of  good  recovery,  in  each  of  which 
there  had  been  a  gangrenous  appendix  with  general 
peritonitis.  Two  females  had  been  drained  through 
Douglas'  pouch,  and  a  male  through  the  loin.  There 
bad  been  no  irrigation,  and  the  patients  had  been  kept 
in  Fowler's  position,  and  deep  saline  injections  to 
rectum  had  been  used.  Also  a  case  of  fracture  of  the 
olecranon  process  with  much  separation.  The  opera- 
tion was  done  two  months  ago  and  two  months  after  the 
injury.  Kangaroo  tendon  had  been  used  to  bring  the 
parte  together,  and  a  good  recovery  ensued. 

The  Secretary's  report  was  then  read  and  accepted. 
It  showed  the  average  attendance  for  the  year's  meetings 
to  have  been  14*25  per  meeting. 

The  report  and  balance-sheet  were  read  and  adopted. 

Several  pathological  specimens  were  shown. 

Election  of  office-bearers  for  1908: — President,  Dr. 
W.  P.  Seed ;  vice-president.  Dr.  E.  A.  Officer  \  hon. 
flecretary.  Dr.  A.  E.  Martin ;  treasurer.  Dr.  J.  B. 
deland;  members  of  Council,  Drs.  T^mms,  Saw, 
Anderson ;    auditors,  Drs.  Thorp  and  Leschen. 


REPORTS  OF  OTHER  SOCIETIES. 

Western  Medical  Association,  N.S.W. 

Ths  semi-annual  meeting  of  this  Association  was  held 
at  Bathurst  on  November  27th  last.  Proceedings  com- 
menced at  10  a.m.  Dr.  Maohattie  took  the  chair  in 
the  absence  abroad  of  the  president.  Dr.  Graham. 
Members  present  included  Drs.  Daish,  Burkitt,  Sturges, 
Oribb,  Purohas,  Brooke-Moore,  Bassett,  Busby,  Hurst 
and  the  chairman.  Visitors  from  Sydney  were  Drs. 
Rennie,    Foumess-Barrington,    and    Clarence    Read. 

The  Chairman,  in  welcoming  visitors  and  members, 
thanked  the  former  for  coming  so  far  at  great  incon- 
venience to  themselves  to  read  papers  at  the  meeting, 
and  expressed  his  disappointment  at  the  small  number 
of  visiting  members  to  meet  them,  which  was  most 
unusual  at  these  meetings.  He  then  called  on  Dr. 
Rennie  for  his  paper  on  "  The  Significance  of  the 
Pathological  Variations  in  the  Reflex  Actions." 

This  paper  was  discussed  by  Drs.  Brooke-Moore, 
Daish,  Machattie,  Sturges,  Burkitt,  Read,  Busby  and 
Cribb. 

Dr.  Rennie  repUed. 

Dr.  Fourness-Babrington  then  read  a  paper  on 
"  The  Operative  Treatment  of  Retro-displacements  of 
the  Uterus." 

This  paper  was  discussed  by  nearly  everyone  present. 

Dr.  Barrinoton  replied. 


I  Dr.  Busby  read  notes  of  a  case  of  double  uterus, 
which  was  discussed  by  Drs.  Barrington  and  Read. 

After  the  adjournment  for  lunch, 

Dr.  Read  read  a  paper  on  the  lodge  practitioners' 
defence  fund,  which  was  discussed  by  nearly  all  present. 

The  appointment  of  a  laymen  as  surgeon's  assistant 
at  operations "  in  a  country  hospital  was  brought 
before  the  meeting,  and  after  a  prolonged  discussion 
in  which  all  took  part,  it  was  moved  and  carried 
unanimously — "'  That  in  the  opinion  of  this  Associa- 
tion the  appointment  of  a  layman  as  surgeon's  assistant 
at  operations  in  a  hospital  where  medical  aid  is  avail- 
able is  inimical  to  the  best  interests  of  the  public  and 
profession." 

This  terminated  the  proceedings. 

The  visitors  were  shown  the  sights  of  Bathurst  and 
afterwards  entertained  at  dinner  by  the  local  com- 
mittee, together  with  visiting  members  and  others. 

Medicai  Defence  Society  of  Queensland. 

The  annual  meeting  of  this  Society  was  held  in  the 
Technical  College,  Brisbane,  on  December  13th,  1907. 

The  minutes  of  the  previous  annual  meeting  were 
read  and  confirmed. 

The  Secretary  then  read  the  report  of  the  Council 
for  the  year  1907.  The  principal  items  of  interest  were 
as  follows : — 

There  had  been  seven  new  members  elected  and  the 
Society  had  lost  two,  which  left  the  membership  at  71. 

The  Council  reported  that  the  l^al  prooeedings 
which  were  being  taken  against  one  of  the  membecs 
at  the  time  of  the  last  annual  meeting,  had  been 
dropped.  All  charges  had  been  withdrawn  and  a 
full  apology  offered  in  court. 

There  had  been  less  correspondence  during  the  year 
than  usual,  and  no  case  had  been  referred  to  the 
Council  in  which  it  thought  the  Society  should  interfere. 

The  credit  balance  of  the  Society  stood  at  £201  Ss  6d. 

Drs.  Brockway,  Carvosso  and  Alex.  Marks  reigned 
their  seats  on  the  Council,  in  accordance  with  the 
by-laws,  and  offered  themselves  for  re-election. 

in  the  absence  of  Dr.  Robertson  (the  treasurer),  the 
secretary  read  the  balance-sheet. 

The  President  (the  Hon.  W.  F.  Taylor,  ^LD., 
M.L.C.),  in  moving  the  adoption  of  the  report  and 
balance-sheet,  said  he  considered  the  Society  could 
compliment  itself  on  its  position.  He  was  surpriaed 
at  the  small  number  of  members,  and  thought  that  if 
the  benefits  of  being  a  member  were  placed  before  the 
profession  more  would  join. 

Dr.  Brockway,  in  seconding,  agreed  that  the  objects 
of  the  Society  should  be  placed  more  forcibly  before 
the  profession. 

Dr.  Love  thought  that  by  printing  the  report  and 
circulating  it  among  the  profession  more  would  join. 

There  being  no  nominations  for  the  vacant  seats  on 
the  Council,  the  retiring  members  were  elected  unani- 
mously. 

After  further  consideration  of  the  means  of  advancing 
the  interests  of  the  Society,  the  meeting  closed  with 
a  vote  o\  thanks  to  the  office  bearers. 


A  New  Hospital  for  the  Insane  in  New 

South  Wales. — Among  the  contracts  let  last  month 
was  one  by  the  Government  Architect  for  the  erection 
of  the  first  pavilion  in  the  male  division  of  the  hospital 
for  Insane,  which  it  is  proposed  to  establish  at 
Morisset,  near  Newcastle.  This  pavilion,  which  will 
provide  accommodation  for  about  200  patients,  will 
cost  at  least  £10,122,  which  is  the  amount  of  the 
contract  signed  for  last  week  by  Messrs.  J.  Howie 
and  Son. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


SURGERY. 

Muscle  and  Tendon  Transference. 

Bradford  and  Soutter  {Boston  Mfidicai  and  Surgical 
Journal,  November  14th,  1007}  contribute  a  paper 
based  on  an  analysis  of  36  cases,  with  periosteal  inser- 
tion and  silk  strand  elongation,  including  one  cafie  of 
•ilk  suture  elongation  of  the  hamstring  to  the  os  caicis, 
and  two  cases  of  pectoral  trapezius  anastomosis. 

This  procedure  in  surgery  has  already  won  itn  position 
in  the  list  of  surgical  methods,  but  as  there  is  stilt  much 
disoQsaion  in  regard  to  the  question  of  technic,  the 
careful  record  of  cases  is  at  present  desirable.    The 
writers  record  their  appreciation  of  the  great  value  of  the 
method  of  extending  tendons  by  the  use  of  silk  strands. 
They  wish  to  emphasise  the  necessity  of  the  following 
points : — ^First,  the  avoidance  of  disturbance  of  tissues 
as  fflur  as  possible ;   second,  the  nece&sity  of  thorough 
asepsis,  not  simply  such  as  is  ordinarily  necessary  in 
surgical  procedurec^,  but  in  the  prepai-ation  of  the  skin. 
Silk  strands  have  been,  as  a  rule,  used  after  having 
been  boiled  twice ;  in  some  instances  the  second  boiling 
has  been  in  corrosive  sublimate  solution,  in  others  the 
simple  boiling  has  been  employed.    They  havQ  not 
found  that  any  particular  advantage  hfius  followed,  as 
far  as  they  can  determine,  the  boiling  in  sublimate 
elaimed  by  Lange  to  be  eesentiaL    The  dipping  of  the 
steriliaea  silk  in  solutions  of  celluloid  has  been  used  in 
one  instance,  and  ihe  method  is  open  only  to  the 
objection  of  increasing    detail.      The    pati^nt*p   nkin 
has  in  two  instances  been  protected  with  the  ordinary 
means  of  sterilisation  by  pamting  with  iodine  and  after- 
ward.s  by*  painting  with  a  solution  of  rubber  in  ether 
over  the  field  of  incision.     The  latter  was  applied  to 
one  limb,  and  where  the  other  limb  was  also  operated 
on  the  ordinary  means  of  sterilisation  were  all  that  were 
used.     No   perceptible   difference   was  noted   m   this 
instance,  and  in  the  other  cases  the  method  was  not 
used  in  order  to  avoid  multiplication  of  details.     Heal- 
ing by  first  intention  should  be  aimed  at  in  all  instances. 
It  is  desirable  that  the  patients  should  be  kept  in  a 
plaster  fixation  for  as  short  a  time  as  possible,  plapter 
only  being  applied  for  a  sufficient  length  of  time  to 
secure  a  healing  of  the  skm  incision  and  a  reasonably 
strong  tissue  healing.     After  this  the  apparatus  treat- 
ment should   be   begun,   with   apparatus   devised   in 
such  a  way  as  to  prevent  any  strain  upon  the  trans- 
ferred tendon.    Massage,  muscle  training  and  graded 
exercises    are    essential    in    the    after-treatment    for 
several   months. 

It  cannot  be  claimed  that  a  complete  restoration  to 
normal  strength  oem  be  accomplished  in  tendon  trans- 
ference. In  many  instances  little  can  be  accomplished, 
as  it  is  impossible  to  transfer  musc^les  effectively  if  there 
are  no  strong  muscles  to  be  utilised  ;  but  in  the  larger 
number  of  cases  considerable  benefit  can  be  obtained, 
and  in  a  certain  number  surprisingly  good  results  can 
be  senured.  ^otes  of  36  cases  are  given.  The  details 
of  the  operative  procedure  in  all  these  cases  varied 
bat  slightly.  They  were  all  performed  upon  cases  with 
slight  or  no  resistmt  deformity,  beyond  tendon- 
shortening  and  without  great  structural  changes  of 
tendon  and  muscular  tissue.  In  all  cases  complete 
correction  by  force  or  tenotorpy,  or  both,  of  the  existing 
deformity  was  made  before  the  muscle  transference, 
with  over-correction  of  the  resistant  cases.  The  silk 
siraods  were  inserted  by  quilting  in  the  divided  tendon, 
which  was  cut  off  ae  low  down  as  possible.     As  smaW 


skin  incisions  were  made  as  were  feasible,  but  enough 
to  expose  adequately  the  muscle  and  tendon,  and  to 
enable  the  tendon  to  be  transferred  with  as  little  of  an 
angle  of  the  transferred  tendon  as  possible.  The  trans^ 
ferred  tendon  or  strand  was  covered  by  fascia  specially 
sewed  over  it,  independent  of  the  sewing  of  the  bkin 
incision.  As  a  rule,  no  drain  was  placed  in  the  wound, 
which  was  sewed  up  with  catgut.  Ihe  limb  was  placed 
in  a  moderately  corrected  position  in  a  plaster  bandage, 
and  was  not  examined  for  10  days  or  a  fortn*ght.  All 
apparatus  ^  as  removed  at  the  end  of  six  or  nine  months 
after  the  operation. 

The  conclusions  which  the  writers  have  drawn  from 
cases  of  tendon  transference  is  in  accord  with  the  ex- 
perience of  many  other  surgeons,  viz.,  that  tendon 
transference  is  a  procedure  which  offers  with  a  minimum 
of  risk  a  chance  of  great  benefit.  In  none  of  the  cases 
reported  were  the  patients  not  benefited  by  operation, 
either  by  an  improved  position  or  gain  in  functions. 
The  immediate  result  in  all  was  favourable,  and  thc^ 
ultimate  result  in  a  number  of  cases  remarkably   good. 

Skin  Grafting  without  Anaesthesia. 

Rose  {Medical  Becord^  November  16th,  1907)  con- 
tributes an  article  under  the  above  heading.  He  says 
slpn  grafting  is  generally  considered  to  be  a  difficult 
surgicflj  operation,  requiring  a  general  ansasthetic.  In 
reality  it  is  very  easy,  and  it  does  not  require  any 
anaesthetic  at  all,  not  even  local  ansasthesia,  except  in 
rare  instance**.  The  preliminary  preparations  are  few, 
the  instruments  needed  are  fewer,  and  failures  to  obtain 
satisfactory  results  are  practically  zero.  Instead  of 
being  done  only  in  hospitals  by  eminent  surgeons,  it 
can  be  easily  and  successfully  done  by  the  ordinary 
physician  in  his  office  or  in  the  homes  of  his  patients. 
It  need  not  bear  any  resemblance  to  major  surgery ; 
in  fact,  it  is  minor  surgery  first,  last,  and  all  the  time. 

But  skin  grafting  without  anaesthesia  is  not  of  minor 
importance  by  any  means.  It  is  the  most  useful  and 
practical  heahng  agent  we  possess  in  cases  where  there 
is  loss  of  skin  and  subcutaneous  tissue,  as  in  bums, 
ulcers,  traumatic  amputations*  or  following  excision 
of  tumours,  carbuncles,  etc.  It  heais  these  wounds 
in  a  small  fraction  of  the  time  required  by  other 
methods,  even  if  they  are  successful. 

If  it  is  used  early  enough,  as  it  can  easily  be  if 
grafting  is  done  without  anaesthesia,  it  prevents  the 
formation  of  scar  tissue,  with  its  subsequent  con- 
traction. Thus  when  the  denuded  area  is  over  a 
joint,  deformity  and  oUsabiUty  may  be  easily  avoided  ; 
when  the  loss  of  skin,  etc.,  extends  partly  or  wholly 
about  a  '.ioib,  as  at  the  ankle  or  wrist,  later  contraction 
of  the  scar  tissue  and  constriction  of  the  circulation 
may  be  prevented ;  and  when  employed  on  the  face 
and  neck  distortion  of  the  features  does  not  occur,  and 
the  skin  covering  obtained  markedly  diminishes  the 
usual  unsightly  scarring. 

When  traumatic  amputation  of  the  extrAmities 
occur,  with  loss  of  skin  extending  to  a  greater  or  lesser 
distance  beyond  the  line  of  amputation,  it  h  not  neces- 
sary to  cut  away  bone  and  soft  parts  back  far  enough 
to  get  a  healthy  and  complete  skin  flap.  Just  hasten 
the  separation  of  the  sloughing  tissue  and,  as  the  areas 
clean  up,  graft  them. 

Ulcers  anywhere,  but  especially  those  troublesome 
ones  on  the  legs,  and  any  granulating  wound,  may  be 
quickly  and  esisily  healed  by  this  simple  method  of 
treatment. 

The  cuttmg  of  a  very  thin  graft,  composed  as  it  is 
mostly  of  the  corneal  layer  of  the  epidermis,  causes 
very  little  pain.     There  is  no  pain  connected  with  the 
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spreading  the  grafts  on  the  wound  or  in  applying  the 
dies^ngs,  eo  the  pain  caused  by  skin  grafting  without 
anaesthesia  is  quite  insignificant.  Yet,  for  hysterical 
adults,  or  for  very  nervous  children,  it  may  be  best  to 
take  the  grafts  from  a  friend,  or  to  use  local  anspsthesia, 
as  ethyl  chloride  epray,  ether,  or  ice,  or  to  infiltrate  the 
skin  with  a  weak  solution  of  cocaine,  before  attempting 
to  remove  the  grafts.  Covering  the  eyes  of  these 
patients  with  a  bandage  is  often  of  use,  so  that  they 
cannot  "  see  the  pain." 

The  following  directions,  if  carefully  followed,  will 
give  uniformly  good  results : — Clean  the  skin  which  is 
to  furnish  the  grafts  with  soap  and  hot  water,  and 
thoroughly  flush  off  with  physiological  salt  solution 
(boiling  water  1  pint,  common  salt  1  teasfraonful).  It 
may  be  necessary  to  shave  oil  the  hairs  if  they  are 
numerous,  but  hairs  do  not  grow  on  these  grafts. 
Alcohol  alone  is  a  perfectly  satisfactory  cleansing 
a^ent.  Grafts  should  be  taken  preferably  from  the 
arm  or  leg  on  the  same  side  as  the  wound.  If  the 
wound  is  a  fresh  one  irrigate  it  with  hot  salt  solution ; 
see  to  it  that  all  bleeding  is  stopped,  and  lay  on  the 
grafts  at  once.  Grafts  take  readily  on  fat,  muscle, 
connective  tissue,  periosteum,  etc.  If  the  wound  con- 
tains tissue  that  must  slough  out,  then  hasten  this 
process  as  much  as  possible.  When  it  is  desirable  to 
avoid  the  formation  of  scar  tissue,  the  grafting  must 
be  done  as  soon  as  the  slough  has  separated.  Do  not 
wait  till  the  whole  area  is  clear,  or  for  hollows  to  Rll 
up,  but  cover  the  little  areas  of  the  wound  as  fast  a^ 
they  clear  up  every  day,  or  every  two  or  three  days,  as 
opportunity  offers,  until  the  whole  woimd  has  been 
completely  covered.  If  the  wound  ip  already  covered 
with  healthy  granulations,  flush  off  with  salt  solution, 
and  apply  the  grafts  immediately.  Do  not  cut  down 
nor  curette  the  granulations.  Do  not  rub  them,  or 
scrub  them,  or  level  them  ;  leave  them  alone.  If  the 
granulations  are  unhealthy,  treat  them  assiduously  till 
they  are  healthy. 

The  instruments  needed  are  (1)  a  very  sharp  razor 
to  ciit  the  grafts  with,  (2)  a  flat  ended  probe  or  small 
curette  to  spread  them  with,  (3)  a  rectangular  block 
of  wood  3x2x1  inches,  or  a  good-sized  glass  syringe, 
to  level  and  stretch  the  skin  with.  The  skin  having 
been  cleaned,  wet  it  with  the  salt  solution  and  press 
an  edge  of  the  block  down  on  to  the  skin  and  toward 
yourself,  Ihu?  securing  a  flat,  tense  strip  of  skin  of  the 
de*«ired  width  for  the  gi-aft.  The  razor  should  be  held 
as  for  shaving,  with  the  blade  at  a  slight  angle  to  the 
strip  of  skin,  and  crossing  it  at  right  angles.  Keep 
the  graft  thin  by  holding  the  blade  almost  flat  on 
the  skin,  varying  the  angle  as  necessary,  jnst  to 
keep  it  engaged  and  no  more.  Remember  the  razor 
must  be  very  sharp,  there  mast  be  no  pressure  with  the 
edge,  the  gi*aft  must  be  very  thin — and  just  keep  on 
aawing.  A  graft  can  easily  be  cut  one  inch  to  two 
inches  wide,  and  as  long  as  desired,  by  moving  the 
block  along  from  time  to  time,  as  necessary.  Spread 
the  graft  directly  from  the  blade.  Drop  some  salt 
solution  squeezed  from  a  cotton  wipe  over  the  surface 
of  the  wound,  then  lay  the  edge  of  the  blade  against  it, 
fix  the  end  of  the  graft  with  ihe  probe  or  curette  against 
the  wound  or  skin  edge,  and  then  withdraw  the  blade 
from  under  the  graft  in  the  direction  desired.  This 
spreads  the  graft  almost  perfectly.  The  edges  of  the 
grafts  Rhould  be  made  to  overlap  one  another,  if 
possible,  and  also  the  edges  of  the  wound.  The 
dressing  used  by  the  author  is  as  follows: — (1)  A  sheet 
of  Rilver  leaf  is  laid  carefully  over  the  grafts  ;  (2)  a 
lattice  work  of  strips  of  silk  protective  tissue  about  half 
an  inch  in  width,  and  long  enough  to  extend  an  inch 
or  two  beyond  the  margins  of  the  wound  (these  it 
applied  wet  with  salt  solution  adhere  to  the  skin  when 


dry  and  so  fix  the  grafts  firmly  from  all  directions) ;. 
(3)  two  or  three  thicknesses  of  gauze,  either  dry  or 
wrung  out  of  salt-  solution,  and  laid  smooth  ;  (4)  a  moist 
gauze  bandage  should  then  be  laid  very  evenly  and 
quite  firmly  over  the  grafted  area,  extending  some 
distance  above  and  below.  This  completes  the  inner 
dressing  ;  (5)  then  an  abundance  of  dry,  fluffy  gauze  or 
absorbent  cotton ;  (6)  a  splint  of  wood,  or  plaster  of 
Paris,  if  necessary  to  prevent  movement  of  the  parts  ; 
(7)  an  outside  bandage  applied  loosely  over  all.  Dresa 
the  area  from  which  the  grafts  were  taken  with  silver 
leaf,  gauze  and  collodion.  Minute  directions  are  given 
in  the  paper  for  subpequent  dressing,  and  also  report* 
ol  some  cases. 

The    Surgical    Treatment    of   Ulcer    of    the 
Stomach. 

Kiliar.i  {Medienl  Record,  November  23rd,  1907)  con- 
tributes a  short  paper  on  the  above.  He  says  that  until 
very  recently  the  impression  prevailed  that  ulcers  of 
the  stomach  warranted  or  necessitated  surgical  inter- 
ference only  when  they  had  reached  the  *'  accident 
stage,"  so  to  speak,  namely,  in  cases  of  aoute  perfora- 
tion or  for  uncontrollable  haemorrhage.  This  concep- 
tion is  utterly  wrong,  in  two  ways.  There  are,  first,  a 
number  of  conditions  which  allow  of  and  necessitate 
surgical  treatment,  where  the  patients  are  not  ^  in 
fztrempt ;  and,  secondly,  the  indication  for  operation 
in  apparently  uncontrollable  hsemorrhage  is  ex- 
ceedingly doubtful. 

Welch  says  that  3  to  5  per  cent,  die  alone  from 
haemorrhage.  Gerhardt  says  as  many  die  from  per- 
foration. Hauser  finds  that  5  to  6  per  cent,  become 
carcinomatous ;  while  Leube  gives  a  2*4  per  cent, 
mortality  of  the  general  death-rate. 

The  author  deals  first  with  those  cases  which  appa- 
rently need  operation  most,  namely,  those  with  perfo- 
ration or  haemorrhage.  The  acute  free  perforation  of 
an  ulcer  into  the  peritoneal  cavity,  without  any  forma- 
tion of  adhesions,  is  extremely  rare.  Therefore  opera- 
tion for  indicntio  vitalis  hardly  ever  becomes  necessary. 
The  question  of  operation  for  haemorrhage  is  an  open 
one,  for  while  it  sounds  only  natural  and  rational  to 
operate  in  a  case  where  there  is  very  severe  haemorr- 
hage from  an  ulcer,  operation  becomes  really  necessary 
very  rarely,  because  even  in  extreme  cases  where  the 
\  ha  morrhage  is  so  severe  that  it  seems  as  though  it  must 
unavoidably  lead  to  death,  the  bleeding  stops  just 
before  the  critical  point,  as  soon  as  the  patient  passes 
into  deep  collapse.  The  other  indications  for  the 
operative  treatment  of  ulcer  are  uncontrollable,  violent 
pain,  inflammations  with  or  without  pus- forming  adhe- 
sions, the  formation  of  scar  tissue  with  symptoms  of 
stenosis,  and  a  suspicion  of  malignant  degeneration. 
The  best  observers  in  medical  and  surgical  clinics  have 
finally  reached  a  conclusion  that  a  patient  with  ulcer 
who  has  been  subjected  to  one  or  several  systematic 
courses  of  rational  medical  treatment,  with  very  little 
if  any  improvement,  or  who  suffers  from  recurrence 
again  and  again,  ought  to  be  operated  upon.  The 
operation  for  ulcer  of  the  stomach  is  gctstro^enterosiomy. 
All  other  forms  of  operation,  as  the  pyloroplastic,  ex- 
cision, resection,  and  so  on,  endeavour  to  treat  the 
ulcer  per  se,  by  removing  it  or  otherwise.  On  the 
other  hand,  gastro-enterostomy  tries  to  form  anatomical 
conditions  which  partly  overcome  mechanical  diflS- 
\  culties,  partly  set  the  stomach  at  rest,  and  give  the 
ulcer  a  chance  to  heal.  The  real  eircvlus  vitiosua  of 
the  ulcer  is  hyperacidity,  dilatation  of  the  stomach, 
motor  insufficiency,  pyloric  stenosis  or  spasm,  all 
working  into  each  other's  hands,  and  thus  producing 
the  unfortunate  clinical  picture  of  violent  pain,  vomit- 
ing, inability  to  empty  the  stomach  of  its  contents. 


Jin.  20,  1908  1 


THE  AUSTRALASIAN  MEDICAL  GAZETTE. 


43 


difCculty  in  feeding,  inanition,  and  so  on.  All  theAe 
-conditions  are  changed  immediately,  or,  at  least,  after 
a  Tery  short  time,  if  gastro-enteroatomy  is  performed, 
for  this  permits  of  the  propulsion  of  the  contents  of  the 
stomach  into  the  srut  and  prevents  stagnation,  fer- 
mentation, and  stretching  of  the  walls  of  the  stomach 
by  dilatation  and  spasm. 

The  death-rate  of  gastro- enterostomy  for  ulcer  does 
-not  exceed  3'5  per  cent.,  and  as  a  rule  only  the  worst 
cases  of  ulcer  are  operated  upon  ;  the  mortality  of 
this  type  of  ulcer  if  not  operated  upon  is  at  least  30 
per  cent. 

THERAPEUTICS. 

The    Therapeutic    Value    of    Apomorphine 
Hydrochloride . 

Flsk  {Medical  Record,  September  28th,  1907)  remarks 
that  in  poisonous  doses  apomorphine  first  excites  the 
cerebral  centre,  producing  delirium,  followed  by  depres- 
sion and  paralysis  of  tbe  respiratory  centres.  The 
accelerator  fibres  in  the  vagus  are  stimulated,  causing 
increased  rapidity  of  the  pulse.  There  is  an  initied 
period  of  lowered  blood  pressure,  due  to  direct  action 
on.  tbe  heart  muscle,  an  intermediate  period  of  increased 
pressure,  and  finally  a  period  of  lowered  pressure  due 
to  the  action  on  the  heurt  mnscle.  He  then  summarises 
its  therapeutical  effecta  as  follows : — 1.  The  effect  of 
apomorphine  hydrochloride,  when  administered  by  the 
month,  is  widely  different  from  the  hypodermic  effect. 
^  Hypodermically  it  is  a  most  valuable  centric  emetic 
In  doees  of  ^\j  to  ^  of  a  grain,  acting  speedily,  certainly, 
and  gently,  even  in  cases  of  narcotic  poisoning  prior  to 
the  stage  of  coma.  The  average  adult  dose  is  i^  of  a 
grain.  It  is  also  recommended  to  be  tried  in  all  cases 
where  hypnotics  or  antispasmodics  are  indicated,  in 
doses  preferably  somewhat  less  than  the  emetic  dose, 
depending  upon  the  tolerance  of  the  individual,  t.e., 
A  grain  or  more.  3.  When  given  hypodermically  to 
•children  or  debilitated  subject  the  possibility  of  its 
depressing  effects  should  be  borne  in  mind,  and  appro- 
priate doees  of  strychnine  simultaneously  administered. 
4.  By  the  mouth  its  centric  effects  are  so  imcertain  as 
to  render  it  useless  as  an  emetic,  and  of  little  value  as  an 
hypnotic.  The  effect  is  practically  limited  to  expec- 
torant action.  Average  adult  dose  \  grain  every  two 
to  three  hours  dissolved  in  syrup  of  wild  cherry  or  syrup 
of  lactucarium,  with  a  few  drops  of  diluted  hydro- 
chloric acid  to  ensure  solution.  5.  It  does  not  increase 
the  effect  of  other  narcotics,  such  as  morphia,  codeine, 
or  heroin,  which  may  be  simultaneously  administered 
when  it  is  desired  to  lower  the  excitability  of  the 
respiratory  centre  without  checking  secretion.  Strych- 
nine may  also  be  simultaneously  administered  in 
debilitated  subjects  for  its  stimulating  effect  on  the 
respiratory  centre,  and  to  forestall  possible  depression, 
although  even  in  the  case  of  delicate  children,  there  is 
little  fear  of  such  depression  from  the  administration 
of  the  pure  crystalline  preparation  by  the  mouth.  6. 
Apomorphine,  like  other  expectorants  of  its  class,  if 
iised  at  an  improper  stage,  when  there  is  abundant 
secretion,  or  pushed  to  the  extreme,  may  flood  the 
bronchial  tubes  with  mucus  and  drown  the  patient  in 
his  own  secretion^  especially  if  he  lacks  muscular  power 
to  expectorate.  Such  results,  however,  are  not  to  be 
feared  from  an  intelligent  use  of  the  remedy.  7. 
OjTstalline  apomorphine  hydrochloride  should  always 
be  specified.  There  is  a  slight  danger  of  adulteration 
with  morphia  if  the  drug  is  not  thoroughly  washed  when 
manufactured.  On  general  principles,  the  pure  pre- 
paration should  be  used  if  possible,  but  a  greenish  dis- 
colouration of  tablet  on  solutions  does  not  necessarily 


contra- indicate  their    use,  e8j)ecially  if   originally  pre- 
pared from  the  pure  crystalline  salt  by  a  reliable  firm. 

Alcohol  Injections  in  Neuritis  and  Neuralgia. 

Fischler,  in  an  article  in  Munch,  Medizin  Woken- 
achriftf  abstracted  in  the  Journal  of  the  A.M.A.,  October, 
1907,  extols  the  value  of  this  method  as  a  substitute  for 
removal  of  the  Gasserian  ganglion,  as  the  toxic  degenera- 
tion that  follows  the  injection  answers  practically  the 
same  purpose  as  the  operation.  His  experience  con- 
firms the  possibility  of  subsequent  toxic  degeneration 
of  the  nerve,  and  shows  that  on  that  account  the  method 
should  not  be  apphed  to  motor  or  mixed  nerves,  except 
as  a  last  resort.  He  treated  12  patients  with  severe 
sciatica  by  local  injection  of  alcohol,  and  8  were  either 
entirely  or  nearly  cured,  but  one  patient  developed 
complete  paralysis  of  the  peroneal  nerve,  which  per- 
sisted complete  for  nine  months  and  then  gradually 
subsided  in  the  course  of  the  next  three  months.  Each 
had  similar  experience  in  three  cases.  In  three  out  of 
these  four  cases  of  degeneration  the  symptoms  gradually 
retrogresseci,  but  the  return  of  the  neuralgia  kept  pace 
with  this.  With  all  its  advantages,  then,  the  method 
has  its  drawbacks.  The  experiences  with  trigeminal 
neuralgia  were  all  favourable.  The  six  patients  with 
long  rebellious  supra-orbital  and  infra-orbital  neuralgia 
were  cured.  The  injection  gave  no  relief  in  a  case  of 
amputation  neuroma. 

EAR.   NOSE   AND   THROAT. 

Differential  Diagnosis  of  Tuberculosis,  Sy- 
philis and  Malignant  Disease  pf  the 
Larynx. 

Home  (Journal  of  Lcaryngclogy,  November,  1907) 
submitted  an  interesting  paper  on  the  above  subject 
for  discussion  in  the  section  of  Laryngology  and 
Otology  of  the  British  Medical  Association,  July,  1907. 
The  author  approached  the  subject  for  discussion  from 
the  standpoint  of  the  exclusion  of  tuberculosis,  the 
scheme  being  one  of  elimination,  and  the  most  practical 
way  of  arriving  at  a  positive  diagnosis  of  cancer.  The 
discussion  did  not  concern  typical  and  uncomplicated 
cases  of  tuberculosis,  cancer  and  syphilis,  but  intrinsic 
disease  of  the  larynx  in  its  earliest  stages. 

Before  examination  of  the  patient  the  author  thought 
it  advisable  not  to  put  the  patient  to  a  lengthy  inquiry 
into  the  history  of  his  case  or  on  account  of  his  symp- 
toms, preferring  to  have  these  details  from  the  patient  s 
medical  attendant,  to  allow  the  lar3mx  complete  rest 
as  far  as  possible  before  examination.  Before  pro- 
ceeding, to  a  laryngoscopic  examination  he  would  put 
four  important  questions  for  consideration : — 1. 
Pain  :  Is  it  constant  or  intermittent  ?  In  cancer,  pain 
is  an  early  symptom  and  is  continuous.  At  first  it  is 
located  to  the  larynx,  afterwards  radiating  to  the  ears ; 
whereas  in  tuberculosis  and  syphilis,  pain  is  often 
absent  when  the  larynx  is  at  rest.  2.  Vocal  function  : 
Has  it  been  impaired  previously,  and,  if  so,  after  what 
interval  of  immunity  was  there  recurrence  ?  Hoarse- 
ness or  impairment  of  vocal  function  for  a  long  period 
is  not  against  maUgnant  disease,  but  a  recurrence  of 
impairment  of  vocal  function  after  an  immunity  is 
consistent  with  a  recrudescence  of  tuberculosis  when 
perhaps  the  disease  in  the  lungs  has  become  arrested. 
In  tuberculosis  the  voice  is  weak — a  whisper — ^rather 
than  hoarse ;  whereas  in  cancer  and  syphilis  the  voice 
may  be  strong  though  hoarse.  3.  Is  there  evidence  of 
fibrotic  degeneration  ? — condition  of  urine  ?  Fibrotic 
changes  in  other  organs  would  point  to  syphilis,  malig- 
nant disease  or  pachydermia,  rather  than  to  tuber- 
culosis.    4.  Has   the   larynx   recently   undergone   any 
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local  treatment  ?  Any  previous  local  treatment  by 
drugs,  cautery,  or  cutting  forceps  would  spoil  the 
appearance  of  the  parts  for  an  independent  opinion. 

•For  consideration  of  the  objective  part — the  laryngo- 
scopic  examination — the  author  arranges  the  cases  in 
four  groups : — 1.  Cases  in  which  there  is  only  con- 
gestion of  the  laryngeal  mucosa,  and  perhaps  impaired 
mobility  of  a  vocal  cord.  The  congestion  may  be 
patchy  and  limited  to  only  one  part,  or  diffuse  and 
involving  both  sides.  The  paresis  may  be  bilateral. 
2.  Cases  in  which  there  is  (in  addition  to  congestion 
and  impaired  mobihty)  some  tumefaction,  if  not  a 
definite  tumour  or  excrescence.  3.  Cases  in  which,  in 
addition  to  congestion,  impaired  mobility  and  tumefac- 
tion, there  is  ulceration.  4.  Cases  in  which  there  is 
external  evidence  of  disease,  such  as  glandular  enlarge- 
ment. 

In  discussing  groups  1  and  2  the  author  points  out 
that  in  the  earliest  stages  of  tubercular  and  malignant 
disease  there  are  fundamental  changes  in  the  larynx — 
congestion,  tumefaction  and  paresis — and  to  differ- 
entiate these  changes  he  would  have  it  that  a  minute 
knowledge  of  the  histology  of  the  larynx  is  essential, 
and  particularly  the  distribution  of  the  two  varieties 
of  epithelium — the  columnar  and  tesselated — lining  the 
laiynx,  also  a  knowledge  of  the  site  of  transitional 
epithelium.  He  reminds  us  that  the  laryngeal  epithe- 
lium presents  striking  contrasts  at  different  stages  of 
life,  such  as  in  the  foetus,  infancy,  adult  life,  and 
advancing  years,  and  explains  the  relative  frequency 
of  intrinsic  disease  in  the  male  as  compared  with  the 
female  subject. 

The  author  points  out  that  the  part  of  the  laryngeal 
mucosa  which  is  richest  in  glandular  structure  and 
covered  with  columnar  epithelium  is  most  vulnerable 
to  tuberculous  infection,  whereas  the  part  that  is 
covered  with  squamous  epithelium  is  relatively  free 
from  glands,  and  so  immune  against  tuberculous 
infection,  except  by  continuity  at  a  later  stage  of  the 
disease.  Epithelioma  is  the  most  common  form  of 
intrinsic  disease  of  the  larynx,  and  attacks  those  parts  of 
the  ventricular  bands  and  vocal  cords  which  are  covered 
with  squamous  epithelium — the  sites  of  transitional 
epthelium.  All  these  parts,  the  author  states,  can  be 
well  defined.  Therefore,  he  goes  on  to  say,  to  arrive 
at  a  differential  diagnosis  between  tuberculosis  and 
epitheUoma  it  is  essential  to  localise  the  site  of  origin. 
Cases  may  be  met  with  where  the  congestion  may  be 
80  diffuse  as  to  involve  one  or  both  sides  of  the  larynx. 
To  reduce  this  congestion  Home  applies  cocaine  and 
adrenalin  by  means  of  a  drop  syringe  in  preference  to 
a  spray.  Having,  therefore,  by  these  means 'located 
the  site  of  origin,  he  says  it  is  possible  to  arrive  at  a 
diagnosis.  Another  important  point  in  the  early 
differential  diagnosis  is  the  impaired  mobility  of  one 
or  both  cords.  Home  points  out  that  cell  proliferation 
and  infiltration  in  varying  degrees  is  common  to  all 
three  diseases,  and,  therefore,  impaired  mobility  is  not 
peculiar  to  malignant  disease.  In  tuberculosis  the 
paresis  is  less  marked  than  in  cancer,  and  is  brought 
about  by  a  myosotis,  secondary  to  bacterial  invasion, 
and  not  to  a  cell  proliferation,  as  in  cancer.  Further, 
that  impaired  mobility  of  the  cord  is  of  value  as 
evidence  of  malignancy  in  those  cases  in  which  the 
disease  presents  a  well-defined  tumour  or  excrescence, 
which  may  be  mistaken  for  a  benign  neoplasm,  also 
(evidence  of  the  extent  of  growth  beneath  the  epithe- 
lium. And,  again,  when  the  growth  is  deep- seated, 
fixation  of  the  cord  may  be  the  only  clinical  feature 
observable  in  the  larynx  above  the  level  of  the  glottis 
when  there  is  a  tumour  or  excrescence  present.  The 
author  again  refers  to  the  site  of  origin  as  assisting  in 
the  diagnosis,  unless  the  tumour  arises  at  the  site  of 


transitional  epithelium,  such  as  a  vocal  process.  At 
this  stage,  Home  briefly  considers  pachydermia  laryngis, 
and  states  that  pachydermia  should  be  regarded  more 
as  evidence  of  dijsease  than  as  a  disease  in  itself,  and 
that  the  condition  may  be  brought  about  by  syphilis^ 
or  tubercle  or  malignant  disease  acting  as  irritants  in- 
ducing a  hyperplasia,  followed  by  a  metaplasia  of  the 
epithelium  with  the  formation  of  the  clinical  appear- 
ances of  pachydermia.  Here,  also,  the  cause  must  be 
excluded. 

The  author  refers  to  the  case  of  the  late  Emperor  of 
Germany  in  illustration  of  this  point. 

The  question  of  the  advisability  of  removing  a 
portion  of  the  growth  for  microscopic  examination  is 
discussed ;  and  Home  agrees  with  others  that  unless 
the  patient  is  prepared  to  submit  to  an  operation  for 
removal  of  the  disease,  in  the  event  of  the  examination 
being  positive,  the  patient  should  not  be  advised  to 
undergo  the  exploratory  operation.  The  method  of 
removal  of  a  portion  of  growth  from  the  larynx  is 
discussed,  and  the  proper  forceps  for  the  purpose  are 
described. 

In  considering  the  third  group  of  cases,  in  which 
there  is  ulceration.  Home  states  that  at  this  stage  of 
tubercular  disease  of  the  larynx  there  would  be  marked 
changes  in  the  lungs,  with  perhaps  cavity  formation, 
and  that  an  old  focus  in  the  lung  would  probably  be 
disclosed  by  a  Rontgengraph,  where  other  clinical 
methods  had  failed  to  do  so. 

In  the  fourth  group  of  cases,  in  which  there  is 
glandular  enlargement,  it  is  pointed  out  that  this  con- 
aition  would  probably  mean  malignant  disease  of  the 
larynx,  but  would  not  exclude  the  possibility  of 
tuberculosis  ;  for  Home  has  found  that  when  the  dis> 
ease  has  become  arrested  in  the  lung,  but  from  any 
cause  has  been  lighted  up  again  in  the  larynx,  then  there 
is  danger  of  the  cervical  lymphatic  glands  being 
infect«d,  and  more  particularly  so  if  the  larynx  has 
been  subjected  to  active  local  treatment. 

Having  eliminated  tubercle  from  the  diagnosis,. 
Home  now  advises  large  doses  of  iodide  of  potassium 
to  arrive  at  a  diagnosis  between  syphilis  and  cancer. 
As  an  additional  aid  in  the  differential  diagnosis  in  con- 
nection with  cancer  of  the  larynx,  the  author  points 
out  that  transillumination  is  particularly  useful  for 
the  examination  of  larynx  below  the  level  of  the  cords. 
He  uses  a  double  lamp,  such  as  is  used  for  transillumi> 
nation  of  the  frontal  sinuses.  He  places  the  lamp  on 
either  side  of  the  thyroid  cartilage,  and  so  obtains  a 
view  of  the  subglottic  region  in  the  laryngoscopie 
mirror. 

Dr.  Home  is  of  opinion  that  the  value  of  t^e  opsonic 
index  in  the  diagnosis  of  malignant  disease  will  not  be 
of  much  service,  and  makes  no  mention  of  the  value  of 
tuberculin  as  a  means  of  diagnosis.  Dr  Home  con- 
cludes his  lucid  and  masterly  paper  thus : — "  We  are 
dealing  with  the  three  most  dreaded  diseases  of  the 
larynx  ;  all  three  are  amenable  to  arrest,  if  not  to  cure. 
The  differential  diagnosis  of  these  three  diseases  might 
well  be  a  chapter  in  itself  in  any  text-book ;  their 
respective  treatment  is  diametrically  opposed  to  ono 
another,  and  accuracy  in  diagnosis  is  half  the  cure. 
All  three  are  so  insidious  in  their  onset  that  they  would 
seem  to  have  no  beginning,  and  yet  so  progressive  in 
their  character  that  an  early  examination  is  the  only 
hope  of  saving  the  larynx  from  becoming  a  most  verit- 
able citadel  of  misery." 

At  this  meeting  of  the  Association  Sir  Felix  Semon 
also  read  a  paper  on  the  same  subject  as  an  introduction, 
to  a  discussion.  A  lengthy  and  valuable  discussion 
ensued.  The  papers  and  discussion  are  worthy  of 
careful  perusal  by  any  one  interested  in  this  very 
important  subjects 
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MEDICAL  MISCELLAMT. 


Ak  annual  appropriation  of  200  has  been  voted  by 
the  Mexican  authorities  to  the  International  Marey 
Institute,  whose  aims  are  to  render  uniform  the  methods 
of  experimental  physiology  and  in  general  to  promote 
this  science  in  every  way.  A  similar  appropriation  was 
Toted  some  time  ago  to  the  School  of  l>opical  Medicine 
at  liverpooL  The  appropriations  confer  the  right  for 
a  del^ate  from  Mexico  to  occupy  a  place  in  the 
laboratory.  

On  July  31st  a  briUiant  fareweU  was  given  to  Prof. 
£n»t  von  Leyden,  of  Berlin.  The  lecture-room  of  La 
Chants  was  profusely  decorated  with  symbolic  flowers 
and  palms.  The  audience  was  composed  of  repre- 
sentatives of  the  Government  in  uniform,  delegates  of 
the  Academy  of  Medicine,  medical  societies,  von 
Lejrden's  staff,  prominent  men  in  the  scientific  world, 
like  Fraenkel,  Kraus  I^azarus,  Bier,  and  many  other 
foreign  physicians  and  students.  The  ceremony  began 
at  10.30  a.m.,  and  t«n  short  speeches  were  delivered. 
Ilien  the  venerable  physician  with  a  tremulous  voice 
delivered  his  oration.  At  the  age  of  76  Professor  von 
Leyden  retires  from  the  **  cathreda,"  but  not  from  the 
direction  of  the  Cancer  Institute  nor  from  his  private 
practice,  as  he  is  honorary  physician  to  many  of  the 
Boropean  courts.  His  career  and  activities  have  been 
most  phenomenaL  He  began  as  an  assistant  to  the 
late  Professor  Traube,  and  then  became  a  military  sur- 
geon. Dr.  Leyden  was  the  initiator  and  founder  of  the 
congresses  for  the  study  and  relief  of  tuberculosis,  and 
also  the  initiator  of  the  sanatoria  for  consumptives. 
He  was  the  first  to  discover  in  the  sputum  of  asthmatics 
the  octahedral  crystals,  technically  known  as  Leyden's 
orystals.  His  most  receint,  and  in  all  probability  his 
last  discovery,  relates  first  to  the  treatment  of  typhoid 
by  serum  injections,  and  second,  to  the  question  of 
carcinoma.  The  latter  deals  unfortunately  with  the 
etiology  and  not  with  the  treatment  of  the  diseetse,  and 
his  theory  can  be  formulated  as  follows  : — '*  From  the 
liver  of  cancerous  patients  a  substance  has  disappeared 
that  can  be  found  in  the  liver  of  normal  subjects.'* 
Believing  that  his  discovery  embraces  the  probable 
cause  of  carcinoma,  he  will  devote  the  rest  of  his  useful 
life  to  investigations  in  the  field  of  malignant  tumours. 


.According  to  the  press  despatches,  the  efforts  to 
restrict  the  habitual  use  of  opium  in  China  are  being 
poshed  with  considerable  vigour.  The  names  of  several 
princes  and  other  high  officials  are  given  who  it  is 
alleged  have  been  suspended  from  their  court  positions 
for  failure  to  giTe  up  the  drug  during  the  six  months 
allowed  by  the  Imperial  decree  of  last  year.  This  pro- 
vided that  functionaries  who  are  not  able  to  abandon 
(he  habit  during  the  prescribed  period  would  be  allowed 
to  retain  their  rank,  but  would  have  to  retire  from 
office.  Those  who  should  falsely  pretend  to  have 
abandoned  the  druff  and  continue  to  use  it  in  secret 
would  lose  both  rank  and  office. 


The  physician  in  attendance  during  the  last  illness 
of  a  wealthy  Chicago  woman  who  died  several  years  affo 
in  California  haa  been  awarded  a  verdict  against  the 
estate  for  ^  100,000.  The  claim  was  made  in  virtue  of 
a  contract  made  with  the  patient  that  he  should  attend 
her  until  the  time  of  her  death  and  should  then  receive 
$100,000  by  her  wilL  The  physician  had  given  all  his 
time  to  the  patient  during  several  years,  and  the  jury 
allowed  the  full  amount  sued  for." 


The  unpopularity  of  prunes  as  a  staple  of  boarding- 
house  dietaries  will  probably  be  still  further  increased 
through  the  newspaper  announcement  that  an  eminent 
French  scientist  has  declared  that  there  is  a  connection 
between  the  use  of  prunes  and  baldness.  The  "  pro- 
iessor  '*  is  stated  to  have  discovered  a  new  kind  of 
microbe  which  flourishes  in  prunes  and  figs  and  other 
dried  fruits,  also  in  the  human  hair  and  in  the  feathers 
of  certain  birds,  notably  parrots.  This  parasite,  while 
not  definitely  causing  the  hair  to  fall,  is  alleged  to 
predispose  to  baldness. 

In  one  of  the  Berlin  theatres  a  play  was  produced 
with  the  title  "For  the  Sake  of  Humanity,"  and 
intended  to  excite  interest  in  the  an ti- vivisection  pro- 
paganda.  One  of  the  two  authors  is  a  Berlin  physician. 
The  play  has,  as  its  leading  character,  a  worker  in 
experimental  medicine,  who  in  one  episode  said  to  be 
reminiscent  of  Irving*s  nightmare  scene  in  "The  Bells," 
is  haunted  by  a  dream  in  which  he  sees  the  spectres  of 
his  experimental  subjects. 

From  official  figures  compiled  under  the  direction  of 
the  French  Minis£y  of  the  Interior,  of  the  total  number 
of  insane  in  the  French  asylums  and  the  proportion 
due  to  alcoholism,  it  appears  that  out  of  a  total  of 
71,551  inmates,  the  insanity  of  9932  was  credited  to 
alcoholic  excesses,  a  percentage  of  13*88 ;  7062  were 
males,  2870  females.  In  3008  alcohol  was  said  to  be 
the  sole  cause ;  in  3286  there  was  also  a  complication 
of  mental  weakness  or  degeneracy  or  alcoholic  heredity^ 
and  in  3639  alcoholism  combined  with  other  causes. 
It  was  sought  also  to  ascertain  the  form  of '  alcoholio 
excess,  with  the  following  result : — 1,537  individuals 
were  absinthe  habitues  ;  2631  used  wine,  and  in  3345 
the  insanity  waa  credited  to  the  use  of  various  alcoholio 
drugs  ("  aperitifs  ")  or  Uquors,  These  fieures,  while 
carefully  compiled,  are,  after  all,  incomplete,  as  the 
Semaine  MedicaU  says,  since  they  take  no  account  of 
the  cases  of  insanity  due  to  ancestral  alcoholic  excesses^ 
but  not  presenting  characteristic  signs  of  this  etiology. 

The  Syracuse  University  in  New  York  had  the  formal 
opening  of  its  great  new  stadium,  which  has  been  in  the 
course  of  erection  for  the  past  two  years,  and  which 
represents  an  outlay  of  600,000  dollars.  The  aim  of  the 
University  authorities  is  to  have  the  most  complete 
athletic  plant  in  the  world,  and  with  this  end  in  view  a 
gymnasium  costing  400,000  dollars  will  be  built  at  the 
east  end  of  the  stadium.  This  large  expenditure  for  the 
promotion  of  athletics  has  been  rendered  possible  by  the 
generous  gifts  of  John  D.  Arohbold. 

On  August  1st,  Dr.  William  Bayard,  of  St.  Jolin, 
N.B.,  celebrated  the  seventieth  anniversary  of  his 
graduation  in  medicine  from  the  University  of  Edin- 
burgh. The  members  of  the  local  medical  associations 
took  part  in  making  the  day  a  memorable  one  for  Dr. 
Bayard,  who  is  now  93  years  of  age,  but  is  in  good 
health  and  recently  performed  an  operation.  At  its 
last  commencement  the  University  of  Edinburgh  con- 
ferred on  Dr.  Bayard  the  honorary  degree  of  LL.D. 

By  order  of  Dr.  Samuel  G.  Dixon,  Health  Commis- 
sioner of  the  State  of  Pennsylvania,  porters  are  forbidden 
to  brush  the  clothing  of  passensers  in  the  aisles  of 
railway  cars.  It  is  also  required  that  sheets  in  the 
berths  of  sleeping  oars  shall  be  sufficiently  long  to  turn 
over  the  upper  end  of  the  blanket  at  least  two  feet, 
so  as  to  prevent  the  blanket  from  coming  in  contact 
with  the  face  of  the  occupant  of  the  berth. 
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CORRESPONDENCE 


London. 

(from  our  own  correspondent.) 

The  London  School  of  Clinical  Medicine — Oxford  Uni" 
veraity — London  Statistics — The  Creighton  Memo- 
rial Lecture — Tfie  Boot  of  Plague — Si.  John  Ambu- 
lance Association — Alcohol  and  Genesis — Increase 
of  Insanity — Tfie  London  Hospital. 

The  second  winter  session  of  the  recently  established 
London  School  of  Clinical  Medicine  was  inaugurated 
on  October  8th  at  the  Dreadnought  Hospital  by  an 
address  delivered  by  Sir  Richard  Douglas  Powell  on 
the  value  and  importance  of  post-graduation,  hospital 
work  and  study.  The  chair  was  occupied  by  Mr. 
Percival  Naime,  chairman  of  the  Board  of  Governors 
of  the  Seamen's  Hospital  Society,  and  the  large  lecture 
room  of  the  school  was  quite  filled  by  a  representative 
audience.  In  opening  the  proceedings  the  Chairman 
referred  to  the  fact  that  though  this  was  the  jSrst 
inaugural  ceremony  connected  with  the  London  School 
of  Clinical  Medicine,  it  was  the  opening  session  of  the 
second  year  of  the  school's  existence.  It  had  been 
thought  wise  to  defer  any  formal  proceedings  until 
the  school  was  firmly  founded ;  and  a  year  ago,  when 
work  was  first  commenced,  there  still  remained  so 
much  to  be  done  in  the  way  of  skdministrative  detail, 
in  making  the  school  known,  and  in  other  minutiae  of 
organisation  that  the  plan  was  adopted  of  getting  the 
arrangements  perfected  as  quietly  as  possible.  In 
the  course  of  that  year  so  much  had  been  accomplished 
and  the  school  had  shown  such  good  promise  of  a 
successful  career  that  the  school  committee  felt  justi- 
fied in  asking  the  friends  of  the  hospital  and  others 
interested  in  the  scheme  to  join  with  the  stafiF  in  em- 
phasising the  importance  of  the  opening  of  their  second 
winter  session  ;  and  it  was  no  small  compliment  to  the 
school  that  the  progress  so  far  achieved  had  so  com- 
mended itself  to  professional  opinion  that  Sir  Richard 
Douglas  Powell,  President  of  the  Royal  College  of 
Physicians  of  London,  had  consented  to  give  it  the 
cachet  of  his  influential  support  by  coming  to  deliver 
to  them  their  first  introductory  address.  Mr.  Naime 
alluded  to  the  structural  alterations  which  had  been 
made  in  the  hospital  for  the  accommodation  of  the 
school,  and  stated  that  everything  was  now  so  com- 
plete that  each  department  of  work  could  be  carried 
on  satisfactorily  and  in  an  up-to-date  manner.  No 
doubt  more  remained  to  be  done  ;  but  that  must  come 
gradually,  and  he  felt  little  doubt  that  the  success 
which  the  school  seemed  likely  to  attain  would  be  a 
repetition  of  that  achieved  by  the  sister  institution 
the  London  School  of  Tropical  Medicine.  If  so,  the 
staff  would  find,  as  the  staff  of  the  Tropical  School  had 
found,  that  the  Board  of  Management  was  willing  and 
ready  to  support  their  endeavours  to  make  the  hos- 
pitals of  the  Seamen's  Society  as  fully  \iseful  both  to 
the  sick  sailors  and  to  the  profession  as  possible  by 
providing  for  the  requirements  of  the  school's  growth 
and  development.  He  was  glad  to  know  from  the 
Medical  Superintendent  that  already  this  session 
between  60  and  70  names  of  students  had  been  en- 
rolled, and  he  was  specially  pleased  to  be  told  that  in 
all  probability  this  year  the  school  would  be  able  to 
pay  its  way.  If  this  prophecy  were  fulfilled,  he 
ventured  to  think  the  achievement  would  be  both 
remarkable  and  satisfactory.  Sir  Douglas  Powell  de- 
voted  his  address  to  a  consideration  of  the  needs  of  the 
post-graduate  and  the  facilities  which  could  be  com- 
manded in  this  country  for  meeting  these  requirements. 


He  pointed  out  that,  until  comparatively  recently,  the 
medical  profession  in  Great  Britain  and  her  colonies  had 
to  seek  any  post-graduation  instruction  they  might 
desire  in  Berlin,  Paris,  or  Vienna.  Now  things  were 
different,  and  within  the  past  few  years  several  schools 
had  been  established  in  London  and  not  a  few  in  the 
provinces.  All  were  more  or  less  flourishing,  and  a 
few  had  become  conspicuously  successfuL  The  latest 
comer,  so  far  as  London  was  concerned,  was  the 
London  School  of  Clinical  Medicine,  whose  students 
and  supporters  he  was  pleased  to  have  an  opportunity 
of  addressing.  He  emphasised  the  facts  that  the 
Dreadnought  Hospital  was  specially  rich  in  clinical 
material  of  varied  nature;  that  the  opportunities  for 
pathological  research  and  operative  surgery  were  quite 
exceptional;  that  the  affiliation  of  the  Dreadnought 
with  other  hospitals  provided  opportunities  for  prac- 
tical study  in  every  branch  of  medicine  and  surgery ; 
and  that  the  enlightened  policy  of  the  Board  of 
Governors  had  provided  so  well  for  equipment  that 
most  of  the  modem  inventions  and  methods  for 
scientific  inquiry  and  investigation  were  provided  for 
the  use  of  the  school  Sir  Douglas  Powell  then  pro- 
ceeded to  illustrate  the  special  clinical  opportunities 
which,  from  the  medical  point  of  view,  the  Dreadnought 
Hospital  afforded  for  the  study  of  diseases  of  the 
cardio-vascular  system.  The  nature  of  a  seaman's 
occupation,  the  habits  to  which  he  was  too  often 
addicted,  and  the  climatic  vicissitudes  to  which  his 
work  exposed  him,  combined  to  form  a  comprehensible 
explanation  of  why  he  suffered  so  frequently  from 
valvular  disease  of  the  heart,  angina  pectoris,  aneurism, 
arterio-sclerosis,  and  other  allied  affections.  Finally^ 
he  commended  the  school  as  one  in  which  interesting 
cases,  beside  opportunities,  and  a  comprehensive 
scheme  calculated  to  provide  adequately  for  almost 
every  professional  educational  requirement  would  be 
found  by  those  who  sought  to  rub  up  their  knowledge 
or  to  prepare  for  the  higher  examinations.  A  vote  of 
thanks  to  the  lecturer  was  proposed  by  Sir  Dyoe 
Duckworth,  seconded  by  Mr.  Malcolm  Morris,  and 
carried  with  acclamation. 

A  special  Convocation  was  held  at  Oxford  on  Sep- 
tember 30th  for  the  purpose  of  conferring  the  honorary 
degree  of  Doctor  of  Science  upon  a  number  of  foreign 
representatives  who  were  attending  the  centenary  of 
the  Geological  Society  in  London.  The  reoipients  of 
the  degrees  met  in  the  hall  of  Magdalen  College  and 
walked  in  procession  to  the  Sheldonian  Theatre,  where 
they  were  presented  to  the  Vice-Chancellor  by  the 
Professor  of  Natural  Philosophy.  He  introduced  Pro- 
fessor Barrois,  of  the  University  of  Lille,  as  one  of  the 
most  distinguished  of  French  geologists,  who  had  made 
out  the  relations  between  the  rocks  formed  by  volcanio 
eruptions  and  those  laid  down  in  shallow  seas  that  onoe 
covered  parts  of  what  is  now  France.  Professor  Heim* 
of  the  University  of  Zurich,  was  referred  to  as  the 
originator  of  modem  theories  on  the  mechanism  of  the 
elevation  of  mountain  ranges.  Professor  Lacrois,  of 
the  Museum  of  Natural  History,  Paris,  was  spoken  of 
as  a  conspicuous  scientist  who  four  years  ago  was 
despatched  by  the  French  Government  to  investigate 
the  great  eruption  of  Mont  Pel6e,  and  whose  sagacity 
was  crowned  by  a  triumphant  success  in  the  discovery 
of  the  nature  of  the  burning  clouds.  Professor  Penck, 
of  the  University  of  Berlin,  was  described  as  the  most 
brilUant  exponent  on  the  Continent  of  the  history  of 
the  last  great  period  of  intense  cold  through  which  the 
earth  haJd  passed,  and  at  the  end  of  which  man  first 
made  his  appearance  on  the  earth.  Professor  Zirkel, 
of  the  University  of  Leipzig,  was  introduced  as  the 
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founder  of  that  branch  of  natural  science  which  is  con- 
cem«l  wvWl  the  sjrstematic  study  of  the  composition 
of  minerals  and  rocks,  for  he  first  used  the  microscope 
for  the  purpose  of  this  study.  Doctor  Ludwig  Mond 
was  presented  as  the  man  who  had  succeeded  in 
devising,  one  after  the  other,  various  processes  for 
rocoverinc  the  by-products  of  chemical  combinations, 
and  who  had  founded  and  endowed  in  London  a  great 
research  laboratory  named  after  Humphrey  Davy  and 
Michael  Faraday.  It  will  be  remembered  that  in  May 
last  a  public  meeting  was  held  in  London  and  a  fund 
inaugurated  "  to  enable  the  University  of  Oxford  to 
continue  its  great  and  beneficent  work  in  the  cause  of 
national  education,"  and  it  was  resolved  to  invite  the 
assistance  of  all  Oxford  men  and  the  public  at  large 
in  the  endeavour  to  raise  a  minimum  of  £250,000  "  to 
enable  the  University  to  meet  the  more  pressing 
demands  upon  it,"  and  "  to  maintain  unimpaired  the 
pursuit  of  the  older  learning,  while  satisfying  the  ever- 
inereaainf  and  costly  demands  of  modem  scientific 
training.  The  committee,  which  was  then  appointed, 
has  been  busily  at  work  ever  since,  and  has  now  issued 
to  all  members  of  the  University,  past  and  present,  a 
circular  letter  containing  a  summary  of  the  more 
presdng  needs  of  the  University,  a  statement  of  its 
financial  position,  and  notes  on  its  academic  history, 
'*  in  order  that  those  whom  we  invite  to  subscribe  may 
have  a  clear  idea  of  the  present  position  and  require- 
moits  of  the  University,  and  of  the  precise  object  for 
which  this  fresh  endowment  is  sought."  It  is  to  be 
hoped  that  this  appeal  will  evoke  the  active  and 
generous  assistance  of  every  graduate  of  the  ancient 
University^  as  well  as  of  other  benefactors  who  recog- 
nise how  worthy  a  cause  it  is  for  which  the  Chancellor 
and  his  committee  plead.  Contributions  may  be  sent 
either  to  the  Chancellor  of  the  University,  at  1  Carlton 
House  Terrace,  London,  S.W.,  or  to  the  Vice-Chan- 
cellor,  Oxford,  or  to  the  secretary  of  the  fund,  at  25 
Victoria-street,  London,  S.W.,  from  whom  papers  and 
forms  may  also  be  obtained;  or  they  may  be  paid  to  the 
London  Joint  Stock  Bank,  Princes-street,  London, 
E.C.,  or  to  the  Old  Bank,  Oxford. 

The  17th  volume  of  "  London  Statistics,"  recently 
issued  by  the  London  County  Council,  contains  an 
extensive  variety  of  information  bearing  upon  the 
sociological  and  commercial  development  of  the 
administrative  County  of  London.  The  report  states 
that  the  London  Parliamentary  electorate  numbers 
686,994,  and  at  the  last  general  election  485,718  voted, 
538,  or  O'll  per  cent.,  being  described  as  illiterate. 
The  county  electorate  numbers  840,730,  of  whom 
466,421  polled  at  the  last  election.  In  the  borough 
elections  only  about  half  those  who  had  the  opportimity 
to  do  so  voted,  366,720 ;  while  in  the  guardians*  elec- 
tion the  number  was  168,089,  or  28*1  per  cent.  It  is 
estimated  that  the  present  population  of  Greater 
London  is  7»2 17,939,  and  of  the  administrative  coimty 
4,758,217,  compared  with  6,606,163  and  4,544,870 
respectively  at  the  census  of  1901.  Some  interesting 
figures  are  given  in  the  marriage  statistics.  The  most 
popular  age  for  men  marr3ring  is  25,  the  figures  for  that 
age  totaling  12,958,  and  at  21  they  number  12,735. 
At  21,  15,848  women  married,  and  at  25,  9508. 
Altogether  there  were  34,931  marriages  between 
B{Hnsters  and  bachelors.  In  1905,  the  last  year  for 
which  figures  are  available,  the  births  in  the  county 
totalled  126,559  (64,149  males  and  62,410  females), 
compared  with  130,095  in  the  previous  year,  and  giving 
a  rate  per  thousand  living  of  27*1.  The  county's  death 
rate  in  the  same  year  was  73,002,  the  rate  per  thousand 
fiving   being    15*58 — 16*36   for   males   and    13 '85   for 


females.  Employees  registered  under  the  Factory  and 
Workshops  Act  totalled  562,129.  A  million  and  a- half 
of  the  county's  residents  are  returned  as  unoccupied* 
The  total  number  of  paupers  receiving  relief  on  January 
1st,  1906,  was  148,629,  compared  with  138,276  in  the 
previous  year.  Poplar  possessed  the  largest  number 
of  paupers,  11,958;  Islington  had  10,685;  and 
Hampstead  had  the  least  number,  871.  The  police  of 
the  metropolitan  and  city  forces  had  charge  of  an  area 
of  700  square  miles ;  the  former,  with  186  stations, 
policing  an  area  of  699*42  square  miles,  with  a  popu- 
lation of  6^  millions,  and  a  ratable  value  of  nearly  51 
millions ;  while  the  city  men,  who  have  six  stations,. 
patrol  1  "05  square  miles,  on  which  there  is  a  population 
of  26,923,  and  a  ratable  value  of  5^  millions.  The 
larger  force  consists  of  the  commissioner,  three  assistant 
commissioners,  31  superintendents,  546  inspectors^ 
2239  sergeants,  and  14,394  constables,  having  an 
average  daily  strength  of  15,043,  a  proportion  of  1  con- 
stable to  470  of  the  population,  and  costing  £1,581,688 
per  annum.  The  five  London  prisons  received  63,963 
prisoners  during  the  past  year,  and  the  cost  of  the 
prisons  was  £102,163.  The  county's  967  public  elemen- 
tary schools  provided  effective  accommodation  for 
721,673  scholars,  and  had  an  average  attendance  of 
663,371.  The  railways  of  Greater  London  have  a 
mileage  of  656*4  and  586  passenger  stations  ;  tramways 
cover  400*59  miles,  2964  horse  'buses  are  running,  and 
783  motors.  The  total  passenger  traflic  on  all  these 
routes  in  1905  was  1,074,505,420.  In  the  port  of 
London  27,323  ships,  with  a  tonnage  of  17,602,315, 
entered  last  year,  and  27,733,  with  a  tonnage  of 
16,534,316,  cleared ;  1891  steamers  and  1418  sailing 
ships  were  registered  in  the  port.  London  is  estimated 
to  contribute  £22,470,300  to  the  Imperial  taxation,^ 
18*8  per  cent,  of  that  of  the  United  Kingdom,  while  its- 
local  expenditure  in  1905  was  22^  millions. 

The  inaugural  Creighton  Memorial  Lecture  was 
delivered  in  the  Botanical  Theatre  of  University 
College  on  October  4th  by  Dr.  T.  Hodgkin,  who  chose 
for  his  subject  "  The  Wardens  of  the  Marches."  Sir 
Arthur  Riicker,  Principal  of  the  University  of  London, 
occupied  the  chair,  and  in  opening  the  proceedings 
made  allusion  to  the  circumstances  under  which  the 
lecture  had  been  founded.  He  referred  to  the  late- 
Bishop  Creighton  as  a  man  of  great  learning,  who  was 
also  a  distinguished  prelate.  He  occupied  the  front 
rank  of  men  as  a  historian,  and  it  was  therefore  fit  and 
proper  that  something  should  be  done  in  the  world  of 
learning  to  keep  his  memory  green.  It  was  hoped 
that  the  money  which  had  been  raised  for  the  purposes 
of  a  commemoration  fund  from  the  family  and  friends 
of  the  late  bishop  would  form  such  a  nucleus  as  would 
enable  the  University  to  replace  by-and-bye  the  annual 
lectureship  by  a  permanent  professorship.  Before 
delivering  his  lecture.  Dr.  Hodgkin  paid  an  eloquent 
tribute  to  Bishop  Creighton' s  memory,  who,  he  said, 
desired  no  better  epitaph  than  '*  He  tried  to  write  true^ 
history."  His  lecture  dealt  with  the  history  of  the 
Border  country  from  the  early  part  of  the  14th  century 
to  the  union  of  the  kingdoms  of  Scotland  and  Ireland. 
He  said  that  the  duties  of  the  Warden  were  chiefly  the 
repression  of  lawless  outrage,  and  that  the  Wardens 
were  chosen  principally  from  the  Scottish  families  of 
Douglas,  Kerr,  Home,  Scott  and  Maxwell,  and  from 
the  English  families  of  Percy,  Neville  and  Dacre.  He 
described  the  blood  feuds,  the  raids,  and  the  cattle- 
Ufting  which  went  on  in  that  part  of  the  country  down 
to  the  times  of  Queen  Elizabeth,  and  referred  to  the 
March  Assizes  which  were  held.  At  the  conclusion  a 
vote  of  thanks  was  accorded  Dr.  Hodgkin,  on  the  pro-- 
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position  of  Professor  Sir  John  Laughton,  seconded  by 
Professor  Pollard. 

The  opening  address  of  the  winter  session  of  the 
London  School  of  Tropical  Medicine  was  delivered  by 
Sir  Lauder  Brunton  on  October  21st.  The  date  was 
somewhat  late  for  an  introductory  ceremony,  but  cir- 
cumstances connected  with  the  work  of  the  school  and 
also  with  the  engagements  of  the  orator  made  it  im- 
possible to  fall  into  line  with  the  other  teaching  insti- 
tutions of  London  and  get  through  the  formal  inaugu- 
ration of  work  at  the  beginning  of  the  month.  After 
reminding  his  hearers  of  the  great  progress  made  in 
dealing  with  malaria  and  yellow  fever  since  the  dis- 
covery that  such  diseases  were  communicated  by 
mosquitoes.  Sir  Lauder  Brunton  alluded  to  sleeping 
sickness,  which  had  already  devastated  large  parts  of 
Africa  and  threatened  to  do  worse.  The  only  chance 
of  stopping  it  lay  in  destroying  the  fly  that  caused  it. 
A  thorough  study  of  the  insect  and  its  habits  was 
needed,  and  indeed  the  same  remark  was  true  of  other 
flies ;  and  he  urged  that  the  Government  should 
estJablish  an  institute  of  Pathological  Entomology,  well 
endowed,  and  having  attached  to  it  men  who  could 
carry  on  original  investigations.  Malaria  and  sleeping 
sickness  were  of  Imperial  importance,  but  they  did  not 
directly  affect  the  health  of  taxpayers  in  this  country. 
There  was,  however,  a  disease  which  might  at  any  time 
do  so.  He  alluded  to  the  plague,  which  was  working 
havoc  in  India  and  almost  depopulated  £iu*ope  in  the 
14th  and  17th  centuries.  Although  the  plague  origi- 
nated among  rats,  those  animals  did  not  as  a  rule  com- 
municate it  directly  to  man.  It  seemed  demonstrated 
beyond  the  possibility  of  doubt  that,  although  infected 
food  might  transmit  the  disease,  fleas  were  the  main 
agents.  Cases  of  plague  arrived  from  time  to  time  at 
the  port  of  London.  Precautions  were  taken  to  isolate 
them  ;  but  rats  might  be  infected,  creep  along  ropes 
to  the  shore,  and  there,  by  infecting  other  rats,  begin 
a  pestilence.  It  was  folly  to  allow  rat  and  flea  infected 
districts  to  exist  in  East  London,  which  was  in  daily 
danger  of  being  attacked  by  plague.  It  was  extra- 
ordinary, but  true,  that  such  minute  and  despised 
creatures  as  fleas  were  a  national  danger. 

The  annual  report  of  the  Central  Executive  Com- 
mittee of  the  St.  John  Ambulance  Association,  recently 
issued,  states  that  large  numbers  of  classes  continue  to 
be  held  for  the  benefit  of  the  county  constabulary  and 
borough  police  forces  and  the  metropolitan  police. 
The  figures  regarding  street  accidents  in  London  show 
that  every  encouragement  should  be  given  to  the 
efforts  of  the  members  of  the  Metropolitan  Streets 
Ambulance  Association  and  others  who  for  so  long  a 
time  p€ist  have  been  persistently  moving  in  this 
direction.  "  The  great  increase  in  motor  traffic  of  all 
kinds  involves  a  corresponding  increase  in  the  dangers 
to  which  pedestrians  are  liable ;  and  though  it  is  true 
that  first  aid  may  frequently  be  rendered  on  the  spot« 
it  is  admitted  by  the  most  competent  judges,  the  hos- 
pital physicians,  and  surgeons  of  London,  that  there 
is  great  room  for  improvement  in  the  mode  of  conveying 
the  injured.  It  is  satisfactory  to  record  that  a  praise- 
worthy beginning  has  been  made  in  the  city  itself  by 
the  provision  of  an  electric  ambulance  carriage  of  an 
excellent  pattern  and  the  contemplated  provision  of 
some  50  first-aid  boxes  in  various  parts  of  the  city 
area,  but  much  still  remains  to  be  done  in  the  other 
portions  of  the  metropolis  which  are  not  under  the 
control  of  the  city  police  authorities.'*  Reference  is 
made  to  the  progress  and  extension  of  ambulance 
classes  in  the  railway  world  and  in  various  industries. 
Regarding  correspondence  with  the  War  Office  with 


respect  to  this  Association,  which  is  the  Ambulance 
Department  of  the  Graijd  Priory  of  the  Order  of  the 
Hospital  of  St.  John  of  Jerusalem  in  England,  taking 
over  the  administration  of  the  home  military  hospitals 
and  the  supply  of  the  greater  portion  of  the  medical 
and  surgical,  staff  and  of  quartermasters  and  other 
ranks  in  time  of  war,  the  committee  states :  ""  If  by 
means  of  the  assistance  of  the  officers  and  men  of  the 
St.  John  Ambulance  Brigade,  who  have  always  shown 
themselves,  as  in  the  case  of  the  South  African  and 
Chinese  wars,  so  ready  to  give  their  greatly  valued 
services  for  the  benefit  of  the  country,  the  Order  is  in 
a  position  to  carry  out  a  work  of  the  greatest  national 
and  military  importance  should  this  country  be  again 
unfortunately  engaged  in  hostilities  on  a  large  scale, 
it  will  be  a  subject  'or  the  most  sincere  congratu- 
lation." 

Sir  James  Crichton-Browne,  writing  to  the  Throne^ 
says :  **  Total  abstainers  are,  on  the  large  scale,  like 
poets,  born  and  not  made,  but  they  are  constitutionally 
composed  of  very  different  stuff.     They  are  endowed, 
I  believe,  with  a  high  degree  of  viability  of  a  rather 
low-level  type.      The  quality,  as  well  as  the  quantity, 
of  life  must  be  considered,  and  that  of  total  abstainers 
is,  I  am  satisfied,  good  and  sound,  but  not  of  the  very 
finest  brand.      I  desire  to  speak  of  total  abstainers 
with  the  utmost  respect.     There  are  amongst  them 
men  of  marked  ability  ;   they  are,  as  a  body,  animated 
by  the  highest  and  most  benevolent  principles,   but 
they  are  naturally  sober-minded  and  sober-sided  and 
comparatively   exempt   from   those   nervous   tensions 
and  strains  that  shorten  life,  apart  altogether  from  any 
excessive  indulgence  in  alcohol.      They  are  probably 
by  temperament  less  susceptible  to  diseases  of  various 
kinds  than  their  fellow- mortals  of  more  mobile  and 
volatile  organisation,  and  they  are  also  less  liable  to 
endanger  health  by  exposing  themselves  to  excessive 
wear  and  tear.      It  will,  I  believe,  be  found  that  as  a 
rule  they  are  engaged  in  the  less  hazardous  occupations 
of  life,  and  that  is  a  point  of  great  importance,  for  the 
duration  of  life  is  undoubtedly  largely  determined  by 
the  nature  of  the   pursuits  to   which  it  is  devoted. 
Just  in  proportion  as  the  emotional  element  enters 
into  these  pursuits  are  they  unfavourable  to  longevity. 
Dr.   Madden  has  shown  in  his  tables   that  eminent 
mathematicians,  dwelling  on  the  clear,  cold  heights  of 
intellect,  have  an  average  duration  of  life  of  75  years ; 
while  the  poets,  down  in  the  heated  atmosphere  of 
imagination,   have  an   average  duration   of  57   years 
only.     The  moral  philosophers  live  to  70,  the  drama- 
tists only  to  62.     Genius  of  any  kind  has  been  rarely 
associated  with  total  abstinence." 

From  the  filst  report  of  the  Commissioners  in 
Lunacy,  which  was  issued  on  September  11th,  we  learn 
that  the  number  of  insane  persons  who  were  known  to 
be  under  observation  on  January  1st,  1907,  was  123,988, 
being  an  increase  of  2009  on  the  return  for  January 
1st,  1906.  The  annual  average  increase  for  the  ten 
years  ending  December  Slst,  1906,  was  2462,  and  that 
for  the  five  years  ending  on  the  same  date  2655.  The 
total  of  123,988  is  made  up  as  follows : — Private 
patients,  4322  males  and  5567  females ;  paupers, 
52,118  males  and  61,018  females  ;  criminals,  736  males 
and  227  females.  The  returns  show  that  73*5  per  cent, 
of  the  total  number  of  patients  were  maintained  in 
county  and  borough  asylums,  the  actual  increase  in 
such  institutions  over  the  previous  year's  figures 
amounting  to  1818 — t.c.,  only  191  less  than  the  total 
increase  of  all  the  insane.  In  the  retnstered  hospitals 
the  number  exceeded  that  of  the  previous  year  bv  43, 
and  there  was  also  an  increase  of  54  in   provincial 
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ficoised  houses,  of  41  in  the  State  oriminal  asylums, 
of  74  in  ordinary  workhouses,  and  of  88  in  metropolitan 
district  asylums.  On  the  other  hand,  there  was  a 
diminution  of  five  maintained  in  the  metropolitan 
licensed  houses,  of  47  in  the  naval  and  military  hos- 
pitals, as  well  as  of  34  in  the  number  of  private  single 
patients,  and  of  23  in  that  of  the  outdoor  paupers. 
On  January  Ist,  1907,  the  total  number  of  notified 
insane  persons  in  England  and  Wales  stood  to  the 
estimated  population  in  the  proportion  of  I  to  282. 
This  gives  an  increase  on  the  ratio  of  the  preceding 
year  of  0'48  per  cent.,  whilst  the  actual  numerical 
increase  has  been  1*64  per  cent.  The  increase  in  the 
whole  population  during  ten  years  has  been  12*1  per 
cent.,  and  in  the  numbers  of  the  certified  insane  24*8 
per  cent.  The  ratio  for  all  insane  was  18*67  per 
10,000  of  population  in  1859,  so  that  it  has  increased 
by  90  per  cent,  since  that  year.  The  largest  pro- 
portionate increase  of  the  ratio  was  in  the  first  decade, 
1859-1869.  The  largest  increase  in  pauper  lunatics 
in  1906  was  in  the  county  of  London,  the  number 
being  356  over  the  previous  yearns  total.  There  was 
also  a  large  increase  in  the  county  of  Middlesex, 
namely,  138. 

At  a  quarterly  court  of  the  governors  of  the  London 
Hospital,  held  on  September  4th,  the  house  com- 
mittee reported  that  the  Dowager  Empress  of  Russia, 
who  in  March  last  visited  the  hospital  with  Her 
Majesty  Queen  Alexandra,  had  sent  a  donation  of 
£400  to  the  general  funds  of  the  hospital  and  the 
following  autograph  letter,  expressing  the  great  satis- 
faction and  pleasure  she  had  derived  from  her  visit : — 
^The  Empress  Marie-Foedorovna  of  Russia  wishes  to 
thank  Lord  Stanley  and  the  members  of  the  council 
for  their  courtesy  in  connection  with  her  visit  to  the 
London  Hospital,  and  to  express  again  the  great  satis- 
faction she  experienced  on  seeing  your  institution, 
where  she  found  everything  so  admirably  adapted  for 
the  wants  of  the  inmates.  The  entire  efficiency  of  the 
arrangements  and  the  wonderful  cleanliness  struck  her 
as  leaving  nothing  to  be  desired,  and  she  is  much 
pleased  at  having  had  the  opportunity  of  seeing  such 
perfect  organisation  of  an  hospital."  The  committee 
announced  that  a  vacancy  in  the  Royal  Household  had 
been  filled  by  a  member  of  the  hospital  staff,  Dr. 
Bertrand  Dawson  having  been  appointed  Physician 
Extraordinary  to  the  King.  The  number  of  patients 
attending  the  out-patient  department  of  the  hospital 
during  the  summer  mojiths  has  not  been  so  great,  and 
the  pressure  of  work  has  not  been  quite  so  heavy  as  in 
the  corresponding  months  of  previous  years.  The  com- 
mittee recorded  with  regret  the  sudden  death  of  Mr. 
P.  J.  M.  Page,  lecturer  in  chemistry  at  the  Medical 
College.  During  the  past  quarter  3047  patients  had 
been  discharged  or  relieved  and  294  died  in  the 
building.  The  total  number  of  in-patients  was  3341. 
The  number  of  patients  in  the  hospital  that  day  was 
764,  and  the  highest  number  since  the  last  general 
court  was  830,  the  daily  average  being  788.  The  daily 
Average  for  the  whole  of  the  year  up  to  date  was  789. 
The  Chairman,  in  moving  the  adoption  of  the  report, 
stated  that  Mr.  Munro  Scott,  the  warden,  had  under- 
gone a  serious  operation,  but  he  had  quite  recovered. 


Victoria. 

(from  our  own  correspondent.) 

Tht.  Mdboume   Hospital   Site. — The  New  Infant  Life 

Protection  Act. — TJie  Melbourne  University. 

The  question  of  the  site  upon  which  the  Melbourne 
Hoivpital  is  to  be  rebuilt  seems  almost  as  far  as  ever 


from  being  decided.  When  the  trustees  of  the  Edward 
Wilson  Fund  promised  their  magnificent  contribution 
they  made  it  a  condition  that  the  site  should  be  definitely 
selected  within  six  months.  Four  of  those  months 
have  passed.  The  Board  of  PubUc  Health  have  pro- 
nounced authoritatively  in  favour  of  the  site  of  the 
present  Pig  Market,  and  the  honorary  staff  of  the 
hospital  have  also  declared  for  this  site  by  a  vote  of  20 
to  3.  From  a  sanitary  point  of  view  the  Pig  Market 
site  is  undoubtedly  to  be  preferred,  but  so  many  other 
questions  are  involved  that  decision  is  by  no  means 
easy.  The  original  suggestion  was  that  a  new  Town 
Hall  should  be  built  on  the  present  hospital  site  and  the 
present  Town  Hall  site  be  sold.  The  Town  Hall  is 
undoubtedly  pressed  for  room,  and  a  magnificent 
building  worthy  of  Melbourne  could  be  built  on  the  4  { 
acres  of  the  hospital  site.  This  would  also  solve  almost 
entirely  the  financial  difficulties  of  the  question.  The 
Pig  Market  site  contains  19  acres,  really  more  than 
necessary  for  a  hospital  of  450  or  500  beds  as  proposed. 
It  should  suffice,  however,  at  present  to  build  rather  a 
smaller  hospital,  leaving  room  for  further  expansion  as 
more  urgently  required.  Charity  is  the  one  com- 
modity which  reverses  the  usual  law  of  supply  and 
demand.  The  more  there  is  available  the  more  who 
least  deserve  it  will  avail  themselves  of  it.  This  was 
especially  seen  in  the  case  of  our  Children's  Hospital, 
which  was  considerably  enlarged  some  years  ago,  and 
was  immediately  taxed  to  its  utmost.  It  is  to  be  hoped, 
however,  for  the  sake  of  the  future  that  the  Pig  Market 
site  will  be  chosen,  even  though  the  whole  of  its  19  acres 
be  not  utilised  at  present. 

The  new  Infant  Life  Protection  Act,  which  was  one 
of  the  measures  parsed  by  the  recently-ended  State 
Parliamentary  session,  comes  into  operation  mth  the 
new  year.  We  in  Victoria  were  until  now  considerably 
behind  other  States  in  this  direction.  This  Act  is  in 
the  direction  of  improvement,  and  should  prove  of 
considerable  value.  The  administration  is  taken  out  of 
the  hands  of  the  police  and  transferred  to  the  Depart- 
ment of  Neglected  Children,  and  special  inspectors, 
not  constables,  are  to  be  appointed.  Every  infant  will 
be  under  the  care  of  a  medical  officer.  The  age  of 
protected  infants  has  been  raised  from  two  to  five  years. 
Payment  for  maintenance  is  to  be  made  only  through 
the  Neglected  Children's  Department,  never  direct  to 
the  nurse.  The  granting  of  a  death  certificate  in 
connection  with  a  protected  infant  by  a  medical  prac- 
titioner other  than  a  medical  officer  of  the  Dejmrtment 
will  be  an  offence.  This  is  a  distinct  advance  upon  the 
old  system  where  the  police  acted  as  inspectors  both  of 
boarded-out  children  and  of  registered  nurses  for 
illegitimate  children.  The  local  honorary  ladies' 
visiting  committees,  which  have  undoubtedly  done  good 
work  in  the  past,  will  continue. 

The  University  of  Melbourne,  at  the  request  of  the 
Premier,  has  furnished  him  with  a  list  of  requiremeiita 
amounting  to  the  respectable  total  of  £21.800.  In- 
cluded in  this  is  £1000  in  addition  to  £4500  already 
provided  for  additions  to  the  Anatomy  School.  Other 
large  items  are  £(KX)0  for  the  Mining  School,  £5000  for 
the  Botany  School,  and  £4500  for  the  Veterinary  School. 
The  Premier  has  promises  to  find  the  balance  if  the 
University  can  raise  £10,000.  The  Premier  will  seem- 
ingly find  little  difficulty  in  disbursing  his  *'  surprise  " 
{sic)  surplus,  which  he  now  estimates  at  £1,000,000. 
In  view  of  this  surplus  one  feels  that  he  could  afford 
to  be  even  more  generous  to  the  University  than  he 
promises.  As  a  matter  of  fact  the  amount  set  down 
for  the  Anatomy  School  will  be  quite  inadequate,  as 
the  tenders  for  additions  only  amount  to  £6300,  and  a 
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further  sum  of  £1000  will  be  required  for  fitting;),  etc. 
If  our  University  is  to  retain  the  services  of  the  best 
men  they  must  be  provided  to  the  utmost  with  ade- 
quate accommodation  and  appliances  to  enable  them  to 
do  their  work  to  the  best  advantage  of  their  students 
and  their  own  reputations. 


South  Australia. 


(from  oub  own  cobresfondbnt.) 
A  Degree  in  Dental  Surtrery — The  State  Parliament — 
JRxemptum  from  VaccinaUon — HahittuU  Crimimds 
'-^Amendment  of  (he  Law  FeleUiw  to  Coroners — 
Resident  Officers  at  the  Adelaide  Hospital — Doctors 
and  Apothecaries^  The  Children* s  Boanital, 
It  peems  probable  that  the  Adelaide  University  will 
soon  fall  into  line  with  the  Universities  of  Sydney  and 
Melbourne  and  establish  a  degree  in  dental  surgery. 
At  the  last  meeting  of  the  Senate  the  desirability  of 
these  being  done  was  affirmed,  and  the  Faculty  of 
Medicine  has  since  appointed  a  sub-committee  to  confer 
with  a  sub-committee  appointed  by  the  Dental  Board. 
The  latter  body  has  hitherto  controlled  and  directed 
instruction  in  dentistry.  Dental  students  have  been 
allowed  to  attend  lectures  in  anatomy,  physiology  and 
chemistry  at  the  University,  but  the  University  does 
not  examine  them.  The  policy  of  the  Dental  Board 
has  been  to  steadily  raise  the  status  of  the  dentist,  and 
it  is  felt  that  this  would  best  be  realised  were  the  Uni- 
versity to  establish  a  dental  curriculum  and  grant  a 
degree  in  dental  surgery. 

There  has  been  very  little  legislation  of  medical 
interest  during  the  session  just  concluded.  An  Act 
has  been  passed  to  amend  the  laws  relating  to  the 
registration  of  births,  deaths  and  mam'ages.  The 
aroendmenta  are  merely  of  statistical  interest,  and  have 
been  passed  in  order  to  make  the  laws  uniform  through- 
out the  States. 

In  1901  an  Act  was  passed  exempting  from  vaccina- 
tion any  child  whose  parent  or  guardian  conscientiously 
believed  that  vaccination  would  be  prejudicial  to  the 
health  of  that  child.  The  Act,  however,  has  not  been 
enforced,  and  consequently  hundreds  of  children  are 
unvacoinated  without  being  legally  exempt.  It  has 
been  decided  to  enforce  the  vaccination  laws,  but  in 
deference  to  the  conscientious  objector,  those  who  have 
failed  to  obtain  the  necessary  exemption  are  to  be 
allowed  another  opportunity  to  do  .so,  and  it  is  for 
this  reason  that  the  Compulsory  Vaccination  Exemp- 
tion Extension  Act,  1907,  has  become  law. 

A  useful  law  has  been  enacted  relating  to  habitual 
criminals.  After  three  convictions  for  certain  offences 
a  judge  may  declare  that  a  person  is  an  habitua! 
criminal.  He  can  then  only  obtain  his  release  if  the 
Governor  is  satisfied  that  he  is  sufficiently  reformed, 
or  for  other  good  cause. 

Under  the  new  Act  the  coroner  is  empowered  to  hold 
inquests  without  a  jury,  and  should  jurors  have  been 
summoned,  it  is  no  longer  necessary  for  them  to  view 
the  body  of  any  deceased  person  unless  required  to 
do  so  by  the  coroner. 

A  good  deal  of  inconvenience  has  been  caused  during 
the  last  year  or  two  by  resident  medical  officers  at  the 
Adelaide  Hospital  giving  up  their  appointments  and 
going  into  private  practice  before  they  had  served 
their  full  term.  The  vacancies  have  not  been  easy  to 
fill,  as  only  a  few  students  graduate  every  year  at 
Adelaide,  and  graduates  from  the  other  States  naturally 
do  not  care  to  go  to  the  Adelaide  Hospital  for  a  few 
months  at  the  end  of  the  year.  In  future  those  who 
are  appointed  will  have  to  agree  to  complete  the  term 
for  which  they  were  appointed. 


A  certain  lack  of  sympathy  seems  always  to  hava 
existed  between  those  privileged  to  prescribe  and  those^ 
who  are  restricted  by  law  to  the  dispensation  alone  of 
drugs.  And  the  controversy  which  led  Garth,  the 
Kit-Kat  poet,  to  write  his  famous  poem  "  The  Dispen- 
sary," and  Pope  to  write  the  lines— 

**  So  modern  'pothecaries  taught  the  art 
By  doctors'  bilb»  to  play  the  doctors*  part. 
Bold  in  the  practice  of  mistaken  rulos. 
Prescribe,  apply,  and  call  their  masters  fools — 
has  not  yet  ended.     A  sub-committee  appointed  by 
the  Medical  Defence  Association  met  a  sub-committee 
appointed  by  the  Pharmaceutical  Society  a  few  months 
ago,  and  a  long  and  amicable  conference  was  held. 
The  grievances  of  both  sides  were  fully  discussed,  and 
some  were  admitted  to  be  real  but  difficult  to  remedy. 
On  the  whole,  however,  the  conference  did  good. 

Under  the  Martin  bequest  the  Children's  Hospital 
benefits  to  a  very  large  amount,  over  £40,000.  Very 
wisely  the  greater  part  of  thi<«  is  to  be  applied  to  the 
formation  of  an  endowment  fund.  It  has  been  found 
necessary,  however,  to  apply  a  certain  amount  of  it 
towards  improving  the  present  buildings.  A  new  X-ray 
department  has  been  provided.  The  quarters  of  the 
administrative  staff  and  of  the  nurses  have  been  im- 
proved. A  new  kitchen  and  laundry  have  been  built. 
A  fine  open-air  *'  sun  parlour,"  as  our  American  cousin* 
call  it,  has  been  placed  between  the  Angas  and  Way 
buildings,  and  the  provision  of  an  electric  lift  has 
tended  to  alleviate  duties  which  hot  spells  of  weather 
render  most  arduous.  An  infants'  ward  is  badly 
needed,  and  it  is  to  be  hoped  that  the  Board  will  try 
to  emulate  the  good  work  in  this  direction  which  is 
being  done  by  Dr.  Holt,  of  New  York,  and  Dr. 
Rotoh,  of  Boston.  The  greatest  mortality  in  childrecr 
occurs  in  infants  under  one  year,  but  few  children' a 
hospitals  have  made  a  strenuous  effort  to  reduce  thiff 
death-rate.    May  the  Adelaide  Children's  Hospital  do  so  f 


Quackery  and  Sale  of  '*  Patent 
Medicines." 


The  following  memorandum  dealing  with  the  manu^ 
facture,  importation,  and  sale  in  the  State  of  Queens« 
land  of  preparations  commonly  known  as  patent  or 
proprietary  medicines,  and  the  effects  of  the  use  of 
such  articles,  has  been  submitted  by  Dr.  Burnett  Ham. 
at  the  request  of  the  Hon.  the  Home  Secretary : — 

1. — The  necessity  for  action. — ^Australia,  like  Americar 
is  the  home  of  quackery.  A  large  army  of  impostors — 
so-called  "Professors,"  "Herrs,"  "Nurses."  "Her- 
balists,"  and  "  Specialists,"  who  with  little  if  any  pro- 
fessional training  in  medicine,  surgery,  midwifery, 
materia  medica,  chemistry,  or  pharmacy,  and  possess- 
ing no  legal  qualifications  to  practise  the  same,  are- 
allowed  at  the  present  time  to  exist  and  find  a  flourish- 
ing means  of  livelihood  among  our  community.  Such 
impostors,  and  in  many  cases  palpable  humbugs, 
pursue  their  nefarious  calling  under  no  legal  restraint  or 
control.  These  "  Quacks'"  extensively  advertise  their 
so-called  "  Consumption "  and  "  Cancer  Cures,"  to 
the  detriment  of  sufferers  who,  from  ignorance  or 
credulous  hope,  are  led  to  part  with  their  money,  and 
often  their  only  chance  of  recovery.  The  absurd 
pathological  conditions  set  out  in  their  advertisements 
tend  to  produce  an  exaggerated  dread  of  disease,  and 
while  it  is  difficult  to  sometimes  draw  the  line  between 
advertisements  of  a  bona  fide  nature  and  those  appa- 
rently "  manufactured,"  the  "  testimonials  "  published 
regarding  the  curative  properties  of  these  medioamentSr 
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if  not  entirely   fraudulent,   are,   in    most  instances' 
solicited  and  obtained  from  patients  by  methods  which 
it  QQce  deprive  the  so-called  '*  unsolicited  testimonials  " 
of  any  spontaniety  or  legitimacy.     A  certain  class  of 
proprietary    medicines    contain    a    large    amount    of 
jklcoboL    To  this  class  belong  such    preparations  as 
"  Penma,"     "  Lacupia,"     "  Vibrona,"      **  Vitadatio," 
and  certain  medical  **  Bitters  "  and  '^  Wines."     Ignor- 
ance  of  the  amount  of  alcohol  in  such  class  of  *'  medi- 
cines" tends  to  promote  the  drink  habit  and  secret 
tippling  among  the  community.     I  have  made  a  list 
■of  proprietary  medicines  now  offered  for  sale  on  the 
Brisbane  market,  and  which  are  reported  to  contain 
more  than  5  per  cent,  of  proof  spirits.     Subtle  drugs 
are  frequently  sold   imder  concealment   of   a  trade- 
mark name.     The  sale  of  deleterious  drugs  under  secret 
formnls  is  a  common  practice.      Certain  ''  Headache 
Powders  "  are  very  popular  with  the  public,  especially 
iromen,  and  are  usually  taken  by  the  latter  without 
particular  reference  to   the  dose  or  frequency  of  ad- 
ministration.    For  the  most  part   the   basis  of  these 
headache  cures  contains   Antefebrin  or  Acetanilide,  a 
deadly  drug,  producing  toxic  effects   when  taken  in 
small  but  repeated  doses.      The  dangers  arising  from 
the  habitual  use  of  preparations  containing  the  drug 
"  Cocaine  "  are  well  known  to  the  medical  profession. 
The    over-stimulated     nervous     systems    of    persons 
addicted  to  the  ""  cocaine  habit "  necessitates  frequent, 
and  often  secret,  use  of  proprietary  medicines  Imown 
to  contain  this  drug.      **  Soothing   Syrups  "    are   also 
popular    preparations    among    mothers     and    nurse- 
maids.   ''  Soothers  '*  contain  such  druss  as  morphia 
and  opium.      They    are     eminently  adapted  for  in- 
creasing the   infant   mortaUty.      It  is    said  on  good 
authority  *'  that  15,000  children  are  killed  every   year 
by  soothing  syrups  and  other  similar  preparations.** 
(Dr.    Wm.    Murrell,    Lecturer    on    Pharmacology   at 
the    Westminster    Hospital,    .  London).       "  Soothing 
Syrups "  and   *'  Cough  Mixtures "    can    be  obtained 
from     many      storekeepers    and      drapers      without 
the  restrictions  imposed  on  chemists  by  the  Poisons 
Act  of  Queensland.     £xorbitant  prices  are  demanded 
for  certain  "  Electric  Belts,"  **  Artificial  Ear  Drums,** 
etc,  which  contrivances  are  worth  in  intrinsic  value 
but  a  few  pence,  and  are  often  absolutely  worthless 
for  the  ailments   they  profess   to  cure   or  alleviate. 
Ecbolic,  emmenagogue,  and  abortifacient  drugs,  real 
or  sapposed,  are  openly  advertised  and  sold  by  persons 
other  than  chemists,  in  Brisbane,  and  without  pre- 
scription by  a  locally  qualified  medical  practitioner. 
"Inventive"   goods  and  other  apparatus  are  also 
openly  sold  in  certain  shops  in  this  city,  and  command 
a  large  sale.    The  death-rate  from  poisoning,  accidental 
or  determined,  is  higher  in  Queensland  than  in  any 
other  State   of    the    Commonwealth,    and    compares 
unfavourably  with  deaths  from  the  same  cause  in  other 
countries.     Owing  to  the  lax   administration  of  our 
"  Poisons  Act  *'  it  is  quite  as  easy  for  the  general  public 
to  obtain  certain  deadly  poisons  as  it  was  before  the 
Act  was  passed.     Carbolic  acid  has  been  sold  by  store- 
keepers in  beer  bottles,  with  the  label  "  Pale  Ale  **  still 
unobliterated  by  any  "  Poison  **  labeL     Any  would-be 
suicide  can  easily  purchase  a  pint  of  carbolic,  sulphuric, 
and  other  acids  without  restriction.     Arsenic  is  fre- 
quently stored  in  loose  quantities  on  the  shelves  of 
many  country  storekeepers,  side  by  side  with  bicar- 
btmate  of  soda  and  other  groceries.     Many  popular 
patent  preparations  sold  by  storekeepers  and  large 
wholesale  chrapers  contain  drugs,  the  dose  and  thera- 
peutical use  of  which  the  shop  assistant  is  absolutely 
ignorant  of.    As  a  case  in  point,  which  came  under 
my  personal  knowledge  the  other  day :    A  woman 
purchased    a    bottle    of    '*  Chlorodyne "    (containmg  i 


morphia  and  prussic  acid)  at  a  large  drapery  store  in 
this  city,  and  on  asking  the  ordinary  dose  for  a  child 
of  three  years  of  age  she  was  told  by  the  shop  assistant 
to  give  a  "  teaspoonful  or  so.**  The  Government  endow 
hospitals  for  the  purpose  of  alleviating  the  suffering  of 
the  indigent  poor,  who  can  thus  gratuitously  secure 
skilled  medical  and  surgical  advice.  The  law  provides 
that  the  person  so  offering  advice  or  prescribing  medi- 
cines, or  performing  surgical  operations,  shall  give 
proof  of  his  competency  by  examinations  before  a 
recognised  University  Faculty  or  College  Board.  The 
chemist  or  pharmacist  also  requires  to  be  quaUfied  by 
examination  before  he  can  dispense  medicines.  No 
such  qualification  is  demanded  of  the  "  Quack  *'  who, 
apparentlv,  is  quite  an  irresponsible  person.  The 
law  provides  elaborate  and  expensive  machinery  for 
the  safeguarding  of  the  public  against  many  other 
forms  of  fraud,  and  it  is  only  logical  to  demand  that 
the  law  should  protect  a  people  dosing  itself  with  quack 
medicines,  and  being  dosed  by  ignorant  tradespeople 
with  medicines  of  the  composition  of  which  the  latter 
are  often  ignorant. 

2. — How  the  matter  is  dealt  unth  by  present  legislation 
and  administration  in  this  State. — (a)  Sale  and  use  of 
Poisons  Act,  1891 :  Li  th  ^  passing  of  this  Act  the  Legis- 
lature probably  had  only  one  object  in  view — viz.,  the 
protection  of  the  public.  This  Act  is  based  on  the 
English  Acts  (Pharmacy  Acts,  1852  and  1868).  1.  A 
classification  of  "  Poisons  **  is  drawn  up,  and  the  sale 
of  these  is  entrusted  to  certain  persons,  ostensibly 
pharmaceutical  chemists.  In  arranging  the  classifica- 
tion, two  schedules  are  made  use  of — the  first  contain- 
ing a  number  of  deadly  chemicals  and  drugs,  including 
arsenic,  prussic  acid,  strychnine,  corrosive  sublimate, 
etc.,  which  may  not  be  sold  unless  the  purchaser  is 
over  eighteen  years  of  age,  is  known  to  the  vendor, 
or  is  introduced  by  some  mutual  acquaintance. 
Such  sales  must  also  be  registered  and  attested 
by  the  signature  of  the  purchaser,  the  name  and 
quantity  of  the  article,  and  the  purpose  for  which 
the  poison  is  wanted  entered  in  the  "  Poisons  Sale 
BooIl**  But  the  sale  of  the  articles  in  the  second 
schedule,  although  comprising  dangerous  poisons, 
such  as  carboUc  acid,  oxalic  acid,  various  mercurials, 
vermin  killer  (phosphorous),  etc.,  can  be  effected 
without  any  of  the  formalities  necessary  to  schedule 

1,  it  being  only  requisite  that  the  name  and 
address  of  the  seller,  the  name  of  the  article,  and  the 
word  "  Poison  **  be  attached  to  the  bottle  or  packet. 

2.  Unqualified  persons  are  not  allowed  to  sell  poisons, 
but  any  person,  on  payment  of  a  fee  of  £1,  may  receive 
from  two  justices,  if  latter  satisfied,  a  certificate  as  a 
**  Dealer  in  Poisons.'*  3.  Wholesale  dealers  are  exempt 
from  the  Act.  4.  The  Act  does  not  extend  to  the  sale 
of  patent  and  proprietary  medicines.  The  adminis- 
tration of  the  Poisons  Act  has  been  "  honoured  more  in 
the  breach  than  the  observance.'*  The  provisions  of 
section  4,  subsections  1,  2,  3,  and  4  are  rarely  carried 
out,  except  by  chemists  and  druggists.  The  **  Poisons 
Sale  Book,**  in  which  book  sales  and  particulars  are 
required  to  be  recorded,  is  seldom  kept  by  storekeepers. 
The  "  receptacles  **  for  the  exclusive  storage  of  poisons, 
*'  fitted  with  lock  and  key,**  is  conspicuous  only  by  its 
absence.  The  wrapper  or  cover  containing  the  poison 
is  but  rarely  marked  with  a  poison  label,  as  provided 
for  in  section  10  of  the  Act.  (6)  Licensing  Acts,  1885  and 
1895.  Section  109  of  the  1885  Act  provides  that  the 
sale  of  liquor  by  unlicensed  persons  is  prohibited.  In 
the  Liquor  Act  of  1895,  the  term  '*  Uquor  '*  is  defined  as 
wine,  spirits,  beer,  porter,  stout,  ale,  cider,  perry, 
or  any  spirituous  or  fermented  fluid  containing  five  per- 
centum  or  more  than  five  per  centum  of  proof  spirit. 
Under  this  Act,  therefore,  any  proprietary  medicines 
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containing  more  than  the  specified  quantity  of  proof 
spirit  comes  within  the  meaning  of  the  above  section. 
This  means  that  it  is  illegal  for  grocers,  drapers,  and 
storekeepers  to  sell  such  proprietary  articles  as 
"Peruna,"  "Pain  Killer,"  "Safe  Cures,"  etc.  (c) 
Health  Act,  1900.  The  definition  of  drugs  under  this 
Act  is  any  substance,  vegetable,  animal  or  mineral, 
used  in  the  composition  or  preparations  of  medicines, 
whether  for  external  or  internal  use,  including  tobacco. 
Under  section  93  (v.)  no  person  shall  sell  any  drug  so 
mixed,  coloured,  stained,  or  powdered  with  any  in- 
gredient or  material  which  the  Governor  in  CJouncil  by 
order  in  Council  declares  to  be  an  injurious  ingredient. 
It  is  essential  to  this  offence  that  the  article  should  be 
proved  injurious  to  health.  Where  this  can  be  shown, 
there  is  a  penalty  of  £50  for  a  first  offence,  and  im- 
prisonment for  a  second  conviction.  The  drawback  ii 
that  ignorance  of  the  adulteration  is  a  good  defence, 
and  this  excuse  is  generally  resorted  to.  Section  94 
provides  that  "  any  person  who  sells  any  food  or  drug 
which  is  not  of  the  nature,  substance  and  quality 
demanded  by  the  purchaser  shall  be  liable  to  a  penalty 
not  exceeding  £20."  It  is  provided,  however,  that  an 
offence  shall  not  be  deemed  to  be  committed  imder  this 
section  "  when  the  drug  or  food  is  a  proprietary  medi- 
cine, or  is  the  subject  of  a  patent  in  force  within 
Queensland."  This  Act  does  not  cover  proprietary 
or  patent  medi?ines.  The  vendor  sells  the  article  for 
what  it  purports  to  be,  and  may  be  ignorant  of  what  it 
contains,  and  in  this  respect  it  may  be  held  that  it  is 
not  sold  to  the  prejudice  of  the  purchaser.  Under 
section  105  the  Commissioner  may  make  regulations 
with  respect  to  "  regulating  the  wording  on  labels  to 
be  used  in  the  sale  of  mixed  or  altered  drugs.  The  pro- 
visions of  the  Health  Act  are  inefficient  to  meet  the 
case,  and  have  little  bearing  on  the  sale  of  patent  and 
proprietary  medicines,  alcoholic  medicines,  or  quack 
nostrums    containing    poisons. 

3. — Legislation  in  Australia  and  elsewhere. — As  a 
result  of  the  recent  revelations  as  to  the  composition  of 
many  patent  medicines,  and  the  action  taken  by  the 
Queensland  authorities  with  regard  to  an  imported 
medicine  known  as  "  Peruna,"  legislation  dealing  with 
the  sale  of  food  and  drugs  is  occupying  a  prominent 
place  in  the  consideration  of  legislative  bodies  of  several 
of  the  States  of  the  Commonwealth.  In  Victoria 
a  Pure  Foods  Act  has  been  passed  which  will  effectually 
deal  with  the  whole  subject.  Regulations  as  to 
drugs  have  been  made  by  the  Food  Standard  Committee 
appointed  by  the  Victorian  Government.  The  follow- 
ing is  a  copy  of  these  regulations,  which  will  take  effect 
from  the  31st  December,  1906: — 1.  No  compound 
drug  of  which  the  average  dose  is  more  than  one  tea- 
spoonful  (60  minims),  for  adults,  or  is  more  than  one- 
half  of  one  teaspoonful  for  children  under  five  years  of 
age,  unless  such  compound  drug  is  a  preparation  set 
out  in  the  British  PharmacopcBia  or  is  sold  specially 
as  an  alcoholic  compound,  shall  contain  more  than  ten 
per  centum,  by  volume,  of  ethyl  alcohol.  2.  No  drug 
or  compound  drug  other  than  any  sold  specifically  as 
one  of,  or  as  containing  one  or  more  of  the  substances 
set  out  herein,  or  any  of  their  derivatives,  shall  contian 
opium,  or  belladonna,  or  stramonium,  or  nux  vomica, 
or  cannabis  indica,  or  cocaine  or  heroin,  or  any  de- 
rivative of  any  of  those  drugs,  or  chloral  hydrate,  or 
bromides,  or  sulphonal,  or  trional,  or  veronal,  or 
paraldehyde,  or  any  other  synthetic  hypnotic  sub- 
stance, or  phenazonum,  or  phenacetinum,  or 
acetAnilidum,  or  any  other  allied  synthetic  substance. 
Any  person  who  sells,  or  manufactures,  or  applies  a 
description  to,  or  sells  under  any  description,  any  drug 
in  any  manner  contrary  to  the  provisions  of  the  Health 
Acts,  is  liable  to  the  penalty  prescribed  for  an  offence 


against  the  said  Acts.     In  New  South  Wales  similar 
legislation  in  to  be  introduced.     Bills  amending  food 
and  drug   legislation   have   also   been  drafts  by  the 
South  Australian  and  Western  Australian  Govemmenta. 
In  France,  Germany  Sweden,  Norway,  and  in  several 
of  the  Sw^iss   cantons   the  sale  of  secret  medicines  is 
absolutely  forbidden  under  heavy  penalties.     In  Italy 
advertisements  of  claims  of  merit  are  forbidden.     In 
Germany,  with  rare  exceptions,  patent  medicines  and 
proprietary  articles  can  only  be  held  for  sale  by  licensed 
apothecaries.     Until   recently   the   various   States   of 
America  had  separate  food  laws  for  each  Stat«,  and 
these  varied  enormously.      A  bill  has  now  been  passed, 
not  by  local  State  legislatures,  but  by  Congress,  for 
the  whole  of  the  United  States.     One  provision  of  this 
bill  enacts   that   patent   medicines    intended   for  ex- 
portation to  other'  States  shall  bear  a  label  specifying 
the  amount  of  alcohol  and  of  certain  narcotic  drugs 
present.    The  Commonwealth  Grovemment  has  recentTv 
passed  the  Commerce  Act,  and  the  regulations  made 
thereunder  will  shortly  come  into  operation  (1st  January, 
1907) ;    timely  warning,   therefore,   being  allowed   to 
manufacturers  abroad.     The  Act  and  Regulations  deal 
with  the  labelling  of  food  and  drugs  that  are  either 
exported  from  or  imported  into  the  Commonwealth  ; 
but  goods  exported  from  one  State  to  another  do  not  rome 
tnthin  the  scope  of    the  regulations.      The  regulations 
made  under  the  Commerce  Act  will  therefore  be  no 
protection  to  the  inhabitants  of  a  State  from  the  mis- 
demeanours of  their  fellow-countrymen,  and  there  is 
also  no  guarantee  that  after  importation  the  goods 
will  not  be  tampered  with  by  unscrupulous  local  vendors. 
Under  the   health  statutes  of  the  various  States  of 
the  Commonwealth  the  health  authorities  of  Queens- 
land, Victoria,  New  South  Wales,  and  Tasmania  have 
made  regulations  prescribing  standards  for  the  com- 
positions of  various  foodstuffs  and   drugs.     The  stan- 
dards vary  in  many  respects  in  each  State,  and  there 
can  be  no  uniformity  of  procedure  and   certainly  of 
action  until  all  the  States  adopt  one  uniform  code  of 
regulations.     In  a  letter  of  1st  October,  1906,  addressed 
by  the  Honourable  the  Prime  Minister  of  the  Common- 
wealth to  the  Honourable  the  Premier  of  Queensland, 
Mr.   Deakin  invites  the  co-operation  of  the  services 
of  the  health  officers  of  the  State  in  carrying  out  the 
provisions  of  the  Commerce  Act  relating  to  the  better 
control    and    supervision    of    importations   of    patent 
medicines,  artificial  foods,  and  medicinal  appliances. 
It  is  proposed  that  samples  of  tho^e  cla^tses  of  goods  be 
occasionally  obtained  by  Customs  officers,   and  sub- 
mitted to  the  health  authoritien  in  the  State  for  report 
as  to  whether — 1,  they  are  deleterious  to  the  public 
health  ;    2,  the  trade  descriptions  are  false  and  mis- 
leading in  regard  to  their  curative  effects,  or  in  any 
other  particular  which   may  deceive   the   purchaser ; 
and  that  if  they  are  found  deleterious  or  falsely  des- 
cribed, their  importation  shall  be  prohibited.     I  have 
always  contended  that  what  was  really  needed  was  in- 
spection and  examination  at  the  port  of  entry — viz., 
the  Customs — before  delivery  of  imported  goods   to 
the  consignee.     I  shall  most  willingly,  with  the  sanc- 
tion of  the  Honourable   the   Minister,  comply  with  the 
request  of  the  Honourable  the  Prime  Minister  of  the 
Commonwealth,  but  I  would  beg  to  point  out  that  some 
100  or  more  samples  of  foodstuffs  are  already  awaiting 
oxamination  in  the  Government  Laboratory,  owing  to 
the  want  of  adequate  assistance  to  the  Government 
Analyst.     The  following  are  the  regulations  in  con- 
nection with  the  Commerce  Act ; — (a)  In  the  case  of 
medicines    prepared    for    ready    use,    and    containing 
10  per  cent,  or  more  of  ethyl  alcohol,  if  the  average 
dose  recommend'^d  exceeds  one  teaspoonf  ul  (60  minims ), 
the  trade  description  shall  set  out  the  proportion  or 
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qoantity  of  alcohol  in  the  medicine.  (6)  In  the  case  of 
medicines  prepared  ready  for  use,  and  containing 
any  of  the  following  drugs  (or  the  salts  or  derivatives 
thereof),  viz. : — Opium,  morphine,  cocaine,  heroin, 
stramonium,  nux  vomica,  cannabis  indica,  bromides, 
sulphonal,  trional,  veronal,  paraldehyde,  or  any  syn- 
thetic hypnotic  substance,  phenazonum,  phenacetinum, 
or  acetanilidnm,  or  any  allied  synthetc  substance, 
chloral  hydrate,  belladonna,  cotton  root,  ergot,  or  any 
abortifacient,  the  trade  description  shall  set  out  the 
names  of  all  such  drugs  so  contained.  A  bill  entitled 
"The  Quackery  and  other  Frauds  Prevention  Act, 
1906,"  was  introduced  into  the  New  Zealand  House 
of  Representatives  in  September  last,  and  has  reached 
the  Committee  stage.  At  the  request  of  the  Honour- 
able the  Home  Secretary,  I  have  drafted  a  bill  for  the 
better  control  and  supervision  of  the  sale  of  dangerous 
drags  and  medicaments.  The  bill  deals  in  a  com- 
prehensive manner  with  the  matters  set  out  in  the 
memorandum,  under  the  heading  of  "  Necessity  for 
Action."         

The  Tuberculosis   Crusade   in    New 

Zealand. 


From  Sharland's  New  Zealand  Medical  Jourtud  we  learn 
that  occasion  was  taken  by  Mr.  Ia  J.  Bagnall,  at  a 
recent  meeting  of  the  Auckland  Hospital  and  Charitable 
Aid  Board,  to  complain  that  immigrants  suffering  from 
taberculosis  and  other  diseases  were  being  admitted  into 
the  Dominion,  and  that  either  they  or  their  dependents 
were  becoming  a  burden  on  the  local  institutions.  One 
man,  suffering  from  tuberculosis,  had  been  admitted 
here  a  few  months  ago,  and  had  since  died,  leaving  a 
wife  and  six  children,  whom  the  board  had  to  support. 
Several  other  cases  of  a  similar  character  had  also 
occurred.  It  would  seem  that  those  at  home  where 
these  people  came  from  were  very  loose  in  their  exa- 
minations, as  otherwise  such  people  would  not  be 
shipped,  and  there  must  be  an  equally  loose  examination 
here,  as  otherwise  they  would  not  be  allowed  to  land. 
He  thought  the  attention  of  the  department  should  be 
called  to  the  matter,  and  that  they  should  be  aaked  to 
prevent  a  repetition  of  such  slipshod  methods  in  future, 
80  that  people  would  not  be  allowed  to  land  who  would 
be  a  burden  on  the  ratepayers. 

Mr.  J.  Jenkin  endorsed  Mr.  Bagnall' s  remarks,  stating 
that  he  knew  of  several  instances  in  which  people 
saffering  from  ill- health  had  been  brought  out  here  by 
their  friends,  were  supported  for  a  short  period,  and 
were  then  thrown  on  the  board.  At  lea.st  four  or  five 
cases  had  been  cast  upon  the  board  within  the  past  six 
months  in  this  way. 

Mr.  W.  R.  Bloomfield  said  that  he  knew  of  one 
instance  in  which  at  London  400  immigrants  had  been 
passed  in  3.5  minutes. 

The  chairman's  suggestion  was  adopted. 

Referring  to  the  above.  Dr.  Mason  has  stated  that 
representations  had  been  made  by  his  department  many 
times  to  all  the  shipping  companies  whose  boats  came 
to  Xew  Zealand,  drawing  attention  to  the  fact  that 
persons  suffering  from  consumption  could  not  be 
allowed  to  land  in  the  Dominion.  Representations  had 
also  been  made  to  the  home  authorities,  and  he  had 
been  assured  that  at  home  they  did  examine  passengers 
for  New  Zealand,  and  whatever  his  depai-tment  might 
think  of  the  examination  they  had  to  believe  that  it 
was  carried  out.  The  Health  Department  did  not 
re«it  at  that.  In  every  case  of  the  arrival  of  a  ship  with 
a  lot  of  third-class  passengers,  where  the  port  health 


officer  had  the  slightest  doubt  about  a  passenger,  the 
latter  was  put  aside  until  the  former  consulted  with  the 
district  health  officer.  In  Wellington  such  cases  were 
referred  to  him  (Dr.  Mason).  There  were  two  or  three 
rejects  in  the  case  of  a  majority  of  these  large  ships — 
especially  in  Wellington.  But  this  was  a  law  which 
must  be  enforced  in  a  humane  way.  A  man  might 
come  into  the  Dominion  with  a  sore  throat,  and  in  six 
months  might  develop  phthisis.  He  had  not  the 
slightest  hesitation  in  saying  that  our  system  of  medical 
examination  at  ports  was  more  complete  and  thorough 
than  in  any  other  part  of  the  world.  As  evidence  of 
this  the  Health  Department  was  getting  constant  com^ 
plaints  as  to  persons  being  excluded.  There  were 
undoubtedly  coses  of  people  who  had  only  been  in 
New  Zealand  18  months  or  so  developing  disease  and 
becoming  chargeable,  but  notwithstanding,  he  did  not 
think  the  medical  examination  could  be  made  very 
much  stricter,  because  if  it  was  required  of  every 
passenger  coming  to  New  Zealand  that  he  should  strip 
and  have  his  chest  examined  thoroughly,  there  would 
be  great  objections,  and  a  great  delay  to  shipping.  He 
thought,  too,  that  it  would  be  unfair.  At  present  ships' 
officers  had  to  sign  a  clear  bill  of  health — a  certificate 
that  the  captain  knew  of  no  sickness  on  board.  In 
addition,  in  many  parts  of  the  Dominion  the  Health 
Department  got  a  certificate  from  the  ship's  doctor 
that  so  far  as  he  knew  there  were  no  cases  of  tuber- 
culosis on  board.  They  were  doing  everything  they 
could  to  advise  the  people  at  the  other  end  not  to  ship 
persons  suffering  from  disease,  and  the  shipping  people 
knew  that  if  they  carried  a  man  who  could  not  land  in 
the  Dominion  they  would  have  to  pay  his  passage  back. 


The  international  Congress 
for  Hygiene. 

A  REALLY  magnificent  scientific  gathering  was  brought 
to  a  close  on  September  29th,  after  a  week  of 
instructive  deliberations  and  demonstrations..  Large 
numbers  of  well-known  specialista  on  hygienic  pro- 
blems from  all  parts  of  the  world  met  in  Berlin  and  gave 
by  their  sympathetic  co-operation  another  proof  of  the 
feeling  of  solidarity  in  scientific  circles.  Undoubtedly 
Berlin  has  many  attractions  of  its  own  from  a  hygienic 
point  of  view.  It  is  the  youngest  metropolis  in  Europe, 
and  also  the  cleanest  large  city,  and,  being  the  seat  of 
a  university,  is  so  plentifully  equipped  with  hospitals^ 
hygienic  laboratories  and  philanthropic  societies  that 
the  nickname  of  "  Mediconopolis  "  has  been  with  some 
show  of  reason  applied  to  it.  There  was  a  great 
interest  shown  by  the  members  of  the  congress  to  see  » 
variety  of  Berlin  institutions  in  working  order,  and  the 
autobus^  crowded  with  the  hygienic  guests  were  a 
familiar  sight  in  the  streets  of  Berlin  during  the  last 
week.  These  excursions,  favoured  by  glorious  weather, 
did  not  interfere,  however,  with  the  important  work 
of  the  various  sections.  At  the  present  moment,  when 
bubonic  plague  and  Asiatic  cholera  are  again  spreading, 
the  proposals  made  for  preventing  the  propagation  of 
such  epidemic  diseases  naturally  claimed  the  most 
general  attention.  It  was  Dr.  Henri  Thierry,  of  Paris, 
who  showed  what  precautionary  steps  are  needed  in 
the  railway  traffic  of  infected  countries  and  their  neigh- 
bours. That  we  may  best  cope  with  the  spread  of 
bubonic  plague  by  carefully  killing  the  rats  on  board 
incoming  ships,  and  that  the  system  recently  employed 
in  the  harbour  of  Hamburg  for  this  purpose  has  the 
advantage  of  thoroughness  and  cheapness,  while  not 
doing  the  sUghtest  injury  to  cargoes,  was  conclusively 
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fihown.  It  is  perhaps  not  so  easy  to  kill  the  insects 
that  are  known  to  spread  epidemic  diseases  ;  but  some 
reoommendable  suggestions  were  also  made  in  this 
direction.  In  the  seventh  section  the  questions  of  the 
supply  of  water  to  armies  in  the  field  were  most 
thoroughly  discussed. 

The  problem  of  hygienic  dwellings  is  one  of  the  most 
important  economic  questions  rather  than  a  scientific  one. 
Mr.  R.  Aldridge,  of  Leicester,  secretary  of  the  National 
Council  for  Dwellings  Reform  of  Great  Britain,  con- 
cluded from  the  experience  gained  at  Liverpool  that 
municipal  supervision  was  indispensable  for  the  erection 
of  workmen's  dwelUngs  by  private  firms  and  philan- 
thropic associations.  M.  Cacheux,  of  Paris,  urged  that 
monasteries  and  convents  ought  to  take  a  hand  in 
providing  sanitary  houses  for  the  poor.  The  German 
speakers  on  this  question.  Professor  Fuchs,  of  Freiburg, 
and  Herr  Kampffmever,  of  Karlsruhe,  insisted  on  the 
advantages  of  comoining  expensive  dwellings  and 
workmen's  dwellings  on  one  compound  or  at  least  side 
by  side.  That,  in  the  last  end,  the  whole  problem 
turned  upon  the  question  whether  it  was  possible  to 
secure  cheap  land  to  build  on  at  the  outskirts  only  or 
just  as  well  in  the  centre  of  the  towns,  was  admitted 
on  all  sides.  To  take  up  the  question  of  providing 
building  lots  at  reasonable  prices  was  generally  recog- 
nised as  one  of  the  most  important  duties  of  municipal 
activity. 

A  paper  read  by  Professor  Czemy,  of  Breslau,  was 
calculated  to  satisfy  parents  that  there  is  no  mental 
overstraining  in  the  German  schools.  The  symptoms 
that  are  generally  interpreted  as  indications  of  excessive 
brain  work  are  really  caused  either  by  deficient  ventila> 
tion  of  the  schoolrooms  or  by  the  mistake  of  separating 
children  from  their  equals  and  keeping  them  too  much 
in  the  company  of  grown-up  people.  Wherever  both 
these  evils  are  avoided  school  children  are  free  from 
nervous  complaints  and  as  cheerful  as  they  ought  to  be. 
A  similar  problem  was  taken  up  by  Eiome  Italian  and 
German  experts.  They  tried  to  find  out  by  experiment 
whether,  as  a  matter  of  fact,  the  amount  of  exertion 
involved  in  a  fair  day's  work  under  the  general  condi- 
tions of  manual  labour  in  the  principal  trades  causes  a 
state  of  unhealthy  exhaustion  or  not.  The  result  was 
that,  as  a  rule,  that  is  by  no  means  the  case.  That  tired 
feeling  that  is  so  often  complained  of  by  people  of 
mental  exertion  is  happily  almost  entirely  absent  in 
the  circles  of  the  ordinary  workman.  Only  care  is  to  be 
taken  that  monotonous  drudgery  is  from  time  to  time 
interrupted  by  work  which  claims  more  attention, 
while,  on  the  other  hand,  dangerous  work  is  for  other 
reasons  to  be  discontinued  long  before  the  labourers 
could  feel  tired.  Machinery  and  other  mechanical 
appliances  have  in  Europe  successfully  reduced  the 
abuse  of  human  muscle  strength  that  former  generations 
were  used  to.  It  remains  for  factory  legislators  to 
provide  safeguards  against  the  dangers  naturally  con- 
nectod  with  powerful  engines. 

Thus  the  discussions  of  this  congress  brought  it  to 
light  that,  at  present,  the  social  and  mental  surround- 
ings are  of  far  greater  hygienic  interest  to  the  public 
than  the  more  technical  questions  of  sanitary  engineer- 
ing and  medical  precaution. 


Recent  Changes  at  the  Medical  Faculty 
of  the  Berlin  University. 


In  the  teaching  staff  of  the  Berlin  University  some 
important  changes  have  recently  taken  place,  princi- 


pally in  the  medical  faculty.  After  the  death  of  the 
famous  professor  of  surgery,  Ernst  von  Bergmann,  it 
was  a  momentous  question  who  should  be  his  successor. 
The  choice  fell  upon  Professor  August  Bier,  of  Bonn, 
who,  as  the  founder  of  the  treatment  by  the  stoising  of 
blood,  has  become  known  all  over  the  world.  This 
method  is  based  on  the  theory  that  the  often-observed 
influx  of  blood  to  inflamed  parts  of  the  body  is  a  natural 
remedy  resorted  to  by  the  living  organism.  Professor 
Bier  proposed  to  make  use  of  this  healing  capacity  by 
artificially  increasing  the  accumulation  of  blood  at  the 
isolated  spots.  In  the  beginning  exaggerated  hopes 
were  based  on  his  experiments  ;  but  even  after  the  most 
adverse  criticism  it  is  now  admitted  that  his  researches 
contain  some  of  the  most  interesting  discoveries  and  of 
the  most  important  achievements  of  modem  surgery. 
There  was  a  great  deal  of  polemic  discussion  between 
the  schools  of  Bergmann  and  of  Bier.  This  accounts 
for  the  general  changes  at  the  University  hospital 
following  upon  Bier's  appointment,  the  new  chief 
finding  it  advisable  to  replace  most  of  the  old  assistant 
surgeons  by  new  men  of  his  own  school. 

Another  serious  loss  experienced  by  the  faculty  was 
the  resignation  of  the  clinical  professor,  von  Leyden. 
He  was  for  many  years  the  highest  authority  on  the 
treatment  of  internal  diseases.  It  was  he  who  attended 
the  Czar  Alexander  III  in  his  last  illness,  and  quite 
recently  he  attracted  general  interest  by  his  successful 
work  in  the  Institute  for  the  Study  of  Cancer.  As  his 
successor.  Professor  Friederich  Mueller  was  called  to 
BerUn  from  Munich  University.  He  is  a  native  of 
Augsburg,  and  was  for  many  years  connected  with  the 
famous  Julius  Hospital  at  Wuerzburg,  but  as  a  former 
assistant  of  Professor  Gerhardt  he  was  already  once,  for 
four  years,  on  the  teaching  staff  of  the  Berlin  University. 
His  monographs  on  the  diseases  of  the  digestive  and 
respiratory  organs  enjoy  a  high  reputation. 

Towards  the  latter  days  of  June  a  further  bereave- 
ment befell  the  faculty,  when  the  sudden  death  of 
Professor  Mendel  was  reported.  He  was  one  of  the 
most  celebrated  psychiatrists  and  psychologists.  Origi- 
nally an  ordinary  practitioner,  he  made  a  specialty  of 
the  study  of  psychical  aberrations,  and  distinguished 
himself  by  the  art  of  gaining  the  confidence  of  his 
patients.  PubUc-spirited  as  he  was,  he  was  very  active 
in  the  promotion  of  humane  organisations,  and  he  left 
his  mark  also  on  the  new  German  civil  code,  where  the 
provisions  deahng  with  the  various  degrees  of  insanity 
were  based  upon  his  suggestions.  His  public  lectures 
at  the  University  were  largely  attended  by  students  of 
law  on  account  of  the  clear  distinctions  of  mental 
derangement  he  demonstrated.  He  was  extremely 
popular  in  Berlin,  and  his  asylum  in  the  suburbs  of 
Pankow  is  widely  known.  It  will  be  very  difficult 
to  find  a  substitute  for  such  a  many-sided  person- 
aUty. 


Hobart     Nursing     Association. — ^At    the 

usual  monthly  meeting  of  this  association  held  last 
month,  it  was  reported  that  the  third  nurse  appointed 
by  the  association  had  now  takoi  up  work,  and  after 
the  return  from  leave  of  the  other  nurses  the  city 
and  suburbs  will  be  divided  into  three  districts  instead 
of  two,  and  a  nurse  will  be  placed  to  work  in  each. 
A  letter  from  the  chief  secret^ity's  department  was  read 
stating  that  the  Commissioner  of  Police  would  receive 
immediate  instructions  for  the  administration  of  the 
Infant  Life  Protection  Act,  under  which  the  nurses 
of  the  District  Nursing  .Association  will  be  inspectors. 
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PUBLIC  HEALTH. 


New  South  Wales. 

Health  of  the  Metropolis. — Dr.  W.  G. 
Armstrong,  the  Medical  Officer  of  Health,  reports  for 
the  month  of  December,  1907 : — ^The  deaths  in  the 
metropolitan  municipalities  (Sydney  and  suburbs) 
during  December,  exclusive  of  patients  in  GladeFville 
ind  Callan  Park  Hospitals  for  the  Insane,  numbered 
497.  This  mortality  Is  slightly  above  the  previous 
quinquennial  average  for  December,  and  is  equal  to  a 
death  rate  of  10*84  per  1000  of  the  estimated  mean 
population.  When  corrected  by  the  inclusion  of  the 
metropolitan  proportion  of  the  deaths  in  all  benevolent 
uylums  and  hoepitals  for  the  insane  throughout  New 
South  Wales,  the  death  rate  becomes  11 '73  per  1000, 
wbieh  is  the  more  correct  figure.  Diarrhoeal  diseases 
were  responfdblo  for  79  deaths,  of  which  75  were 
attributed  to  enteritis  and  4  to  diarrhcea.  This  total 
is  four  less  than  that  for  December,  1906,  and  42  below 
the  quinquennial  average  for  the  month.  Infectious 
diseases  other  than  diarrhoea  caused  27  deaths,  of  which 
measles  were  responsible  for  3,  scarlet  fever  for  2, 
whooping-cough  for  5,  diphtheria  for  3,  typhoid  fever 
for  8,  puerperal  ferer  for  4,  and  influenza  and  cerebro- 
spinal  fever  each  for  1  Respiratory  diseases,  with  a 
total  of  22  deaths,  were  less  fatal  than  usual,  but  phthisis 
caned  39  deaths,  which  is  above  the  average  for  Decem- 
ber. Diseases  of  the  heart  and  blood-vessels  were 
considerably  more  fatal  than  usual.  This  class  of 
causes  accounted  for  83  deaths,  compared  with  an 
average  for  December  in  the  five  previous  years  of  60 
deaths.  Cancer  caused  37  deaths,  and  BrignVs  disease 
24.  Deaths  of  children  under  one  year  numbered  162, 
wiueh  figure  is  equivalent  to  an  infantile  mortality 
rate  of  133  per  1000  births.  This  rate  is  highei  than 
that  experienced  in  December,  1906,  but  is  well  below 
the  previous  average  for  the  month.  The  chief  causes 
of  infantile  mortality  were: — Diarrhoeal  disease?,  59; 
prematurity,  31  ;  developmental  diseases,  30 ;  respi- 
ratory diseases,  8.  Of  the  notifiable  infectious  diseases, 
218  attacks  were  notified  ;  88  of  these  were  caused  by 
scarlet  fever,  43  by  diphtheria,  and  87  by  typhoid 
fever.  Within  the  city  of  Sydney,  12  cases  of  pulmo- 
nary consumption  were  notified  imder  the  City  CounciPs 
by-lawR.  Three  -dwellings  were  disinfected  after  the 
occartence  in  them  of  deaths  from  consumption,  and 
two  dwellings  after  removal  from  them  of  living 
consumptives. 

Smallpox. — ^The  Norwegian  steamer  Elsa, 

which  arrived  at  Newcastle  at  the  end  of  last  year  with 


a  case  of  smallpox  on  board,  came  on  to  Sydney,  and 
cast  anchor  at  the  quarantine  station.  Arrangements 
were  at  once  made  for  the  landing  of  the  patient  and 
the  crew,  and  the  whole  of  the  contacts  were  vocinated. 
In  cases  in  which  the  operation  is  successful  the  contacts 
will  be  detained  for  fourteen  days,  while  those  who  do 
not  "  take  "  will  be  detained  for  21  days  should  no  fresh 
case  of  smallpox  develop  in  the  meantime.  No  other 
suspicious  cases  developed  amongst  the  other  members 
of  the  crew. 

Bubonic  Plague. — After  an  interval  of  seven 

months,  bubonic  plague  has  again  made  its  appearance 
in  Sydney.  Up  to  date  3  cases  have  been  reported. 
The  first  case  occurred  in  a  young  woman  21  years  of 
age,  employed  in  a  factory  in  Darling  Harbour,  but 
residing  at  Petersham,  on  the  borders  of  the  Marrick- 
ville  municipality.  The  infection  was  traced  to  a 
produce  store  in  the  immediate  neighbourhood  of  her 
residence,  where  a  number  of  dead  rats  were  found 
plague-infected.  It  is  supposed  that  the  rats  at  this 
store  became  infected  by  a  plague-infected  ship's  rat 
carried  in  some  bags  of  chaff  which  were  obtained  from 
one  of  the  wharves  of  the  City.  The  second  case 
occurred  in  a  dairyman  21  years  of  age,  residing  at 
HurstviUe.  No  rats  had  been  found  in  the  neighbour- 
hood of  this  man's  residence,  but  he  is  reported  to  have 
visited  the  produce  store  in  MarrickviUe,  where  the 
infected  rats  were  found,  and  is  thus  supposed  to  have 
contracted  the  disease.  The  third  case  occurred  on  the 
14th  instant. 

The  Sydney  Water  Supply. — Dr.  Stokes, 
Medical  Officer  for  the  Board  of  Water  Supply  and 
Sewerage,  reports  as  follows : — 

A. — ^MBTBOPOLITAN  WATER  SUPPLY. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the 
city,  December,  1907  : — 


Colour 

Clearness 

Odour 

Suspended  matter  . . 

Total  solids  . . 

Chlorine 

Free  ammonia 

Albuminoid  ammonia 

Nitrogen  as  nitrites 

Nitrogen  as  nitrates 

Oxygen  absorbed  in  4  hours 

Permanent  hardness 

Total 


19^  Brown. 
Marked. 
Nil 

Very  slight. 
80-0000 
3*3500 
•0004 
0136 
•0000 
•0049 
•0651 
1^7 
3.2 


Note.— Parts  by  weight  per  100.000. 


fi.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  December,  1907  : — 
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Incubator  Test. 
Seven  dajB  at  37**  C 
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Victoria. 
Infectious  Diseases. — ^During  the  fortnight 

ended  December  28th,  there  were  66  cases  of  typhoid, 
and  2  deaths,  reported  for  the  whole  State,  as  against 
the  average  of  72  cases  and  6  deaths  for  corresponding 
periods  of  the  previous  four  years.  In  the  metro- 
politan area  there  were,  however,  28  cases,  with  1 
death,  the  average  being  19  cases,  with  1  death. 
Dr.  Norris  stated  that  the  increase  in  this  instance  was 
due  to  a  group  of  cases  in  Malvern,  towards  Caulfield. 
These  cases  were  being  investigated  by  the  boaxd. 
The  return  showed'  a  falling  off  in  the  cases  of  diph- 
theria and  scarlet  fever  for  the  whole  State,  but  in 
the  metropolitan  area  diphtheria  gave  an  inrease  from 
16  to  19  cases 

Protection  of  Infant  Life. — By  the  Infant 

life  Protection  Act,  which  came  into  force  on  January, 
Ist  (says  the  Mdboume  ^^e), several  important  changes 
designed  to  check  the  sacrifice  of  infant  life,  are  made. 
The  administration  is  removed  from  the  Police  depart- 
ment to  the  Neglected  Children's  department,  and 
constables  are  to  be  superseded  by  women  as  inspectors 
of  registered  nurses'  homes.  Honorary  visiting  com- 
mittees may  also  be  appointed.  Every  infant  is  to  be 
under  the  care  of  a  medical  officer,  and  the  a^e  during 
which  infants  are  to  be  protected  has  been  raised  from 
two  to  five  years.  The  Government  also  has  power 
to  establish  maternity  homes  in  which  the  infants  and 
mothers  can  be  kept  together.  Regulations  may  be 
made  as  to  the  food,  management  and  accommodation 
of  boarded  out  infanta,  and  permission  to  board  out 
an  infant  must  be  obtained  from  the  Neglected  Children's 
department.  Payments  for  the  maintenance  of  infants 
may  only  be  made  through  the  Neglected  Children's 
Department,  and  must  be  in  weekly  sums  of  not  lees 
than  10s  for  infants  under  one  year  old,  and  not  less 
than  78  for  infants  over  that  age.  If  the  responsible 
person  is  unable  to  pay  10s,  the  department  will  make 
up  the  difference,  but  the  child  will  become  a  ward  of 
the  State. 


Tasmania. 

Population  Statistics  for  the  year  1907. — 

The  estimated  population  on  December  31,  1906,  was 
180,163.  In  the  following  year  (1907)  the  births  with- 
in the  State  totalled  6,326  souls,  comprising  2,795  male 
and  2,631  female  infants.  Deaths  numbered  2,026, 
being  1,086  males  and  941  females.  The  excess  of 
births  over  deaths  was  thus  3,300.  19,496  males  and 
12,643  females  entered  the  State,  giving  a  total  number 
of  32,039.  The  number  of  men  who  left  the  State  was 
21,903,  and  of  women,  14,240.  The  total  outflow  was, 
then,  36,143.  There  was  then  a  total  loss  of  emigration 
of  4,i04  souls,  comprising  2,407  males  and  1,697  females. 
Comparing  the  figures  of  the  year  just  past  with  those 
of  the  year  which  preceded  it,  we  find  that  the  difference 
in  the  population  is  a  decrease  of  697  males  and  107 
females,  or  a  total  decrease  of  804.  Speaking  in  regard 
to  the  estimated  population  upon  December  31,  1007, 
the  officials  of  the  Statistician's  Department  place  the 
following  figures  before  us  : — Males,  92,235  ;  females, 
87,124.     Total  poputation,  179,359. 

Queensland. 

Bubonic  Plague. — A  fatal  case  of  bubonic 

plague  at  Brisbane  occurred  on  3rd  January,  1908. 
The  patient,  a  man,  aged  33  years,  living  at  Boundary 
Street,  Spring  Hill,  and  worlong  on  a  coal  hulk  in  the 
river,  was  admitted  to  the  Brisbane  General  Hospital 
on  the  1st  instant.     The  post-mortem  examination  of 


the  viscera  of  the  body  showed  that  death  was  due  to 
plague.  The  bacterioscopic,  cultural,  and  inoculation 
tests  were  positive  of  pestis.  Active  search  for  plague- 
infected  rats  is  now  being  made  at  the  late  residence 
of  the  patient,  as  also  at  the  wharves ;  the  latter 
having  been  imder  especial  supervision  for  some  time 
past  and  notably  free  of  rat-infestation.  Of  1950  rats 
destroyed  and  1622  examined  during  the  month  of 
December,  1907,  one  was  found  to  be  plague- 
infected.  Number  destroyed,  rats,  931 :  micd;  70 ; 
examined,  rats,  729;  mice,  26,  for  3  weeks  ending 
nth  January,  1908. 


Control  of  Butchers'  Shops. 


Thx  administration  of  the  Local  Government  Act  in 
New  South  Wales  is  in  the  hands  of  the  Department 
ol  Public  Works,  and  the  Minister  has  issued  a  circular 
covering  copies  of  suggestions  for  ordinances  relating 
to  the  sale  of  meat  to  all  the  shire  councils,  requesting 
them  to  consider  these  suggestions  at  an  early  date  and 
to  report  to  him. 

The  oidinancee  are  to  apply  to  municipalities  and 
shires  which  have  acquired  the  power  to  regulate  and 
supervise  the  sale,  storage,  exposition  for  sale,  and  con- 
veyatice  of  meat ;  the  delivery  by  carcase  or  otherwise 
of  meat  for  human  consumption  ;  and  of  the  disposal 
and  removal  of  other  meat,  and  of  any  blood,  offal,  or 
other  refuse.  Persons  engaged  in  the  butchering  busi- 
ness must  have  their  premises  licensed,  the  license  to 
be  renewed  annually,  at  least  28  days  before  July  Isi. 
The  license  fee  is  fixed  at  £1.  The  council  may  refuse  to 
grant  or  to  renew  any  license  ;  or  may  cancel  a  license 
already  issued  (a)  to  any  person  who  hais  been  thrioe 
ocmTicted  of  an  offence  against  the  ordinances,  or 
against  the  Cattle  Slaughtering  and  Diseased  Ani- 
mals and  Meat  Act;  or  (6)  in  respect  of  any  pre- 
mises which  are  in  an  insanitary  condition ;  or,  in 
ventilation,  drainage,  and  other  sanitary  accommo- 
dation or  water  supply,  are  not  such  as  are  necessary 
for  the  health  or  for  the  cleanliness  of  the  appliances 
and  utensils  of  the  meat  trade,  or  for  the  protection 
of  meat  against  contamination  or  for  the  proper 
disposal  and  removal  of  refuse,  or  which  do  not 
comply  with  the  provisions  of  the  ordinances. 

The  internal  walls  of  shops  must  be  covered  with 
white  tiles,  iron  painted  white,  or  some  other  white  and 
non-absorbent  covering,  capable  of  being  easily  and 
thoroughly  cleansed  by  washing.  Shop  fronts  not 
enclosed  with  glass  must  be  enclosed  with  wire  gauae 
of  such  mesh  as  to  exclude  flies,  and  doors  in  front  must 
be  kept  closed  except  when  in  use  for  ingress  and  egress. 
Meat  must  not  be  exposed  for  sale  in  such  a  manner  that 
it  will  be  wholly  or  in  part  outside  the  walls  of  the 
shop,  or  the  gauze  which  encloses  the  shop  front. 
Every  shop  must  be  freely  open  to  ventilation. 

Precautions  are  embodied  to  exclude  rats,  and  the 
owners  of  a  shop,  the  floor  of  which  is  made  of  wood,  or 
is  otherwise  calculated  to  harbour  rats,  must,  within 
a  month  of  service  of  a  notice  upon  him  by  the  council, 
cause  the  floor  to  be  reconstructed  of  stone,  concrete, 
or  other  materials  impervious  to  rats.  The  council 
may  require  a  butcher  to,  within  one  month,  com- 
pletely cover  with  gauze,  to  prevent  as  far  as  possible 
the  access  of  flies  and  dust,  all  external  openings  of 
his  shop.  Meat  exposed  for  sale  must  be  protected 
as  far  as  possible  from  flies  and  dust. 

No  shop  must  be  used  as  or  in  direct  communica- 
tion with  a  sleeping  chamber. 

No  shop  must  be  used  as  or  in  direct  communication 
with   any   outhouse,    and   no   outhouse   or   offensive 
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mailer  most  be  maintained  within  15  feet  of  any  window 
or  other  opening  in  the  external  walls  of  a  shop. 

Refuse  and  dirt  must  be  removed  from  walls,  floors, 
furniture,  and  utensils  of  the  shop,  and  from  the 
premises,  at  least  daily,  and  the  external  walls  must 
be  washed  at  least  once  a  week,  and  must  at  all  times 
be  sweet  and  free  from  offence.  No  putrid  matter 
mwt  be  allowed  to  remain  on  shop  premises,  and  all 
metal  Tessels  used  in  the  removal  of  refuse  or  dirt  must 
be  thoroughly  cleansed  after  use.  Vehicles  used  for 
the  removal  of  refuse  must  be  kept  covered  while 
proceeding  loaded  through  the  streets,  and  must  be 
cleaoaed  when  emptied. 

Ptenons  employed  in  the  business  of  butchering  in 
any  of  its  branches,  either  wholesale  or  retail,  are  re- 
4)Qired  to  wear  overalls  and  aprons,  made  of  washable 
material,  to  completely  cover  their  clothes,  which  must 
be  washed  at  least  twice  a  week,  and  always  be  kept 
okan.  Smoking  must  not  be  indulged  in  in  the  shop, 
and  no  person  who  is  suffering  from  any  infectious 
or  eruptive  disease,  or  any  wound  or  sore,  or  from 
ooDsumpUon,  bronchitis,  or  any  chronic  coqgh  or  from 
any  offensive  ailment,  shall  serve  in  or  in  connection 
with  any  shop  or  butcher's  cart  or  carcase  van,  or 
deliver  any-meat. 

Meat  must  not  be  wrapped  in  dirty,  printed,  or  . 
coloured  paper,  and  meat  conveyed  through  the  street 
must  be  protected  from  flies  and  dust.  Vehicles  and 
baskets  used  for  the  transport  of  meat  must  be  kept 
constantly  clean  and  in  good  repair,  and  carts  must 
be  80  oanstmcted  with  due  regard  to  ventilation,  or  so 
covered,  as  to  protect  the  meat  from  flies  and  dust. 
Pfersons  engaged  in  the  business  will  be  required  to 
wear  caps  covered  with  some  washable  material,  which 
must  be  kept  clean. 

An  inspector  may  at  all  reasonable  times,  and  at  any 
time  when  work  is  being  done,  enter  and  inspect  any 
shop  or  any  place  where  meat  or  refuse  is  stored  or 
exposed  for  sale,  and  may  inspect  vehicles,  baskets, 
and  utensils.  The  penalty  for  contravening  the  ordi- 
nances is  a  fine  of  not  more  than  £50,  nor  less  than  £2. 

These  suggestions  cover  the  whole  ground  very  fully, 
and  there  can  be  no  doubt  that  if  the  general  principles 
involved  in  them  are  carried  into  e&ct  a  very  great 
advance  wiU  have  been  made  in  the  control  of  the  sale 
of  meat  with  correspondingly  great  benefit  to  the  health 
of  the  community.  It  is,  moreover,  highly  satisfactory 
to  learn  that  the  trade,  as  a  whole,  heartily  approves 
of  these  suggestions. 


OBITUARY. 


Dr.  Walter  Macgibbon  died  at  his  residence,  Bruns- 
wick-street, Fitzroy,  Melbourne,  on  January  3rd.  He 
was  an  old  resident  of  North  Melbourne,  but  practised 
in  Fitzroy.      He  leaves  a  widow  and  four  children. 

Dr.  John  Clifford,  who  practised  his  profession  for 
many  years  in  Cooma,  N.S.W.,  but  who  in  later  years 
devoted  his  attention  to  pastoral  pursuits,  died  at 
Bredbo  Station,  N.S.W.,  on  December  30th. 


We  regret  to  record  the  death  from  enteric  fever  of 
John  Leslie  Groundwater,  son  of  Mr.  and  Mrs.  E. 
Groundwater,  of  Orange,  N.S.W.  Deceased  was  a 
fourth  year  medical  student  at  the  Sydney  University, 
and  was  prominent  in  athletic  circles,  having  been  a 
Biember  of  the  teams  which  met  the  New  Zealand 
footballers,  and  also  of  the  team  which  toured  Queens- 
and. 


THE  AUSTRALIAN  UNIVERSITIES. 


Sydney. — The  following  students  have 
passed  the  fifth  year  examination  and  obtained  the 
degrees  of  M.B.,  Ch.M. : — Honours  at  graduation. — 
Class  I :  E.  A.  Brearley,  B.A.  (medal),  F.  C.  Rogers. 
Class  II. :  G.  A.  Brookes,  M.  Archdall,  H.  D.  Matthews, 
G.  M.  Tomlinson,  C.  J.  Weedon.  Subjects  of  the  Fifth 
Year  Examination. — Passed  with  distinction :  E.  A. 
Brearley,  F.  C.  Rogers.  Passed  with  credit :  M.  Arch- 
dall, G.  A.  Brookes,  H.  D.  Matthews,  H.  J.  Ritchie,  A. 
Colvin,  K.  St  V.  Welch  (equal),  W.  E.  Giblin.  Passed 
(alphabetical)  i  E.  H.  Bottrell,  Elsie  F.  Browne,  F.  W. 
D.  Collier,  G.  R.  C.  Cotton,  L.   B.   EllweD,  H.  Flecker, 

A.  W.  Fox,  R.  I.  Furber,  D.  H.  Graham,  J.  S. 
MacFarlane,  R.  C.  Miller,  £.  H.  Rutledge,  F.  G.  N. 
Stephens,  G.  L.  Tomlinson,  C.  J.  Weedon.  At  a  meeting 
of  the  University  senate  last  month  a  sum  of  £100  was 
granted  towards  the  expenses  of  Lieutenant  Shackle- 
ton's  expedition  in  consideration  of  the  invitation  ex- 
tended to  Professor  David  and  two  other  graduates  of 
the  University  to  accompany  the  expedition,  and  the 
promise  of  geological  and  natural  history  specimens 
for  the  museums  of  the  University. 

Melbourne. — The  following  candidates  have 
passed  the  examination  for  diploma  of  health,  part  1  : 

B.  W.  H.  Summons,  M.D. ;  W.  £.  Summons,  M.D.  ; 
J.  R.  M.  Thornton,  M.D.  CiiniooX  Medicine  and 
Clinical  Surgery, — The  following  resolution  has  been 
adopted  by  the  faculty  of  medicine,  and  is  published 
for  the  information  of  candidates :— Candidates  failing 
to  pass  in  clinical  medicine  or  clinical  surgery  in  any 
examination  after  January  1st,  1908,  must,  before  re- 
examination, perform  additional  attendance  at  a  recog. 
nised  genenl  nospital,  as  foUows :  For  those  failing  in 
clinical  medicine,  three  months'  medical  practice ;  for 
those  failing  in  clinical  surgery,  three  months'  surgical 
practice.  Further  work  may  be  required  in  special 
cases  in  any  subject. 

Adelaide. — At  the  annual  commemoration 
held  on  December  18th,  1907,  the  dean  of  the  faculty 
of  medicine  (Dr.  Symons)  presented  {in  absentia)  Julian 
Augustus  Romaine  Smith,  M.B.,  B.S.,  of  the  Melbourne 
University,  for  the  degree  of  bachelor  of  medicine,  ad 
eundem  ffradum.  He  said  that  Dr.  Smith  was  a  dis- 
tinguished student  in  the  faculty  of  science  in  the 
Adelaide  University,  where  he  gained  the  degree  of 
bachelor  of  science.  He  afterwards  entered  the  faculty 
of  medicine,  and  gained  the  Dr.  Davies  Thomas  scholar- 
ship as  the  best  student  in  the  third  year.  The  last 
two  years  of  his  medical  course  were  spent  at  the 
University  of  Melbourne,  where  he  gained  the  highest 
distinctions.  In  his  fourth  year  Dr.  Smith  secured 
first-class  honours  and  exhibitions  in  anatomy,  patho- 
logy, therapeutics,  dietetics  and  hygiene.  In  his  final 
year  he  passed  with  first-class  honours,  and  won 
scholarships  in  medicine,  forensic  medicine,  surgery, 
obstetrics  and  gynaecology.  The  Chancellor  conferred 
the  degrees  of  bachelor  of  medicine  and  bachelor  of 
surgery  upon  the  following : — Lionel  Oxborrow  Betts, 
Sydney  George  Leyland  Catchlove,  Lewis  Wibner 
Jeffries,  Archibald  Campbell  Magarey,  Devon  Park- 
house,  Reginald  John  Verco,  and  Arnold  Edwin 
Weidenbach.  Winner  of  the  Elder  Prize  :  Jacob  Jona 
(student  of  the  second  year).  Dr.  Davies  Thomas 
Scholars  :  John  Eric  McGlashan  (third  year)  and  Henry 
Kenneth  Fry,  B.Sc.  (fourth  year).  The  Everard 
Scholar :  Reginald  John  Verco,  whom  the  Chancellor 
congratulated  upon  having  been  the  best  student  of  the 
fifth  year. 
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Medico- Ethical  and  Medico- Lesral. 


Alleged    Conspiracy    of    Medical    Men    in 

West  Australia. — A  report  in  the  Melbourne  Agt  of 
December  24th  states  that  the  Full  CJourt  of  Western 
Australia  has  given  judgment  in  the  appeal  of  Drs. 
Irwin,  Connolly,  Sawell  and  Bradford  against  a  judg- 
ment given  at  Kalgoorlie  in  September  awarding  to 
Dr.  R.  F.  M.  Cameron  £200  damages  and  costs  for 
alleged  conspiracy  against  him  in  his  professional 
calling.  The  Court  unanimously  allowed  the  appeal, 
and  decided  that  the  verdict  of  the  jury  and  the  judg. 
ment  be  set  aside,  and  that  judgment  be  entered  for 
defendants,  with  costs.  The  Chief  Justice  said  that 
from  plaintiff's  evidence  he  came  to  the  conclusion  that 
before  plaintiff  went  to  Boulder  a  combination  existed 
among  the  doctors  to  put  down  illegal  practices. 
Defendants  and  other  practitioners  agreed  that  they 
would  not  meeet  or  consult  with  two  practitioners  who 
were  generaUy  regarded  as  having  committed  illegal 
practices.  Plaintiff  was  warned  by  Drs.  Connolly  and 
Gray  that  if  he  met  or  consulted  with  one  Dr.  Anderson 
they  and  other  practitioners  would  not  meet  plaintiff. 
He,  however,  determined  to  associate  with  Dr.  Ander- 
son, and  said  the  other  doctors  could  do  what  they 
Hked.  Defendants  did  nothing  to  prevent  plaintiff 
acquiring  a  practice  at  Boulder,  but  when  his  name 
was  put  on  the  mine  lists  they  perceived  the  difficulty 
they  might  be  placed  in  by  their  determination  not  to 
meet  him.  They  wrote  accordingly  to  the  Chamber  of 
Mines  in  March,  1906,  No  medical  man  was  compelled 
to  associate  with  any  other  practitioner.  Two  or  more 
practitioners  were  at  liberty  to  combine  not  to  meet 
another  as  long  as  their  object  was  not  to  injure  the 
latter  in  his  professional  calling.  Had  it  been  proved 
that  this  was  the  object  of  the  combination  it  would 
have  contained  an  element  of  illegality  necessary  to 
conspiracy.  As  this  had  not  been  proved,  the  verdict 
of  the  jury  and  the  judgment  for  plaintiff  would  be  set 
aside.  A  stay  of  proceedings  was  granted  till  February 
so  that  plaintiff  might  ask  the  High  Court  for  leave  to 
appeal. 

A  Cancer  Cure. — ^An  inquiry  was  recently 

held  by  the  District  Coroner  into  the  cause  of  the  death 
of  a  middle-aged  woman  at  Malvern,  Victoria,  on 
December  12th.  Deceased  had  been  suffering  from 
cancer,  and  was  treated  by  one  Joseph  H.  Davis,  who 
claimed  to  be  an  expert  in  the  cure  of  cancer.  In  the 
opinion  of  Dr.  McKeddie,  who  made  the  post-mortem 
examination,  death  was  due  to  exhaustion.  He  ex- 
pressed himself  disssatisfied  with  the  treatment  the 
patient  had  received,  and  with  the  use  of  arsenic  in 
such  cases.  In  recording  a  verdict  of  death  from 
pneumonia  and  exhaustion,  the  Coroner  said  that,  as 
there  was  an  independent  inquiry  as  to  Davis's  treat- 
ment of  cancer,  he  would  say  nothing  on  the  subject. 
Several  medical  men  had  refused  to  operate  upon  the 
deceased,  and  Davis  had  done  so.  The  chief  point  to 
be  decided  was  whether  this  treatment  of  the  woman 
was  justified.  She  was  practically  at  death's  door. 
If  it  was  not  a  case  of  manslaughter,  it  was  death  by 
misadventure.  Taking  all  things  into  consideration, 
he  could  not  say  that  Davis  was  guilty  of  manslaughter, 
and  he  retiuned  a  verdict  of  death  by  misadventure. 

Alleged  Neglect  by  Medical  Men. — Ac- 
cording to  a  report  in  the  Tasmanian  Mercury,  the 
Hobart  CMty  Coroner  last  month  held  an  inquiry  into 
the  circumstances  concerning  the  death  of  a  jeweller, 
who  died  at  his  residence  in  that  city.  Evidence  was 
given  by  the  Government  Analyst  and  Dr.  Campbell 
which  disclosed  the  fact  that  death  had  been  caused 


by  the  taking  of  chloride  of  potash.  The  story  told  by 
the  dead  man's  relatives  was  that  he  informed  them« 
as  he  lay  on  the  sofa,  that  he  had  sent  a  message  to  his 
mother  in  Heaven,  and  receiving  an  answer  was  going 
there  himself.  On  the  night  of  his  death  he  came  home 
with  two  bottles,  and  after  drinking  some  of  the  con- 
tents exclaimed,  "  Good-bye,  I  have  taken  poison  ;  I 
have  said  good-bye  to  mother."  His  sisters  started  off 
at  midnight  to  seek  the  aid  of  a  doctor.  The  first 
medical  man  said  he  would  not  come  unless  they  got 
a  cab.  They  did  not  know  where  a  cab  could  be  got, 
and  hurried  off  to  another  medical  man.  That  gentle- 
man said  his  cold  was  too  severe  to  allow  of  his  going 
out  on  such  a  night.  A  third  doctor  was  out.  A 
fourth  was  said  also  to  be  too  ill.  A  fifth  had  a  cold 
which  prevented  him  accompanying  the  girls  to  their 
home.  Thev  returned  without  a  doctor  to  find  their 
brother  deacl.  The  verdict  of  the  jury  was  death  from 
poison,  self-administered.  To  this  was  added  a  rider 
in  which  the  jurymen  expressed  their  disapproval  of 
the  course  followed  by  the  doctors  upon  whom  the 
sisters  had  called. 

The  Freeman  &  Wallace  Institute. — The 
following  notice  appeared  in  the  Commonwealth  of 
Australia  Gazette  of  January  4th,  1908 : — "  Common- 
wealth of  Australia,  Postmaster-General's  Department, 
Melbourne,  December  31st,  1907. — Order  of  the  Post- 
master-General under  section  67  *  Post  and  Telegraph 
Act,  1901.*  In  pursuance  of  the  powers  conferred  upon 
me  by  the  Post  and  Telegraph  Act,  1901, 1  hereby  onler 
and  direct  that  on  and  after  the  date  hereof  any  postal 
article  received  at  a  post-office  in  the  Commonwealth 
addressed  to  *  The  Freeman  &  Wallace  Electro-Medical 
and  Surnoal  Institute,'  or  to  *  Messrs.  Freeman  and 
Wallace,*  either  by  their  own  name  or  by  any  fictitious 
or  assumed  name,  or  to  any  agent  or  representative  of 
theirs,  shall  not  be  registered,  transmitted  or  delivered 
to  such  persons.*' 


i> 


H08PITJIL  INTELLIGENCE. 


Royal  Prince  Alfred  Hospital,  Sydney. — 

At  the  monthly  meeting  of  the  boani  of  directors  of  the 
Royal  Prince  Alfred  Hospital,  held  last  month,  it 
was  resolved  that  additions  to  the  honorary  staff  of  the 
pathological  department  be  made  by  the  appointment  of 
an  honorary  assistant  pathologist  and  an  honorary 
pathological  chemist,  the  latter  of  whom  should  be 
connected  with  the  department  of  physiology  at  the 
Sydney  University.  A  letter  from  the  Under-Secretary 
to  the  Chief  Secretary  was  received  intimating  that  the 
proposal  to  transfer  the  general  beds  from  the  Coast 
Hospital  to  the  Royal  Prince  Alfred  Hospital  had  not 
been  adopted.  It  was  resolved  to  point  out  to  the 
Minister  that,  acting  on  the  distinct  publicly-expressed 
statement  of  the  Premier  that  the  scheme  was  to  be 
given  effect  to,  the  board  had  expended  between  £2000 
and  £3000  on  the  furnishing  of  the  new  wards.  It  was 
decided  to  request  the  Government  to  take  over  the 
furniture,  etc.,  which  would  otherwise  rapidly  dete- 
riorate. It  was  reported  that  the  number  of  patients 
now  in  the  hospital  was  consistently  high,  and  the 
present  bed  accommodation  was  inadequate  to  admit 
of  the  speedy  admission  of  many  cases  requiring  treat- 
ment. It  was  resolved  that  as  Dr.  Scot  Skirving  was 
about  to  complete  his  current  term  of  ofiice  as 
honorary  physician,  the  conjoint  board  be  requested 
to  fill  the  position,  for  which,  however,  Dr.  Scot 
Skirving  was  eligible. 

Hobart    Hospital. — ^At   the    last   monthly 

meeting  of  the  Hospital   Board  of  Management  the 
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visiting  committee  reported  that  the  usual  visits  of  in* 
spection  had  been  made  to  all  parts  of  the  institution 
«nd  authority  given  to  have  several  items  of  repairs 
effected.     With  reference  to  the  question  of  the  neces- 
sity for  providing  blinds  for   the  front  balcony  and 
verandah,  the  committee,  after   discussing  the  matter 
vith  the  senior  house  surgeon,  decided  that  it  was  not 
advisable  to  do  so,  as  in  the  first  instance  the  beds  were 
purposely  placed  so  that  the  sun's  rays  could  act  as  a 
germicide,  and  if  the  rays  were  too  strong  the  patients 
were  provided  with  sun  shades,  and  secondly,  it  was 
pointed  out  that  the  proposed  blinds  would  darken 
the  wards   too   much.     As   authorised   by   the   board 
arrangements   had   been   made  so  that   from  the  let 
January  each  nurse  would   have  one  whole  day  off 
duty  every  month,  in  addition  to  the  existing  leave  of 
absence  and  time  off  duty.     During  the  month  226 
patients  were  treated  in  the  hospital ;   of  this  number 
120  were  discharged    and  nine  died,   leaving  in  the 
institution  on  the  Ist    December    57    males  and  37 
females.     Of  the  225  in-patients,  80  came  from  country 
districts,  70  were  paying  patients,  and  155  were  ad- 
mitted free.     The  daily  average  number  of  occupied 
beds  was  99,  as  compared  with  94  last  year,  and  84 
during  November,  1905.     In  the  out-patients*  depart- 
ment 147   new  cases   were  treated ;    casualties,   30 ; 
total  attendances,  586.       The  Chairman  pointed  out 
that  this  was    the   last    meeting   of   the    year.     The 
iong-desired   renovation    and   painting  of  the  exterior 
woodwork  of   the   hospital   buildings   was   at  last  an 
accomplished   fact,    and   it    hod  decidedly  improved 
the  appearance  of  the  buildings,  and  would  certainly 
add   to  their  durability.     To   assist  the  Local  Board 
of  Health,  cases  of   diphtheria  were  taken  in  at  the 
hospital    during    the    late    epidemic,    causing    great 
inconvenience     to    the    hospital    authorities.      There 
was   urgent    necessity    for    the    local     authority    to 
provide  an  infectious  diseases  hospital  without  delay. 
In  the  early  part  of  the  year  Dr.  Wettenhall  resigned, 
and  Dr.  Jessie  Aspinall  succeeded  him,  and  had  given 
every  satisfaction.     The  necessity   of  increasing   the 
noising  staff  had  been  felt  for  some  time.     It  could 
not  be  properly  done  till  more  accommodation  had 
been  provided.     Special  reference  was  made  by  the 
chairman  to  the  careful  and  efficient  way  the  secretary 
performed  his  duties,  and  Dr.  Roberts  was  thanked  for 
all  the  care  he  had  taken  in  connection  with  the  work 
of  the  hospitaL 

Launceston  Hospital. — Recently  the  Premier 

paid  a  visit  to  the  General  Hospitel,  with  a  view 
to  a  general  inspection  of  the  institution,  and  to 
make  personal  inquiry  into  certein  complaints  against 
the  management.  The  Premier  found  that  some  of 
the  complainte  made  had  been  greatly  exaggerated, 
and  on  the  whole,  he  was  thoroughly  convinced  that 
the  management  of  the  institution  was  on  sound  lines. 
The  Premier  drew  the  attention  of  members  of  the 
hoard  to  several  little  pointe  which,  in  his  opinion, 
would  make  for  increased  regularity.  Afterwards, 
Dr.  Irvine  waited  on  the  Premier,  and  asked  him  to 
receive  a  deputation  from  the  medical  profession. 
Mr.  Evans  pointed  out  that  there  could  be  no  change 
in|the  system  of  management  until  the  Act  was  amended, 
and  with  Parliament  now  in  recess  that  could  not  be 
done  for  some  time.  He  advised  the  deputation  that 
the  matter  be  deferred  until  his  next  visit,  and  this 
suggestion  was  accepted. 

Dubbo  Hospital. — ^At  the  meeting  held  last 
month  of  the  hospital  committee  a  letter  was  read  from 
Dr.  H.  E.  Cribb,  honorary  secretary  of  the  Western 


Medical  Association,  stating  that  at  the  half-yearly 
meeting  of  the  latter  body,  held  on  the  27th  ultimoy 
at  Bathurst,  the  following  resolution  had  been  carried 
and  ordered  to  be  forwarded  to  the  Dubbo  Hospital 
committee :  —  '*  That  the  a])pointmcut  of  an  un- 
qualified man  as  assistant  in  the  operating  room  when 
a  medical  man  is  available,  is  inimical  to  the  best 
interests  of  the  profession  and  the  publie."  This 
resolution  by  the  Association  was  consequent  upon  the 
appointment,  at  the  last  meeting  of  the  hospital  com- 
mittee, of  a  local  chemii^t  as  an  assistant  iiT  the 
operating-room. 

St.  Vincent's  Hospital,  Melbourne. — The 
Melbourne  Age  of  December  31st  states  that  an  inspec- 
tion of  St.  Vincent's  Hospital,  Fitzroy,  was  recently 
made  by  the  engineering  inspector  of  the  Board  of 
Health,  who  reported  that  the  hospital  was  excessively 
overcrowded,  there  being  124  patients,  whereas,  in 
accordance  with  the  board's  standard  of  requirements, 
there  was  only  accommodation  for  76.  The  Sisters  of 
Charity  have  sent  a  reply  to  the  Board  of  Health.  In  it 
they  state  that  it  was  their  original  intention  to  provide 
accommodation  for  at  least  200  patients  by  building  a 
hospitel  five  stories  high  on  the  present  site  in  Victoria- 
parade.  The  number  of  patients  in  the  hospital  at  the 
time  of  the  inspector's  visit  was  1 10,  and  there  were  14 
patients  in  St.  Evin's  private  hospitel,  an  entirely 
separate  building  on  the  same  site.  The  hospital  could 
comfortably  accommodate  100  patients  without  any 
overcrowding  whatever.  When  beds  in  the  wards  were 
not  available,  emergency  cases  and  persons  recommended 
for  open  air  treatment  were  occasionally  and  tempo- 
rarily  accommodated  in  the  lobbies  and  on  the  balconies. 
The  number  of  patients  would  be  reduced  as  soon  as 
possible,  but  it  was  feared  that  great  hardships  would 
be  caused  to  deserving  cases.  The  Sisters  asked  that^ 
in  view  of  the  ideal  site,  the  unusual  height  of  the  wards 
and  corridors,  and  the  perfect  system  of  ventilation, 
the  board  would  allow  the  maximum  number  of  beds 
to  be  kept  in  use  until  funds  would  permit  the  authori- 
ties to  erect  the  front  section  of  the  new  building. 


MEDICAL  NOTES. 


Farewell  to  Professor  A.  Liversidge. — Pro- 
fessor A.  Liversidge  was  tendered  a  farewell  dinner 
last  month  at  the  A.B.C.  Rooms,  Pitt -street, 
Sydney.  Mr.  H.  Deane  (president  of  the  Royal 
Society  of  New  South  Wales)  presided,  and  had  on 
his  right  Professor  Liversidge,  and  on  his  left  Judge 
Docker.  The  gathering  also  included  prominent 
representetives  of  the  Sydney  University,  the  Royal 
Society,  and  kindred  bodies.  Eulogistic  references  were 
made  to  the  guest  by  many  of  those  present,  who  spoke 
of  the  great  services  he  had  rendered  to  the  Stete  in 
the  advancement  of  science,  and  also  of  his  personal 
qualities.  Professor  Liversidge  contemplates  leaving 
for  England  after  35  years  association  with  the  Univer- 
sity, of  which  he  was  professor  of  chemistry.  At 
a  meeting  presided  over  by  Sir  Normand  MacLaurin, 
at  the  Royal  Society's  House,  to  consider  means - 
of  commemorating  Professor  Liversidge' s  life's  work 
in  the  cause  of  education  and  science  in  Austra- 
lasia and  his  services  to  the  State,  it  was  decided  to 
request  Professor  Liversidge  to  allow  his  portrait  to 
be  painted,  with  a  view  to  ite  presentation  to  the 
University.  The  meeting  elected  Mr.  David  Garment 
as  honorary  treasurer,  and  as  honorary  secretaries 
Mr.  Barff,  Mr.  Maiden,  and  Professor  Pollock.     It  is 
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requested  that  subsoriptions  be  sent  to  Mr.  David 
Garment,  A.M.P.  Society,  87  Pitt-street,  Sydney. 

Inebriates   in   Victoria. — The   City    Court 

representative  of  the  Melbourne  Total  Abstinence 
Society  states  that  the  new  method  for  dealing  with 
persons  charged  with  dnmkenness  by  allowing  an 
offender  a  chance  after  he  had  signed  the  pledge  is 
working  very  well.  Since  October,  when  the  system 
was  adopted,  750  persons  had  signed  the  pledge,  and 
only  121  had  broken  it. 

Australian  Historical  Society. — ^At  the 
Australian  Historical  Society's  annual  general  meetins, 
which  was  held  last  month  at  the  Royal  Society  s 
House,  Mr.  J.  H.  Maiden  (president)  in  the  chair, 
the  report  showed  that  valuable  work  had  been  done 
by  the  society  in  the  interests  of  Australian  history. 
Numbers  of  highly  interesting  and  instructive  papers 
had  been  prepared  by  the  members.  As  these  had  had 
considerable  care  bestowed  upon  their  preparation, 
necessitating  deep  research,  they  are  bound,  when 
published,  to  become  a  valuable  asset  to  the  historical 
literature  of  the  Commonwealth.  The  membership 
at  the  close  of  the  society's  year  stood  at  116 
(financial),  though  deaths  and  resignation;  had  caused 
a  slight  decrease  in  the  membership  as  compared 
with  the  figures  of  the  previous  year.  The  official 
journal  of  the  society  is  becoming  increasingly  popular, 
and  it  is  intended  to  further  enlarge  its  scope. 


PERSONAL  ITEMS. 


According  to  a  cablegram  published  in  the  Stfdney 
Morning  Hernld  of  January  2nd,  Sir  Bradford  Leslie, 
K.C.I.E.,  advises  Mr.  John  Morley,  Secretary  of  State 
for  India,  to  ask  the  New  South  Wales  Government  to 
direct  Dr.  Ashburton  Thompson,  Prenident  of  the  Board 
of  Health  of  that  State,  to  visit  Tndia,  and  report  on 
measures  taken  for  the  prevention  of  the  spread  of 
the  plague. 

Surgeon  Major  General  P  S.  Tumbnll.  K  H.S.,  is  at 
present  on  a  visit  to  Auckland.  He  joined  the  Indian 
medical  service  in  1860,  and,  having  acted  with  dis- 
tinction in  India  for  many  years,  retired  in  1896.  He 
was  appointed  honorary  surgeon  to  His  Majesty  the 
King  in  1902. 

Dr.  Woodward,  who  has  been  Medical  OflPcer  for 
Railways  and  Tramways  in  New  South  Wales  pince 
1883,  hag  retired.  He  formerly  held  the  rank  of 
Surfreon  General  in  the  Imperial  Medical  Service. 

Dr.  Andrew  Houison,  of  Sydney,  has  been  elected 
President  of  the  Australian  Historical  Society. 

On  January  4th  last  a  complimentary  launch  picnic 
to  the  Old  Bar  was  tendered  by  friends  of  Dr.  Gormley, 
Government  Medical  Officer  for  Taree,  N.S.W., 
who  has  left  on  a  trip  to  Great  Britain.  A  presenta- 
tion was  made  to  him  of  a  travelling  case  by  Mr.  A. 
Gates,  police  magistrate,  on  behalf  of  those  present. 
Mr.  Charles  Boyce,  Mayor  of  Taree,  presided. 

Dr.  A.  W.  Howitt,  a  well-known  Australian  ethno* 
logist,  fell  seriously  ill  at  a  meeting  at  Gipp^^land  on 
the  7th  inst.  He  was  considerably  improved  a  few  days 
after.  Dr.  Howitt,  who  is  71  years  of  age.  was  the  leader 
of  the  party  which  was  despatched  in  1861  for  the  relief 
of  the  Burke  and  Willis  expedition.  He  was  also  in 
charge  of  the  second  expedition,  which  brought  back 
to  Adelaide  the  remains  of  the  explorers. 

Dr.  T  J.  Wallace  has  removed  from  Killarney,  Q., 
to  Mount  Perry,  via  Bundaberg,  Q 


Dr.  William  Andrews  has  been  elected  to  the  Albert 
Ward  of  tho  Melbourne  City  Council. 

Dr.  M.  O'Connor  has  resigned  his  position  as  a 
member  of  the  Board  of  Management  of  the  Perth 
Public  Hospital. 

Dr.  R.  A.  Parker  has  resigned  his  position  as  Junior 
Resident  Medical  Officer  at  the  Perth  Public  Hospital. 

Dr.  Christina  L.  Goode,  of  Adelaide,  has  returned 
from  London  via  Canada  and  Japan.  Dr.  Goode  studied 
at  the  Universities  in  Adelaide  and  Melbourne, 
and  has  for  some  years  past  been  resident  medical 
officer  at  the  Wefit  Ham  Infirmary,  I^ondon. 

Dr.  G.  W.  Parramore,  \&t&  of  Mitta^ong,  N.S.W,. 
and  Pittfiworth,  Queensland,  has  succeeded  to  the 
practice  of  Dr.  Coetelloe  at  Hillgrove,  N.S.W. 

Professoi  Anderson  Stuart  has  left  Sydney  on  a  trip 
to  Europe. 

Professor  Allen  has  been  elected  a  member  of  the 
University  Council,  Melbourne,  for  a  period  of  five 
years. 

Dr.  R.  E.  Roth,  D.S.O.,  on  his  return  from  a  trip  to 
Europe,  was  entertained  at  a  smoke  concert  at  the 
A.B.C.  rooms  on  December  2l8t  by  the  members  of 
the  Australian  Army  Medical  Corps,  of  which  he  is  the 
commanding  officer.  Major  Morgan-Martin  presided* 
and  the  visitors  included  Lieutenant  James  (represeot- 
ing  Brigadier- General  Gordon),  Major  Marshall,  Captain 
Stokes,  Captain  Read,  Captain  Dick,  and  lieutenaot 
Mason. 

Dr.  Mabel  Crutchfield  has  resigned  her  position  b» 
medical  officer  at  the  Boulia  Hospital,  Queensland. 

Dr.  Thomas  Kinley  Hamilton  has  been  re-appointed 
a  Ommissioner  of  the  National  Park,  South  Australia. 

Dr.  Malcolm  Gillies  has  been  elected  a  councillor  of 
the  town  of  Bowen,  Queensland. 

Dr.  Alfred  F.  Stokes,  a  graduate  of  the  Adelaide 
University,  has  received  an  appointment  as  house 
surgeon  to  the  Great  Ormond  Street  Hospital  for  Sick 
Children,  London. 

Dr.  R.  S.  Stephenson,  who  has  been  on  a  vLsit  to 
Great  Britain  and  the  Continent,  has  returned  to 
Dunedin,  N.Z. 

Dr.  Rosa  Collier,  of  Middlemarsh,  N.Z.,  was  recently 
entertained  at  a  social  by  the  members  of  the  St.  John 
Ambulance  Association,  and  presented  with  a  gold- 
mounted  fountain  pen  in  a  morocco  case,  suitably 
inscribed. 

Dr.  McKibbon  has  left  Owaka,  N.Z.,  for  Christchurch, 
N.Z.,  having  disposed  of  his  practice  to  Dr.  Pemberton. 

Dr.  J.  Hampton  Cahill  has  commenced  practice  at 
Canowindra.  N.S.W. 

Dr.  P.  J.  Godfrey,  medical  officer  to  the  Raleigh 
District  Hospital,  Bellingen,  N.S.W.,  has  sold  his 
practice  to  Dr.  Muir,  and  is  leaving  the  district. 

Dr.  Constance  Binney  has  left  Weo  Waa,  N.S  W., 
for  Queen  Victoria  Hospital,  Melbourne. 

Dr.  J.  E.  F  McDonald,  late  of  Wynnum,  Queensland^ 
has  joined  in  partnership  with  Dr.  A.  Stewart,  of  Dalby» 
Queensland. 

Dr.  C.  C.  Cocks,  for  many  years  medical  super- 
intendent at  the  hospital  at  Wentworth,  N.S.W.,  died 
early  in  January,  1908,  after  an  illness  extending  over 
three  years. 

Dr.  John  Costelloe  has  succeeded  to  the  practice  of 
Dr.  Wm.  Irwin,  of  Moree,  N.S.W.  Prior  to  his  depar- 
ture from  Hillgrove,  Dr.  Costelloe  was  entertained  and 
presented  with  a  liqueur-stand.  The  members  of  the 
M.U.  also  presented  him  with  an  illuminated  address. 
Dr.  G.  W.  Parramore  succeeds  Dr.  Costelloe  at  Hill- 
grove,  N.S.W. 
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MBDICAL  ikPPOlNmBllTB. 


KBW  SOUTH  WALES. 
Tk§  /Wfewuv  pir«MM  to  be  PubHe  VaeeinatarM  for  the  dittriele  »et 

opmuiie  their  naniM,  ntpMfiMly,  viz.!  — 
Vttt,  Henry,  M.B.,  D.P.H.»  to  be  Oovemment  Medical  Officer 

and  VaccinaUn-  at  Oilgandra.  viee  liario  Oiommi,  resigned. 
Foster,  George  Williams,  M.B.,  B.S.,  to  be  Oovernment  Medical 
Officer  and  Vaocinator  at  Balranald,  vice  Daniel  D.  Cade, 
resigned. 
WiUtt,  C.  A.,  to  be  Medical  Officer  at  the  Wee  Waa  Hoepita  ,  piee 

Comtance  Binney,  resigned. 
Tk»  foQoieing  appointmenle  for  1906  have  been  made  6y  Sydney 

Hoepital  Board  : — 
Fifft  Senior  Resident  Medical  Officer,  Dr.  Archie  Aspinall ; 
Second  Senior  Besident  Medical  Officer,  Dr.  Binns  ;  Resident 
Pathologist,  Dr.  3toke» ;  Resident  SkiMrapher,  Dr.  Edwards. 
The  following  new  Resident  Medical  Officers  were  appointed  : 
— DiB.  F.  C.  Rogers,  M.  Archdall,  H.  J.  Ritchie,  A.  £.  Golvin, 
W.  E.  Giblin,  F.  W.  D.  Collier,  and  R.  J.  Forber. 

TIC  TOBIA. 
Binney,  Dr.  Constance,  to  be  Medical  Officer  to  the  Queen  Victoria 

Hospital,  Meiboome. 
The  foOoKing  pereone  to  be  OfiUere  of  Health  for  the  dietriHe  eet 

oppoeite  their  namee^  riz.  : — 
Johnston,  John,  M.D.,  for  the  town  of  Williamstown,  vice  Andrew 

Honman,  M.R.C.S.,  resisned. 
Boyes,  William  Isaac,  M.B..  for  the  Borough  of  Wangaratta,  vice 

^ward  John  McCardel,  M.D..  resigned. 
Bocker,  Wyatt  Bristow,  M.B.,  for  toe  Shire  of  Euroa,  vice  Charles 

Werner  Onnst,  L.R.C.P.,  resigned. 
Sleeoua,  James  Henry,  M.B.,  for  the  Port  of  Portland,  vice  W. 

Docker,  M.B.,  resigned. 
Clarke,  Percy  Oowan,  L.R.C.P.,  for  the  Rosedale  and  Denisou 

Riding  of  the  Shire  of  Rosedale. 

Hollow,  John  Thomas,  M.B.,  to  be  Medical  Superintendent  of 
the  Metropolitan  Hospital  for  the  Insane  at  Kew,  during 
the  absence  on  leave  of  Walter  Herbert  Barker,  M.R.C.8. 

The  foUowimg  pereone  to  be  ptMie  Vaeeinatore  for  the  dietriele  set 
oppoeite  their  namee,  reepeetiveiy,  viz. : 

Docker,  Wyatt  Bristow,  M.B.,  for  North-eastern  District,  vice 
Charles  W.  Gunst,  L.R.C.P. 

Johnston,  John,  M.D.,  for  the  Metropolitan  District,  vice  Andrew 
Honman,  M.R.C.S.,  resigned. 

Webb,  Francis,  Edward,  M.B.,  for  South-western  District,  vice 
D.  O.  White,  M.B.,  resigned. 

MacKenzie,  John  Hugh,  F.R.C.3.,  for  South-eastern  District. 

SOUTH   A,U8TBALIA. 

Gvr,  Hampden,  L.R.C.S. ;  Leitch,  Oliver,  M.B.,  B.S. :  and 
Wilkinson,  Arthur  Norris,  M.R.C.S.,  to  be  Honorary  Medical 
Officers  at  the  Port  Pirie  Hospital. 

Smith,  Dr.  O.  W.,  to  be  Officer  of  Health  for  the  town  of  Clare 
Board  of  Health. 

The  foUowinff  gentlemen  to  be  Medical  Offxeere  to  attend  to  the 
DeetUute  Poor  and  Jboriginee  toithin  the  dietri^s  eet 
oppoeite  their  nameef  viz. : . . 

Boater,  C.  H.,  Clarendon  and  Kondoparinga. 

Bbanafaan,  P.  F.,  Hawker,  township  (ex  aborigines). 

Manhall,  C.  B.,  Franklin  Harbour. 

WB8TEBN    AU8TBALIA. 

Griffiths,  J.  N.,  to  be  Officer  of  Health,  Victoria  Park  Local 
Board,  during  the  temporary  absence  of  Dr.  Teague. 

Blackall,  W.  E.,  to  be  Acting  Inspector-General  of  the  Insane, 
dorins  the  absence  on  leave  of  S.  H.  R.  Montgomery. 

Hill,  Charles  Herbert,  to  be  Acting  District  Medical  Officer, 
Kookynie. 


NEW   ZKALAND. 

Loniwon.  Maurice  Geoi^,  M.B.,  to  be  a  Pyblic  Vaccinator  for 
rhe  district  of  Christchurch,  vice  Dr.  Shone. 


MISS  STODDART,  Cert.  Member  A.M.A.— BOWRAL 
CENTRE. — Patibkts  Visited  in  the  District. 
Airangements  have  been  made  for  receiving  a  limited 
namber  of  Convalescent  Massage  Cases  needing  a 
bracing  climate  and  attention  to  diet,  etc.  For  parti- 
culars apply  to   Miss  Stoddabt,  Holmleigb,  Bowral. 

MEDICAL  MEN  wbo  purpose  applying  for  the  posi- 
tion of  Medical  Officer  of  the  Brisbane  Amalgamated 
IHendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
QaeeDsland  Branch  of  the  British  Medical  Association, 
Brisbane. 


PROCEEBINaS  OF  AUSTRALASIAN  HBDICAL 

BOARDS. 


The  following  pereone  have  been  regietered  ae  legally  gualifled 
Medical  PracHtionere  in  their  reepeetive  Statee,  viz. : — 

NXW  SOUTH   WALBS. 

Archdall,  Mervyu,  M.B.  (Syd.),  1908. 

Brearley,  Edwin  Andrew,  M.B.  (Syd.),  1908. 

Colvin,  Arthur  Edmund,  M.B.  (Syd.),  1908. 

Fox,  Arthur  Wetiley,  M.B.  (Syd.),  1908. 

Furber,  Rupert  Isgulden,  M.B.  (Syd.),  1008. 

Graham,  David  Harman,  M.B.  (Syd.),  1908. 

MacFarlane,  John  Stuart,  M.B.  (Syd.),  1008. 

Miller,  Robert  Christy.  M.B.  (Syd.),  1908. 

Rogers,  Francis  Cecil,  M.B.  (Syd.),  1908. 

Hunter.  David  Guthrie,  M.B.,  B.S.  (Glasg.),  1905. 

Rutledge.  Edward  Hamilton,  M.B.  (Syd.),  1906. 

Allen,  Thomas  Percival,  L.R.C.P.  (Lond.),  1900  ;  M.R.G.S.  (Eng.), 

1900. 
Junk.  David,  M.D.,  M.A.O.,  R.X.  (Irel.),  1887. 

•  • 

SOUTH  AUSTRALIA. 

Haines,  Arthur,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  1894. 


TASMANIA. 
Love,  Joseph,  M.B.  (Melb.),  1907. 


VICTORIA. 
McKelvey,  John  Lawrence.  M.B.  (Syd.),  1905. 
Dodg^on,  Maud,  M.B.  (Melb.),  1907. 
Downing,  Harold  David,  M.B.  (Melb.),  1907. 
Good,  Robert  Norman  Scott,  M.B.,  Ch.B.  (Melb.),  1907. 
Gray,  Herbert  John,  M.B.  (Melb.),  1907. 
Love,  Joseph,  M.B.  (Melb.),  1907. 
McMahon,  John  Joseph,  M.B.  (Melb.),  1907. 
Park,  Charles  Leslie,  M.B.  (Melb.),  1907. 
Phillips,  Samuel  Henry,  M.B.  (Melb.),  1907. 
Rutter,  John  Hemphill,  M.B.,  Ch.B.  (Melb.),  1907. 
Shaw,  Charles  Gordon,  M.B.,  Ch.B.  (Melb.),  1907. 
Shelton,  John  Grantley  Vincent,  M.B.  (Melb.),  1907. 
Stephens,  Carl  Vivian,  M.B.  (Melb.),  1907. 
Tipping,  Frank,  M.B.  (Melb.),  1907. 
Trinca,  Alfred  John,  M.B.  (Melb.).  1907. 
Wilson,  William  Edgar,  M.B.  (Melb.),  1907. 

Additional  qualifications  registered  : — 
Hooper,  John  William  Dunbar,  M.D.  (Durham),  1907. 
Forsyth,  Robert  Leslie,  M.D.  (Melb.),  1907. 
Patterson,  Sydney  Wentworth,  M.D.  (Melb.),  1907. 
Tregear  William  George  Herbert,  Ch.B.  (Melb.),  1002. 
Turnbull,  Henr>'  Hume,  Ch.B.  (Melb.),  1905  ;  M.D.  (Melb.),  1907. 

BIRTHS,  MARRIAGE,  AND  DEATHS. 

BIRTHS. 
BELL. — December   21,    at    "  Voresheed,"    Berry-street,    North 

Sydney,  the  wife  of  H.  C.  Rikard  Bell,  M.B.,  Ch.M.  (Coolah)— 

a  son. 
CBIVELLI.— December    14,   at    "Aaron,"    Albert   Park,    Mel- 

bourne,  the  wife  of  Dr.  Crivelli — a  son. 
HAMILTON.— January  4,  at  Roma,  Unley,  S.A.    the  wife  of 

Dr.  R.  H.  Hamilton — a  daughter. 
KELLY— January  2,  1908,  at  **  Iroquois,"  Chatswood,  Sydney, 

to  Dr.  and  Mrs.  D.  Ke'ly,  of  North  Sydney — ^a  son. 
KITCHEN.— December  24,  at  "  Omra,"  South  Melbourne,  the 

wife  of  Dr.  J.  J.  Kitchen — a  daughter. 
McDONAGH.— December  28,  at  14  College-street,  Sydney,  to 

Dr.  and  Mrs.  McDonagh — a  daughter. 
PHIPF8-WAUGH.— November  18,  to  Dr.  and  Mrs.  R.  Phipiw- 

Waugh,  Parramatta,  N.S.W. — a  son. 
LUDOWTCI.— December  26,  1907,  at  Martin-road,  Centennial 

Park,  Sydney,  the  wife  of  B.   Ludowici,  M.B.,  Ch.M. — a 

daughter. 
VERNON. — December  7,  at  Shirley,  Beecroft,  Sydney,  the  wife 

of  Dr.  Murray  M.  Vernon — ^a  son. 


MARRIAGE. 
MARSHALL— GILLESPIE.— December  31,  1907,  at  the  Manse, 
Claremont,  W.A..  by  the  Rev.  J.  U.  Fordyce,  M.A.,  Charles 
Edward  Marshall,  M.B.,  L.R.C.P.  (Edin.),  to  Edith  Jane, 
elder  daughter  of  W.  Gillespie,  Craigielea,  Grangemouth, 
Scotland. 


DEATHS. 

CLIFFORD.— December  23,  at  his  residence,  Bredbo,  N.S.W., 
Dr.  John  ClifTord,  aged  58  years. 

STEVENSON.— December  24,  at  Traquair,  Petersbursr,  Emma 
Blanche,  wife  of  James  R.  Stevenson,  M.B.,  CM.,  South 
Australia. 

BRETON.— December  27,  1907,  at  her  residence.  Upper  Haw- 
thorne, Melbourne,  Agnes  Frances,  widow  of  late  Dr.  Henry 
Breton. 
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MACGIBBON.— January  3,  at  hi«  late  residence,  "Arbilot," 
Brunswick-street,  Fitzroy,  Melbourne,  Walter  Macgibbon, 
M.D.,  a^ed  55  years. 

MACLAURIX. — January  7,  1908,  at  her  late  residence,  155 
Macquane-stn»et.  Sydney,  Eliza  Ann,  wife  of  Sir  Normand 
MacLaurin,  M.D.,  3I.L.C. 


BOOKS  RECEIVED. 


A  Textbook  of  Mental  and  Sick  Nursing.  By  Robert  Jones, 
M.D.,  B.S.,  London.  A  volume  of  xix  -•  215  pages.  Price, 
38  6d  net.  London  :  The  Scientific  Press  Ltd.,  28  South- 
ampton-street. Strand.  W.C. 

Thirty- third  Annual  Report  of  the  Secretary  of  the  State  Board 
of  Health  of  the  State  of  Michigan  for  the  fiscal  year  ending 
June  30th,  1005.  Lansing,  Michigan  Wynkoop  *Hallenbeck 
Crawford  Co.,  State  Printers. 


We  have  received  from  Messrs.  Blackie  &  Son,  Ltd.,  50  Old 
Bailey,  London,  the  foUowina  two  volumes : — 

1.  Health  in  the  School,  or  fiygiene  for  Teachers.     By  J.  S.  C. 

Elkington,  M.D.,  D.P.H.,  Chief  Health  Officer,  Department 
of  Public  Health,  Tasmania.  Size,  octavo;  number  of 
))age8,  192. 

2.  The  Laws  of  Health :  A  Handbook  on  School  Hygieoe.      By 

C.  C.  Douglas  M.D.,  D.Sc.  Size,  octavo,  of  240  pages. 
Price,  3s  net. 


A  System  of  Radiography,  with  an  Atlas  of  the  Normal.    By 
W.  J.  Bruce,  M.I).    Size,  Imp.  folio ;  number  of  pages,  xi  -i- 
110.     Price,  158  net.     London  :  H.  K.  Lewis. 

American  Practice  of  Surgery.  Edited  by  J.  D.  Bryant,  M.D., 
and  A.  H.  Buck,  M.D.  Vol.  III.  To  be  complete  in  eight 
volumes.  Price,  3l8  6d  per  volume.  New  York :  Wm. 
Wood  A  Co.    Sydney  :  L.  Brack. 

Trypanoeomes  and  Trypanosomiases.  By  A.  Laveran  and  F. 
Mesnil.  Translated  and  much  enlarged  by  David  Nabarro, 
M.D.,  B.Sc,  with  coloured  plate  and  81  figures  in  the  text. 
Number  of  pages,  xx  -•-  539  ;  sire,  royal  octavo.  Price,  21b 
net.   London  :  Bailli^re,  Tindall  A  Cox.    Sydney  :  L.  Bruck. 

Beport  on  Plague  in  Queensland,  1900-1907  (February  26th,  1900, 
to  30th  June.  1907).  By  B.  Burnett  Ham,  M.D.,  M.R.C.8., 
D.P.H.     Brisbane  •    Government  Printer. 

A  System  of  Medicine,  by  many  writers.     Edited  by  T.  Clifford 
Allbutt,  M.D.,  F.R.C.P.,  and  H.  D.  Rolleston,  M.D.,  F.R.C.P. " 
Vol.  iii.    London :    St.   Martin's-street,  MacMillan  A  Co. 
Price,  25s. 

Squint  and  Ocular  Paralysis.  By  E.  Lucas  Hughes,  M.R.C.8., 
L.R.C.P.  Number  of  Pages,  x  -}-  20fl.  Size,  8vo.  Price, 
68  6d  net.    London  :  H.  K.  Lewis. 

Pelvic  Inflammations  in  the  Female,  being  the  Ingleby  Lectures 
delivered  at  the  University  of  Birmingham.  By  Thomas 
Wilson.  M.D.  (Lond.).  M.Ch.  (Birra.),  F.R.C.S  (Eng.). 
Bristol :  John  Wright  A  Co.     Price,  Ss  6d  net. 

The  Bacteriological  Examination  of  Disinfectants.  By  Wm. 
Partridge,  F.I.C.,  with  a  preface  by  C.  E.  P.  Fowler,  F.R.C.S. 
London  :  The  Sanitary  Publishing  Co.,  Ltd.,  5  Fetter  Lane. 
B.C.     Price,  2s  6d  net. 

Text-book  of  Organic  Chemistry  for  Medical  Students.  By  G. 
V.  Bunse,  Professor  of  Physiological  Chemistij,  Univereity 
of  Basel.  Translated,  with  additions,  by  R.  H.  Aders 
Plimmer,  D.Sc.  (Lond.),  Assistant  Professor  of  Physiological 
Chemistry  and  Fellow  of  the  University  College,  London. 
London,  39  Paternoster  Row  :  Longmans,  Green  A  Co.  1907. 
Price,  6s  net. 

Preventable  Blindness  :  An  Account  of  the  Disease  known  as  the 
Ophthalmia  of  the  New-born,  and  of  its  Effects,  with  a  Flea 
for  its  Suppression.  By  N.  Bishop  Harman,  M.B.  (CanUb.). 
F.R.C.S.  (Eng.).  London:  Baillii^re,  Tindall  A  Cox.  Sydney: 
L.  Brack.    Demy  8vo.    Price,  2s  6d  net. 

Cancer.  By  G.  Sherman  Bigg,  F.R.C.S.  (Edin.).  Number  of 
pages,  95.  Crown  8vo.  Price,  Ss  6d  net.  London: 
Baillidre,  Tindall  A  Cox.    Sydney  :   L.  Brack. 

The  Reduction  of  Cancer.  By  the  Hon.  Rollo  Russell.  London  : 
Longnuins,  Green  A  Co.,  39  Paternoster  Row.  Crown  8  vo. 
Price,  Is  6d  net. 

Essentials  of  Human  Physiology.  By  D.  Noel  Paton,  M.D., 
B.Sc,  F.R.C.P.  (Edin.).  Third  edition.  Edinburgh  and 
London  :  Wm.  Green  A  Sons.  Number  of  pages,  477,  fully 
illustrated.    Price,  12s  net. 

Aids  to  Pathology.  By  Harry  Campbell,  M.D.  (Lond.),  L.R.C.P. 
Number  of  pages  184,  with  10  illustrations.  Foolscap  8vo. 
Price,  cloth,  3s  6d  net.  London  :  BaiUi«re,  TindaU  A  Cox. 
Sydney :   L.  Bruck. 

Studies  in  Laboratory  Work.  By  C.  W.  Daniels,  M.B.  (Camb.), 
M.R.C.S.  (Eng.),  and  A.  T.  Stanton,  M.D.  (Tor.),  M.R.C.S. 
(Eng.).  Second  edition.  Number  of  pages  xiv.  -f  491. 
Price,  168  net.  London:  Great  Litchfield  Street,  John 
Bale.  Sons  A  Danielsson. 


The  following  three  volumes  have  been  received  from  Mefisra. 
W.  B.  Saunders,  of  Philadelphia  and  London,  per  Bfr.  Jas.  Little, 
Melbourne  : — 

1.  A  Text-book  of  the  Practice  of  Medicine.     By  J.  M.  Anders, 

M.D.     Eighth  revised  edition.    Octavo  of  1317  pages  ;  fuUy 
illustrated.     Price,  24s. 

2.  Diseases  of  the  Gen i to- Urinary  Organs  and  the  Kidney.     By 

K.  Greene  and  Harlow  Brooks,  M.D.     Octavo  of  536  pages  ; 
fully  illustrated.     Price,  21s. 

3.  The  Operating  Room  and  the  Patient.     By  Russel  S.  Fowler, 

M.D.     Price,  10s. 
Movable  Kidney  and  other  Disjilaoements  and  Malformations. 

By  David  Newman,  M.D.,  F.F.P.S.G.     London  :   Longmans, 

Green  A  Co.,  39  Paternoster  Row.     1907.     Price,  5s  net. 
Syphilis  in  the  Army,  and  its. Influence  on  Military  .Service  :    its 

Causes,  Treatment,  and  the  means  which  it  is  advisable  to 

odopt  for  its  prevention.     By  Major  H.  C.  French.     Ixmdon  : 

John  Bale,  Sons  A  Danielsson.     Price,  6s  net. 
Green's  Encyclopedia  and  Dictionary  of  Medicine  and  Surgery. 

Vol.    vi.     Lumbar   Region — Nephrotomy.     Edinburgh    and 

London  :    Wm.  Green  A  Sons. 
An  Index  of  Treatment  by  Various  Writers.     Edited  by  Robt. 

Hutchison,  M.D.,  F.R.C.P.,  and  H.  Stannfleld  Collier,  F.R.C.S. 

Bristol :    John  Wright  A  Co.     1907.     Price,  £1  Is. 
The  Opsonic  Method  of  Treatment.     A  Short  Compendium  for 

General   Practitioners,    Students   and   others.     By    R.    W. 

Allen,  M.B.,   B.S.  (Lond.).      Number  of    pages,  138  -•-  ix. 

Demy  8vo.     Price,  5s  net.     London  :   H.  K.  Lewin. 

LETTERS  AND  OTHER  COMMl'NICATIONS  RECEIVED 
FROM  CORRESPONDENTS  :— 
Dr.  R.  Worrall,  Sydney ;  Dr.  W.  J.  S.  McKay,  Sydney ;  Dr. 
H.  £.  Gibbs,  Hon.  Secretary,  New  Zealand  Branch  B.M.A.. ; 
Mr.  L.  Bruck,  Sydney  ;  Messrs.  Scott  A  Bowne,  Sydney  ;  Dr.  A. 
A.  Hamilton,  Adelaide ;  Dr.  B.  B.  Ham,  Brisbane ;  Xuisea 
Anderson  and  Monson,  Sydney ;  Messrs.  Bailli^re,  Tindall  A 
Cox,  London ;  Edward  Linstead,  Esq.,  F.C.S.,  etc.,  London ; 
Mr.  G.  T.  Taylor,  Hobart ;  Dr.  J.  E.  F.  McDonald,  Dalby,  Queens- 
land ;  Dr.  H.  Russell  Nolan,  Sydney ;  Dr.  A.  B.  Brockway, 
Brisbane  ;  The  Lambert  Pliarmaoeutical  Co.,  St.  Louis,  U.S.A. ; 
Mr.  A.  0116,  Sydney ;  Dr.  W.  T.  Hayward,  Adelaide ;  Dr. 
Fourness  Barrington,  Svdney ;  Mr.  F.  Schmidlin,  Sydney ; 
Dr.  Herbert  Marks,  Sydney,  Messrs.  Street  A  Co.,  London ; 
Professor  Welsh,  Sydney ;  The  United  Typewriter  and  Supplies 
Co.,  Sydney ;  Dr.  H.  Merten,  Truro,  S.A. ;  Mr.  E.  J.  Forbes, 
Sydney  ;  Messrs.  Fassett  A  Johnson,  Sydney  ;  Dr.  Alex.  Marks. 
Brisbane;  Dr.  W.  G.  Armstrong,  Sydney:  Dr.  H.  S.  Newland, 
Adelaide ;  Miss  McGahey,  Sydney ;  Dr.  A.  Chenery,  Sale, 
Victoria  Manager  of  Bank  of  Australasia,  Broad  Arrow,  W.A. ; 
Secretary  Pharmaceutical  Society  of  Australasia,  Melbourne ; 
Dr.  A.  E.  Martin,  Perth.  W.A. 


EDITORIAL  NOTICE. 


It  is  especially  requested  that  early  intelligence  of  local 
events  having  a  medical  interest,  or  which  U  is 
desirable  to  bring  under  the  notice  of  the  profession^ 
may  he  sent  direct  to  this  office,  121  Bathursl-streeif 
Sydney, 

Letters,  toJiether  intended  for  insertion  or  for  privcUe 
information,  must  he  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  **  To  (he  Editor.** 

We  cannot  undertake  to  return  M88.  not  used. 


Oral  Sepsis—"  EUMENTHOL  JUJUBES"  (Hudsoh) 

Made  in  Australia. 
A  Gum  Pastille  oontaining  the  active  constituents  of 
well-known  Antiseptics  : — ^Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valerie 
Aldehyde,  which  make  themselves  unpleasantly  notice- 
able in  crude  oils  by  their  tendency  to  produce  coughing). 
Thymus  Vulg.,  Pinus  Sylrestiis,  Mentha  Aiy.,  witli 
Benzo-borate  of  Sodium,  etc.  They  exhibit  the  anti- 
septic properties  in  a  fragrant  and  efficient  form. 
Non*coagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  says  : — 
"  In  the  experiments  tried  the  Jujube  proved  to  be  «a 
effective  bactericidally  as  is  creosote."  The  Prac- 
titioner  says : — "  Are  also  useful  in  tonsilitis,  phAiyn- 
gitis  and  similar  ailments." 
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A  CASE  OF  ARRHYTHMIA  OF  THE  HEART. 

4r  J.  HaedonaM  GII1»  M.D.,  Hon.  Assbtant  Pliysldan 
to  the  Sydney  Hospital,  Sydney. 

The  patient,  who  forms  the  subject  of  my 
remarks  to-night,  is  a  man  53  years  of  age,  a 
carpenter  by  trade.  He  has  always  been 
sober  and  temperate  in  his  habits,  and  denies 
any  history  of  syphilis.  He  enjoyed  good 
health  till  October,  1905,  when  he  h^  a 
severe  att<ack  of  influenza  ;  since  then  he  has 
suffered  from  "  shortness  of  breath."  He 
was  in  Little  Bay  Hospital  from  November 
9\h  to  December  27th,  1906  ;  re-admitted  on 
March  5th,  and  discharged  on  May  14th, 
1907.  While  in  the  hospital  there  was  little 
to  be  noted  besides  the  extreme  irregularity 
of  the  pulse  and  the  great  shortness  of  breath 
which  required  his  being  kept  in  bed  during 
almost  the  whole  of  his  stay.  The  urine  was 
1022  specific  gravity,  acid,  and  contained  no 
aibamen;  the  systolic  blood  pressure  was 
128  mm.  Hg.  He  left  the  hospital  much  im- 
proved and  was  able  to  resume  his  work  as  a 
carpenter.  He  came  up  to  Sydney  agskin  in 
August,  suffering  from  a  slight  attack  of 
bronchitis,  which  soon  got  better.  I  took 
more  tracings  on  August  27th.  On  Septem- 
ber 12th  it  is  noted  that  his  breathing  is  fairly 
easy  and  that  he  can  get  about  and  do  ordi- 
nary work.  The  blood  pressure  (systolic)  is 
130  mm.  Hg.  The  heart  apex  is  in  the  sixth 
interspace  in  the  nipple  line,  rather  faint ; 
localised,  not  diffuse.  The  heart  dulness  is 
normal ;  heart  sounds  normal ;  no  epigastric 
pulsation  and  no  enlargement  of  the  liver. 
Since  then  he  has  returned  to  his  work  on  the 
South  Coast,  and  is  now  in  fairly  good  health. 
He  appeared  to  receive  little  benefit  from 
digitalis  or  other  cardiac  tonics.  The 
real  interest  in  the  case  is  in  the  tracings 
of  the  venous  pulse.  When  I  first  saw  him, 
on  March  29th,  there  was  marked  pulsation  in 
the  right  jugular  bulb  ;  when  I  saw  him  the 
second  time,  on  May  2nd,  the  pulsation  was 
still  well  marked ;  on  August  27th,  only  a 
faint  flicker  in  the  internal  jugular  was 
noticed.  On  the  first  occasion  the  tracings 
were  partly  spoilt  by  the  hardening  of  the 
stemo^mastoid,  brought  on  by  the  difficulty  in 
breathing  the   patient   was   suffering   from. 


However,  quite  enough  remains  to  fully 
explain  the  nature  of  the  case.  The  explana- 
tion I  give  of  these  tracings  is  derived  £rom  a 
paper  published  by  Dr.  Mackenzie  in  the 
British  Medical  Journal,  March,  1904,  and 
what  I  have  to  say  of  this  case  entirely  con- 
firms his  observations.  I  use  the  same 
annotation  as  he  does  : — a  represents  the 
auricular  wave ;  v  the  ventricular  wave ; 
c  the  communicated  wave  from  the  carotid 
artery;  x  the  auricular  diastole ;  y  the  ventri- 
cular diastole ;  E  represents  the  sphygmio 
period,  during  which  the  semilunar  valves  are 
open,  and  blood  is  escaping  from  the  ven- 
tricle into  the  artery  ;  corresponding  points 
are  carefully  measured  out  by  compasses 
from  the  ordinates,  which  are  clearly  indi- 
cated in  each  tracing.  On  March  29th  the 
pulse  was  extremely  irregular  and  could  not 
be  counted  at  the  wrist ;  but,  counting  it  by 
the  sphygmogram,  120  definite  beats  were 
made  per  minute  ;  in  addition  to  these  there 
were  a  certain  number  of  abortive  systoles, 
which  although  not  indicated  (or  perhaps  very 
slightly)  in  the  radial  tracing,  yet  gave 
definite  waves  in  the  jugular  tracing.  On 
May  2nd  the  radial  pulse  is  much  less  irregular 
and  much  stronger,  being  a  Bttle  over  100 
per  minute ;  abortive  systoles  are  still  present, 
and  are  indeed  very  evident.  On  August 
27th  the  radial  pulse  is  about  90,  no  abortive 
systoles  being  noticed. 

Now  we  will  examine  the  tracings  in  detail. 
In  the  short  tracing  a  I  have  numbered  the 
radial  waves  i,  n,  m,  etc.,  for  convenience  of 
reference  ;  wave  i  we  can  neglect,  as  the 
jugular  tracing  is  imperfect,  perhaps  owing 
to  hardening  of  the  stemo-mastoid  ;  between 
I  and  n  there  is  a  long  interval  with  faint 
indications  of  a  wave,  but  the  vein  shows 
a  definite  depression,  x,  due  to  diastole 
of  the  auricle,  followed  by  a  ventricular 
regurgitant  wave,  v.  Particular  atten- 
tion should  be  paid  to  wave  n.  The 
space  between  the  vertical  lines  is  the 
sphygmic  period  e,  i.e.,  the  period  during 
which  blood  is  escaping  from  the  ventricles 
into  the  aorta  and  pulmonary  artery,  the  ven- 
tricles being  in  a  state  of  contraction.  This 
period  of  the  jugular  tracing  is  occupied  by  a 
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large  wave  a,  followed  by  a  well  marked 
depression,  x,  with  the  wave  t;  commencing, 
but  rising  to  a  greater  height  afterwards, 
that  is  the  auricle  contracts  and  dilates  again, 
dining  the  period  the  left  ventricle  is  con- 
tnustine;  in  other  words,  the  auricles  and 
ventrides  contract  simultaneously,  but  the 
aoricnlar  contraction  is  much  shorter  than  the 
ventricular.  (It  is  necessary  to  point  out 
here  that  the  two  auricles  always  contract 
together,  and  the  two  ventricles  almost 
always;  these  tracings  give  no  record  of 
the  contraction  of  the  left  auricle.)  The 
next  auricular  wave  a  has  interrupted 
fhe  fall  in  the  pressure  in  the  vein  caused 
by  the  powerful  suction  action  of  the 
dilating  right  ventricle ;  from  the  size  of 
this  wave  it  is  probable  that  there  was  a 
ventricular  contraction  at  the  same  time, 
although  there  is  no  indication  of  a  wave  in 
the  radial  tracing.  Sphygmic  period  ni  is 
occupied  by  a  small  wave  preceding  a  depres- 
sion, which,  following  the  arguments  used  in 
explaining  the  waves  in  the  other  sphygmic 
periods,  mtist  be  due  to  a  feeble  auricular 
contraction  and  diastole  ;  the  argument  used 
by  Mackenzie  is  that  the  depression  must  be 
dae  to  auricular  diastole,  as  the  ventricle  is 
contracting  at  that  time,  therefore  the  pre- 
ceding wave  must  be  auricular,  as  diastole 
must  be  preceded  by  systole.  This  period 
is  followed  by  a  ventricular  regurgitant 
wftve,  V,  Using  the  same  arguments, 
sphygmic  period  iv  is  occupied  by  a  large 
wave,  a,  due  to  the  simultaneous 
contoiction  of  auricle  and  ventricle,  fol- 
lowed by  a  w^-marked  depression,  x. 
The  large  wave  preceding  the  next  sphygmic 
period  is  probably  a  combined  wave, 
a  being  the  apex  of  the  auricular  wave 
and  V  of  the  ventricular  wave  which,  in  this 
ease,  commences  earlier  than  usual,  because 
no,  or  almost  no,  blood  has  escaped  through 
the  semilunar  valves  into  the  artery,  there 
being  no  radial  wave,  and  as  the  contents  of 
tiie  ventricle  must  go  somewhere,  when  it 
contracts  a  large  wave  is  produced  in  the  vein. 
H^ce  very  often  a  feeble  contraction  of  the 
fentricle  may  produce  no  radial  wave,  but 
*  large  venous  wave,  the  reason  being  that 
considerable  force  is  required  to  drive 
blood  through  the  semilunar  valves  into 
the  artery,  but  not  much  force  is  required 
to  distend  the  vein,  as  the  venous  pressure 
is  never  high.  Hence  a  feeble  contrac- 
tion of  the  ventricle  may  not  be  strong 
enough  to  open  the  semilunar  valves,  and  all 


blood  goes  backwards  into  the  auricle  and 
vein.  One  can  understand  that  if  t;  occurred 
a  little  earlier  there  would  be  a  large  rounded 
wave,  a  condition  which  actually  appears  in 
tracing  c.  In  sphygmic  period  v,  as  in 
sphygmic  period  m,  I  can  only  suppose  that 
a  is  due  to  auricular  contraction,  as  it  is 
followed  by  a  definite  depression,  x ;  in  this 
case,  then,  the  auricle  contracted  once  very 
feebly.  In  sphygmic  period  vi,  auricle  and 
ventricle  again  contract  together,  the  small 
ventricular  wave,  v,  corresponds  to  the  large 
radial  wave,  since  in  a  powerful  and  there- 
fore effective  contraction  of  the  ventricle 
most,  if  not  all,  its  contents  naturally  pass  into 
the  artery,  leaving  Httle  to  pass  backwards 
through  the  tricuspid  orifice.  Between  VI 
and  vn  another  large  wave  appears  in  the 
jugular,  unrepresented  by  any  wave  in  the 
radial ;  this  wave  is  probably  of  the  same 
nature  as  that  between  rv  and  v,  the  only 
difference  being  that  the  auricular  wave 
reaches  a  greater  height  before  the  ventricular 
appears.  In  radial  wave  vii  auricle  and 
ventricle  again  contract  together,  but  the 
auricular  wave  is  not  a  large  one.  In  vm 
auricle  and  ventricle  again  contract  together ; 
this  wave  is  very  similar  to  waves  iv  and  vi. 

To  summarise  the  analysis  of  this  tracing 
we  have  seven  undoubted  radial  beats  to 
deal  with;  in  five  of  these  the  auricle  un* 
doubtedly  contracted  simultaneously  with 
the  ventricle,  producing  large  jugular  beats  in 
four  cases ;  in  the  other  two,  the  nature  of 
the  waves  in  the  jugular  are  doubtful,  but  are 
also  probably  auricular.  In  addition  to  these 
seven  waves,  we  have  three  abortive  systoles, 
in  one  of  which  at  least  it  is  probable  that 
auricle  and  ventricle  contracted  together. 

Tracing  b  is  even  more  interesting  than  A. 
In  parts  the  tracing  is  poor,  probably  owing 
to  hardening  of  the  stemo-mastoid  already 
mentioned.  After  the  detailed  examination 
of  A  it  is  unnecessary  to  go  as  fully  into  B. 
It  is  to  be  noted  that  the  big  auricular  waves 
are  all  obviously  sjmchronous  with  radial 
beats  except  those  marked  ai,  a%  and  as; 
a\  immediately  follows  the  ventricular  wave 
of  the  previous  beat,  obliterating  the  usual 
depression  caused  by  the  ventricular  diastole ; 
although  there  is  no  evidence  of  a  wave  in  the 
radial,  yet  there  was  probably  an  imperfect 
systole,  which,  coming  immediately  after  the 
previous  ventricular  contraction,  would  be  a 
feeble  one  ;  a^  is  followed  by  a  well-marked 
ventricular  wave  and  depression ;  as  corre- 
sponds to  a  faint  wave  in  the  radial,  with 
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which  it  is  synchronous.  The  space  f  is 
equal  to  two  ordinary  beats,  so  there  must 
have  been  an  extra  systole ;  further,  the 
enormous  depression  x  following  this  wave 
can  only  be  due  to  auricle  and  ventricle 
dilating  simultaneously,  and  if  they  dilated 
together  they  must  have  contracted  together, 
virtually  forming  one  chamber  for  the  time 
being.  When  tracing  c  was  taken  the  man 
had  much  improved.  The  space  F  shows  an 
abortive  systole,  the  rounded  wave  in  the 
jugular  tracing  being  very  noticeable  and 
already  explained  in  describing  a. 

The  carotid  wave  is  very  well  marked,  and 
is  noticed  to  precede  the  radial  by  a  short 
interval ;  the  wave  a  occupies  the  normal 
position  of  the  auricular  wave,  i.e.,  imme- 
diately before  the  ventricular  systole,  as  indi- 
cated by  the  carotid  wave. 

The  tracing  d  shows  the  sphygmic  period 
occupied  by  the  auricular  diastole  x ;  the 
wave  c  occurs  on  the  downstroke  of  the 
auricular  wave  a,  which  always  occurs  in  its 
proper  situation,  t.e.,  before  the  sphygmic 
period.  The  auricular  is  by  far  the  most 
prominent  wave,  the  ventricular  being  either 
absent  or  very  nearly  so. 

It  should  be  noted  that  for  the  most  part  a 
well-marked  radial  beat  is  preceded  by  a 
large  auricular  wave.  Tracing  e  shows  that 
the  radial  pulse  is  fairly  good.  The  jugular 
tracing  should  be  neglected. 

To  summarise  the  features  of  the  tracings. 
The  first  tracing  showed  that  as  a  rule  auricles 
and  ventricles  contracted  simultaneouslv, 
abortive  systoles  being  frequent  and  more 
largely  represented  in  the  jugular  than  in  the 
radial — ^in  fact,  often  quite  absent  in  the 
latter.  The  last  tracings  showed  that  the 
normal  sequence  of  events  in  the  cardiac 
cycle  now  took  place  almost  invariably,  this 
coinciding  with  the  general  improvement  in 
the  patient's  condition. 

Mackenzie  has  shown  that  in  such  cases  as 
this  the  stimulus  to  contraction  probably 
arises  at  some  point  between  auricle  and 
ventricle,  instead  of  as  normally  at  the  place 
where  the  great  veins  open  into  the  auricle. 
It  has  been  shown  by  the  physiologists  that  a 
contraction  wave  starting  at  this  point  can 
travel  both  backw^ards  and  forwards  at  the 
same  time — i.e.,  forwards  to  the  ventricle  and 
backwards  to  the  auricles.  Physiological  ex- 
periments then  quite  bear  out  the  explana- 
tion of  these  cases  derived  from  a  careful 
examination  of  the  venous  pulse.  Since 
Mackenzie  published  his  paper  (March,  1904) 


anatomical  research  has  widened  oar  know- 
ledge of  the  heart  very  considerably.     With- 
out going  into  the  matter  very  fully,  a  brief 
reference  will  be  of  some  interest.      First,  in 
1906,  Tawara  fully  worked  out  the  anatomy 
of  the  muscular  connection  between  auricle 
and  ventricle.      He  showed   that    there   is 
only  one  connecting  band  between  the  two ; 
that  this  band  is  directly  continuous  with 
the  muscular  fibres  of  the  auricle  above  and 
Ti-ith  those  of  the  ventricle  below.      It  is  com- 
posed of  muscular  fibres,  which  are  different  in 
appearance  from  the  ordinary  muscle  fibres — 
I.e.,  possess  no  cross-striation  and  very  few 
fibrillae,    what    there    are     of    these    being 
near  the   margins   of  the  cells.      Although 
the    ordinary    function    of    this     band     is 
conduction,   yet  it   may   under  special   cir- 
cumstances   apparently    originate     a    con- 
traction.      It  is  probable,  therefore,  in  this 
case,  that  the  stimulus  to  contraction  arose 
in  the  main  trunk   of   this  band,   and    by 
virtue  of  the  special  function  of  conduction 
possessed  by  its  fibres,  passed  forwards  and 
backwards  at  the  same  time,  thereby  setting 
up  a  simultaneous  contraction  in  both  auricles 
and  ventricles.     The  question  arises  why  the 
contraction  wave  did  not  start  in  the  usual 
place — I.e.,  that  portion  of  the  auricles  where 
the  great  veins  empty  themselves,  where,  as 
Keitn  has  quite  recently  shown,   muscular 
fibres  similar  in  appearance  to  those  of  the 
auriculo-ventricular    band    may    be    found. 
The  explanation  is  that  the  auricular  muscle 
was  chiefly,  if  not  solely,   affected  by   the 
attack  of  influenza,  that  owing  to  degenera- 
tion of  the  auricular  muscle  fibres  the  con- 
traction wave  could  not  start  at  the  usual 
place,  but  did  start  at  the  next  most  suscep- 
tible   place,    namely,    the    main    auriculo- 
ventricular  bundle ;  the  wave  proceeded  both 
backwards  and  fomv'ards  at  the  same  time, 
setting    up    simultaneous    contractions     of 
auricles  and  ventricles  ;  that,  after  prolonged 
rest,    the    auricular    fibres    recovered    their 
normal  powers  to  a  great  extent,  if  not  quite 
completely.      The  appearance  of   the    auri- 
cular wave  at  the  same  time  as  the  radial 
further  implies  a  delay  in  the  contraction  of 
the  auricle,  for  if  the  two  chambers  com- 
menced to  contract  at  the  same  moment  the 
wave  due  to  the  auricle  would  appear  at  once 
in  the  jugular  vein,  whereas  the  wave  from 
the  left  ventricle  has  to  travel  from  the  aorta 
to  the  radial,  and  should  therefore  appear 
later  than    the    auricular    wave.      Further, 
there  is  always  a  short  interval  between  the 
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commencement  of  a  contraction  of  the  left 
ventricle  and  the  escape  of  blood  into  the 
aorta,  the  pre-sphygmic  period,  because  no 
blood  can  escape  into  the  aorta  till  the  pres- 
sure within  the  ventricle  exceeds  that  in  the 
aorta,  which  at  the  very  least  is  always  con- 
siderable. There  is  then  an  appreciable  in- 
ten^al  of  time  between  the  commencement  of 
the  v^itricular  contraction  and  the  escape  of 
blood  into  the  aorta.  No  such  interval 
exists  in  the  case  of  the  contraction  of  either 
auricle,  because  the  venous  pressure  is  always 
low.  Therefore,  if  both  auricle  and  ventricle 
commenced  to  contract  at  the  same  time  the 
wave  in  the  jugular  vein  due  to  the  auricle 
should  actually  appear  a  little  earlier  than 
the  radial  pulse,  as  is  actually  the  case  at 
04  in  tracing  b.  This  sUght  delay  in  the  con- 
traction of  the  auricle  further  supports  the 
idea  that  the  auricular  muscle  is  the  seat  of 
degeneration. 

I  am  much  indebted  to  Dr.  Donald  Wallace, 
who  gave  me  the  opportunity  of  taking  these 
tracings,  and  who  assisted  me  in  taking  each 
of  them.  I  am  further  indebted  to  Dr. 
Mackenzie,  whose  methods  I  have  adopted, 
and  v^iose  arguments  and  explanations  I 
have  made  full  use  of. 

Note. -Bince  this  paper  was  written,  an- 
o^er  article  on  the  same  subject  has  ap- 
peanMl  by  Dr.  Mackenzie,  in  the  October 
number  of  the  new  quarterly  Review  of  Medi- 
cine, published  by  Frowde.  The  views  he 
eipresses  are  practically  the  same  as  those 
given  in  this  paper. 

(Bead  before  the  New  Sonth  Wales  BT&nch  of  the 
Biitiah  Medioal  Associatioii.) 
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b  introducing  this  subject  I  do  not  wish  to 
enter  upon  any  abstruse  or  disputed  point  in 
oearo-muscular  physiology  or  pathology  any 
more  than  is  necessary  to  enable  us  to  under- 
stand and  appreciate  the  significance  of  the 
raiiations  which  we  meet  with  clinically  in 
tbe  reflex  actions.  When  I  speak  of  the 
reflex  actions  I  mean  those  which  we  com- 
monly recognise  in  the  human  subject,  and 
vfaich  are  of  most  service  in  enabhng  us  to 

diagnose    pathological     conditions    of    the 
nervous  system. 
As  you  are  sJl  aware,  for  the  development 

of  a  reflex  action  it  is  necessary  to  have  an 
intact  reflex  arc,  consisting  of  (1)  an  afferent 


sensory  nerve  with  a  peripheral  termination 
intact  and  excitable  ;  (2)  a  nerve  cell  or  group 
of  nerve  cells  in  the  central  nervous  system  ; 
and  (3)  an  intact  efferent  motor  nerve,  whose 
end  plates  in  the  muscle,  and  the  muscle 
supplied  by  that  nerve,  are  in  a  healthy  con- 
dition. Given  this  intact  arc,  then  a  stimulus 
of  sufficient  intensity  applied  to  the  afferent 
sensory  nerve  wall  be  followed  by  the  oc- 
currence of  a  muscular  movement.  Con- 
versely we  may  infer  from  the  occurrence  of 
such  a  reflex  action  the  intactness^  of  the 
reflex  arc  concerned.  But  in  the  higher 
animals  and  in  man  a  further  factor  comes 
into  play,  and  we  find  that,  even  with  an 
intact  reflex  arc,  a  reflex  action  may  not  take 
take  place,  owing  to  what  we  call  "  inhibi- 
tion "  by  the  higher  cerebral  centres.  There 
is  no  doubt  that  this  cerebral  inhibition!  is 
being  continually  exercised  in  healthy  persons, 
and  the  necessity  for  this  is  obvious. 

In  the  course  of  our  chnical  work  in  inves- 
tigating the  condition  of  the  nervous  system 
we  recognise  three  kinds  of  reflex  actions  : — 

1.  The  superficial  or  cutaneous  reflexes. 
These  are  true  reflex  actions,  and  while 
theoretically  we  may  obtain  them  in  various 
parts  of  the  body,  practically  we  confine  our 
attention  to  three  or  four  well-defined  reflexes, 
viz.,  the  epigastric,  hypogastric,  cremasteric 
and  accessory  cremasteric,  and  the  plantar. 
In  normal  healthy  conditions  if  we  stroke  the 
skin  of  the  abdomen  in  the  epigastric  region 
on  either  side  of  the  middle  line  we  get  a 
contraction  of  the  rectus  muscle  on  that  side, 
and  the  umbilicus  is  dr<iwn  upwards  and 
towards  the  side.  When  we  stroke  the  skin 
in  the  hypogastric  region  we  get  a  corres- 
ponding movement  of  the  umbilicus  down- 
wards and  towards  the  side  stimulated.  When 
we  stroke  the  skin  on  the  inner  side  of  the 
upper  part  of  the  thigh  we  get  a  contraction 
of  the  cremaster  muscle  on  that  side  with  a 
drawing  up  of  the  testicle.  If  the  reflex 
excitabiUty  be  increased  w^e  get  in  addition 
a  contraction  of  the  abdominal  muscles  on 
the  same  side.  This  I  speak  of  as  the  acces- 
sory cremasteric  reflex.  When  we  stimulate 
the  sole  of  the  foot  we  get  a  response  mani- 
fested by  flexion  of  the  toes,  especially  the 
big  toe,  and  inversion  of  the  foot.  'Ihis  is 
spoken  of  nowadays  as  the  "  flexor  re- 
sponse." In  some  conditions  the  response  to 
the  stimulus  extends  further  and  we  get  a  con- 
traction of  the  tensor  vaginae  femoris  muscle 
at  the  upper  part  of  the  thigh.  As  this 
plantar  reflex  is  of  much  importance,  it  i« 
necessary  to  guard  against  certain  fallacier.  in 
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eliciting  it.  First  of  all,  if  the  sole  of  the 
foot  be  cold  and  moist  with  perspiration  no 
response  will  be  obtained  ;  hence  it  is  neces- 
sary to  dry  and  warm  the  foot  before  pro- 
nouncing the  plantar  reflex  to  be  absent. 
Then  it  is  necessary  to  avoid  mistaking  the 
withdrawing  of  the  foot  from  the  point  of 

stimulation  for  the  plantar  reflex.  It  is 
better  to  flex  and  rotate  the  thigh  outwards, 
so  that  the  foot  lies  on  its  outer  side  on  the 
bed.  The  patient  must  then  be  instructed 
to  keep  the  foot  as  still  as  possible.  It  is 
further  better  to  stroke  the  inner  side  of  the 
sole  with  a  pencil  or  a  pin,  and  note  especially 
the  movement  of  the  big  toe  and  the  inversion 
of  the  foot. 

Now  thus  far  we  are  on  fairly  safe  ground, 
for  we  can  understand  the  mechanism  of 
these  reflex  actions,  but  when  we  come  to 
speak  of  the  next  class  of  "  reflex  actions  " 
we  get  into  some  difficulties. 

2.  Deep  reflexes  or  tendon  jerks.  This 
term  has  been  applied  to  the  well-known 
phenomena  of  the  knee-jerk,  ankle-jerk, 
elbow- jerk,  etc.  You  are  all  familiar  with 
the  knee-jerk,  and  I  take  this  as  a  typo  of  this 
class  of  reflex.  You  know,  too,  that  when 
this  jerk  is  difficult  to  elicit,  or  apparently 
absent,  we  use  the  method  of  Jendrassik,  or 
"  reinforcement,"  that  is,  we  ask  the  patient 
to  close  his  eyes  and  to  lock  his  hands,  one 
in  the  other,  and  pull  wdth  all  his  might. 
By  this  means  we  can  often  bring  out  the 
manifestation  of  an  apparent  absent  jerk. 
Now  there  has  been  and  still  is  much  discus- 
sion as  to  the  true  nature  of  these  phenomena. 
But  it  is  pretty  certain  that  the  occurrence 
of  the  jerk  of  the  leg  forwards  is  not  a  true 
reflex  action,  due  to  the  sensory  stimulus 
started  in  the  tendon  of  the  muscle  struck 
passing  up  to  the  spinal  cord  and  being  then 
reflected  down  the  motor  nerve  of  the  rectus 
femoris  muscle,  and  so  causing  a  contraction 
of  that  muscle  and  a  jerk  of  the  leg  forwards. 
The  view  that  this  is  a  true  reflex  action  was, 
however,  long  held,  until  it  was  shown  that 
the  time  occupied  is  shorter  than  that  usually 
occupied  in  reflex  actions,  and  that  there  are 
no  sensory  nerve  endings  in  tendons. 

If,  however,  the  sensory  or  motor  nerves  of 
the  rectus  femoris  muscle  are  divided,  the  knee- 
jerk  is  not  obtained.  It  has  been  proved 
experimentally  that  when  either  the  sensory 
or  motor  nerve  to  a  muscle  is  divided  the 
muscle  relaxes  and  becomes  loose  and  flabby ; 
in  other  words,  it  loses  muscle  tone,  and  we 
are  therefore  disposed  to  conclude  that 
muscle  tone  is  essential  for  the  production  of  i 


the  knee-jerk  and  allied  phenomena,  and  that 
the   muscle   tone   depends   upon   an   intact 
reflex  arc.     But  the  matter  is  not  so  simple, 
since  muscle  tone  depends  upon  some  other 
influence,  and  this  appears  to  be  an  influence 
exerted   from   the   cerebellum  ;    for  if    the 
lower  reflex  arc  be  intact,  but  the  cerebellar 
influence  be  cut  off  from  it,  then  muscle  tone 
is  lost,  and  the  tendon- jerk  fails.     This  in- 
fluence   of   the    cerebellum    in    maintaining 
muscle  tone  appears  to  be  normally  kept  in 
check  or  inhibited  by  the  action  of  the  higher 
centres  in  the  cerebral  hemispheres,  and  if 
this  inhibition  be  removed,  then  the  cere- 
bellar influence  is  exerted  unchecked,  and  a 
condition  of  exalted  muscle  tone  is  produced, 
that  is,  the  muscles  become  rigid.     This  has 
been  shown  experimentally  by  Sherrington. 
Now  if  the  only  condition  necessary  for  the 
production  of  the  tendon-jerk  be  a  certain 
degree  of  muscle  tone,  then,  if  in  a  case  in 
which  the  knee-jerk  is  lost  muscle  tone  can 
be    restored,    the    knee-jerk   should    return. 
This  is  what  has  been  noted  in  certain  cases 
of  tabes  dorsalis  (in  wliich,  as  you  know,  the 
knee-jerks   are   lost),  when,   as  a   result   of 
cerebral  haemorrhage  or  thrombosis,   hemi- 
plegia has  developed  with  rigidity  of  muscle 
on  the  paralysed  side,  the  knee-jerk  has  been 
obtained  on  that  side.     This  was  observed 
long  ago  by  Hughlings  Jackson.     But  this 
return  of  the  knee-jerk  has  not  always  been 
noted  in  such  cases,  and,  not  to  dwell  further 
on  a  discussion  as  to  the  exact  conditions 
which  are  necessary  for  the  production  of  the 
tendon  jerks,  it  is  sufficient  to  remark  that  a 
certain  degree  of  muscle  tone  does  appear  to 
be  necessary  in  most  cases. 

The  actual  production  of  the  tendon-jerks 
appears  to  be  a  purely  local  stimulation  of 
the  motor  nerve  endings  in  the  muscle  fibres 
by  a  sudden  increase  in  the  tension  of  tiie 
muscle  when  it  is  put  on  the  stretch  and  the 
tendon  is  struck.  When  the  muscle  tone  is 
increased  then  the  excitability  of  the  motor 
nerve  endings  is  more  intense,  and  the  result 
is  an  exaggeration  of  the  jerk,  and  a  repetition 
of  the  action  produces  a  condition  called 
"  clonus." 

3.  The  third  class  of  reflexes  comprises  the 
organic  reflexes,  viz.,  micturition,  defalcation, 
and  the  sexual  act.  These  are  really  mixed 
conditions.  They  are  true  reflex  actions,  but 
are  especially  modified  by  voluntary  effort. 
If  the  reflex  arc  is  impaired,  then  the  function 
is  deranged.  The  2,  3, 4,  5  sacral  nerves  and 
their  corresponding  nerve  cells  in  the  spinal 
cord  preside  over  these  actions. 
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Pathological  VaHaiiona, — 1.  The  Superficial 
Reflexes. — ^The  abdominal  reflexes  may  be 
absent  on  either  or  both  sides  simultaneously. 
In  certain  cerebral  lesions  they  may  be  absent 
on  the  contra-lateral  side.  In  the  absence  of 
any  brain  disease  the  absence  of  these  reflexes 
may  indicate  a  break  in  the  afferent  or 
efferent  path,  i.e.,  the  7th  to  the  12th  dorsal 
nerve  roots,  or  a  lesion  in  the  spinal  cord  at 
the  corresponding  level.  In  the  presence  of 
aigns  pointing  to  a  localised  lesion  in  the 
spinal  cord  the  condition  of  these  reflexes 
may  be  of  some  service  in  enabling  us  to 
localise  the  lesion.  For  example,  in  a  case  of 
fracture,  dislocation,  or  gunshot  wound  of  the 
spine,  a  study  of  these  reflexes  will  assist  in 
localising  the  site  of  injury.  But  apart  from 
lesions  of  the  spinal  cord,  a  study  of  these 
conditions  may  be  of  service  in  the  diagnosis 
at  some  abdominal  disease.  In  acute  dis- 
eases of  the  gall-bladder,  the  right  epigastric 
reflex  is  absent ;  in  appendicitis  the  right 
hypochondriac  reflex  is  generally  absent ;  in 
general  peritonitis  the  reflexes  are  generally 
absent  on  both  sides  ;  in  typhoid  fever,  ac- 
cording to  some  authorities,  these  reflexes  are 
absent  during  the  second  and  third  weeks  of 
the  fever ;  but  in  my  experience — and  I  have 
been  noting  carefully  the  condition  of  these 
r^xes  in  cases  of  typhoid  fever  for  some 
time  past — they  vary  very  much  from  time  to 
time ;  sometimes  they  are  more  active  on  one 
ade  than  on  the  other,  but  certainly  during 
the  height  of  the  fever  they  are  generally 
sluggish,  if  not  entirely  absent,  and  I  think 
this  a  point  worth  observing  in  any  doubtful 
case.  Over-activity  of  these  reflexes,  on  the 
contrary,  points  to  a  diminution  of  the  cere- 
bral inhibition,  or  a  heightened  excitability 
of  the  spinal  cord. 

But  the  most  important  of  the  superficial 
reflexes,  from  the  point  of  view  of  diagnosis, 
is  the  plantar  reflex.  I  have  described  to  you 
the  normal  ^*  flexor  "  response  with  inversion 
of  the  sole  of  the  foot.  In  lesions  of  the  pyra- 
midal tracts  this  response  is  altered,  and  we 
get  an  extension  of  the  big  toe  with  eversion 
of  tiie  foot.  This  is  spoken  of  as  the  ''  ex- 
tensor response."  It  is  also  called  the 
"Babinski  reflex,'*  after  the  French  neurolo- 
gist who  first  described  it.  He  pointed  out 
that  this  variation  in  the  reflex  always 
oocurred  when  there  was  a  lesion  of  some  kind 
in  some  part  of  the  pyramidal  tracts,  and  that 
it  never  occurred  in  cases  of  simple  functional 
disease  of  the  nervous  system.  In  spite  of 
moch  adverse  criticism  and  investigation,  I 


believe  that  Babinski's  conclusions  still  hold 
good.  But  the  occurrence  of  this  pheno- 
menon does  not  necessarily  imply  the  exist- 
ence of  disease  of  the  pyramidal  tracts  them- 
selves: the  one  condition  which  appears  to 
be  essential  is  the  existence  of  pressure  on  the 
nerve  fibres  in  these  tracts  at  some  part  of 
their  course  from  the  brain  to  the  spinal  cord. 
If  that  pressure  be  removed,  then  the  plantar 
reflex  returns  to  the  normal  flexor  response. 
This  was  well  illustrated  in  a  case  of  hydatid 
cyst  of  the  brain  which  came  under  my  care 
some  years  ago,  and  was  successfully  operated 
on  by  Dr.  Crago.  In  this  case  there  was  a 
large  cyst  on  the  left  side  of  the  brain  anterior 
to  the  fissure  of  Rolando.  Before  the  opera- 
tion there  was  a  well-marked  Babinski  reflex 
on  both  sides.  After  the  preliminary  aspira- 
tion of  the  cyst  the  plantar  reflex  altered  its 
character  and  became  a  flexor  response  on 
both  sides.  A  few  days  later,  when  the  cyst 
refilled,  the  extensor  response  returned  again, 
to  disappear  after  the  removal  of  the  cyst. 
Now  this  is  an  important  point  in  cases  of 
head  injuries.  In  a  case  of  head  injury 
where  the  diagnosis  may  be  in  doubt,  tlie 
existence  of  a  well-marked  Babinski  reflex, 
especially  if  unilateral,  would  point  to  com- 
pression of  the  brain  either  by  depressed  frac- 
ture or  by  hsBmorrhage,  and  would  be  of 
assistance  in  suggesting  the  treatment  to  be 
adopted.  The  same  holds  good,  of  course,  in 
the  diagnosis  of  various  conditions  of  uncon- 
ciousness, where  there  is  no  evidence  or  sign 
of  head  injury.  Especially  is  it  of  impor- 
tance, I  believe,  in  the  diagnosis  of  uraemia 
from  cerebral  haemorrhage  or  thrombosis ; 
the  presence  of  a  well-defined  Babinski  reflex 
most  certainly  points  to  organic  brain  dis- 
ease. The  study  of  this  reflex  is  also  of  great 
importance  in  the  case  of  a  patient  who  shows 
signs  of  so-called  "  hvsteria."  You  know 
that  patients,  especially  young  females  who 
are  suffering  from  organic  nerve  disease,  not 
infrequently  present  symptoms  of  superadded 
functional  disease,  and  it  is  sometimes  very 
difficult  to  be  sure  of  a  diagnosis.  Now,  I 
believe  it  is  pretty  certain  that  if  such  a 
patient  has  a  well-marked  extensor  response 
of  the  plantar  reflex  we  may  be  quite  sure 
that  there  is  something  more  than  merely 
functional  nerve  disease  present.  The  con- 
verse is,  however,  not  true  ;  that  is,  a  patient 
who  may  have  organic  nerve  disease  may  not 
show  a  Babinski  reflex. 

This  sign  is  also  of  importance  in  cases  of 
spinal  disease.      For  example,  a  patient  may 
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complain  of  persistent  pain  in  the  back,  a  not 
ancommon  complaint.  This,  of  course,  may 
be  nothing  more  than  lumbago  or  a  fibrositis  ; 
but  it  may  also  be  due  to  some  disease  of  the 
vertebrae,  such  as  spinal  caries,  or  malignant 
disease,  or  hydatid  disease.  In  the  presence 
of  a  well-marked  double  Babinski  reflex  we 
may  be  quite  sure  that  the  patient  is  suffering 
from  something  more  than  a  muscular  rheu- 
matism. The  same  condition  of  this  reflex 
will,  of  course,  be  also  met  with  in  the  case  of 
fracture  dislocation  of  the  spine,  if  the  spinal 
cord  is  compressed  and  not  actually  divided. 
If  the  plantar  reflex  is  absent  altogether,  or 
only  indeflnite,  this  fact,  along  \iith  other 
signs  to  be  mentioned  later,  will  indicate  that 
the  spinal  cord  is  completely  divided. 

2.  Deep  Reflexes. — In  discussing  the  patho- 
logical variations  in  the  deep  reflexes,  I  take 
the  knee-jerk  as  being  the  most  important, 
and  a  good  type  of  this  class,  llie  knee-jerks 
may  be  absent — 

1.  As  a  normal  condition  in  some  indi- 
viduals ;  this  is  said  to  be  the  case  some- 
times, but  it  is  exceedingly  probable 
that  some  pathological  condition  has  been 
overlooked.  In  any  case  it  is  so  exceedingly 
rare  that  for  all  practical  purposes  it  may  be 
ignored  ; 

2.  0\iing  to  some  defect  in  the  excitability 
of  the  muscle  fibres,  such  as  occurs  in  the 
various  forms  of  primary  muscular  atrophy. 
In  these  cases  the  jerks  are  lost  gradually. 

3.  Ogling  to  a  break  in  the  sensory  nerve, 
or  posterior  nerve  roots,  such  as  occurs  in 
peripheral  neuritis  and  in  tabes  dorsalis. 

4.  Owing  to  a  break  in  the  motor  nerve  or 
anterior  nerve  roots,  such  as  occurs  in  peri- 
pheral neuritis,  and  peripheral  nerve  degene- 
rations. 

5.  O^ing  to  a  break  in  the  reflex  arc  in  the 
spinal  cord  at  the  level  of  the  third  and  fourth 
lumbar  nerve  roots,  such  as  occurs  in  acute 
infantile  paralysis.  A  myelitis  or  a  tumour 
may  also  destroy  the  nerve  cells  at  this  level. 

6.  Owing  to  the  complete  separation  of  the 
lower  part  of  the  cord  from  the  cerebrum  and 
cerebellum  by  a  complete  transverse  lesion 
of  the  cord  by  accident  or  disease ;  or  its 
equivalent,  namely,  intense  pressure  on  the 
cord  and  secondary  degeneration. 

7.  Owing  to  some  toxic  condition,  which 
may  affect  either  the  peripheral  nerves  or  the 
nerve  roots,  or  possibly  the  nerve  cells  in  the 
spinal  cord.  Thus,  the  knee-jerks  are  lost  in 
diphtheria ;  and  it  has  recently  been  noted 
that  they  are  so  frequently  absent  in  cases  of 


acute  pneumonia,  especially  in  children,  that 
this  has  been  urged  as  a  point  in  the  dia^oais 
of  this  disease,  "^[liey  are  also  sluggish,  if  Bot 
entirely  absent,  in  typhoid  fever,  at  the 
height  of  the  disease. 

8.  A  unilateral  loss  of  the  knee-jerk  also 
occurs  occasionally  in  tabes  dorsalis  and 
cerebral  tumour. 

I  have  enumerated  these  various  conditions 
which  determine  the  abolition  of  the  knee- 
jerk,  but  the  same  hold  good  with  regard  to 
the  other  deep  reflexes,  only,  of  course,  other 
nerves  and  nerve  roots  and  other  levels  in  the 
spinal  cord  are  involved.  And  conversely, 
if  one  finds  the  knee-jerks  absent,  we  will  be 
able  to  trace  the  abnormality  to  one  or  other 
of  these  pathological  conditions. 

The  opposite  condition  of  the^^e  reflexes, 
namely,  one  of  exaggeration,  may  be  due  to 
the  following  pathological  states  : — 

1.  There  is  a  false  exaggeration,  which  tve 
find  in  cases  of  functional  nerve  disease,  such 
as  neurasthenia  and  hysteria.  In  patients 
who  are  suffering  from  these  morbid  condi- 
tions not  infrequently  a  slight  tap  on  the 
tendon  excites  a  jerk,  not  only  of  the  leg,  but 
of  the  whole  body.  Such  a  response  is  most 
suggestive  of  functional  over-excitability  of 
the  central  nervous  system  ;  or  to  put  it  more 
accurately,  to  a  hyper-excitability  of  the 
nerve  cells  of  the  spinal  cord,  owing  to  the 
temporary  loss  of  the  cerebral  inhibition. 

2.  True  exaggeration  of  the  jerks  is  asso- 
ciated with  a  morbid  condition  of  the  pyra- 
midal tracts,  whether  that  be  merely  one  of 
interference  of  function  by  compression,  or 
by  organic  changes  in  the  tracts  themselves, 
such  as  sclerosis,  either  primary  or  due  to 
secondary  degeneration.  This  exaggeration 
of  the  jerks  is  also  accompanied,  in  most 
instances,  though  not  absolutely  in  all,  by  a 
condition  of  increased  muscle  tone,  and 
rigidity.  This  is  unilateral  in  cases  of 
hemiplegia,  though  not  uncommonly  even  in 
cases  of  this  nature  the  deep  reflexes  are 
exaggerated  also  on  the  non-paralysed  side. 
Then  we  find  the  same  condition  of  these 
reflexes  in  such  diseases  as  disseminated 
sclerosis,  progressive  muscular  atrophy,  amyo- 
trophic lateral  sclerosis,  also  in  chronic 
myelitis  and  compression  of  the  spinal  cord 
by  tumours  of  the  spinal  column  or  of  the 
spinal  cord  itself.  We  find  the  same  con- 
dition where  we  have  the  pressure  on  the 
pyramidal  tract  from  within  the  cord,  as  in 
syringomyelia.  A  unilateral  exaggeration  of 
the  knee-jerk  may  also  occur  in  , cases   of 
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cerebral  tumour,  and  a  bilateral  exaggeration 
in  cases  of  cerebellar  tumour. 

Trae  exaggeration  of  these  tendon  reflexes 
ihoa  means  a  cutting  off  of  cerebral  inhibition 
Aod  aa  overaction  of  the  cerebellum  ;  but  a 
complete  cutting  off  of  all  influences  from  the 
cerebrum  and  cerebellum  causes  a  complete 
loss  of  all  the  deep  reflexes. 

When  the  exaggeration  is  very  marked  we 
not  infrequently  get  the  development  of  a 
doans.  Thus  we  may  have  a  patellar  clonus 
or  an  ankle  clonus.  The  development  of  a 
tnie  clonus  invariably  means  actual  organic 
disease,  but,  mark  you,  not  necessarily  in- 
curable orgam'c  disease.  Here  I  might  men- 
tion that  in  the  course  of  convalescence  from 
prolonged  fever,  such  as  enteric  fever,  and  in 
cases  of  epilepsy  where  there  has  been  a 
succession  of  fits  at  short  intervals,  and  where 
it  is  probable  that  the  cerebral  cortex  is  for 
the  tune  being'  in  a  state  of  functional  exhaus- 
tion, it  is  not  uncommon  to  get  an  exaggera- 
tion of  the  knee-jerks  and  ankle  clonus.  It 
is  important  to  remember  this  fact,  otherwise 
we  might  think  that  some  organic  degenerative 
disease  of  the  nervous  system  is  present. 

In  the  presence  then  of  true  exaggeration 
of  the  deep  reflexes  we  shotdd  think  of  and 
look  for  a  cause  of  compression  of  the  pyra- 
midal tracts  at  some  part  of  their  course  from 
the  cerebral  hemispheres  to  their  termination 
in  the  conus  meduUaris  ;  or  of  some  lesion 
in  the  brain,  either  functional  or  organic,  which 
is  cutting  off  cerebral  control. 

3.  Or^^nic  reflexes. — A  full  study  of  the 
patiiological  variations  in  these  reflexes  would 
take  up  a  considerable  time,  and  so  I  must 
very  briefly  indicate  some  points  about  them 
which  may  assist  us  in  diagnosis.  As  I  have 
already  said,  these  are  partly  true  reflexes  and 
partly  voluntary  acts.  A  derangement  of 
these  functions  may  therefore  be  due  either 
to  a  defect  in  the  reflex  arc,  or  to  a  defect  in 
the  path  of  the  voluntary  impulses.  In  a 
case  of  complete  transverse  lesion  of  the  spinal 
cord,  where,  therefore,  all  volitional  control 
and  all  knowledge  of  the  condition  of  the 
organs  is  lost,  if  the  lumbar  portion  of  the 
spinal  cord  be  intact  and  the  sensory  and 
motor  nerves  of  the  arc  be  intact,  the  func- 
tions will  be  performed  in  a  purely  reflex 
manner.  The  urine  will  be  discharged  at 
intervals,  when  the  bladder  fills,  and  the 
rectum  will  be  emptied  in  a  similar  manner 
when  the  stimulation  of  the  rectal  mucous 
membrane  has  reached  a  certain  stage.  If, 
however,  in  addition  to  a  complete  trans- 


verse lesion  of  the  spinal  cord  there  is  de- 
scending degeneration  down  to  the  lumbar 
enlargement,  so  that  the  reflex  arcs  in  the  cord 
are  broken,  then  there  is  a  complete  loss  of 
all  control,  and  the  urine  dribbles  away  from 
the  urethra  almost  as  fast  as  it  enters  the 
bladder.  The  f seces  will  also  escape  from  the 
rectum  quite  uncontrolled. 

If  the  volitional  control  be  intckct,  and  the 
reflex  arc  be  broken  by  a  lesion  either  in  the 
sensory  or  motor  nerve  or  in  the  nerve  centres 
in  the  cord,  then  the  resulting  condition  will 
be  one  of  loss  of  control  either  in  the  way  of 
incontinence,  or  a  defect  in  expulsive  power 
with  consequent  retention.  VoUtion  can  only 
be  satisfactorily  exerted  upon  an  intact  reflex 
arc,  either  in  the  direction  of  inhibition  or 
intensification  of  the  reflex  action.  Attention 
to  the  condition  of  these  reflexes  will  be  of 
service  in  the  localisation  of  an  injury  or 
disease  in  the  lower  part  of  the  spinal  cord 
itself  or  in  the  cauda  equina. 

In  conclusion,  I  would  say  that  throughout 
this  paper  I  have  endeavoured  to  consider 
only  matters  of  practical  usefulness  in  our 
daily  work,  and  to  emphasise  points  which 
will  assist  us  in  the  diagnosis  of  cases  we  meet 
with  almost  every  day.  I  have  avoided 
matters  of  refined  diagnosis  which  are  of  much 
academical  interest  and  importance,  but 
which  are  of  little  use  to  the  general  practi- 
tioner, and  if  I  have  at  all  succeeded  in  putting 
forward  a  clearer  view  of  the  value  of  a  study 
of  reflex  actions  my  work  will  not  have  been 
in  vain. 

(Bead  before  the  Western  Medical  Association  at  Bathtint, 

November,  11K)7.; 


PROTECTION  OF  INDIA  FROM  INVASION  BY 
BUBONIC  PLAGUE. 

By  J.  Ashborton  Thompson,  M.D.,  Sydney. 

Selection  of  this  topic  for  discussion  by  a 
stranger  to  India  requires  justification.  I 
point  out,  therefore,  first,  that  Australian 
conditions  happened  to  be  so  favourable  to 
the  epidemiological  investigation  of  plague 
that  data  of  two  classes  were  there  acquired 
with  comparative  ease,  viz. ,  (a)  fundamental 
data  which  concerned  the  disease  itself  and 
which,  consequently,  held  good  in  all  coun- 
tries, under  all  circumstances,  and  (6)  data 
which  concerned  practical  administration, 
which  are  liable  to  modification  in  different 
countries  by  local  habits.  And  then,  secondly, 
I  would  say  that  I  have  no  intention  of 
trespassing  on  the  province  of  the  adminis- 
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trator,  at  least  in  the  details  of  his  work.  I 
propose  to  speak  rather  of  the  statesman,  and 
to  point  out  that  which  I  conceive  to  be  the 
sole  and  irrefragible  pnnciple  which  he  must 
impress  on  administrative  staffs  if  he  would 
achieve  any  permanent  reduction  in  the 
susceptibility  to  invasion  by  plague,  which  is 
so  marked  a  feature  of  the  conditions  of  life 
in  India. 

The  funds  mental  data  acquired  at  Sydney 
were  the  following : — (1)  The  epidemic 
spread  of  plague  occurs  independently  of 
communication  of  the  infection  from  the  sick ; 
consequently,  the  infection  of  plague  spreads 
by  means  which  are  external  to  man,  and 
which  are  independent  of  his  agency  as 
subject  of  the  disease.  The  data  on  which 
this  conclusion  is  founded  were  first  pub- 
lished in  November,  1900. 

(2)  The  plague-rat  is  harmless  to  man  ; 
it  is,  nevertheless,  the  essential  cause  of 
epidemics  ;  consequently,  some  intermediate 
agent  is  necessary  to  convey  the  infection  in 
efficient  form  from  rat  to  man.  The  evidence 
for  this  conclusion  was  first  published  in 
July,  1903. 

(3)  The  intermediate  agent  between  rat 
and  man  (and  between  rat  and  rat)  can  be  no 
other  than  the  flea  foreshadowed  by  Simond, 
and  further,  actually  is  the  flea.  This  con- 
clusion also  was  published  in  July,  1903, 
together  with  the  exact  observations  made  in 
the  field  from  which  it  was  deduced. 

The  administrative  data  then  acquired 
were  many.  They  were  all  referable  to  the 
fundamental  data ;  and  when  it  appeared, 
as  it  sometimes  did,  that  the  conclusions  of 
this  class  were  not  in  accordance  with  experi- 
ence in  other  parts  of  the  world,  it  was  still 
found  that  the  differences  were  apparent  and 
not  real.  For  the  sake  of  example  the 
following  instances  may  be  cited.  One  of 
them  was  that  transfer  of  the  sick  to  hos- 
pital is  a  very  important  curative  measure, 
but  is  quite  without  importance  as  a  pre- 
ventive measure.  Another  was  that  there  is 
no  such  thing  as  infection  of  localities  or 
places,  although  the  disecise  is  acquired  by 
resort  to  certain  localities  ;  the  explanation  is 
that  the  local  rats  are  infected,  not  the  places 
themselves.  A  third  was  that  clothing  never 
becomes  infected  with  plague,  and  is  never  a 
cause  of  spread  ;  and  it  was  easily  seen  that 
the  contrary  experience  commonly  recorded 
in  India  was  not  inconsistent  with  that  con- 
clusion, but  was  explained  by  the  funda- 
mental datum,   that  the  infection  is  com- 


municated by  fleas,'^which  in  India  very  much 
more  commonly  infest  the  people  and  their 
houses  than  in  Australia,  where  such  infesta- 
tion is,   for   the  most  part,  absent.     Obser- 
vations of  the  class  now  referred  to  may  or 
may  not  hold  good  in  all  respects  in  changed 
social   conditions ;    but  there  was   another 
among  them  which  has  not  yet  been  men- 
tioned, and  which  is  certainly  of  universal 
applicability.     This  was  that  the  infection  of 
man   was   most   usually   contingent  on  his 
being  within  buildings  together  with  pli^e- 
rats  ;    and  on  considering  the  fundamental 
data,  it  became  evident  that  a  certain  proxi- 
mity between  man  and  the  minute  agent  of 
his  infection — the  flea — must  be  necessary. 
Hence  it  appeared  plainly  that  the  exclusion 
of  rats  from  occupied  buildings  must  be  an 
important  item  among  steps  for  the  pre- 
vention of  plague,  for  from  the  rat  alone  does 
the  flea  derive  its  power.     But  more  than 
that,  the  longer  this  point  was  contemplated 
the  clearer  it  became  that  the  rendering  of 
occupied  buildings  rat-proof  was  absolutely 
the  most  important  item  in  plague  prevention, 
and  even  the  only  one  to  which  the  epithet 
"  preventive  "  could  be  justly  applied.     The 
reasons  will  be  referred  to  presently  ;  here  I 
would  merely  note  that  I  advocated  this  view 
also  first  in  1900,  and  then  predicted  that  its 
simplicity,    and   perhaps   also   its   apparent 
indirectness,  would  militate  against  its  accept- 
ance by  the  laity  who  controlled  the  purse  and 
consequently  the  means  of  carrying  it  out. 
And  it  is  still  the  case  that  attention  is  con- 
centrated   on    other    measures    which,     in 
reality,    are    merely    remedial,    or    merely 
palliative,    and    which     are     consequently 
interminable.     This,   then,   is  the  point   to 
which  I  wish  to  draw  special  attention  ;   but 
I  must  add  that  I  take  it  to  include  and  to 
cover  destruction  of  the  harbourage  which 
rats    find    outside,    and   in    the   immediate 
neighbourhood  of  buildings.     The  difficulty 
of  saving  the  people  in  a  place  from  attack  is 
proportioned  to  any  difficulty  there  may  be  in 
preventing  the  access  of  rats  to  the  buildings 
occupied  by   them ;    but   the  difficulty   of 
clearing  plague  away  from  the  place  itself  is 
proportioned  to  any  difficulty  there  may  be 
in  removing  the  harbourage  which  rats  find 
in  the  mouths  of  sewers,  in  heaps  of  lumber 
and  rubbish,  in  loose  earth  and  rubble  fillings, 
and  in  dilapidated  sheds  or  the  like  structures. 

It  should  be  noted  that  the  administrator 
who  is  faced  with  an  outbreak  of  plague  is 
perfectly  right  in  relying  on  immunisation  of 
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the  people — a  possibility  laid  open  to  him  by 
the  genius  of  Mr.  Haffldne,  here  present — 
on  evacuation,  and  on  the  destruction  of  rats. 
These  are  his  only,  and  fortunately  his  very 
effective  means  of  staying  it.  But  the  states- 
man should  be  caused  to  understand  that  the 
control  of  existing  epidemics  is  not  a  subject 
to  engage  his  supreme  abilities,  and  that  his 
preoccupation  should  be  how  best  to  diminish 
the  susceptibility  to  invasion  of  his  country  as 
a  whole.  The  methods  just  mentioned  (I 
must  repeat  it)  are  in  fact  remedial,  not 
preventive,  and  consequently  they  are,  as  I 
have  already  remarked,  interminable.  If  a 
population  be  immunised  this  year,  it  must, 
if  it  be  re-invaded,  be  again  immunised  in  a 
twelvemonth,  or  a  little  later ;  evacuation 
may  have  to  be  repeated  even  during 
the  same  season ;  and  to  the  killing  of 
rats  there  is  literally  no  end  at  all.  But 
every  building  which  is  rendered  inacces- 
sible to  rats  may  be  regarded  as  a  fortress 
impregnable  to  that  enemy  for  ever.  This, 
then,  indicates  the  only  road  the  statesman 
can  fitly  take  ;  a  road,  namely,  on  which 
every  step  must  be  directly  towards  the  goal, 
and  on  which  there  cannot  be  any  back- 
sliduig. 

The  arrest  of  present  outbreaks  is  a  quite 
different  matter  from  diminution  of  the 
liability  of  the  country  to  suffer  them. 
Removal  of  the  conditions  which  constitute 
sosceptibility  can  alone  be  justly  spoken  of  as 
preventive  action.  And  it  is,  I  think,  of  httle 
use  to  place  scientific  truths  before  the  laity 
unless  the  expert  points  out  their  practical 
bearing  and  application  at  the  same  time. 
In  order  to  judge  in  how  far  true  that  is^  it  is 
only  necessary  to  ponder  the  Gazette  Extra- 
ordinary which  was  published  by  the  Govern- 
ment of  India  during  August  of  this  year. 
That  gazette  draws  attention  to  the  essential 
part  played  by  the  rat,  to  the  essential  agency 
of  the  flea,  and  to  the  insignificance  of  de- 
posited infection  ;  but  it  also  expresses  the 
opinion  that  this  knowledge,  acquired  by  it 
from  the  remarkably  brilliant  reports  of  the 
Plague  Research  Committee,  will  probably 
not  render  the  task  of  prevention  much 
easier  than  it  was  before.  The  Gazette  even 
mentions  the  desirability  of  excluding  rats 
from  dwellings,  but  only  to  dismiss  this 
method  with  the  remark  that  it  is  impossible 
to  expect  much  improvement  in  the  construc- 
tion of  buildings  in  the  near  future.  The  all- 
important  distinction  mentioned  above 
between  remedial  and  preventive  measures  is 
not  perceived. 


This  pronouncement,  then,  appears  to  be 
rather  less  far-seeing  than  might  reasonably 
have  been  expected.  For  there  are  many 
other  considerations  which  must  be  enter- 
tained besides  the  crude  facts  which  are 
recited  in  the  Gazette.  It  should  be  noticed 
that  plague  seems  to  have  taken  its  place 
among  the  endemic  diseases  ;  and  if  the  un- 
certain teachings  of  history  seem  to  offer  some 
prospect  of  its  ultimate  extinction  by  natural 
process,  it  should  be  borne  in  mind  that 
present  circumstances  are  vastly  different 
from  those  which  formerly  obtained,  and 
especially  in  relation  to  trafl&c.  To-day 
plague  is  a  disease  to  be  fought  persistently  in 
India,  as,  I  suppose,  typhoid  fever  and 
cholera  are  there  fought.  No  speedy  exemp- 
tion is,  in  my  opinion,  to  be  expected. 

It  must  be  frankly  said  that  the  method  of 
exclusion  is  practically  impossible  in  the 
smaller  villages,  in  the  larger  villages,  and  in 
the  lesser  towns ;  but  this  admission  is  very 
far  indeed  from  covering  the  whole  case.  In 
the  first  place,  it  is  precisely  in  those  smaller 
and  more  or  less  circumscribed  collections  of 
huts  arid  houses  that  the  palliative  or  remedial 
measures  are  easily  successful,  and,  provided 
the  infection  be  not  re-introduced,  per- 
manently successful.  In  the  second  place, 
whence  do  Indian  villages  derive  their  infec- 
tion ?  Is  it  not  from  the  great  cities  on  the 
seaboard,  and  from  the  larger  inland  cities 
which  have  become  secondary  distributing 
centres  ?  And  is  it  indeed  quite  impossible  to 
apply  the  method  of  exclusion  in  them  ? 

I  do  not  doubt  that  when  a  broad  and  com- 
prehensive survey  of  all  the  data  has  been 
taken,  it  will  be  perceived  that  the  exclusion 
of  rats  from  occupied  buildings  in  cities  is  the 
only  measure  which  can  permanently  diminish 
the  susceptibiUty  of  India  to  plague  ;  and 
that,  as  soon  as  this  principle  of  action  hcus 
been  grasped,  resolutions  taken  by  Govern- 
ment will  be  conceived  in  the  spirit  which 
animated  that  courtier  who,  when  he  was 
desired  to  undertake  a  business  which  the 
King  himself  thought  it  hardly  possible  to 
carry  through,  replied :  "  Sire,  if  it  be  difficult, 
it  is  already  done  ;  if  it  be  impossible,  it 
shall  be  done." 

(Read  at  a  special  meeting  of  the  Royal  Society  of  Medicine 
(Epidemiological  Section),  2nd  December,  1907.) 


To  be  let,  from  June  1st  next,  Melrose,  comer  Oxford 
and  Queen  streets,  Woollahra,  a  commodious  Resi- 
dence ;  best  position  in  Eastern  Suburbs,  opposite 
Centennial  Park  Gates,  Sydney.  At  present  in  occupa- 
tion of  Dr.  M.  0*Gorman  Hughes.  Apply,  Julius  Caro, 
Pomeroy,  Macleay-street,  Potte  Point.  E 
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M  THE  PBESEST  METHODS  OF  OOMBATDIG 

THE  PLAGUE.* 

tr  W.  ML  HaflUiM.  CXE. 


I. 
I  8HAIX  b^in  my  review  by  briefly  ename- 
rating  the  measures  suggested  for  stamping 
out  the  plague  or  presenting  its  importation. 
These  measures  deal  either  with  man,  with 
inanimate  objects,  or  with  the  lower  animals. 
The  first  category  of  measures  comprises  :— 
(1)  Discovery  and  notification  of  persons 
attacked  with  the  disease ;  (2)  isolation  of 
the  attacked ;  (3)  certain  precautions  with 
regard  to  the  disposal  of  the  dead ;  (4) 
s^regation  of  those  who  have  come  in 
contact  with  the  sick  or  dead  ;  (5)  institution 
of  cordons  round  infected  areas ;  (6)  a  less 
drastic  and  less  thorough  plan  than  the  last 
mentioned,  viz.,  placing  in  quarantine  arrivals 
from  infected  places,  detaining  the  sick  and 
suspected,  and  letting  the  rest  free  after  a 
time  of  observation  ;  (7)  a  still  less  thorough 
measure  is  merely  to  examine  travellers, 
isolate  the  sick  and  suspected,  and  let  the 
others  free  under  a  system  of  surveillance. 

The  following  may,  I  think,  be  said  in 
regard  to  this  group  of  measure** : — ^The  part 
played  by  man  in  the  causation  of  plague 
seems,  on  the  whole,  subordinate  to  that  of 
other  agents.  Thus,  when  the  plague  first 
broke  out  in  Bombay,  in  the  summer  of  1896, 
it  remained  for  a  considerable  time  confined  to 
a  quarter  called  Mandvi.  The  mass  of  people 
there  are  day  labourers,  working  outside 
their  quarter.  Though  they  spent  the  day 
in  close  communion  with  many  other  people, 
cases  continued  to  occur  among  the  Mandvi 
labourers  alone  and  in  their  families,  and  only 
subsequently  and  gradually  appeared  in  other 
quarters.  Since  that  year,  Bombay  has  had 
eleven  consecutive  outbreaks.  Every  year 
the  epidemic  lasts  for  some  months  and 
becomes  relatively  quiescent  for  the  rest  of 
the  time,  but  the  recrudescence  begins  at 
Mandvi,  and  the  same  events  are  more  or  less 
uniformly  repeated. 

Subsequent  to  the  appearance  of  plague  in 
Bombay,  a  township  called  Kirkee,  near 
Poona,  became  infected,  and  the  disease 
broke  out  among  the  native  followers  of  the 
Royal  Artillery.  The  men  and  their  families 
lived  on  a  spot  somewhat  away  from  the  rest 
of  the  people,  but  spent  the  day  at  work  in 


*  We  are  indebted  to  Dr.  Ashburton  Thompson  for  a  copy  of 
this  paper,  which  was  read  before  the  Epidemiological  Section 
of  the  Eoyal  Society  of  Medicine,  London,  December  9,  1907. 


the  batteries.  Throughout  the  epidemic  the 
batteries  remained  free  from  disease,  while  the 
followers  suffered  heavily  ;  and  they  suffered 
practically  in  the  same  proportion  as  their 
womenfolk  and  children,  who  did  not  leave 
their  homes.  Similar  facts  were  observed  on 
the  Colaba  peninsula  in  Bombay,  among  men 
who,  in  the  daytime,  were  at  work  in  the 
Army  and  Navy  Co-operative  Stores  and  at 
the  Gun  Carriage  Factory,  and  spent  the 
night  with  their  families.  The  other  people 
in  the  Army  and  Navy  Stores  and  at  the 
Carriage  Factory  remained  free,  but  the 
Colaba  men  suffered  practically  equally  with 
their  families. 

Further,  on  many  occasions  it  has  been 
observed  that  plague  first  started  in  a  town 
by  attacking  people  who  had  not  been  away, 
and  among  whom  no  history  of  contact  with 
people  from  an  infected  place  could  be  dis- 
covered. Lastly,  in  every  country  invaded 
by  the  disease,  there  are  districts,  towns,  or 
villages  in  which,  though  the  people  are  in 
constant  communication  with  infected  places, 
and  cases  of  plague  are  constantly  imported 
into  them,  the  disease  gets  no  footing  and 
the  locality  remains  exempt  from  invasion. 

The  proposition  illustrated  by  these  facts, 
viz.,  that  man  does  not  play  a  predominant 
part  in  the  conveyance  of  plague,  is  sup- 
ported also  by  other  observations.  In  1897, 
a  plague  hospital  was  established  in  the  vast 
premises  of  the  old  Government  House  at 
Parel,  in  Bombay,  and  a  number  of  patients 
soon  gathered  there.  In  order  to  minimise 
the  objections  to  hospital  treatment,  families 
were  allowed,  if  they  so  wished,  to  accompany 
their  patients,  stay  at  the  hospital,  and  attend 
on  them.  The  officers  in  charge  soon  noticed 
that  when  a  family  took  advantage  of  this 
permission  and  came  to  dwell  in  the  midst  of 
numerous  plague  patients,  it  was  s€hfe  from 
disease ;  but  when  it  remained  in  its  own 
home,  from  which  the  only  case  of  plague 
had  been  removed,  other  cases  often  followed. 
In  the  same  way,  very  rarely  has  it  been 
seen  that  any  of  the  permanent  attendants 
in  plague  hospitals  have  taken  the  disease. 
Pneumonic  cases  alone  have  proved  to  be 
dangerous  in  this  respect. 

The  observations  above  quoted  warrant,  I 
believe,  the  following  propositions,  now  more 
or  less  generally  recognised,  viz.,  that  (1) 
plague  is  what  has  been  termed  a  disease  of 
locality  ;  (2)  that  it  is  contracted  principally 
at  night ;  and  (3)  that  the  part  which  man 
plays  as  direct  agent  in  its  propagation,  in  a 
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general  sense,  is  a  more  or  less  subordinate 
one.  This  being  so,  the  measures  taken 
with  regard  to  man,  even  when  carried  to 
perfection,  can  influence  the  propagation  of 
plague  only  to  the  same  proportionately 
limited  extent.  In  the  vast  majority  of 
cases  events  have  conformed  with  this  con- 
chision,  in  that  precautions  taken  against  the 
importation  or  the  spread  of  plague  by  man 
have  failed.  It  must,  however,  be  stated 
that  these  precautions  can  rarely,  if  ever,  be 
carried  to  perfection.  Their  application  is 
fraught  with  great  difficulties,  and  is  often 
impracticable.  This  is  due  to  the  impos- 
sibility of  enlisting  the  self-sacrificing  co- 
operation of  private  individuals,  to  the  first 
cases  being  rarely  recognised,  to  the  reluct- 
ance of  those  falling  ill  to  deliver  themselves 
into  the  hands  of  strangers  and  officials,  to 
the  measures  of  prevention  causing  damage  to 
trade  and  to  numerous  private  interests,  and 
to  the  consequent  evasion  of  prescribed  rules. 
The  time,  therefore,  arrives  when  the  mea- 
sures directed  against  man  are  relaxed  or 
dropped^  and  efforts  are  chiefly  applied  to 
inanimate  objects. 

n. 

This  part  of  the  programme  seems  lighter  of 
accomplishment.  The  list  of  measures,  with- 
in an  area  infected,  comprises,  in  this  case, 
destruction  or  disinfection  of  houses,  furniture, 
clothing,  bedding,  carriages,  goods,  ware- 
houses, grain  and  other  stores,  garbage, 
drains  and  streets.  Outside  the  infected  area 
the  measures  consist  in  the  refusal  to  admit 
carts,  trains  and  ships  with  goods  from  in- 
fected places  ;  or  in  the  refusal  to  admit  only 
certain  goods  ;  or  in  mere  inspection  of  trains, 
carts  and  ships,  and  some  procedure  by  which 
these,  and  the  goods  they  convey,  as  well  as 
the  belongings  of  travellers,  are  sought  to  be 
rendered  harmless.  All  these  measures  are 
Intended  for  the  avoidance  or  destruction  of 
plague  germs  which  may  possibly  exist  in  the 
objects  concerned. 

Plague  bacilli  have,  however,  been  very 
carefully  looked  for,  but  have  not  been  so  far 
discovered  in  the  earth,  on  the  walls  or  floors 
of  houses,  or  on  any  inanimate  object,  unless 
they  were  quite  obviously  and  recently  soiled 
by  the  products  of  a  plague  patient.  I  am 
not,  moreover,  aware  of  an  instance  in  which 
the  propagation  of  this  disease  to  a  distance 
by  means  of  goods  of  inanimate  nature  has 
been  conclusively  demonstrated,  though 
linen,  clothing,  handkerchiefs,  and  other 
personal  belongings  of  a  sufferer  from  pneu- 


monic plague,  if  soiled  with  his  sputum  or 
nasal  discharge,  must  be  dangerous  for  a 
certain  period  of  time.  Further,  the  microbe 
of  plague  is  not  a  resistent  organism.  From 
the  first  it  was  seen  that  under  ordinary  cir- 
cumstances it  was  easily  killed  by  disin- 
fectants. Exceptional  conditions  are  re- 
quired for  that  microbe  to  resist  and  preserve 
its  vitality.  Under  these  circumstances  the 
following  conclusion  might  seem  justifiable  : 
If  inanimate  objects  are  important  carriers  of 
plague,  disinfection  should  generally  be  an 
effective  check  to  its  spread,  and  on  this  pre- 
sumption the  above  measures  were  devised. 

According  to  numerous  observations,  how- 
ever, made  by  health  authorities,  a  house,  its 
furniture,  all  the  belongings  of  the  iimiates, 
and  the  inmates  themselves  may  be  washed 
and  disinfected  repeatedly,  and  yet  cases  of 
plague  may  occur  subsequent  to  each  disin- 
fection, if  people  are  allowed  to  stay  in 
that  house.  Though  general  statements  to 
this  effect  have  been  made  by  earnest  ob- 
servers, I  am  not  aware  of  a  precise  and  con- 
vincing demonstration  by  experiment  of  a 
case  in  which  disinfection  arrested  the  develop- 
ment of  an  epidemic  of  plague. 

The  above  theoretical  considerations  may 
be  qualified  by  the  following  remarks  : — ^The 
expense  and  the  diffictdties  of  destroying  or 
thoroughly  disinfecting  houses,  goods,  and 
other  property,  over  a  vast  area,  are  very 
great,  and  the  agency  for  properly  carrying 
out  such  measures  is  not  available,  or  is  not 
forthcoming. 

The  enormous  bulk  of  merchandise  con- 
veyed nowadays  by  rail  and  ship  admits  of 
no  process  which  would  answer  to  elementary 
requirements  of  disinfection ;  and  the 
opposition  and  hostility  of  vast  numbers  of 
people,  whose  interests  are  hurt  by  these 
measures,  can  only  be  estimated  when  the 
task  is  actually  undertaken.  There  is,  there- 
fore, httle  wonder  if  disinfection  fails,  as  has 
been  seen  on  so  many  occasions,  to  interfere 
w  ith  the  progress  of  the  plague. 

III. 

I  come  to  the  measures  relating  to  the 
lower  animals.  These  are  : — (1)  destruction 
or  keeping  away  of  rats  by  poisoning,  trapping' 
tar  and  sulphuric  acid  mixture,  or  through  the 
agency  of  the  domestic  cat ;  (2)  improve- 
ments in  towns  and  villages,  with  a  view  of 
reducing  the  rat  population,  viz.,  structural 
alterations  of  dwellings,  warehouses  and 
grain  stores,  demolition  of  insanitary  build- 
ings, introduction  or  improvement  of  oonser- 
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vancy  arrangements,  prompt  disposal  of  gar- 
bage, periodical  inspection  of  stores,  paving 
and  draining  of  streets,  and  Pome  other 
measures  ;  (3)  destruction  and  dispersion  of 
fleas  by  petroleum  or  other  products ;  (4) 
fumigation  of  houses  as  a  temporary  protec- 
tion against  rats  and  fleas  ;  (5)  obligation  on 
ships  from  infected  regions  to  anchor  away 
from  the  shore  ;  or  (6)  provision  of  mechani- 
cal arrangements  for  preventing  the  landing 
of  rats  along  mooring  cables  and  gangways  ; 
and  (7)  fumigation  of  ships  arriving  with 
plague  patients  or  plague  rats  on  board. 

The  measures  have,  therefore,  for  their 
object,  and,  I  believe,  rightly  so,  the  rat  and 
the  flea,  described  by  Rothschild  under  the 
name  of  Puhx  cheojiis ;  but  spontaneous 
epidemics  of  plague  break  out  also  among 
squirrels,  tarbagans,  guinea-pigs,  monkeys, 
kangaroos  in  Australia,  and  some  other 
animals,  which  contribute  to  keeping  the 
epidemic  alive. 

Measures  for  the  destruction  of  rats  were 
applied  in  India  at  the  beginning  of  the 
epidemic,  viz.,  in  1896,  by  Professor  W.  J. 
Simpson,  then  Health  Officer  of  Calcutta, 
and  have  since  been  carried  on  there  in  many 
places.  They  are  now  enforced  wherever 
plague  makes  its  appearance,  and  a  new 
impulse  has  been  given  to  them  by  the 
researches  of  the  recent  Plague  Commission 
in  Bombay.  But  nowhere,  possibly,  has  the 
effect  of  these  measures  been  more  carefully 
gone  into  than  in  Sydney,  under  tlie  direction 
of  Dr.  Ashburton  Thompson.  The  campaign 
against  rats  is  the  most  rational  and  the  best 
founded  of  all  the  measures  suggested  for 
stamping  out  the  plague,  for  in  animals  alone 
have  plague  microbes  been  found  outside  the 
human  body,  and  the  efforts  in  this  direction 
must  command  universal  approval.  In 
estimating,  however,  the  extent  to  which  this 
is  a  promising  measure,  the  following  must  be 
taken  into  consideration.  Various  factors,  such 
as  increase  of  the  human  population,  destruc- 
tion or  planting  of  foreste,  occupation  of 
waste  lands,  building  of  canals,  introduction 
of  new  animals  and  plants,  and  a  variety  of 
other  circumstances  bring  about,  in  the 
course  of  time,  important  changes  in  the  flora 
and  fauna  around  us.  I  might  quote,  as 
relatively  modern  instances,  the  disappear- 
ance of  wolves  frorii  Great  Britain,  or  the 
practical  extinction  of  the  bison,  or  of  the 
black  rat,  from  these  islands  and  the  continent<^ 
of  Europe,  and  a  few  others.  These  changes 
have  taken  place  gradually,  and  in  such  long 


periods  of  time,  that  the  exact  causes  which 
have  brought  them  about  are  unknown. 

Up  to  quite  recently  it  would  have  been 
impossible  to  name  a  single  instance  of  a 
result  of  this  kind  having  been  effected  in  a 
short  time  by  steps  of  an  administrative 
character,  or  even  by  the  resolve  of  a  whole 
population.  From  time  immemorial  man 
has  had  to  put  up  v^nith  the  presence  in  his 
proximity  of  animals  and  plants  interfering 
with  and  devastating  his  crops — locusts, 
field  mice,  spermophilles,  campagnoles, 
phylloxera,  mildew,  rabbits  in  Australia, 
and  so  on.  The  power  of  adaptation  and 
reproduction  with  which  nature  has  endowed 
many  of  these  animals  and  plants  generally 
triumphs  over  the  deliberate  efforts  of  man 
when  the  surrounding  circumstances  are 
favourable  to  their  multiplication.  Still  the 
problem  is  not  whoUy  impossible. 

The  recent  successful  instances,  to  which  I 
have  alluded,  are  the  campaigns  against 
mosquitoes  in  Ismailia,  in  Klang  and  Port 
Swettenham,  in  the  Panama  Canal  zone,  and 
a  certain  number  of  other  places  at  which  it 
has  been  found  possible  to  alter  in  a  short 
time  the  surrounding  conditions  so  as  to 
render  the  propagation  of  these  insects  im- 
possible. These  examples  are  a  grand  and 
splendid  lesson  to  the  world,  but  a  lesson 
which,  it  must  be  acknowledged,  is,  in  many 
cases,  difficult,  and  in  others,  impossible  of 
imitation. 

The  observations  made  by  the  Chief 
Medical  Officer  of  New  South  Wales  are  of 
interest  in  this  connection.  I  have  in  view 
his  carefully  organised  campaign  against  rats 
in  Sydney,  with  the  object  of  protecting  from 
plague  a  white  population  of  a  high  standard 
of  intelligence  and  education.  During  that 
campaign  Dr.  Ashburton  Thompson  found 
that  the  gross  returns  of  rats  and  mice  caught 
and  destroyed  in  Sydney,  week  by  week,  were 
nearly  uniform  ;  that  there  was  thus  no  evi- 
dence that  the  slaughter  produced  such  an 
impression  on  the  general  horde  as  would 
have  rendered  collection  progressively  more 
difficult ;  and  that  there  was  no  ground  for 
inferring  that  any  material  impression  had 
been  made  on  the  total  rat  population.  The 
opinion  he  came  to  was  that  extermination  of 
rats  in  any  large  area  by  poisoning  and  trap- 
ping was  practically  impossible  ;  and  that  the 
spreading  among  rats  of  an  artificial  epizootic 
by  means  of  a  virus  like  that  of  Dr.  Danysz 
was  not  a  practically  useful  method.  But  one 
may  say  India  has  now  had,  in  the  plague 
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Willns,  11  year .'  experience  of  a  most  de- 
Tastating  virus  for  these  animals,  and  as  yet 
there  is  no  sign  that  this  involuntary  experi- 
ment has  rid  the  country  of  their  presence. 

The  ohservatiom  made  in  Japan,  where 
determined  efforts  have  been  made  to  destroy 
rats,  are  as  little  encouraging.  The  facts  pub- 
lished in  June  of  last  year  were  to  the  effect 
that  in  Tokyo  alone  4,800,000  rats  had  been 
Klled,  but  the  slaughter  seemed  only  to  have 
prepiured  more  favourable  conditions  for  the 
multiplication  of  the  survivors. 

Dr.  Ashburton  Thompson's  experience,  in 
regard  to  facilities  given  by  householders  in 
ISydaey  for  the  detection  of  plague  rats,  was 
identical  with  that  gained  in  India.  He 
found  that  the  people  were  reluctant  to  admit 
to  their  premites  rat-catchers  and  other 
strangers  bent  on  that  task,  and  that  the  in- 
formation supplied  by  the  inhabitants,  as  well 
3B  that  gathered  by  the  professional  men  spe- 
•cially  appointed  for  the  purpose,  was  so  scant 
an  to  be  barely  sufficient  to  indicate  the 
presence  of  infection  in  a  locality,  but  not  to 
gauge  its  severity.  Though,  therefore,  the 
measures  against  rats,  either  by  extermina- 
tion or  by  change  in  the  construction  of  cities 
and  villages,  are  a  most  important  item  in  an 
anti-plague  campaign,  the  question  whether 
-any  noticeable  impression  can  be  made  on  the 
•epidemic  by  these  measures  within  the  length 
of  one  generation,  or  even  in  a  longer  period, 
•18  a  matter  of  great  uncertainty.  Even  the 
^destruction  of  rats  on  ships  alone,  if  imposed 
us  a  general  measure,  would  cause  a  disloca- 
tion of  traffic  and  an  outcry  formidable  to 
face.  The  result  is  that  every  day  plague  is 
imported,  though  fortunately  it  does  not 
spread,  into  one  part  or  other  of  the  maritime 
(Countries  of  the  world. 

IV. 
The  above  analysis  of  the  facts  connected 
^th  the  problem  of  stamping  out  the  plague 
leaves  little  room  for  surprise  when  it  is  seen 
that,  although  in  many  places  reached  by  the 
j)lague,  the  latter,  as  I  have  just  mentioned, 
does  not  take  root  and  dies  out ;  in  others, 
where  it  finds  a  congenicd  fidd  for  its  propa- 
^ioft,  the  attempts  at  eradicating  it  prove 
«mavafling.  Thus  often  ends  in  disappoint- 
ment cwhat  may  be  termed  the  first  stage  of 
the  struggle  against  that  disease,  namely,  the 
^orts  (^stamping  it  out  or  keeping  it  out. 
This  result  Iheeomes  apparent  to  the  popula- 
tion, who  are  llie  sufferers,  long  before  the 
jnedical  or  sanitary  authority  makes  up  its 
flund  to  acknowledge  defeat ;  and  when  they 


first  become  aware  of  it  the  people  fiy  in  a 
stampede  in  all  directions.  For,  although 
bare  figures  of  the  plague  death-rate  some- 
times impress  us  too  much,  and  at  others  too 
little,  there  can  be  no  doubt  as  to  a  plague 
act  ally  being  a  terrifying  event.  It  takes 
time  to  get  used  and,  so  to  say,  reconciled  to 
it.  European  countries  must  still  have  some 
recollection  of  their  own  experience  of  the 
matter.  The  people  therefore  flee  and  seek 
shelter  in  other  towns ;  but  their  means  of 
livelihood  are  left  behind  in  the  old  place : 
nowhere  is  employment  and  sustenance  ready 
for  new  and  sudden  arrivals.  After  a  period 
of  suffering  and  hardships  the  fugitives  return 
in  search  of  work  to  the  old  place,  and  resign 
themselves  to  the  inevitable. 

I  have  referred,  however,  to  the  fact  that 
when  plague  first  occurs  in  a  given  quarter  of 
the  city  it  remains  confined  to  that  quarter 
for  a  certain  time.  There  is  thus  no  necessity 
for  going  far  afield.  In  the  Himalayas  and 
the  plains  of  India  the  villagers,  whenever 
possible,  go  out  a  mile  or  two  from  their 
houses  and  live  under  trees  or  in  open  fields. 
Often,  however,  the  disease  breaks  out  in  the 
mountains  in  severe  winter,  and  in  the  plains 
during  the  season  of  rains.  To  remain  then 
in  the  open  or  in  rapidly  put-up  shelters,  with 
a  scanty  provision  of  clothing  and  bedding, 
with  the  difficulties  in  preparing  food,  pro- 
tecting property,  caring  for  and  sheltering  the 
small  children  and  the  aged,  becomes  an 
untold  hardship.  In  towns,  on  the  other 
hand,  unoccupied  land  is  scarce.  The  people 
in  fair  weather  go  into  such  open  spaces  and 
public  squares  as  are  available.  A  water 
supply,  conservancy  arrangements,  police 
administration,  fire  prevention,  patrolling  of 
abandoned  houses  and  property,  depots  for 
boxes  and  bundles,  and  a  number  of  other 
arrangements  become  necessary.  With  this, 
the  deprivation  of  ordinary  comforts  of  a 
settled  home  is  felt  so  keenly  that  only  fami- 
lies in  whose  midst  cases  of  plague  have 
already  occurred  avail  themselves  of  these 
facilities.  The  others  remain  at  their  homes 
and  furnish  material  for  the  up-keep  of  the 
epidemic.  The  plan  of  abandoning  the 
affected  locality,  for  shorter  or  longer  periods, 
may  perhaps  be  termed  a  second  stage  in  a 
campaign  against  the  plague. 

To  whatever  extent  this  plan  is  feasible,  to 
that  extent  the  effect  of  it  is  beneficial.  It  is 
tlie  limited  range  of  it  and  the  innumerable 
complications  which  it  brings  in  its  train  that 
finally  led  the  Administration  aad  the  people 

F 


78 


THE  AUSTRALASIAN  MEDICAL    GAZETTE, 


[Feb.  20,  1908. 


to  resort  to  what  I  always  viewed  as  the 
uUimftte  method  of  combating  the  bubonic 
plague  in  the  areas  in  which  it  becomes 
endemic,  viz.,  that  of  conferring  on  the  popu- 
lation immunit}'^  from  the  disease  by  means 
of  an  artificial  treatment. 

V. 

I  imagine  that  in  this  section  of  the  Royal 
Society  of  Medicine  it  would  be  out  of  place 
to  enter  into  the  bacteriological  aspect  of  the 
anti-plague  inoculation,  to  examine  the 
various  views  from  which  the  subject  might 
be  approached  and  solved,  and  the  advan- 
tages and  difficulties  presented  by  each.  For 
the  purposes  of  the  present  deliberations  it 
may,  perhaps,  be  sufficient  to  enumerate  the 
salient  points  of  the  matter,  as  ascertained  in 
India  in  the  last  ten  years. 

1.  That  in  a  native  of  that  country,  who  is 
more  susceptible  to  the  disease  than  Africans, 
Europeans  and  some  other  races,  the  inocula- 
tion now  in  force  in  India  reduces  the  liability 
to  attack  to  less  than  one-third  of  what  it  is 
in  a  non-inoculated  India. 

2.  That  in  the  one-third  of  cases  which  still 
occur,  the  recovery  rate  is  at  least  double  that 
in  the  non-inoculated  attacked,  the  ultimate 
result  being  a  reduction  of  the  plague  mor- 
tahty  by  som6  85  per  cent,  of  what  it  is  in 
non-inoculated  Indiana. 

3.  That  in  an  inoculated  European  an 
attack  of  plague,  if  it  subsequently  occurs, 
has,  as  far  as  is  known  to  me,  always  ended 
in  recovery. 

4.  That  the  inoculation  is  applicable  to 
persons  already  infected  and  incubating  the 
plague,  and  prevents  the  appearance  of  symp- 
toms, or  else  mitigates  the  attack,  a  fact 
which  disclosed  a  basis  for  the  bacterio- 
therapeutic  treatment  of  disease. 

5.  That  in  natives  of  India  the  degree  of 
immunity  conferred  by  this  inoculation, 
though  gradually  vanishing,  seems  to  last 
during  several  outbreaks  of  plague  ;   and  that 

6.  In  Europeans  the  effect  has  not  yet  been 
seen  to  disappear  in  the  space  of  time,  since 
1897,  that  this  inoculation  has  been  under 
study. 

I  shall  proceed  to  matters  which  concern 
the  epidemiological  aspect  of  the  question, 
viz.,  the  place  which  experience  has  indicated 
should  be  assigned  to  this  plan  of  defence  in 
plague-stricken  provinces. 

His  Majesty's  letter  on  the  plague,  ad- 
dressed to  the  Governor-General  of  India  on 
August  13th  last,  and  Lord  Mii^to's  communi- 
cation to  the  heads  of  local  governments  and 


administrations,  have  brought  about  a  re* 
newal  of  effort  for  bringing  down  the 
plague  mortahty.  Lord  Minto's  communica- 
tion points  out  that  many  expensive  and 
harassing  operations  carried  on  in  the  past 
may  be  safely  abandoned,  and  expresses  the 
hope  that,  with  the  assistance  of  the  pjeople 
themselves,  some  distinct  advance  will  now 
be  made  towards  bringing  the  ravages  of  the 
pestilence  under  control.  Consequently,  in 
most  places  fresh  campaigns  have  been  under* 
taken  and  organised  in  the  light  of  the  ex- 
perience gained  during  the  past  decade. 

The  province  which  has  had  most  of  this 
unhappy  experience  is  the  Bombay  Presi- 
dency, where  the  disease  appeared  first  in 
1896.  The  result  of  this  experience  may,  I 
think,  be  gauged  from  the  following  official 
utterances  : — On  October  7th  last  the  Hon. 
Mr.  Muir  Mackende,  then  Acting  Governor 
of  that  Presidency,  in  a  pubhc  speech  ad- 
dressed to  the  Municipal  Corporation  of 
Satara,  summarised  the  mutual  position  of 
the  two  prinicipal  measures  on  which  the- 
Bombay  Government  have  learned  to  rely  im 
the  struggle  against  the  plague.  "  Evacua* 
tion,"  he  said,  '*  is  no  doubt  effective  qu>amum- 
valeat.  But  think  of  its  drawbacks.  I 
doubt  if  it  would  have  been  possible  at  all 
during  the  torrential  rains  of  July  and  early 
August.  If  managed,  think  of  the  miserable 
discomfort,  the  risk  of  chills  and  fever  ;  and^ 
at  its  best,  what  a  dislocation  of  business^ 
what  a  disturbance  of  home,  what  expense^ 
what  discomfort,  is  entailed  by  evacuation. 
Evacuation  will  not  cure  the  stoppage  of 
business,  the  closing  of  schools  of  which  you 
complain.  But  if  inoculation  were  general 
none  of  you  need  stir — ^your  business  would 
continue,  your  schools  would  be  full,  every- 
thing  would  be  as  before.  I  can  fancy  that- 
in  the  old  days  smallpox  may  have  entailed 
the  same  miseries  as  plague  does  now — fleeing: 
the  town,  the  runaways  carrying  infection; 
deserting  the  home  only  to  catch  the  disease 
on  daring  to  re-enter  it.  Now,  people  bein^ 
vaccinated  are  hardly  disturbed  when  small- 
pox breaks  out.  Let  it  be  the  same  with 
plague.  Be  inoculated  at  the  first  sign,  and 
so  obviate  disturbance  of  the  domestic  and 
educational  and  business  avocations  of  your-^ 
selves  and  your  children." 

Sir  George  Sydenham  Clarke  took  over 
office  as  Governor  of  Bombay  a  few  weeks- 
ago,  and  on  November  12th  addressed  to  the^ 
vernacular  newspapers  a  letter  of  which  some- 
telegraphic    information    has    reached    thia 
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country.  He  emphasised  the  heavy  respon- 
sibility which  rested  upon  the  papers  of  using 
the ir  influence  mth  the  natives  to  prevent  the 
spread  of  the  scourge.  He  acknowledged 
that  if  the  people  were  unwilling  to  destroy 
the  rats  which  were  the  vehicles  of  the  dis- 
ease, their  feehngs  must  be  respected,  and  he 
therefore  urged  that  recourse  should  be  had 
to  universal  inooulation,  which,  he  stated, 
was  the  easiest  and  most  certain  method  of 
prevention. 

The  experience  gained  in  the  Punjab,  the 
other  great  province  of  India  ravished  by  the 
plague,  has  been  stat^  in  a  memorandum 
which  the  Government  of  that  province  ad- 
dressed to  the  Government  of  India  on  June 
30th,  1902,  after  five  years  of  the  application 
of  various  anti-plague  measures.  According 
to  this  statement  segregation  of  patients  and 
contacts^  under  the  conditions  which  are  essen- 
tial to  the  success  of  that  measure,  is  entirely 
out  of  the  question,  and  intercourse  between 
infected  and  uninfected  places  is  in  most 
cases  quite  unrestricted  ;  evacuation  is  not  a 
measure  which  can  be  of  assistance  in  check- 
ing the  extension  of  plague  from  one  locality 
to  another  :  disinfection  cannot  be  relied  upon 
as  a  practical  measure  for  the  check  of  the 
epidemic ;  and  there  remains  only  inocuki- 
iion  with  the  plague  prophylactic,  and  its 
benefitsj  the  Government  says,  are  so  gene- 
rally understood  in  the  Punjab  that  a  large 
proportion  of  the  population  of  the  infected 
districts  can,  without  much  difficulty,  be  in- 
duced to  submit  to  the  operation. 

The  part  of  India  now  exposed  more 
dangerously  than  all  the  others  is  the  United 
Provinces  of  Agra  and  Oudh.  These  pro- 
vinces have  now  as  head  of  the  x^dministra- 
tion  the  able  civilian  who,  in  1898-1901, 
accompanied  and  took  part  in  the  investiga- 
tions of  the  Indian  Plague  Commission,  and 
had  an  opportunity  of  making  himself  closely 
acquainted  with  the  working  and  the  results 
of  the  various  plans  tested  for  combating  the 
plague.  In  publishing,  in  the  beginning  of 
September  last,  his  Majesty's  and  the 
Govemor-Generars  letters  on  the  plague,  Sir 
John  Hewett,  the  Lieutenant-Governor,  issued 
a  detailed  plan,  approved  by  the  Government 
of  India,  of  organising  a  special  service  to 
carry  on  inoculation  when  plague  reappeared. 
The  poor,  who  cannot  afford  to  lose  their 
earnings  during  the  day  or  two  of  rest  desir- 
able after  inoculation,  at€;  'to  be  given  assist- 
ance up  to  a  sum  of  one  rupee  per  person. 
Government    servants  are  to  have  inocula- 


tion leave  for  the  necessary  period.  Railway 
companies,  and  other  employers  of  labour, 
are  requested  to  give  similar  facilities  to  their 
employees. 

The  resolution  issued  by  the  Government 
on  the  subject  ends  by  saving  that  the  Lieu- 
tenant-Governor "  earnestly  appeals  to  every- 
one interested  in  preventing  the  manhood  of  the 
country  from  being  sapped  and  its  vitality 
destroyed  by  the  scourge  of  plague,  and  par^ 
ticularly  to  the  leaders  of  native  society  and  non- 
official  Europeans  who  employ  labour  on  a  con- 
siderable scale,  to  aid  in  the  endeavour  to  in- 
duce the  people  to  protect  themselves  by  inocu- 
lation.'^^ Subsequent  to  this  resolution  the 
Government  of  the  United  Provinces  issued 
orders  offering  also  facilities  for  those  who 
wish  to  vacate  their  houses,  and  giving  de- 
tailed and  well  thought-out  directions  for  the 
destruction  of  rats. 

Mr.  President  and  Gentlemen,  I  have  en- 
deavoured to  place  before  you  the  present 
position  of  the  various  measures  suggested 
and  tried  so  far  in  combating  the  plague  as  an 
epidemic.  I  have  not  entered  upon  the  sub- 
ject of  curative  treatment  of  plague,  because 
this  would  perhaps  be  outside  the  scope  of 
this  section,  and  because  the  result  of  that 
treatment  has  so  far  left  much,  if  not  every- 
thing,  to  be  desired. 


FRACTURE  OF  BKULL— THREE  CASES. 
By  T.  FiaschI,  M.D.  (Pisa  and  Florence),  Sydney. 


\st  Case, — An  Italian  sailor,  18  years  old,  who, 
whilst  heaving  at  the  capstan,  was  struck  on 
the  head  by  one  of  the  levers  which  had 
violently  recoiled,  owing  to  the  pawls  having 
lost  their  hold.  On  July  4th,  1907,  wad  ad- 
mitted to  the  Sydney  Hospital  unconscious, 
with  a  wound  over  the  left  parietal  area, 
which  was  bleeding  freely.  Had  twitching 
over  the  right  side  of  face  ;  pupils  equal ; 
had  lateral  nystagmus.  The  wound  was 
about  one  inch  and  a  half  in  length,  and  no 
positive  evidence  of  fracture,  but  owing  to  the 
severe  condition  of  the  blow  I  decided  toi 
explore. 

Under  chloroform  the  wound  was  enlarged, 
and  a  large  depressed  fracture  was  found 
almost  at  the  junction  of  frontal  and  parietal 
bones,  close  to  the  craniometric  point 
stephanion  superior.  I  kept  incising  the| 
skull  anteriorly  and  posteriorly  until  almost 
the  whole  line  of  the  suture  was  exposed. 
Tlie  depression  was  only  in  the  centre  in  th4 
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point  above  mentioned,  and  there  a  true 
comminuted  depressed  fracture  of  the  gutter 
tjrpe  was  present  for  about  one  inch  and  a 
half ;  this  tapered  off  on  each  side  in  two 
long  fissured  fractures,  one  running  anteriorly 
towards  the  middle  of  frontal  bone,  the  other 
posteriorly  towards  occiput.  I  followed  the 
latter  with  the  incision  to  its  end,  but  not  the 
former,  as  it  appeared  to  dwindle  away  into  a 
fine  linear  fissure.  The  depressed  fragments 
were  on  the  lower  side  about  a  quarter  of  an 
inch  deep.  I  applied  a  half  inch  trephine 
cro\*Ti  on  the  upper  fragment,  and  with  an 
elevator  was  easily  able  to  lift  all  the  de- 
pressed portions.  Considerable  hsemorrhage 
oozed  up  from  some  of  the  smaller  branches 
of  the  middle  meningeal  artery,  but  having 
ascertained  that  no  epidural  clot  was  present 
I  closed  the  wound.  Patient  remained  un- 
conscious for  nearly  48  hours,  and  when  he 
gradually  became  conscious  was  aphasic  and 
had  slight  paretis  of  right  hand.  On  July 
11th,  six  days  after  accident  and  operation, 
the  aphasia  completely  disappeared.  Since 
has  been  doing  well,  complaining  only  for  a 
time  of  diplopia,  but  this  passed,  and  is  now 
quite  well.  Dr.  MacLeod,  who  examined  his 
cyst,  pronounced  them  to  be  well. 

2nd  Cast, — ^Another  Italian  seaman,  victim 
of  the  same  capstan  accident  as  the  other. 
The  lever  struck  him  on  the  right  parietal 
region.  Was  unconscious  for  a  while,  but 
soon  recovered,  and  was  able  to  walk  into  the 
casualty  room.  No  wound;  no  vomiting; 
eyes  normal ;  on  examining  the  skull  I  found 
that  over  the  right  parietal  eminence  there 
was  a  circular  swelling  about  two  inches  in 
diameter,  cupped  in  the  centre.  If  the 
finger  was  pressed  hard  over  this  circular  rim, 
so  as  to  decompress  the  swollen  scalp,  I  was 
able  to  feel  a  marked  cupping  of  the  skull  one 
inch  and  a  half  in  diameter  and  fully  half 
«n  inch  deep.  Evidently  there  was  a  pond 
fracture,  and  though  the  patient  presented  no 
symptoms,  in  view  of  possible  remote  de- 
velopments, I  decided  to  elevate.  I  re- 
flected a  horse-shoe  flap  and* found  a  really 
beautiful  cupping  of  the  skull  in  which  the 
fracture  was  hardly  visible,  appearing  as  very 
fine  lines  all  round  the  margin  of  the  cup. 
I  applied  a  half  inch  trephine  crown  anteriorly 
and  superiorly,  and  passed  a  strong  elevator 
beneath  the  deepest  part  of  the  cup,  but 
although  I  used  all  my  force  I  could  not  raise 
tlie  depression.  Evidently  the  mechanics  of 
the  arch  were  against  me.  To  obviate  that 
I  made  with  a  chisel  a  fissure  right  through 


both  tables  of  the  antero-posterior  diameter 
of  the  cup.  I  then,  Ti^ith  the  greatest  ease, 
pressing  alternately  on  the  two  halves  of  the 
cup,  was  able  to  bring  back  the  parietal 
eminence  to  its  normal  curve.  Before  closing 
the  wound  I  carefully  searched  through  the 
trepliine  opening  with  a  probe  for  depressed 
portions  of  the  inner  table  or  spiculaB,  but 
found  none.  In  this  case  I  did  not  replace 
the  trephine  button.  The  patient  made  a  good 
recovery,  and  has  been  quite  well  since,  but 
complained  of  some  headache  over  the  seat  of 
the  fracture.  Memory  good ;  otherwise  is 
quite  well. 

Zrd  Case. — A  young  man,  21,  admitted  in 
the  Sydney  Hospital  on  the  morning  of  July 
12th  last.  Patient  was  at  the  bottom  of  a 
ship's  hold  and  a  piece  of  coal  about  six 
inches  square  fell  from  the  deck  on  liis  head. 
No  loss  of  consciousness  ;  no  vomiting  ;  pulse 
weak ;  but  was  expectorating  small  quanti- 
ties of  blood.  On  the  left  side  of  head  in  the 
parietal  region  a  lacero-contused  wound  was 
present ;  skull  was  not  exposed,  but  on  prob- 
ing some  unevenness  in  the  surface  of  the 
bones  could  be  felt.  Decided  to  explore  and, 
under  chloroform,  I  enlarged  the  original 
wound  and  found  a  fissured  fracture,  4^ 
inches  long,  running  from  the  left  parietal 
eminence  to  the  frontal  bone.  There  it 
divided  in  two  fissures,  one  of  which  ran 
across  the  forehead,  the  other  in  the  orbit. 
These  I  did  not  follow.  At  the  posterior  end 
the  fissure  opened  up  in  two  branches,  and 
at  this  angle  the  lower  fragment  was  depressed. 
A  half-inch  trephine  was  applied  above,  and 
the  depressed  fragment  was  easily  elevated. 
A  small  amount  of  epidural  blood-clot  was 
present  at  the  site  of  depression.  This  was 
removed.  Wound  was  sutured  as  usual. 
Patient  made  an  uninterrupted  recovery,  and 
is  quite  well.  Mind  clear,  memory  good,  no 
headache,  no  insomnia,  no  irritability. 

Remarks. — I  am  presenting  to  you  these 
three  very  common  cases  of  surgical  practice, 
msrely  to  draw  your  attention  to  the  fact  that 
depressed  fractures  of  the  skull  are  not 
always  very  clear  from  outside  examination, 
and  that  it  is  a  good  thing,  whenever  you  have 
reason  to  suspect  one,  to  make  an  exploratory 
incision.  If  "you  read  the  text-books  of 
surgery  you  will  find  considerable  variety 
in  the  treatment  recommended  for  fractures 
of  the  skull.  Some  books  are  inclined  to 
recommend  non-intervention,  others  recom- 
mend exploratory  incision  in  all  cases  of  com- 
pound fracture  of  the  skull.     Text-books  are 
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conservative,  and  are  generally  a  few  years 
behind  the  crest  wave  of  surgical  progress, 
as  revealed  in  the  current  newspaper  surgical 
literature  and  in  tlie  actual  work  in  hospital. 
Of  late  the  majority  of  writers  on  brain  and 
skull  surgery  are  becoming  more  and  more 
agreed  as  to  the  importance  of  elevating  all 
depressed  fractures,  and  of  removing  all  cause 
of  compression,  whether  bone  or  blood-clot, 
in  cases  of  fracture  of  the  skull.  The  reason 
of  it  is  that  non-intervention  is  so  often  apt 
to  be  followed  by  such  remote  consequences 
as  persistent  headache,  giddiness,  epilepsy, 
mental  impairment,  loss  of  memory,  delu- 
sions, insonmia,  and  irritability.  I  have  been 
so  impressed  with  these  remote  results  in  the 
past  that  for  a  long  time  I  have  invariably 
explored  all  such  cases,  and  am  pleased  with 
the  results,  and  intend  to  continue  with  this 
method  of  treatment.  I  think  it  is  hardly 
necessary  in  this  year  of  grace  to  mention 
that  no  such  exploration  should  be  carried 
oat  without  the  most  perfect  asepsis. 

The  only  other  points  of  interest  worth 
mentioning  in  these  cases  are  the  occurrence  of 
aphasia  in  the  first  case.  You  remember 
how,  not  long  ago,  we  were  all  startled  by 
l^Iarie's  article  in  the  Semaine  Medicate  ad- 
vancing the  iconoclastic  view  that  the  third 
left  frontal  convolution  has  no  share  in  the 
function  of  speech.^  If  you  examine  the 
fracture  of  this  man  you  w^  find  that  it  was 
not  far  off  the  left  third  frontal  convolution, 
and  that  the  transient  modem  aphasia  from 
which  he  suffered  was  no  doubt  due  to  some 
pressure  on  it  from  blood  effusion.  So  we  can 
cling  on  to  Broca's  old  localisation  of  speech. 

T^e  other  point  of  interest  is  the  peculiar 
very  pretty  even  pond  fracture  of  the  second 
case,  which  I  have  tried  to  mimic  for  you  on 
the  vulcanite  baU  by  dipping  it  in  warm  water, 
pressing  over  it  a  watch-glass,  and  then  dip- 
ping it  in  cold  water.  Am  I  right  in  calling  a 
green-stick  fracture  of  the  vault  of  the  skull  ? 
If  you  refer  to  Stimson's  classical  book  on 
fractures  you  will  find  that  his  definition  of 
green-stick  fracture,  infraction,  bent  bone, 
or  curvature  without  fracture  is  "  a  fracture 
involving  only  a  portion  of  the  thickness  of  a 
long  bone,  and  combined  with  a  bending  of 
the  bone  at  the  seat  of  fracture."  ^  I  think 
that  we  are  not  far  off  it  in  this  case.  The 
lines  of  fracture  at  the  margin  were  so  small 
and  fine  that  I  hardly  behove  they  extended 
across  the  two  tables.  I  remember  years  ago 
having  seen  a  similar  fracture  in  the  forehead 
<rf  a  boy  who  had  been  struck  by  a  cricket 


ball,  causing  much  headache.  I  elevated  the 
depression  and  he  has  been  well  ever  since. 
The  fact  that  these  cases  are  almost  always 
met  in  young  people  is  a  further  reason  to 
consider  them  as  green-stick  fractures. 

BiPiRKxcrs.— 1.   Semaine  Hedicale.  Paris,  VoL  XXVT.,  pp. 
241-247.    2.  Stimaon'i  Fiactum  and  Didocationa,  4th  ed.,  p.  217. 


TUMOUR  OF  THE  BREAST,  SHOWING  PECUUAR 
HISTOLOGICAL  CHARACTERS. 

By  Sydney  Jamiason,  M.B.,  Ch.M.  (Bdln.),  Hon. 
Pathologist  and  Physlolaii  to  Sydney  Hospital 


E.I.,  56,  married,  but  no'family,  was  admitted 
to  Sydney  Hospital  on  September  6th  last, 
under  the  care  of  Dr.  Robert  Bowker,  com- 
plaining ot  a  lump  in  the  left  brea^^t. 

History, — About  two  years  ago  she  received 
a  blow  on  the  left  breast  which  caused  only 
very  slight  pain,  but  left  a  small  hard  lump 
behind.  Until  three  or  four  weeks  ago  it 
remained  small  and  painless,  but  at  that  time 
it  began  to  increase  rapidly  in  size,  became 
darker  in  colour,  in  parts  bluish,  and  she 
began  to  experience  some  pain  of  a  darting 
character  in  the  nipple  of  the  breast.  Occa- 
sionally a  shght  discharge  came  from  the 
nipple.  Her  previous  health  was  always 
good  and  her  habits  beyond  reproach. 

Condition  of  breast  when  seen, — Patient,  a 
strong  and  healthy-looking  woman.  At  the 
inner  side  of  the  left  breast  there  is  a  large 
firm  purphsh  mass  involving  practically  the 
whole  of  the  inner  half  of  the  gland  except 
the  left  upper  margin.  It  is  slightly  mov- 
able on  the  underlying  tissues.  The  nipple 
not  depressed  or  retracted.  The  skin  over  the 
mass  is  to  some  extent  fixed  to  it.  No 
glandular  enlargement  is  to  be  felt  in  the 
corresponding  axilla,  but  one  or  two  small 
glands  are  palpable  along  the  border  of  the 
pectoral  fold.  The  growth  is  not  specially 
tender  on  manipulation.  On  September  llth 
the  growth  was  removed  by  a  very  compre- 
hensive excision  by  Dr.  Bowker,  and  the 
growth  was  submitted  to  me  for  report. 

The  microscopic  characters  of  th^  growth 
are  very  pecuUar,  and  illustrate  two  points 
the  importance  of  which  should  not  be  over- 
looked, viz  : — (a)  The  difficulty  one  at  times 
meets  with  in  properly  classifying  a  growth 
in  accordance  with  the  scheme  of  classifica- 
tion referred  to  in  the  text-books  ;  and  (b)  the 
importance  of  examining  sections  from  various 
parts  of  a  growth  before  venturing  an 
opinion  as  to  its  nature. 
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I  have  made  sections  from  three  different 
positions  in  the  growth,  and  these  are  indi- 
cated on  the  growth  by  numbers  affixed  by 
pins. 

1.  The  characters  of  the  growth  in  this 
position  are  those  seen  in  some  endothelio- 
mata,  and  especially  in  those  found  in  con- 
nection with  the  antrum  of  Highmore.  The 
cells  are  for  the  most  part  arranged  in  definite 
alveoli  with  well  marked  fibrous  walls.  In 
some  parts  the  cells  line  the  spaces  and  are 
quite  flattened  against  their  sides,  but  in 
others  the  cells  are  more  epithelioid  in  char- 
acter, and  arranged  in  a  more  irregular 
fashion.  The  centraCl  portions  of  the  alveoH 
are  in  many  situations  filled  by  a  mass  of 
material  enclosing  polymorphonuclear  leuco- 
cytes, which  has  in  parts  undergone  what 
appears  to  be  a  colloid  transformation.  From 
a  view  of  this  section  alone  one  would,  I 
think,  be  justified  in  calling  the  growth  an 

2.  Taken  from  a  part  of  the  growth  that 
appeared  to  be  more  dense  in  structure  than 
elsewhere.  Here  the  histological  characters 
are  for  the  most  part  quite  different  from 
those  just  described.  Over  large  areas  of 
this  section  the  cells  are  distinctly  of  the 
sarcomatous  type,  and  are  of  aU  shapes  and 
sizes,  and  scattered  amongst  them  are  nume- 
rous large  giant-cells  similar  to  those  seen  so 
often  in  the  myeloid  sarcomata, 

3.  In  the  sections  taken  from  this  region 
the  sarcomatous  character  of  the  tissue  is 
even  more  marked,  and  in  addition  to  this 
there  are  scattered  through  the  tissue  nume- 
rous haemorrhages.  The  multi-nucleated 
masses  of  protoplasm  in  this  part  of  the 
growth  are  particularly  well  seen.  In  some 
parts  of  the  section  endothehomatous  areas 
are  seen  Ijring  side  by  side  with  areas  of  tissue 
resembling  giant-ceUed  sarcoma,  and  as  the 
endothelial  cells  show  marked  degenerative 
changes  a  resemblance  to  decidnoma  malignum 
is  seen.       

PERFORATED  GASTRIC  ULCER— OPERATION— 

RECOVERY. 

By  F.  J.  T.  Sawkins,  M.B.,  Ch.M.,  Sydney. 


On  July  8th  a  young  woman,  21  years  of  age, 
was  bending  over  a  washtub,  after  a  hearty 
breakfast  of  stewed  lamb,  etc.,  when  she  felt 
something  give  way  internally,  and  was 
immediately  seized  with  violent  abdominal 
cramp.  Two  hours  later  she  was  seen  by  a 
coUeague,  when  she  had  a  normal  pulse  and 


temperature,  and  no  vomiting,  the  only 
symptoms  being  the  intense  pain  and  on- 
guard  condition  of  the  abdominal  muscles. 
She  was  seen  again  after  an  interval  of  three 
hours,  when  her  condition  was  unchanged. 
She  was  then  induced  to  go  to  a  private 
hospital,  where  on  her  arrival  she  was  found 
to  be  somewhat  collapsed  ;  her  temperature 
had  gone  up  to  100^  and  her  pulse  to  120. 

Her  previous  history  was  that  she  had  been 
treated  some  years  ago  for  anaemia,  that  she 
had  suffered  at  odd  times  from  pain  after  food, 
and  from  indigestion.  She  had  never  had 
haematemesis,  nor  for  the  past  two  years  any 
continued  vomiting ;  in  fact  she  gave  just  the 
comparatively  negative  history  that  so 
frequently  goes  with  chronic  ulcer  of  the 
stomach,  and  which  associated  with  an  acut« 
attack  such  as  this  girl  had,  is  apt  to  suggest 
the  correct  diagnosis. 

I  saw  her  in  consultation  at  9  p.m.  the  same 
day.  She  had  just  had  a  copious  stool,  had  a 
good  colour,  and  was  feeling  much  better. 
Her  temperature  was  then  100°,  and  her  pulse 
108.  There  was  neither  vomiting  nor 
nausea.  On  examination  there  was  no  evident 
distension,  though  the  lower  level  of  the 
normal  liver  dulness  was  slightly  encroached 
upon  by  a  "  cracked-pot "  note.  A  similar 
note  was  evoked  over  the  usual  stomach  area  ; 
elsewhere  the  abdomen  was  tympanitic. 
There  was  a  definite  on-guard  condition  of  the 
recti  muscles  more  pronounced  on  the  left 
side.  A  very  tender  spot  on  palpation  was 
found  below  the  left  ninth  rib.  No  pain 
complained  of  over  lower  part  of  abdomen. 
On  placing  the  right  hand  behind  the  lower 
left  ribs  and  suddenly  pressing  forwards 
towards  the  left  liand  over  the  Hver,  a 
definite  dull  pain  was  felt  by  the  patient.  No 
evidence  was  found  of  free  fluid  in  abdomen 
proper.  In  spite  of  the  marked  improvement 
in  her  condition  and  the  fact  that  her  bowels 
had  acted,  her  immediate  and  past  history 
induced  me  to  make  a  diagnosis  of  perforated 
gastric  ulcer,  and  to  operate  at  once. 

As  soon  as  possible,  therefore,  an  incision 
was  made  in  the  upper  middle  line,  and  w  hen 
the  peritoneum  was  opened  some  milky  fluid 
escaped.  A  perforation  was  found  under 
partial  cover  of  some  flakes  of  lymph  at  the 
cardiac  end,  close  to  the  smaller  curvature  of 
the  stomach .  and  beneath  the  liver.  As  it  was 
impossible  to  bring  the  partially-collapsed 
stomach  out  of  the  wound,  I  cut  through  the 
left  rectus,  and  the  liver  having  been  retracted 
proceeded  to  sew  up  the  hole  in  situ.     Mean- 
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time  there  had  been  several  slight  gushes  of 
fluid  and  gas  through  the  perforation,  and  it 
was  noted  that  the  whole  peritoneal  cavity 
had  been  infected.  A  Lembert  suture  was 
passed  across  the  middle  of  the  ulcer  through 
healthy  tissue — a  most  important  procedure, 
as  it  not  only  immediately  closed  the  opening 
but  also  threw  up  the  stomach  wall  into  two 
parallel  folds,  thereby  greatly  facilitating  the 
subsequent  stitching.  This  was  done  in  con- 
tinuous suture  with  No.  1  catgut  by  means  of 
a  curved  intestinal  needle.  Stab  wounds 
were  then  made  in  each  loin  and  gauze  drains 
drawn  through.  A  small  median  incision 
above  the  pubis  disclosed  the  fact  that  the 
pelvis  was  full  of  milky  fluid.  Through  this 
opening  the  pelvis  was  washed  out  with  warm 
saline  solution,  and  then  the  abdomen  by 
sluicing  along  both  flanks  till  the  fluid  ran  out 
clear  at  the  higher  incision  over  the  stomach. 
This  manoeuvre  was  much  simpler  and  safer 
than  using  the  higher  opening  for  cleansing 
purposes.  The  sahne  w^ashed  before  it  the 
stomach  contents  back  along  the  paths  by 
which  they  had  invaded  the  general  peritoneal 
cavity,  and  cleansed  the  kidney-liver  cul-de- 
sacs  by  a  stream  from  below.  A  spht  rubber 
tube  and  gauze  drain  was  placed  in  the  pelvis. 
A  gauze  strip  was  adjust^  over  the  anterior 
surface  of  the  stomach  and  another  in  the 
lower  comer  of  the  upper  abdominal  wound. 
Both  wounds  were  then  carefully  se\^Ti  up  in 
layers,  the  patient  placed  in  the  perinaeal 
position,  Douglas'  pouch  opened  per  vaginam, 
and  a  gauze  drain  introduced. 

The  after-treatment  gave  Uttle  trouble  ; 
warm  water  was  given  from  the  start  by  mouth , 
and  then  peptonised  milk,  liquid  peptonoids, 
Benger's  food,  etc.  A  sharp  attack  of  peri- 
hepatitis yielded  quickly  under  antiphlogistine 
dressings.  All  the  drains  acted  freely  at 
&8t,  were  gradually  shortened,  and  finally 
removed  as  the  discharge  lessened  and  then 
ceased. 

There  was  an  irregular  temperature,  higher 
at  night,  which  during  the  fourth  week  of 
convalescence  gradually  took  on  a  septic 
appearance,  rising  regularly  to  102^  each  night 
and  falling  to  normal  in  the  morning.  There 
were  no  rigors,  however,  and  the  patient 
always  looked  well.  No  sign  of  pus  coUection 
could  be  found.  The  patient  was  therefore 
given  daQy  for  six  days  antistreptococcic 
senun  hypodermically,  with  immediate  and 
lasting  good  efiPect.  The  temperature  came 
down  at  once,  and  remained  down,  and  con- 
valescence was  assured. 


REVIEW  AND   NOTICES  OF  BOOKS. 


Tkxt-rook  of  Organic  C'iemistry  for  Medical 
Stfdents.  By  G.  von  Bunge.  Translated,  with 
additions,  by  R.  H.  Aders  Plimmer,  D.Sc.  (Lond.), 
London :  Longman?,  Green  &  Co.  Piges  260 
+  viii.     Price,  6s  net. 

A  knowledge  of  the  chief  facts  and  main  principles 
of  organic  chemistry  is  at  the  present  day  recognised 
as  an  essential  part  of  the  training  for  the  future 
medical  practitioner.  Many,  however,  advocate  that 
instruction  in  chemistry  should  be  limited  to  that 
portion  of  the  subject  obviously  useful  to  the  medical 
student.  Surely  this  policy  is  a  mif>taken  one,  though 
it  may  be  founded  on  good  premises.  Chemical  training 
must  insist  on  instruction  in  chemistrv,  not  on  instruo- 
tion  in  the  applications  of  chemistry.  Teaching  may 
be  carried  out  also  with  those  groups  of  substances 
which  enter  into  the  composition  of  living  things. 

Professor  v.  Bunge  has  prepared  a  text-book  for 
medical  students  upon  these  lines.  He  has  endea- 
voured to  inculcate  the  relations  of  the  main  carbon 
compounds,  while  he  has  devoted  consideration  t«  the 
compounds  which  are  to  be  found  in  living  bodies.  The 
book  is  useful  as  an  introduction  to  organic  chemistry 
since  its  scope  is  limited.  Those  who  have  learnt 
already  to  appreciate  the  power  of  Professor  Bunge  to 
render  intere-Hting  what  he  writes  upon  \«ill  find  in  this 
volume  many  instauces  of  the  mast-er's  skill.  The 
first  chapter,  epic  in  tone,  describes  the  history  of  the 
guiding  tone  of  organic  chemistry,  as  it  unfolds  our 
knowledge  of  the  composition  of  one  or  two  substances. 
Subsequent  chapters  deal  with  the  hydrocarbons  and 
their  derivatives,  with  glycerol  and  the  fats,  with  the 
carbohydrates,  with  the  glucosides,  with  the  aromatic 
substances,  with  the  alkaloids,  and  with  the  proteins. 
An  appendix  by  Dr.  Plimmer  gives  a  short  description 
of  the  ordinary  methods  of  organic  chemistry,  so  that 
the  student  may  comprehend  the  processes  in  most 
constant  use.  This  book  would  form  a  more  convenient 
text-book  for  the  student  of  medicine  than  several  of 
those  in  common  use. 


Treatment  op  the   Diseases   of  Chit.dren.       By 

Charles  Gilmore  Kerley,  M.D.,  Professor  of  Diseases 

of  Children,  New  York  Polyclinic  Medical  School 

and  Hospital,  etc.     Octavo  volume  of  597  pages, 

illustrated.      Philadelphia    and    London ;  W.    B. 

Snunders Company.  1907.  Melbourne:  Jas.  Little, 

430  Bourke-street.     Price,  21s. 

This  book  of  treatment  i?  written  for  the  benefit  of 

the  general  practitioner.     A  lot  of  books  have  been 

written  for  him  lately.     There  must  be  a  spirit  of 

philanthropy  abroad.     It  is  a  large,  heavy  volume. 

Most  of  the  American  books  are  large.     That  brevity 

is  the  soul  of  wit  may  be  endorsed  by  Americans,  but 

it  is  not  always  practised  by  them.     The  weight  of  a 

book  should  be  in  its  utterances  and  its  largeness  in 

views.     Looked  at  in  this  way  we  cannot  say  that 

American  books  impress  us  as  being  superior  to  English 

ones.     In  the  book  before  us  the  general  practitioner 

will  find  the  treatment  of  the  medical  diseases  of  children 

dealt  with  at  length  and  on  the  whole  satisfactorily. 

The  author  has  evidently  relied  largely  on  his  own 

experience  for  his  matter.     Foods  and  feeding  are  fully 

and  capably  dealt  with,  though  after  the  manner  of  all 

present-day  American  authors  he  has  made  too  much 

of  the  system  of  feeding  by  percentages. 

At  the  end  of  the  book  there  is  a  chapter  on  gymnastic 
therapeutics,  which  is  of  some  value.  The  treatment 
of  tlic  commoner  skin  diseases  is  described,  but  the 
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X-ray  treatment  of  ringworm  of  the  scalp,  which  has 
given  such  briUiant  results  in  London  and  on  the  Con- 
tinent of  Europe,  is  not  mentioned.  There  are  a  number 
of  useful  illustrations  scattered  throughout  the  book. 

Htoibtte  Awr  PuBTir  Hfattk.  By  Louis  C.  Parkes, 
M.D.,  D.P.H.,  and  Professor  H.  R.  Kenwood,  M.D., 
D.P.H.  Third  edition.  London,  W.C. :  H.  K. 
Lewi9,  136  Qower-street.     Price,  10s  6d. 

The  rapid  appearance  of  a  third  edition  of  this 
manual  would  be  sufficient  proof,  if  such  were  wanting, 
of  its  value  to  students  of  hygiene.  The  present 
edition  has  been  i)artly  re-written  and  considerably 
added  to,  and  is  in  every  way  a  credit  to  its  distinguished 
authors.  The  most  interesting  chapters  in  the  book 
are  those  on  the  disposal  of  refuse  and  school  hygiene. 
These  chapters  contain  a  great  deal  of  useful  informa- 
tion which  has  not  yet  been  given  in  any  manual  of 
hygiene.  The  chapter  on  infectious  diseases  is  also  a 
very  useful  one  and  sets  forth  the  cunent  views  on 
immunity.  We  note,  however,  that  the  section  on 
plague  is  scarcely  up-to-date  in  ite  treatment  of  the 
epidemiology  of  the  disease,  and  does  not  indicate  with 
sufficient  clearness  thc^  overwhelming  importance  of  the 
influence  of  the  rat  and  flea  in  determining  the  epidemic 
prevalence  of  that  disorder.  The  volume  can  be 
recommended  to  all  students  of  hygiene. 

A  Comparative  Study  op  the  Ikpluence  of  Cod- 
Liver  Oil  and  Cod-Liver  Oil  Emulsion  upon 
THE  Nutrition  op  Normal  and  Tuberculous 
Pios.  By  J.  W.  Wells,  M.D.,  D.P.H.,  etc.  Man- 
chester :  The  University  Press. 

This  is  a  record  of  some  experiments  conducted  in 
the  Public  Health  laboratory  of  the  University  of 
Manchester,  under  the  supervision  of  Professor  Sheridan 
Del6pine,  with  a  view  of  testing,  if  possible,  the  value 
of  cod-liver  oil  in  the  treatment  of  tubercular  disease. 
Much  difference  of  opinion  has  existed  amongst 
clinicians  as  to  the  value  of  this  preparation,  some 
maintaining  that  it  has  some  specific  effect  upon  the 
tubercle  bacillus,  while  others  maintain  that  the  oil  is 
merely  an  easily  assimilable  fat  for  which  other  fats, 
such  as  butter,  cream,  olive  oil,  etc.,  may  be  substituted. 
In  these  experiments  pigs  were  selected  because  they 
are  animals  capable  of  thriving  on  diet  suitable  for 
human  beings  and  of  taking  readily  cod- liver  oil  and 
cod-liver  oil  emulsion.  The  pigs  used  were  of  the  same 
breed,  age  and  weight,  and  kept  under  exactly  similar 
conditions.  After  keeping  these  animals  under  obser- 
vation some  time  in  order  to  ascertain  that  they  were 
all  healthy  and  thriving,  the  substances  tested  were 
administered  to  the  various  pigs  in  doses  calculated 
weekly.  After  ascertaining  that  the  pigs  were  all 
thriving  on  the  dose  of  oil  given  to  them,  they  were  all 
rendered  tuberculous,  and  each  pig  kept  under  obser- 
vation for  several  months.  Some  were  killed  at  the 
end  of  four  months  to  ascertain  the  state  of  compara- 
tively early  lesions  ;  others  were  kept  for  7-8  months 
for  the  study  of  later  changes.  A  careful  examination 
was  made  of  each  pig  immediately  after  death.  These 
results  are  carefully  tabulated,  every  detail  being  fully 
recorded,  and  the  author  considers  that  the  experiments 
demonstrate  that  pigs  taking  the  same  diet  gain  weight 
more  rapidly,  and  consequently  are  better  nourished, 
when  a  suitable  dose  of  cod-liver  oil  is  added  to  the 
diet,  and  that  pigs  affected  with  tuberculosis  continued 
to  increase  rapidly  in  weight  and  appeared  quite  com- 
fortable for  a  long  period  when  the  cod-liver  oil  emul- 
sion was  added  to  the  usual  diet.  The  tubercular 
lesions  showed  signs  of  possible  recovery,  tuberculous 
glands  became  fibrous  and  calcified,  and  the  tubercle 


bacilli  were  difficult  to  demonstrate.  These  experf- 
ments  seem  to  have  been  carried  out  with  every  pre- 
caution against  error,  and  the  results  are  interesting 
in  view  of  the  conflict  of  clinical  opinion  on  the  valae- 
of  cod-liver  oil  and  emulsion.  They  seem  to  have 
settled  the  question  that  these  preparations  are  of 
distinct  therapeutic  vtflue  in  all  tubercular  diseases. 


Pelvic  Inflammations  in  the  Female.  By  Thoma* 
Wilson,  M.D.  (Lond.),  M.Ch.  (Birm.),  F.R.aS. 
(Eng.).  Bristol:  John  Wright  &  Co.  190T. 
Price,  3s  6d  net. 

This  brochure  of  66  pages  presents  in  print  the- 
Ingleby  Lectures  on  Pelvic  Inflammations  in  the 
Female,  delivered  in  the  University  of  Birmingham  ift 
May,  1907.  The  causation,  pathology  and  bacteriology 
of  the  different  varieties  of  pelvic  infection  are  folly 
described.  The  various  types  of  these  diseases  are 
considered  clinically,  and  the  treatment  is  fully  detailed. 
Finally  a  table  of  the  operative  procedures  carried  out 
is  given.  From  this  it  is  seen  that  the  author  is  coa> 
servative  throughout,  even  in  suppurative  condittODS, 
for  in  36  cases  out  of  104  of  pyosalpinx  he  removed  one 
set  of  appendages  only.  It  is  open  to  question,  however^ 
if  conservatism  in  such  cases  is  not  overdone,  as  in 
most  cases  of  this  kind  the  infection  is  bilateral,  as  the 
subsequent  history  of  these  so-caUed  conservative 
operations  too  often  proves.  The  old  method  of 
dealing  with  cases  of  pyosalpinx  by  mushroom-pedicle 
containing  infected  tube  is,  we  note  with  pleasure, 
given  up  in  favour  of  cutting  out  the  uterine  end  of  the 
tube  and  over-sewing.  The  whole  subject  is  dealt 
with  in  a  complete  and  systematic  manner,  brought 
well  up  to  date,  and  wiU  amply  repay  careful  peruaaL 


The  Sanitary  Record  Year  Book  and  Diart,  2Gtb 
issue.  1908.  London :  The  Sanitary  Publishing 
Co.,  Ltd.,  5  Fetter-lane.     Price,  2s  6d  net. 

We  have  received  a  copy  of  the  above-named  publica- 
tion, a  very  handy  book,  which  contains  besides  a  most 
convenient  diary  interleaved  with  blotting  paper,  twe 
dayB  on  a  page,  a  brief  sketch  of  some  popular  health 
resorts,  postal  rates,  regulations,  etc.,  sanitary  legisla- 
tion of  1907,  prospective  legislation,  useful  memoranda 
for  sanitary  engineers  and  survey ors,govemment  depart- 
ments, sanitary  and  allied  associations,  sanitary  inspec- 
tors, examining  bodies,  etc.  In  all  there  are  70  pagea 
of  most  useful  information  contained  in  the  volume,, 
which  is  excellently  printed  and  bound.  The  year  book 
and  diary  must  prove  of  great  value  to  medical  officers 
of  health,  and  all  connected  with  sanitary  work; 
indeed  once  used  it  will  be  proved  indispensable; 

A  Manual  of  Pathology.      By  Guthrie  MoConnell^ 
M.D.     Illustrated.     Philadelphia     and     London  r 
W.    B.    Saunders    Company.      Melbourne:     Jas. 
Little.     1906.     Price,  10s  6d. 
This  is  a  very  useful  manual  of  pathology,  which  i» 
intended  not  so  much  as  a  work  of  reference  but  as  » 
handy  working  volume  for  the  student  in  his  course  of 
study  of  pathology.     So  much  is  embraced  in  the  study 
of  pathology  nowadays  that  in  the  compass  of  one  smaff 
volume  of  500  pages  not  much  more  than  a  bird's-eye- 
view  of  the*  subject  can  be  presented.    The  individual> 
chapters  are  as  a  rule  good  but  very  variable,  those- 
dealing  with  the  blood  and  blood  diseases  being  rather 
poor  ;  those  on  the  nervous  system  are  also  incomplete. 
Still  the  work  is  a  useful  compendium  of  the  salient 
points  on  pathological  anatomy,  the  illustrations  are* 
good,  and  the  work  printed  and  bound  in  Saundw^ 
best  style. 
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In  this  twentieth  century  we  are  disposed  to 
boast  of  the  great  advances  which  have  been 
made  in  our  knowledge  in  various  directions  ; 
and  probably  in  no  department  of  science  has 
80  great  an  advance  been  made  as  in  the 
domain  of  bacteriology — ^a  branch  of  science 
which  we  may  say  is  almost  entirely  new 
within  the  last  forty  or  fifty  years.  We  are 
now  famihar  with  the  materies  morbi  of  many 
of  the  infective  disease  processes  ;  we  know 
a  good  deal,  or  think  we  do,  of  the  life  history 
of  many  of  the  pathogenic  bacteria  ;  and  this 
knowledge  has  been  practically  utilised  in 
many  of  the  methods  of  procedure  to  safe- 
guard the  public  health. 

One  of  the  most  important  of  these  methods 
is  based  upon  the  knowledge  that  milk  is  an 
excellent  medium  for  the  growth  and  con- 
veyance of  the  organisms  of  some  of  the 
commonest,  yet  most  serious,  of  the  infectious 
diseases.  We  know  that  epidemics  of  typhoid 
fever,  scarlet  fever  and  diphtheria  have  been 
caused  by  the  contamination  of  milk  at  the 
dairy  with  the  organisms  conveyed  to  it  from 
a  sufferer  from  one  or  other  of  these  diseases  ; 
and  it  is  only  natural  that  special  atten- 
tion should  be  directed  in  the  public  health 
legislation  to  S€if  eguard  the  purity  of  the  milk 
supply.  But  while  a  great  deal  can  be  done 
by  the  health  officials  in  carrying  out  the  pro- 
visions of  the  Health  Act  in  supervising  the 
storage  and  conveyance  of  milk,  yet  it  is  im- 
possible to  prevent  at  times  the  pollution  of 
milk  with  the  organisms  of  infective  diseases, 
which  may  have  been  unrecognised  among 
the  employees  of  the  dairy,  and  the  damage 
is  done  before  the  isolation  and  disinfection 
can  be  completed. 


In  view,  then,  of  this  danger,  it  is  practf-^ 
cally  impossible  to  prevent  serious  epidemics^ 
of  infectious  disease  arising  from  time  to- 
time  in  this  manner,  and  the  only  real  safe* 
guard  is  for  every  householder  to  boil  all  the* 
milk  used  in  his  household,  and  to  prevent 
the  possibility  as  far  as  practicable  of  con-^ 
tamination  of  the  milk,  c^ter  it  is  boiled,  by 
flies.  If  this  practice  were  to  be  adopted  in 
every  household,  then  the  risk  of  an  epidemic 
of  typhoid  fever  from  an  infected  miUfev 
supply  would  be  nil. 

But  the  purity  of  the  city  milk  supply  must  be 
considered  from  another  point  of  view.     Milk 
may  be  adulterated  by  the  addition  either  of 
water  alone  or  of  some  chemical  antiseptic  to 
prevent  the  milk  turning  sour.  Fortunately,  we 
have  no  reason  to  believe  that  the  addition  of* 
antiseptics  is  anything  but  a  very  rare  occur- 
rence at  the  present  time,  but  judging  by  the 
frequent    prosecutions    the    adulteration    of* 
milk  by  the  addition  of  water  is  compara- 
tively common.    According  to  an  article  in 
the  Sydney  Morning  Herald,  although  under 
the  Health  Act  it  is  the  duty  of  municipal' 
councils  to  take  samples  of  milk  and  have* 
them  analysed  with  a  view  to  checking  pos- 
sible adulteration,  some  100,000  people  reside* 
in  the  suburbs  of  Sydney  whose  councils  have- 
been  evidently  neghgent  of  their  duties  and 
have  exercised  no  supervision  over  the  milk 
supply   in   their   districts.    Not   only   have- 
these  councils  been  negligent,  but  they  justify 
their  negligence  upon  various  grounds.    Con- 
fidence in  the  integrity  of  their  local  dairymen, . 
want  of  funds  to  pay  an  inspector,  too  much 
occupied  with  more  important  (!)   matters, 
etc.,  are  some  of  the  extraordinary  reasons, 
advanced. 

It  is  quite  obvious  in  view  of  these  state-- 
ments  and  of  the  neglect  of  the  councils  to 
carry  out  the  provisions  of  the  Health  Act 
that  some  amendment  of  the  Health  Act  in 
the  way  of  giving  increased  power  to  the 
Board  of  Health  is  urgently  required.  It  is . 
a  public  scandal  that  the  supervision  of  the- 
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milk  supply  of  the  city  and  suburbs  should 
depend  on  the  whims  and  fancies  of  the  local 
aldermen ;  and  until  this  state  of  things  is 
paltered  by  legislation  the  inhabitants  of  the 
metropolis  must  run  the  risk  of  epidemics  of 
serious  diseases,  and  the  infantile  death-rate 

r 

must  remain  higher  than  it  need  be. 


THE    SCIENTIFIC  USE  OF  EVIDENCE 
IN  SURGICAL  PRACTICE. 


In  the  course  of  an  address  o!i  thJs  subject, 
Mr.  HowARO  MiiRSH,  the  Professor  of  Surgery 
in  Cambridge  University,  dealt  with  some 
matters  of  every-day  interest,  but  which  we 
are  sometimes  apt  to  overlook.  He  began  by 
pointing  out  the  extreme  importance  of 
evidence  in  the  eyes  of  the  law,  and  that  the 
two  forms  of  evidence,  the  direct  or  positive, 
and  the  indirect  or  circumstantial,  are  entirely 
distinct  from  one  another,  and  must  be  kept 
apart,  so  that  the  value  of  each  in  any  parti- 
cular case  may  be  duly  weighed  and  appre- 
ciated. In  the  practice  of  both  law  and 
medicine  all  the  jacls  of  the  case  must  be 
ikscertained,  but  while  the  lawyer,  in  the 
interests  of  his  clients,  utilises  the  facts  in  a 
special  way,  suppressing  some  and  magnifying 
others,  so  as  to  present  the  case  in  the  most 
iavourable  light  to  the  jury,  the  medical 
practitioner  cannot  adapt  the  facts  to  his  view 
of  the  case ;  all  the  evidence,  direct  and 
indirect,  must  be  sought  for,  and  this  must 
govern  his  opinion  and  practice.  If  he  over- 
look or  misconstrue  certain  facts,  then  he 
inevitably  falls  into  error. 

Unfortunately,  it  is  always  easier  to  be 
superficial  rather  than  thorough.  Super- 
ficial examination  will  only  enable  a  practi- 
tioner to  ascertain  a  part  of  the  evidence 
which  is  available,  and  a  verdict  based  on 
imperfect  evidence  is  almost  certain  to  be 
inaccurate.  Mr.  Mabsh  used  two  common 
morbid  conditions  to  illustrate  how  concep- 
tions of  diseases  were  in  early  times  formed 


entirely  from  their  superficial  aspect.  In 
tuberculosis  of  the  spine,  the  deformity  was 
the  most  obvious  defect,  and  so  the  patient 
was  said  to  have  "  angular  curvature."  And 
a  patient  who  had  obstruction  of  the 
bile  ducts  from  some  disease  of  that  region 
was  said  to  be  suffering  from  "  jaundice." 
The  symptoms  were  elevated  into  the  position 
of  a  specific  disease.  Nowadays  we  recognise 
these  facts,  and  no  one  would  rest  satisfied  with 
a  diagnosis  of  "angular  curvature"  or  "jaun- 
dice." Further  evidence  is  sought  to  enable 
the  practitioner  to  arrive  at  a  correct  opinion. 

In  a  very  clear  and  emphatic  way  Mr. 
Mabsh  further  shows  how  unscientific  and 
inaccurate  it  is.  to  depend  upon  a  "  list  of 
symptoms  "  which  are  usually  presented  by 
a  patient  suffering  from  certain  diseases.  The 
"  circumstantial  "  evidence,  if  trusted,  apart 
from  the  direct  evidence  which  is  available, 
will  lead  us  astray.  He  mentions,  for  example 
the  danger  of  confounding  early  infantile 
paralysis  or  diseases  of  the  lumbar  spine  with 
hip  disease  if  we  trust  to  mere  superficial 
signs.  In  such  a  condition  every  particle  of 
evidence  must  be  sought  and  duly  weighed 
without  any  preconceived  opinions,  other- 
wise grievous  error  may  result.  Here  we  may 
incidentially  remark  on  the  mischief  which, 
in  our  opinion,  is  wrought  by  the  publication 
of  small  handbooks  of  symptoms  and  diag- 
nosis of  disease.  The  use  of  such  books 
tends  to  the  promotion  of  unscientific  methods 
of  diagnosis  and  practice.  No  two  patients 
suffering  from  the  same  form  of  disease  ever 
present  exactly  the  same  symptoms,  and  it 
must  be  only  by  a  proper  scientific  use  of  the 
two  forms  of  evidence  that  a  correct  diagnosis 
and  treatment  can  be  formulated. 

It  is  important,  too,  to  emphasise  the  fact 
that  in  these  days,  with  our  improved  methods 
of  physical  examination,  we  can  generally 
obtain  both  circumstantial  and  positive 
evidence  upon  which  to  form  our  diagnosis.  As 
an  illustration  of  this,  Mr.  Marsh  refers  to  the 
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fact  that  not  so  long  ago  we  had  to  depend  on 
circumstantial  evidence  alone  in  the  diagnosis 
of  renal  calculus.  The  *'  list  "  of  symptoms 
sometimes  lead  us  astray,  but  now,  Tvith  the 
use  of  the  X-rays,  we  can  frequently  obtain 
positive  evidence  the  value  of  which  can  be 
duly  weighed  and  compared  with  the  circum- 
stantial, so  that  to-day  the  diagnosis  of  renal 
calculus  rests  upon  a  much  surer  foundation. 
The  chief  object  of  this  address  then  is  to 
emphasise  the  importance  of  thoroughness  in 
the  investigation  of  every  case  that  comes 
before  as,  and  we  know  by  experience  that 
more  mistakes  are  made  by  *'  not  looking  " 
than  by  *'  not  seeing." 


THE   MONTH. 


1 


The  Melbourne  Hospital  Site. 

We  are  glad  to  leam  that  the  long  dispute 
over  the  site  for  the  building  of  the  new 
Melbourne  Hospital  promises  soon  to  be  settled. 
Our  readers  will  remember  that  there  was 
much  discussion  as  to  the  fros  and  cons  of 
rebuilding  the  hospital  on  its  present  site  or 
upon  the  site  of  the  present  pig  market,  and 
there  appeared  to  be  no  possibility  of  unani- 
mity on  the  question.  The  Premier  of 
Victoria,  Mr.  Bent,  stated  a  few  days  ago  that 
in  his  opinion  the  site  of  the  Immigrants' 
Home  on  the  St.  Kilda-road  would  be  the 
best  position  for  the  new  hospital.  There  was 
a  clear  space  there  adjoining  the  site  of  the 
present  homes,  and  as  a  portion  of  the 
northern  end  of  the  €ro  vernment  House  domain 
eould  well  be  spared,  he  would  be  willing  to 
give  10  or  12  acr^  adjoining  the  site  of  the 
homes  for  the  new  hospitcJ.  The  homes,  which 
were  now  a  public  eyesore,  would  have  to  be 
removed,  and  that  would  make  available  a 
splradid  site  for  the  purposes  of  the  hospital. 
As  far  as  he  was  personally  concerned,  he 
would  be  prepared  to  hand  over  the  Immi- 
grants' Homes  site,  with  10  or  12  acres 
adjoining,  to  the  hospital  committee  for 
nothing.  A  special  meeting  was  accordingly 
called  by  the  Melbourne  Hospital  Committee, 
to  which  the  honorary  medical  and  surgical 
staff  were  invited,  for  the  purpose  of  coming 
to  a  definite  decision  concerning  the  selection 
of  a  site  for  the  erection  of  the  new  hospital. 
A  meeting  was  held  on  January  28th,  and 
there  was  a  full  attendance  of  the  committee 
and  honorary  stafb.    The  matter  was  fully 


discussed.  Mr.  Grcorge  Godfrey,  M.L.C., 
moved  that  the  offer  by  the  Premier  of  the 
Domain  site  be  accepted.  Dr.  W.  Moore 
moved  an  amendment  that  the  pig  market 
site  was  the  best  of  the  three  sites  under  con- 
sideration for  the  building  of  the  new  hos- 
pital. On  being  put  to  the  meeting  the 
amendment  was  lost  by  7  votes  to  12.  On 
the  original  motion  being  put  it  was  carried 
with  only  4  dissentients.  The  matter,  how- 
ever, has  not  yet  been  finally  decided. 


The  Care  of  Feeble-minded  Children. 

Another  step  in  advance  in  dealing  with 
feeble-minded  children  has  been  made  in 
New  South  Wales.  A  new  Educational 
Home  to  accommodate  24  children  has  recent- 
ly been  erected  in  Pennant  Hills  road,  Parra- 
matta,  for  children  of  feeble  intellect,  and  has 
been  formally  taken  possession  of  by  Dr. 
Mackellar,  the  President  of  the  State  Children's 
Rehef  Department.  This  home  is  the  result 
of  the  work  of  Mrs.  Jefferis,  wife  of  the  Rev. 
Dr.  Jefferis,  of  Adelaide,  who,  with  Mrs. 
Garran  and  Lady  Windeyer,  was  responsible 
for  the  inauguration  of  the  State  Children's 
Rehef  Department.  Mrs.  Jefferis,  on  leaving 
this  State  for  South  Australia,  handed  over 
some  funds  which  she  had  succeeded  in  raising 
to  the  department,  with  a  view  to  the  money 
being  utilised  for  the  benefit  of  children  of 
feeble  intellect.  The  Chief  Boarding-out 
Officer,  Mr.  A.  W.  Green,  suggested  the  estab- 
Ushment  of  a  boarding  school,  where  feeble- 
minded children  might  receive  sufficient 
education  to  enable  them  to  earn  their  own 
hving  instead  of  their  becoming  dependent 
on  State  support.  The  President,  Dr. 
Mackellar,  approved  of  this  suggestion,  and 
with  the  concurrence  of  Mrs.  Jefferis  this  new 
home  has  been  erected.  A  number  of 
children  of  this  class  who  are  at  present  under 
Government  care,  but  receiving  no  instruction, 
will  be  drafted  into  this  home  as  soon  as  a 
suitable  staff  has  been  appointed. 


The  Society  of  Tropical  Medicine 
and  Hygiene. 

We  have  been  asked  by  Dr.  F.M.Sandwith, 
of  London,  one  of  the  secretaries,  to  draw 
the  attention  of  our  readers  to  the  newly 
estabhshed  Society  of  Tropical  Medicine  and 
Hygiene.  The  Society  has  already  a  fellow- 
ship of  nearly  200,  belonging  to  many 
countries,  most  of  them  residing  outside  the 
United  Eangdom.  All  registered  medical 
practitioners  and  others  interested  in  scientific 
pursuits,  relating  to  tropical  medicine,  whose 
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qualifications  are  satisfactory  to  the  Council 
are  eligible  for  election  as  Fellows.  The 
objects  of  the  society  are  to  promote  and 
advance  the  study  of  the  diseases  and  hygiene 
of  warm  climates,  to  facilitate  intercourse  and 
discussion  amongst  those  who  are  interested 
in  tropical  and  exotic  disorders,  and  generally 
to  deal  \iith  cognate  matters.  The  annual 
subscription  is  £1  Is.,  but  a  Fellow  may  at 
any  time  pay  a  composition  fee  of  £15  15s., 
and  be  thereby  exempted  from  paying  any 
further  subscription.  Fellows  are  entitled 
to  receive  a  copy  of  the  society's  transactions 
of  each  year,  for  which  their  subscriptions 
have  been  paid,  and  such  other  publications 
issued  by  the  society  during  that  year  as  shaU 
have  been  ordered  by  the  Council  to  be 
supplied  to  the  Fellows  free  of  charge. 
Subject  to  any  by-law  that  may  be  made  by 
the  Council,  they  shall  be  entitled  to  the  use 
of  the  library,  laboratories  and  such  other 
premises  as  shall  be  set  apart  for  the  use  of 
Fellows.  We  conunend  this  society  to  the 
notice  of  any  of  our  readers  specially  inte- 
rested in  the  subject  of  tropical  medicine,  and 
any  further  information  can  be  obtained  on 
application  to  Dr.  Sandwith,  31  Cavendish 
Square,  London,  W. 


home  treatment  where  necessary.  Such  a- 
proposal  is  not  only  impracticable  but  quite 
unnecessary,  in  v^iew  of  the  existence  of 
special  hospitals  for  this  work,  and  the  pro- 
vision they  make  for  home  treatment.  It 
was  further  proposed  that  the  nurses  should 
not  work  more  than  eight  hours  out  of  the- 
twenty-four,  but  this  suggestion  was  amended 
j  in  favour  of  a  reduction  in  the  working  hours 
of  the  nurses  to  44  hours  per  week.  While- 
these  suggestions  may  be  admirable  in  them- 
selves, we  think  that  at  present  they  are- 
outside  the  range  of  practical  politics. 


The  Labour  Party  and  the  Hospitals. 

At  the  annual  conference  of  the  Political 
Labour  League  of  New  South  Wales,  recently 
held  at  the  Trades  Hall,  Sydney,  some  pro- 
posals viiiki  regard  to  the  management  of  the 
public  hospitals  were  submitted  by  the  Plat- 
form Committee,  and  after  some  discussion  were 
approved.  Among  other  things  they  suggest 
that  all  the  pubhc  hospitals  should  be  supported 
by  shire  and  municipal  rates,  supplemented  by 
Government  subsidies,  and  that  boards  con- 
trolling hospitals  should  be  elected  by  adult 
suffrage.  They  also  suggest  that  in  serious 
.cases  where  patients  are  unable  to  reach  the 
hospitals,  Government  medical  officers  shall 
attend  to  them  in  their  homes  or  wherever 
located.  The  wording  of  this  clause  is  some- 
what vague,  but  we  presume  it  to  mean  that 
patients  who  are  eligible  for  hospitals  and 
unable  to  pay  for  private  treatment  should  be 
attended  gratuitously  by  Government  medical 
officers.  The  League  is  also  strongly  in 
favour  of  the  proposal  that  women  should 
have  the  same  rights  as  men  to  be  on  the 
medical  staff,  and  one  member  suggested 
that  there  ought  to  be  a  female  medical  officer 
in  every  hospital.  They  also  advocate  the 
establishment  of  a  maternity  ward  in  con- 
nection with  all  hospitals,  with  provision  for 


Medical  Inspection  off  School  Children 
in  South  Australia 

The  Government    of   South  Australia,  re- 
cognising   the    importance    of    the    move- 
ment  for  the  medical  inspection  of  schooF 
children,     has      approved    of      a      scheme- 
which    has   been    dra\nx    up   by  Mr.     WiU 
liams,   the   Director  of   Education,  and  this 
work  is  to  be  begun  immediately.     Briefly, 
this  embraces  the  inspection  of  1000  public- 
school   children  selected  from  metropolitan 
schools,  country  toi^Ti  schools,  and  distinctly 
rural  schools.    The  details  of  inspection  ar& 
based  on  the  schedule  of  the  Royal  Commis* 
sion  on  Physical  Training  (Scotland),  which, 
embraces  all  that  has  been  proposed  in  any^ 
schedules  in  the  Commonwealth  and  more. 
In  cases  where  the  parents,  for  any  special 
reason,  may  wish  a  particular  child  to  be 
exempted  from  selection  for  inspection,  their 
wishes  will  be  respected.     No  remarks  on  any 
individual  pupil  will  be  made,  no  medical) 
advice  tender^  about  either  home  conditions- 
or  physical  condition,  no  surgical  operations- 
recommended,   no   spectacles  or  respirators- 
ordered  to  be  worn,  no  cuspidores  or  pocket- 
filters  advised  to  be  used,  no  unnecessary 
enquiries    instituted    or    recorded.     A    good 
many  of  the  schedule  entries  will  be  mad& 
by  the  teacher  alone,  and  some  of  the  entries- 
will  be  made  by  the  teacher  under  the  in- 
spector's supervision.    To  ensure  uniformity 
of  standard  in  entries  Uke  "  health  appear* 
ance,"   "state  of  nutrition,"  •"  keenness   of 
hearing,"  etc.,  all  these  preliminary  inspec- 
tions will  be  made  by  one  inspector.     The- 
actual  work  has  been  entrusted  to  Dr.  R.  S. 
Rogers,  who  recently  gave  the  teachers  in. 
training  a  preliminary  course  of  instructioa 
in  the  subject,  and  has  devoted  a  large  amount 
of    attention    not    to    general    and    special 
psychology  alone,  but  to  the  practical  details- 
and   the   summarised    results   of   anthropo- 
logical measurements. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 
BRANCHES. 


Victoria. 


liS  ordinary  meeting  of  the  Branch  was  held  on  January 
i5th  ia  the  hall  of  the  Medical  Society  of  Victoria.  The 
Freadeot  (Mr.  G.  A.  Syme)  occupied  the  chair. 

The  meeting  was  held  in  conjunction  with  the 
Pediatric  Society,  and  the  subject  for  discussion  was 
that  of  *' Summer  Diarrhoea  in  Infants."  The  discus- 
«ioQ  was  introduced  by  the  reading  of  four  short  papers 
—on  Etiology,  by  Dr.  R.  R.  Stawell ;  Symptomatology 
-and  Diagnosis,  by  Dr.  P.  B.  Bennie  ;  Prophylaxis,  by 
Dr.  A.  Jeffreys  Wood ;  and  Treatment,  by  Dr.  F. 
HobiU  Cole. 

Dr.  Stawell  said  that  there  were  three  types  of 
•diarrhoBS  in  infants.     The  first  was  that  which  occurred 
jn  breast-fed   children.     There   were  curd-containing 
motions  without  constitutional  symptoms.     This  was 
irritative  •  diarrhoea,   or    acute   intestinal   indigestion. 
Bacteriological  examination  showed  only  the  normal 
•or  obligatory  intestinal  bacteria.     The  second  type  was 
that  with  frequent  motions  containing  blood  and  slime. 
This  was  dysenteric  diarrhoea,  or'^Heo-colitis  or  acute 
infective  diarrhoea.     There  was  an  acute  inflamma- 
^tioa  due  to  bacterial  invasion.     The  stools  contained 
the  Shiga  bacillus  or  the  Flexner  bacillus.     This  dysen- 
teric type  constituted  only  a  small  part  of  those  cases 
-seen  hl^    The  majority  belonged  to  the  third  type, 
that  with  great  constitutional  disturbance,  prostration, 
-often  without  fever.     There  was  no  blood  in  the  mo- 
tions,  which    were    profuse,    watery    and    markedly 
tensive.     This  might  be  called  fermental  diarrhoea, 
^astro-enteric  intoxication,  or  enteritis.     The  bacte- 
riology was  various.    The  dysenteric  bacilli  were  absent. 
The  enteritis  in  prolonged  or  severe  cases  frequently 
spread  downwards  to  the  colon,  causing  the  presence  of 
moie  mucus  in  the  motions,  etc.     The  last  two  types 
^Jone  should  be  included  in  the  term  '*  Summer  Diarr- 
iicNL"    As  stated,  fermental  diarrhoea  was  the  most 
•common  in  Melbourne.     It  was  caused  not  only  by 
many  organisms  of  the  typhoid  or  paratyphoid  type, 
bpt  might  be  caused  by  an  auto-infection,  by  an  acquired 
Timlence  of  the  ubiquitous  colon  type  of  bacillus.    Food 
contamination,  however,  was  the  prime  contributing 
factor  in  almost  every  case.     The  lactic  acid  bacilli  and 
-other  fermentative  bacilli  of  milk  were  not  directly 
rimlent.    Sour  milk  was  not  dangerous  because  sour, 
hox  because  stale  or  dirty.     The  life  history  of  the 
bacilli  of  djrsentery  was  not  well  known.     They  only 
rgrew  on  certain  culture  media  in  the  laboratory.     They 
'floorished,  however,  as  parasites,  and  existed  as  non- 
riralent  organisms  in  the  intestines  of  some  children 
^uid  many  adults.     Their  dissemination  was  probably 
milar  to  that  of  typhoid  fever.     Flies  must  ue  under 
sntpicion  as  carriers.     Water  must  be  considered  as  an 
all-important  factor.     Atmospheric  heat  was  undoubt- 
^y  a  predisposing  cause  in  depressing  the  vitality  of 
tbs  infant,  but  it  was  rarely  alone,  in.  his  opinion,  a 
-tpflicieat  cause.     In   America   many   ol>server8   con- 
f^dered    thermic    fever    a  definite  cause  of  infantile 
diarrhoea.     It  might  be  so  when  one  considered  how 
niQch  more  frequent  sunstroke  and  heat  exhaustion  were 
in  American  cities  than  in  Melbourne.      As  a  rule  there 
vaa  tome  pre-existing  indigestion  especially  necessary  as 
4  predisposing  cause  in  cases  due  to  auto-infection. 


Dr.  Bbnnie. — Symptomatology  and  Diagnosis. — The 
symptoms  were  those  of  an  acute  toxic  inflammatory 
diarrhoea.  The  baby  for  some  days  had  not  been  him-' 
self  with  vomiting  or  irritative  diarrhoea.  He,  how* 
ever,  takes  notice  of  things,  and  is  happy  and  smiling. 
Then  he  becomes  restles.^,  with  some  discomfort,  appa- 
rently abdominal,  and  some  tympany.  He  draws  up 
his  legs  and  cries.  The  temperature  rises,  and  the 
vomiting,  if  present,  increases.  There  is  purging,  with 
green  stools,  then  frequent  and  wat«ry.  Thirst  was 
great,  but  everything  was  vomited.  There  was  no 
smiling  now.  Then  came  collapse,  and  the  cry  became 
a  moan.  The  face  became  drawn  and  pale,  with  an 
expression  of  increasing  anxiety.  The  eyes  were  drowsy 
half-open,  and  later  had  a  mucous  film.  The  angles  of 
the  mouth  were  drawn  down  and  the  nose  became  blue. 
There  were  three  stages — ^restlessness,  vomiting  and 
purging,  prostration,  which,  however,  overlapped.  The 
main  symptoms  were  not  so  much  inflammatory  as 
toxic,  due  to  the  effect  upon  the  nervous  system.  If 
there  were  a  sudden  cessation  of  the  vomiting  and 
purging  without  amelioration  of  the  constitutional 
symptoms,  death  was  near.  The  stools  at  first  were 
acid,  then  neutral,  and  later  alkaline.  Delirium  and 
convulsions  might  be  present.  The  temperature  was 
variable,  but  the  initial  rise  was  as  a  rule  proportional 
to  the  severity.  The  pulse  became  irregular  and  inter- 
mittent, and  might  reach  150  or  more  per  minute.  The 
respirations  followed  the  pulse  as  a  rule.  The  skin,  at 
first  dry,  became  moist  but  cold  and  clammy.  There 
might  be  erythematous  or  other  eruptions,  sometimes 
before  the  onset.  The  tongue  was  always  furred  and 
might  be  cracked,  and  stomatitis  was  often  present. 
The  abdomen  became  tender  along  the  colon  and  re- 
tracted. The  urine  in  about  60  per  cent,  of  cases  con- 
tained albumen  :  there  might  be  some  parenchymatous 
nephritis — and  often  contained  indican.  In  severe 
cases  death  occurred  within  two  or  three  days.  If  life 
was  prolonged,  recovery  usually  took  place  with  proper 
treatment,  though  relapses  occasionally  proved  fataL 
He  then  discussed  the  differential  diagnosis  between 
summer  diarrhoea  and  thermic  fever,  intussusception, 
tubercular  meningitis,  typhoid  fever,  scarlet  lever, 
pneumonia,  ptomaine  poisoning  and  other  forms  of 
poisoning. 

Dr.  A.  J.  Wood. — Prof)hylaxi8.  —  He  agreed  with 
Dr.  Stawell  that  food  deterioration  was  the  main  cause. 
Thus  the  first  axiom  must  be  the  insistence  upon  breast 
feeding  if  at  all  possible.  He  would  even  prolong  the 
period  of  lactation  if  the  usual  time  for  weaning  came 
during  the  summer  months.  Where  the  breast  milk 
was  not  available,  cows*  milk  was  the  staple  substitute. 
It  should  be  obtained  direct  twice  daily.  It  should  be 
at  once  sterilised  by  standing  the  receptaale  in  water 
up  to  the  level  of  the  contained  milk.  This  was  boiled 
steadily  for  20  minutes.  The  milk  must  then  be  rapidly 
cooled  down  in  cold  water  and  kept  vigorously  covered. 
The  cooling  down  at  once  was  important.  No  milk  for 
use  by  an  infant  mu^t  be  kept  in  a  living  room,  and  the 
fireplace  or  window-sitt-was  not  the  ideal  place  to  keep 
it,  as  was  usually  believed.  The  care  of  the  bottles  and 
nipples  was  most  important.  They  should  be  boiled 
after  each  feed.  He  described  the  routine  adopted  at 
the  Infant  Asylum.  The  brush  often  supplied  with 
bottles  was  an  abomination,  and  should  be  delegated  to 
the  dust-heap  at  once.  The  ubiquitous  dummy  if  used 
must  be  boiled  several  times  a  day.  The  pillow,  mat- 
tress and  cot  required  care,  especially  if  there  were 
vomiting.  The  pillow-case  may  be  clean  but  the  con- 
tents of  the  pillow  stinking.  A  jaconet  layer  beneath 
the    pillow-case   was    advisable.     Fresh   air   day    and 
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night  was  a  necessary  condition  for  the  health  of  an 
infant.  The  old  bogey  that  night-air  was  injurious 
was  fast  dying  out.  The  necessity  of  cleanliness  of  the 
hands  should  be  impressed  upon  the  mother  or  nurse. 
They  become  easily  contaminated  from  the  napkins, 
and  should  be  washed  in  lysol  or  other  antiseptic. 
Napkins  soiled  should  at  once  be  removed  from  the 
neighbourhood  of  the  child  and  immersed  in  phenyle. 
In  the  matter  of  diet  the  infant  should  have  in  summer 
less  milk  and  an  increased  amount  of  boiled  water.  He 
advocated  the  establishment  of  municipal  milk  depots 
at  least  during  the  summer  months. 

Dr.  F.  HoBiLL  Cole.  — Treatment.  — The  gastro- 
enteric condition  was  the  most  common,  and  briefly 
stated  his  line  of  treatment  was  as  follows  : — Stop  milk 
absolutely  for  a  few  days,  substituting  cool  clean  boiled 
water.  If  vomiting,  a  tenth  of  a  grain  of  calomel  every 
hour  until  two  grains  had  been  taken  ;  if  no  vomiting, 
one  or  two  drachms  of  castor  oil.  If  vomiting  persist, 
use  irrigation  of  the  stomach  ;  irrigation  of  the  bowel 
at  once,  repeated  if  necessary  every  24  hours.  Con- 
tinue the  laxative  treatment  with  8-10  minims  of  castor 
oil  in  emulsion  every  three  or  four  hours,  with  opium 
If  tenesmus.  After  24  hours  give  barley  or  rice  water. 
After  48  hours  give  mutton  or  chicken  tea.  After  72 
hours  whey,  perfectly  made  from  junket,  and  meat 
juice.  Later  give  converted  starch  and  biscuit  with 
water.  The  great  difficulty  arose  in  getting  back  to  the 
full  milk  diet.  He  first  gave  cream-free  milk  with 
Benger's  food.  Open  air  was  a  necessity  night  and 
day,  and  frequent  cool  sponging.  He  used  methylated 
spirit  compresses  to  the  abdomen.  Gastric  lavage  was 
good  treatment  at  the  onset.  He  preferred  the  use  of 
normal  saline  solution.  Rectal  and  colon  lavage  was 
valuable  in  colitis.  It  might  be  difficult  when 
tenesmus  was  marked  ;  but  it  lessened  the  tenesmus  and 
was  most  soothing.  It  might  be  used  as  often  as  twice 
daily.  With  regard  to  drugs,  he  believed  only  in 
eliminative  treatment.  Bismuth  was  often  very 
harmful,  especially  where  the  temperature  was  high 
and  the  motions  foul.  Alcohol  as  a  rule  was  to  be 
avoided.  Strychnine,  nasal  feeding,  or  the  subcu- 
taneous injection  of  saline  solution  might  be  necessary 
in  severe  cases. 

Dr.  D.  McM.  Officer,  in  opening  the  discussion, 
said  that  while  the  study  of  the  intestinal  flora  had  been 
of  great  help  etiologically,  it  had  not  been  of  much 
assistance  in  the  treatment  of  these  cases,  in  spite  of 
the  army  of  intestinal  antiseptics  and  purifiers  on  the 
market.  Lavage  of  the  bowel  was  of  use  if  done  fre- 
quently enough.  One  expected  more,  however,  from 
dietary  treatment.  Prophylaxis  was  most  important. 
It  could  not  be  too  clearly  impressed  upon  mothers  that 
dentition  was  not  a  cause  of  diarrhoea.  He  believed  in 
the  irrigation  of  the  bowel  with  silver  nitrate — half  a 
grain  to  the  ounce — in  colitis.  He  relied  upon  barley- 
water  with  plasmon  jelly  and  beef -juice  in  these  cases, 
and  in  returning  to  a  milk  diet  he  always  began  with 
peptonized  milk  in  a  dilution  of  1  in  10.    . 

Dr.  W.  A.  Wood  considered  that  the  best  results  of 
treatment  were  not  always  secured,  owing  to  want  of 
attention  to  details  in  the  preparation  of  the  food,  etc. 
Here  came  in  the  great  value  of  municipal  dep.  ts  in 
providing  not  only  milk,  but  such  preparations  as 
barley-water,  etc.,  properly  prepared.  The  disease,  as 
it  occurred  here,  seemed  to  differ  from  that  in  other 
countries  ;  and  he  considered  that  an  enormous  amount 
of  original  work  bacteriologically  was  to  be  done  here. 
He  hoped  there  would  soon  be  an  adequately-fitted 
laboratory  at  the  Children's  Hospital. 

Dr.  H.  O.  Cowan  considered  prophylaxis  the  most 
important  aspect  of  the  subject.  He  had  been  in  prac- 
tice in  an  industrial  centre  on  the  fringe  of  a  rural  dis- 


trict, in  11.  years,  there  had  not  been  more  than  four 
deaths  in  the  rural  districts,  while  there  had  been  a- 
veritable  slaughter  of  the  innocent«  in  his  immediate 
neighbourhood,  where  the  milk  supply  depended  upon 
outside  sources.  He  agreed  with  the  importance  of 
early  lavage  of  the  stomach,  but  he  was  not  satisfied 
with  routine  washing  out  of  the  lower  bowel. 

Dr.  Walter  Summons  discussed  the  action  of  pre* 
servatives  in  milk.  He  considered  that  they  acted  as- 
a  strong  predisposing  cause  by  inhibiting  the  action  of 
the  normal  ferments. 

Dr.  E.  Alan  Mackay  regarded  lavage  of  the  stomach 
and  intestine  as  most  valuable  measures.  The  fre- 
quency of  the  washing  out  of  the  lower  bowel  depended 
upon  the  severity  of  the  case.  He  described  the  tech- 
nique of  the  procedure,  and  considered  that  the  time 
spent  was  justified  by  the  results. 

Dr.  V.  Macdonald  thought  that  dentition  might 
hav^  more  effect  in  at  least  keeping  up  reflex  irritation 
of  the  bowel  than  it  was  usually  given  credit  for^ 
Lancing  of  the  gums  might  be  of  some  use. 

Dr.  Constance  Ellis  believed  in  carefully  writing  out- 
all  instructions  with  regard  to  the  preparation  of  the 
food  and  the  prevention  of  further  infection.  Half  an 
hour  thus  spent  saved  time  and  anxiety  later.  She 
believed  that  the  eliminative  drugs  were  by  far  the  most 
important. 

Dr.  J.  R.  Lee  had  had  some  good  results  from  in- 
testinal antiseptics,  especially  the  sulphocarbolate  of 
zinc.  In  the  feeding  of  the  child  he  based  his  quanti- 
ties upon  an  age  somewhat  less  than  that  of  the  patients 

Dr.  J.  D.  Kino  Scott  emphasised  the  value  of 
breast-feeding  in  prophylaxis.  He  had  found  Allen 
and  Hanbury*6  byno-plasma  of  great  use  in  maintain- 
ing the  supply  of  breast  milk. 

Dr.  H.  Douglas  Stephens,  in  discussing  the  patho* 
logy,  agreed  that  the  fermental  type  was  the  most  com- 
mon. The  lesions  were  mostly  in  the  last  two  feet  of 
the  small  intestines.  The  colon  was  not  affected  early* 
The  organisms  present  were  extremely  varied.  He 
believed  that  the  variety  here  was  not  due  to  any  one 
organism.  He  had  often  found  a  small  degree  of  peri- 
tonitis present  post  mortem.  The  flaky  lymph  as  a 
rule  showed  only  one  variety  of  organism,  a  dipfococcus. 
not  distinguishable  from  the  diplococcus  pneumonise. 

The  President  said  that  in  listening  to  the  discus* 
sion  he  had  been  struck  with  the  fact  that  treatments 
to-day  was  practically  what  it  had  been  20  years  ago. 

The  openers  of  the  discussion  briefly  replied. 


New  South  Wales. 


Council  Meeting:. 

The  Council  met  on  Tuesday,  January  14th,  1908* 
Present :  Drs.  Newmarch,  Crago,  Rennie,  Pockley^. 
Hinder,  MacCormick,  Jenkins,  Clarence  Read^  Dick. 
Todd. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Hon.  Treasurer's  Statement. — General :  Credit,. 
£705  13s  4d  ;   Gazette  :   Credit  balance,  £507  10s  2d. 

Election  of  Members. — Dr.  Martin  Magill,  Dr.  H.. 
Blaney,  Dr.  Richard  Perkins,  Dr.  Cyril  Shepherd,  Dr^ 
Robert  Sproule,  Dr.  Norman  Hansard.  Another 
gentleman's  name  was  submitted  for  election,  but^ 
deferred  for  the  present, 

letter  from  Mr.  James  Trehair,  of  St.  John's  Lodge,. 
Newtown,  asking  for  a  conference,  and  forwarding 
copies  of  the  new  by-laws  of  the  lodge.  Resolved — 
"  That  Drs.  Newmarch,  Todd,  Crago,  Dick  and 
Clarence  Read  be  delegates  to  meet  the  representatives 
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of  the  St  John's  Lodge,  and  to  consider  the  rules  of  the 
lodge  before  the  conference." 

Medical  Secretary  of  Home  Association  with  reference 
to  the  Organisation  Committee.  Resolved — '*  That 
this  division  be  continued  as  a  constituency  and  elect 
ft  representative  as  previously." 

Invitation  of  Professor  Simeon  Snell  to  Branch  dele- 
gates to  attend  the  annual  meeting  at  Sheffield.  Re- 
ceived. 

Letter  from  Organisation  Committee  relating  to  the 
grouping  of  Branches.     Received. 

Border  -^[edical  Association,  appl3ring  for  affiliation. 
Resolved — ''  That  matter  be  allowed  to  remain  as  at 
present." 

Western  Medical  Association,  asking  for  affiliation  to 
the  New  South  Wales  Branch.  Resolved — "  That  the 
W.M.A.  be  asked  to  alter  the  rules  so  that  all  members 
of  the  Association  should  be  members  of  the  B.M.A., 
and  other  Associations  be  also  written  to  to  the  same 
effect." 

Letter  from  Dr.  Gordon  MacLeod  rt  an  advertisement 
in  the  fi.Jf.  Journal,     General  Secretary  be  written  to. 


Queensland. 

A  siSETmG  of  the  Queensland  Branch  was  held  on 
Friday,  February  7th ;  Dr.  J.  L.  Gibson,  president,  in 
the  chair,  and  an  attendance  of  ten  members. 

Br.  Jean  Thomson  showed  two  cases  of  anchylos- 
tomiasis : — 1.  A  girl,  aged  6  years,  from  Woombye, 
recovered  after  thymol  treatment.  2.  A  boy,  aged 
two  years,  also  from  Woombye,  was  treated  with 
eocalyptus  oil  for  two  months  and  cured. 

Dr.  Turner  made  comments  upon  the  two  cases, 
and  considered  they  should  be  made  notifiable. 

Dr.  Flynn  reported  having  treated  successfully  five 
caf«s  last  year  by  thymol. 

Dr.  Thomson  said  that  Dr.  L.  Cooper,  who  had  been 
using  eucalyptus,  had  found  it  as  efficacious  as  thymol. 

Dr.  Turner  showed  a  girl,  aged  five  years,  who  had 
soffered  from  infantile  paralysis  during  the  epidemic 
three  years  ago.  She  now  presented  double  talipes 
equinus  and  flexion  at  knees  with  great  waste  of  muscles. 
He  proposes  to  do  tendon  transplanting. 

Dr.  Flynn  showed  a  spike  of  rye-grass  which  had 
remained  in  a  child's  lung  for  three  years  and  seven 
months.  It  was  coughed  up  by  the  child.  The  symp- 
toms were  chiefly  spasmodic  coughing  and  haemoptysis 
from  time  to  time.  X-ray  photographs  had  failed  to 
detect  the  foreign  body.  There  had  been  some  con- 
solidation at  the  end  of  the  right  lung,  which  has  now 
cleared  up,  and  the  child  is  fat  and  well. 

Dr.  Gibson  showed  an  eye  which  he  had  enucleated 
from  a  girl  aged  12  years,  and  a  small  piece  of  a  copper 
percussion  cap  which  was  found  in  it.  The  child  had 
been  hammering  a  percussion  cap  on  a  stone,  and  a 
pieee  of  the  exploding  cap  struck  the  eye.  When  seen 
ax  days  afterwards  the  pupil  was  occluded,  lens 
cataractons  iris  discoloured,  eye  deeply  injected,  a 
small  wound  near  the  inner  margin  of  the  cornea,  and 
behind  this  a  rounded  hole  in  the  iris  about  1mm.  across. 
The  eye  was  removed  on  the  tenth  day.  The  lens  was 
fcmnd  broken  up  and  opaque.  The  vitreous  behind 
the  wound  in  the  iris  and  adjoining  the  broken  up  lens 
vas  discoloured  blue  as  by  copper,  and  a  small  flat 
l|min.  square  piece  of  copper  was  found  in  this  dis- 
coloured vitreous.  It  was  stated  by  the  mother  that 
the  child  had  often  exploded  percussion  caps  in  the 
same  way  without  harm.  Dr.  May,  of  Bundaberg, 
had  sent  him  the  case. 


Dr.  Salter  showed  a  large  prostate  gland  removed 
from  a  man  84  years  old.  An  attempt  had  been  made 
to  use  stovain  anaesthesia,  but  was  unsuccessful, 
because  of  anchylosis  of  vertebrae.  Ether  was  used. 
The  operation  was  by  perineal  method. 

Dr.  Love  showed  a  multiple  fibro-myoma  of  the 
uterus  with  two  parovarian  cysts  which  had  been 
removed  with  difficulty  owing  to  adhesions. 

Dr.  O'Brien  gave  his  experiences  of  practice  in 
North  Queensland,  and  gave  accoimts  of  his  researches 
in  tropical  diseases. 

Dr.  Turner  read  a  paper  on  a  case  of  **  Infantile 
Paralysis  simulating  Meningitis — Tendon  Transplanta- 
tion." 


Australian    Medical   Cons^ress. 

Melbourne,  October  19-24,  1908. 


The  following  is  a  provisional  programme  of  proceed- 
ings I — 

Saturday,  October  17 — 10  a.m.  to  5  p.m.,  Registra- 
tion of  members  at  Town  Hall. 

Monday,  October  19 — 9.30  to  10.30  a.m.,  Registra- 
tion of  members  in  Wilson  Hall ;  10.30  a.m.» 
General  Business  Meeting  in  Wilson  Hall ;  8  p.m.^ 
Inaugural  Meeting  in  Town   Hall. 

Tuesday,  October  20 — 9  a. m..  Hospital  and  Museum 
Demonstrations;  10.15  a. m., Address  in  Medicine 
(Wilson  Hall) ;  11  a.m.,  Address  in  Pathology  and 
Bacteriology  (Wilson  Hall) ;  12  noon.  Sectional 
Meetings  (University) ;  1.15  p.m.,  Lunch  at 
University;  2  p.m.,  Sectional  Meetings  (University). 

Wednesday,  October  21  —  9  a.m..  Hospital  and 
Museum  Demonstrations;  10.15  a. m.,  Discussion 
on  Syphilis  (Wilson  Hall) ;  1.15  p.m..  Lunch  at 
University ;  2  p.m.,  Sectional  Meetings  (University).. 

Thursday,  October  22 — 9  a.m..  Hospital  and  Museum 
Demonstrations;  10.15  a.m..  Address  in  Surgery 
(Wilson  Hall);  11  a.m.,  Address  in  Publio 
Health  (Wilson  Hall) ;  12  noon,  Sectional  Meet- 
ings (University)  ;  1.15  p.m.,  Lunch  at  Univer- 
sity ;    2    p.m..    Sectional    Meetings   (University).. 

Friday,  October  23 — 9  a.m.,  Hospital  and  Museum 
Demonstrations;  10.15  a.m..  Sectional  Meetings. 
(University) ;  Lunch  not  provided  at  University. 
2.15  p. m..  Discussion  on  Hospitals  (Hall  in  City). 

Saturday,    October    24 — 10.15    a.m.,  Final    General 
Meeting  (Hall  in  City). 
N.B. — A  time  table  will  be  prepared  for  each  section, 

showing  the  time  it  is  proposed  actually  to  occupy  and 

the  distribution  of  the  work. 


PRELIMINARY  DRAFT  OF  SECTIONAL  WORK. 

I. — Medicine. 

The  Secretary  (Dr.  StAwell)  reports  that  the  following 
subjects  have  been  selected  for  special  consideration^ 
and  that  many  pa{)ers  dealing  with  them  have  already 
been  promised : — 

The  Conditions  of  Anaemia  which  occur  in  Australasia.. 

The  Types  of  Tuberculosis,  with  reference  to  Sana- 
torium and  Tuberculin  Treatment,  and  the  value 
of  0|)sonic  Indications. 

Anaesthetics,  General,  Local,  and  Intra-Spinous. 

Special  papers  on  "  The  Value  of  Intra- Gastric 
Methods  of  Investigations  of  Digestive  Disorders,'*" 
and  on  "  Blood  Pressure"  have  been  promised. 

Special  times  will  be  provided  for  the  subjects  of 
Anaemia,  Tuberculosis,  and  Anaesthetics.  Other  times, 
will  be  allotted  for  papers  on  other  subjects. 
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II. — Surgery. 
The  Secretary  (Dr.  Syme)  reports :— The  following 
subjects  have  been  selected  for  discussion,  and  the 
gentlemen  named  have  already  consented  to  submit 
papers. 

The  Surgery  of  Nerves  and  of  Paralyses. 

H.  S.  Newlands,  F.R.C.S.  (Adelaide), 
B.  Kilvington,  M.D.,  M.S.  (Melbourne). 
The   Surgical    Dise&ses   of   the   Bile   Passages   and 
J^ancreas. 

Diagnosis — 

H.  C.  Hinder,  M.B.  (Sydney). 
Technique — 

W.  Anstey  Giles,  M.B.  (Adelaide). 
The  Surgery  of  Non- malignant  Disease  of  the  Stomach. 
T.  Fiaschi,  M.D.  (Sydney). 
J.  Ramsay,  M.D.,  M.S.  (Launceston). 
W.  H.  Brown,  M.R.C.S.  (Colac). 
^ptic  Peritonitis  :   Its  Surgery. 

W.  Chisholm,  M.D.  (Sydney). 
W.  B.  Duncan,  M.D.  (Kyneton). 
Spinal  Ansesthesia. 

B.  Zwar,  M.D.  (Melbourne). 

III. — Obstetrics  and  Gyn-scology. 
The  Secretary  (Dr.  Rothwell  Adam)  report*  >— The 
Sectional  Committee  have  arranged  for  special  discus- 
.fiion  of  the  following  subjects  : — 

1.  The  Question  of  the  Premature  Termination  of 

Pregnancy. 

2.  The  Early  Recognition  and  Treatment  of  Pelvic 

Infectious  Processes  of  the  Puerperium. 
'3.  Eclampsia. 

4.  Uterine  Fibroids  and  their  Treatment. 

5.  DyBmenorrhoea. 

The  following  gentlemen  have  already  signified  their 
intention  of  assisting  at  the  discussions  by  means  of 
«hort  papers  :— Dr.  J.  A.  G.  Hamilton  ^Adelaide),  Dr. 
Lendon  (Adelaide),  Dr.  Byrne  (Brisbane),  Dr.  Harvey 
•(Perth),  Dr.  Taylor  Young  (Sydney).  Dr.  T.  G.  Wilson 
'(Adelaide), 

The  Committee  of  tl^s  Section  hope  that  many  mem- 
bers of  the  Congress  will  take  part  in  the  discussions 
^which  have  been  arranged.  The  subjects  selected  are 
•chiefly  obstetrical,  so  that 'members  in  country  practice 
•will  be  able  to  give  the  results  of  their  experience. 

IV. — Anatomy  and  Physiology. 
The  Secretaries  (Professors  Berry  and  Osborne)  have 
:  announced  that  papers  are  expected  on  *'  The  Regenera- 
ition  of  Nerves  "  and  on  "  The  Functions  of  the  Kidney." 
Dr.  Embley  will  read  a  paper  on  "  The  Influence  of 
Resent  Pharmacological  Research  upon  the  Administra- 
tion of  General  Aniesthetics." 

V. — Pathoix)gy  and  Bacteriology. 

The  Secreteuries  (Drs.  Mollison  and  Bull)  announce 
that  papers  will  be  read  by  Drs.  Smith  and  Dunhill  on 
•**  Opsonic  Work,"  and  by  Dr.  Hiller  on  "  The  Serum 
Diagnosis  of  Syphilis." 

Dr.  Mollison  will  introduce  the  question  of  the  Spiro- 
^chffita,  and  the  Pathological  Diagnosis  of  Syphilis ; 
Dr.  Rothera,  the  Chemistry  of  the  Anti-bodies ;  Dr. 
<!hapman.  Precipitins  ;  Drs.  Mollison,  Ellis,  and  Sewell, 
"Endotheliomata ;  Dr.  Bull,  Diphtheroid  Bacilli ;  and 
Dr.  A.  Johnson  (Adelaide)  and  Dr.  O'Brien  (Towns- 
Tille),  Blood  Parasites. 

VI. — Public  Health  and  State  Medicine. 

The  Secretary  (Dr.  Norris)  reports  that  the  Chief 

'^Medical   Officers  of  each  of  the  States  and  of  New 

.Zealand  have  been  asked  to  co-operate  and  arrange  for 

ipapers  on  Public  Health  questions.     A  paper  on  School 


Hygiene  is  expected  from  Tasmania.     Further  informa* 
tion  will  soon  be  forthcoming. 

VII. — Diseases  op  Eye,  Ear  and  Throat. 
The  Secretary  (Dr.  J.  W.  Barrett)  reports  that  the 
President  (Dr.  Lockhart  Gibson)  in  place  of  an  address 
will  open  a  discussion  on  **  Syphilis  in  Relation  to  Eye 
Dise€i8e."  Dr.  Hamilton  will  open  a  discussion  by  a 
paper  on  "  Direct  Laryngoscopy,  with  reference  to 
Killian's  Methods  "  ;  Dr.  Brady  by  a  paper  on  **  The 
Treatment  of  Deformities  of  the  Nasal  Septum  "  ;  and 
Dr.  Odillo  Maher  by  a  paper  on  the  **  Prognosis  and 
Treatment  of  Glaucoma." 

VIII. — Neurology  and  Psychiatry. 

The  Secretary  (Dr.  Beattie  Smith)  reports  as  follows  : 
— The  President  (Dr.  Truby  King)  will  deliver  an  address 
on  the  Prevention  of  Mental  Disease  and  the  Urgent 
Call  for  early  Systematic  Treatment  of  Mental  Disease, 
Dr.  deland  will  read  a  paper  on  *'  Thirty  Years'  Experi- 
ence of  Insanity  in  South  Australia,  being  a  Review  of 
First  Admissions  arranged  in  Three  Decades  as  regards 
(1)  Sex  ;  (2)  Age  : — Congenital — Puberty — Adult — 
Climacteric— Senile  ;  (3)  Nationality  ;  (4)  Occupation ; 
(5)  Types  : — Excited — Depressed  —  Enfeebled  —  Para- 
lytic— Gross  Brain  Lesion  ;  (6)  Causation  ;  (7)  Ratio  to 
Population."  Dr.  Blackwell  will  read  a  paper  on 
"  Blood  Pressure  in  Insanity,"  and  Dr.  McCreery  on 
"  The  Pathology  of  Crime,"  and  Dr.  Beattie  Smith  on 
"  The  Treatment  of  Mental  Disease  in  Victoria."  Drs. 
Truby  King,  Flashman,  Mackeddie,  and  A.  W.  Campbell 
will  read  papers,  and  demonstrate  museum  specimens 
and  lantern  slides.  Dr.  Sinclair  and  Dr.  Chisholm  Ross 
will  contribute  papers,  the  titles  of  which  have  not  yet 
been  announced. 

A  visit  to  the  Receiving  House  and  to  the  Acute 
Mental  Hospital  will  be  arranged. 

IX. — Diseases  of  Children. 
The  Secretary  (Dr.  A.  J.  Wood)  report*  that  full 
meetings  of  the  staff  of  the  Children's  Hospital,  Mel- 
bourne, and  of  the  Royal  Alexandra  Hospital  for 
Children,  Sydney,  have  been  held,  and  it  has  been 
determined  that  reports  shall  be  prepared  on  the  follow- 
ing subjects ; — 

The  Incidence  of  Infantile  Paralysis. 

Dr.  R.  B.   Wade  to  prepare  for  New  South- 
Wales. 
Dr.  H.  Douglas  Stephens  for  Victoria. 
The  Incidence  of  Tubercle  amongst  Children's  Hob- 
pital  cases. 

Dr.  Jefferis  Turner  for  Queensland. 
Dr.  Ferguson  for  Victoria. 
The  Incidence  of  Rickets. 

Dr.  W.  H.  Litchfield  for  New  South  W^alea. 
Dr.  A.  J.  Wood  for  Victoria. 
The  Secretary  is  endeavouring  to  obtain  reporta  on 
these  subjects  from  other  States. 

It  has  been  determined  that  general  discussions  shall 
take  place  on  ; — 

The  Prevention  of  Introduction  of  Infectious  Dise&aee 
into  Children's  Hospitals.     (A  subject  asked  for 
by  the  Sydney  Children's  Hospital.) 
Infant  Feeding  in  AustraUa. 

Papers  'on.  Cretinism  and  on  Congenital  Dislocation, 
of  the  Hip  have  been  promised. 

X. — ^Naval  and  Military  Medicine  and 

Surgery. 
Possibly  conferences  may  largely  take  the  place  of 
papers.     Further  information  will  be  given  at  a  later 
stage. 
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XL— DISSA5SS  OF  THS  SKIN,  RADIOLOGY,  AND  ElSCTBO- 

Thbsapeutics. 

The  Secretimes  (Drs.  Noyes  and  Clendinnen)  report 
that  the  proceedings  under  this  nection  will  include  : — 

President's  Address  by  Dr.  McMurray. 

Vaccines  as  Therapeutic  Agents  in  Skin  Affections. 

FrambcBsia. 

Relative  Proportions  of  Various  Skin  Affections  in 
Australia. — Dr.  Noyes. 

Exhibits  of  Rare  Affections  of  the  Skin,  including 
cases  of  Neuro-fibroma  (Molluscum  Fibroeum), 
Mycosis  Fungoides,  Xerodermia  Pigmentosa,  etc. 

General  Consideration  of  Radio-therapy. — Dr.  Fox. 

Tiasue  Changes  in  and  Treatment  of  X-ray  Derma- 
titis.— Dr,  Clendinnen. 

The  Use  of  X-rays  after  Operation  for  Malignant 
Disease. 

Tieatment  of  Affections  of  the  Hair  and  Hair  Follicles 
with  X-rays. 

Treatment  of  Tuberculosis  by  X-rays. 

X-rays  y.  Radium  in  Cutaneous  Carcinoma. 

Illustrations  of  the  Value  of  X-rays  in  the  Diagnosis 
of  Thoracic  Affections. — Dr.  Stanley  Argyle. 

Value  of  Fluoroscopic  Examination  in  Chest  Affec- 
tions.— Dr.  Clendinnen. 

Treatment  of  Skin  Affections  by  the  X-ray  Bath  and 
Radium. — Dr.  S.  Argyle. 

The  Use  and  Abuse  of  X-rays. — Dr.  Clendinnen. 

Exhibits  including  Apparatus,  Oscilligraph,  Methods 
of  Measuring  the  Quantity  and  Quality  of  X-ray 
Emanations  from  Tubes,  etc. 

Congress  Museum  Committee. 

The  Convener  (Dr.  Murray  Morton)  reports :  The 
Committee  has  been  active,  and  its  members  are  anxious 
to  make  the  Museum  a  great  feature  of  the  Congress. 
Many  inquiries  and  applications  have  been  received 
from  leading  firms. 

The  Committee  is  seeking  to  obtain  a  maximum  of 
accommodation  in  the  University  Buildings.  Many 
members  of  the  University  staff  have  already  offered 
the  use  of  their  laboratories. 

Mr.  H.  W.  ShiUinglaw,  at  the  invitation  of  the  Com- 
mittee, has  kindly  consented  to  act  with  them,  and  to 
enlist  the  interest  of  leading  pharmaceutical  firms  in 
making  this  branch  of  the  exhibition  a  success. 

It  is  hoped  that  the  Congress  will  be  the  means  of 
bringing  together  a  large  number  of  pathologicivl  speci- 
mens in  private  collections. 

The  Syphilis  Committee. 

The  Committee  dealing  with  this  subject  consists  of 
Dr.  Bird  (convener),  and  Drs.  Adam,  J.  W.  Barrett, 
Bennie,  Mackeddie,  Mollison,  Noyes,  Julian  Smith,  and 
J.  F.  Wilkinson* 

Dr.  Bird  reports  that  promises  of  crontributions  have 
been  received  from  15  medical  men  in  Sydney,  Adelaide 
aud  Melbourne. 

Provision  will  be  made  for  discussion  of  prevalence, 
causation,  diagnosis,  treatment,  as  well  as  of  the  special 
medical  and  surgical  aspects  of  the  disease. 

The  Hospitals  Committee. 
Dr.  Moore  (the  convener)  reports : — ^The  Committee 
dealing  with  this  subject  consists  of  Dr.  A.  V.  M. 
Andeiaon,  Cuscaden,  Lewers,  Long  (Bendigo),  Moore, 
D.  Murray  Morton,  Newman  (Geelong),  R.  Scott 
(BaBarat),  J.  Ramsay  Webb,  and  Wilson  (Creswick). 
The  Committee  includes  members  of  various  hospital 
staffs,  and  others  not  connected  with  hospitals.  After 
much  correspondence  and  consultation,  the  Committee 
ii  engaged  in  drafting  resolutions  to  be  submitted  to 


Congress.  The  movers  and  seconders  of  these  resolu- 
tions will  be  designated  beforehand  ;  but  the  Com- 
mittee trusts  that  all  members  of  Congress  who  have 
given  special  attention  to  the  subject  will  take  part 
in  the  debates.  Any  suggestions  forwarded  to  Dr. 
Moore  as  convener  will  be  carefully  considered. 

General  Notice. 
The  work  of  Sections  is  not  confined  to  subjects 
specially  selected  for  consideration.  Members  who 
desire  to  contribute  papers  or  exhibits  are  requested 
to  inform  the  General  Secretary  or  the  Secretary  of 
Section  as  soon  as  possible,  giving  the  titles  of  their 
contributions. 

Important  Notice  Concerning  Accommodation. 

Members  are  earnestly  requested  to  make  early  appli- 
cation for  accommodation  in  Melbourne  during  Con- 
gress week,  as  in  October  there  will  be  very  great  pres- 
sure on  hotels,  boarding-houses,  etc. 

H.  C.  MAUDSLEY, 
8  Collins-street,  Melbourne.  General  Secretary. 


OBITOART. 

James  Barrett,  L.S.A.  (Lond.) ;    M.R.C.S. 
(Eng.),    1858:    M.D.,    1873,   Melbourne. 

We  regret  to  record  the  death  on  January  16th  of  Dr. 
James '  Barrett,  of  Melbourne,  in  his  74th  year.  He 
obtained  the  qualifications  of  L.S.A.  (Lond.),  and 
M.R.C.S.  (Eng.),  in  1858,  and  M.D.,  in  1873.  He  had 
seven  sons  and  three  daughters,  four  of  whom  have 
entered  the  medical  profession,  viz..  Dr.  J.  W.  Barrett, 
Dr.  Edgar  Barrett,  Dr.  Eklith  Barrett  (of  Melbourne), 
and  Dr.  J.  E.  Barrett  (of  Branxholme). 


New  South  Wales  Emergency  Fund. — Tlie 

collection  for  this  fund  up  to  date  amounts  to  £213  ISs. 
A  full  list  of  subscribers  will  be  published  next  month. 

The  Conquest  of  the  Mosquito. — A  physi- 

sician  who  recently  inspected  the  Panama  Canal  work- 
ings reported,  it  is  alleged,  that  during  his  six  days' 
stay  in  the  canal  zone  he  never  saw  or  heard  a  single 
mosquito.  There  are  more  mosquitoes,  he  is  reported 
as  saying,  in  any  of  our  city  parks  than  in  the  canal 
zone.  This  is  independent  testimony  to  a  fact  that 
would  have  been  considered  impossible  a  short  time 
ago  by  anyone  at  all  conversant  with  what  might  be 
called  normal  conditions  on  the  Isthmus.  If  the 
mosquitoes  are  absolutely  suppressed  in  that  localitjr 
after  the  three  months'  rainy  season,  there  is  practically 
no  place  in  the  tropics  outside  of  irreclaimable  swamps 
or  the  flooded  bottoms  of  great  rivers  like  the  Amazon 
where  a  like  result  cannot  be  obtained.  The  habita- 
bility  of  the  tropics  depends  on  the  suppression  of 
certain  diseases,  and  malaria  is  one  of  the  chief  causes 
that  have  rendered  them  uninhabitable.  With  malaria 
conquered,  the  rest  of  the  task  is  comparatively  easy. 
The  suppression  of  tropical  aniemia  ought  to  be  a  much 
easier  task,  and  these  two  diseases  are  the  chief  draw- 
backs that  prevent  some  of  the  best  portions  of  the 
world  from  being  centres  of  wealth  and  population. 
Ck>lonel  Gorgas'  anticipations  seem  justified  if  he  has 
eliminated  the  moscjuito. — Sharland^a  Medical  JmirnaL 

Consulting  and  Waiting  Rooms,  best  part  Macquarie- 
street ;  large  ground  floor.  Attendance  and  cleaning. 
£132  per  annum.     Apply,  Stanton  &  Sons,  109  Pitt-st. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


OBSTBTEIOS  AND   OYNJEOOLOOY. 

Exophthalmic    Goitre    in    its    relation    to 
Obstetrics    and    Gynaecology. 

HalUday  Oroom  (Eiin,  ObaL  Tranf,  yoL  32,  1906-07). 
This  paper  deals  with  cases  oocurring  in  the  author's 
practice,  and  the  bibliography  is  fully  given.  Groom 
arrives  at  the  following  conclusions : — 1.  That  exoph- 
thalmic goitre  is  comparatively  frequent  in  women.  2. 
That  the  thyroid  is  enlarged  during  pregnancy.  3.  That 
exophthalmic  goitre  and  pregnancy  are  a  very  rare 
combination,  as  shown  by  the  fact  that  out  of  16,000 
cases  met  with  in  the  author's  practice,  not  one  was  met 
with  in  hospital  and  only  12  in  private  and  consulting 
practice.  4.  That  the  influence  of  pregnancy  upon 
exophthalmic  goitre  is  very  uncertain  and  that  in  the 
majority  of  cases  it  aggravates  it.  5.  That  the  effect  of 
exophthalmic  goitre  on  pregnancy  is  practically  nil ; 
that  most  pregnancies  so  complicated  foUow  a  regular 
even  course ;  and  that  of  the  accidents  that  occur,  the 
most  frequent  is  luemorrhage  and  occasionally  abortion. 
6.  That  the  relation  between  pelvic  disease  and  ex- 
ophthalmic goitre  on  the  reproductive  system  is  in 
recent  cases  to  cause  irregular  menstruation,  mostly 
in  the  direction  of  menorrhagia,  while  in  very 
advanced  cases  it  may  cause  amenorrhosa.  From 
these  conclusions  it  is  maaifest  therefore  x  —  I. 
That  girls  suffering  from  exophthalmic  goitre  need 
not  be  precluded  from  marrying.  2.  That  after 
marriage  they  need  not  be  precluded  from  pregnancy. 
3.  That  if  pregnancy  occurs,  there  is  no  reason,  except 
in  advanced  cases,  to  interrupt  the  pregnancy,  even  m 
spite  of  the  fact  that  the  children  of  women  with 
exophthalmic  goitre  may  be  expected  to  develop 
neuropathic  manifestations. 

Typhoid  Infection  of  Ovarian  Cysts. 

Taylor  {Journal  of  ObsteL,  and  Oyncec,  of  BriL  Emp, 
Nov.  1007).  The  occurrence  of  suppuration  in  the 
contents  of  an  ovarian  cyst  is  a  well  recognised  though 
uncommon  complication.  The  sources  of  infectiou 
are  I — (1)  The  Fallopian  tube;  (2)  the  intestine, 
including  the  vermiform  appendix ;  (3)  tapping ; 
(4)  infection  by  the  blood-stream  in  systemic  diseases  of 
infective  origin.  The  bacillus  coll  communis  and  the 
pyogenic  cocci  are  the  most  frequent  micro-organisms 
to  infect  and  cause  suppuration  in  ovarian  cysts. 
Infection  with  the  bacillus  typhosus  is  necessarily  rare, 
since  it  connotes  the  occurrence  of  enteric  fever  in 
a  patient  already  possessing  an  ovarian  cyst. 

The  author  gives  the  details  of  a  case  occurring  in  a 
woman  aged  37,  who  was  admitted  into  the  Chelsea 
Hospital  for  Women,  eight  months  after  an  attack  of 
enteric  fever,  during  her  convalescence  from  which  a 
small  extremely  mobile  abdominal  tumor  was  dis- 
covered. It  had  gradually  increased  in  size  until 
admission,  and  symptoms  of  suppuration  had  been  con- 
spicuously absent.  From  the  pnysical  signs  a  diagnosis 
01  ovarian  cystoma  was  made.  On  abdominal  cobUo- 
tomy  being  performed,  a  large  plum-coloured  cystic 
swelling  presented,  veiled  by  i^erent  omentum.  The 
appearance  of  the  cyst  suggested  pedicle-torsion,  which, 
however,  did  not  exist,  and  the  tumour,  which  proved 
to  be  of  the  left  ovary,  was  removed  entire.  On  in- 
cision a  uniform,  greenish-yellow,  purulent,  odour- 
less fluid  escaped,  to  the  amount  of  two  and  a  half 
pints.  Subsequently  a  bacillus  was  obtained  from  this 
fluid  in  pure  culture,  which  from  a  comprehensive  study 
of  its  morphological,  tinctorial,  cultural  and  serum  ag- 
glutinating properties  was  proved  definitely  to  be  the 


bacillus  typhosus.  Further,  the  agsdnttnating  power  of 
the  patiet>t's  serum  with  typhoidDaoilli,  proved  that 
the  febrile  illness  from  which  the  patient  suffered  eight 
months  previously  really  was  enteric  fever.  The 
author  points  out  that  the  bacillus  isolated  from  the 
cyst-contents  had  almost  lost  its  vitality,  as  it  was  not 
pathogenic  to  guinea-pigs,  that  at  first  it  grew  slowly 
and  feebly  on  agar,  had  feeble  mobility,  and  was 
present  in  such  scanty  numbers  that  it  could  not  be 
obtained  in  the  pus ;  and  it  is  probable  that  had  the 
operation  been  delayed  for  some  time,  the  cyst-contents 
would  have  become  sterile.  The  details  of  twelve  cases 
in  which  the  bacillus  typhosus  was  found  in  the  contents 
of  suppurating  ovarian  cysts  are  given  fully.  Finally 
it  is  pointed  out  from  a  bactenologioal  standpoint, 
three  varieties  of  post-typhoid  suppuration,  alike  in 
ovarian  cysts  and  other  parts  of  the  body,  may  ooour. 
(1)  A  mixed  infection,  ^ere  both  pyogenic  cood  and 
B.  typhosus  are  present.  *(2)  A  secondary  infection, 
caused  by  invasion  of  pyogenic  cocci  into  an  organ 
whose  reosting  power  haa  bMO  lessened  as  the  result  of 
enteric  fever.  (3)  A  piure  infection  by  the  B.  typhosus 
alone,  of  which  the  author's  case  is  a  typical  example. 

Why  the  Vermiform  Appendix  should  be 
removed  in  GynaBcological  Operations. 

Pankow  {Munchener  med,  Wchntchr.  1907,  No.  30,  ab- 
straoted  In  Jour,  Ohst,  and  Qyn,  of  Brit  Emp,,  Oct.  1007). 
It  has  been  estimated  by  Kelly  and  others  that  the 
appendix  is  diseased  in  10  per  cent,  of  all  women  who 
submit  to  abdominal  cosliotomy  for  myomata,  ovarian 
tumours  or  other  pelvic  diseases,  but  Pankow  regards 
this  estimate  too  low.  In  147  cases,  microscopical' 
examination  detected  definite  evidence  of  appendicitis 
in  82,  so  that  the  proportion  of  appendicular  disease 
was  as  high  as  60  per  cent.  The  author  further  believes 
that  the  frequency  of  affections  of  the  appendix  accounts 
for  many  cases  of  tubal  infection,  and  must  be  regarded 
as  taking  a  large  share  in  the  origin  of  adnexal  diseases. 
Appendicitis  commonly  causes  occlusion  of  the  coelomio 
ostium  of  the  tube  and  consequent  sterility,  and  explains 
many  such  cases  in  which  gonorrhosa  can  be  excluded. 
Pains  in  the  right  iliac  region  attributed  to  the  ovary 
are  in  many  cases  due  to  inflammation  of  the  appendix. 
Pankow,  therefore,  advocates  removal  of  the  appendix 
in  all  cases  of  laparotomy,  and  insists  that  the  necessity 
for  this  removal  is  an  additional  reason  for  preferring 
the  abdominal  to  the  vaginal  route  in  all  operations  for 
disease  of  the  female  pelvic  organs. 

A  case  of  Acute  Purulent  Salpingitis  in  which 
the  signs  markedly  simulated  those  of 
Ruptured  Ectopic  Pregnancy. 

Fairbaim  {Jour,  of  06«<.  and  Qyn,  of  Brit,  Emp., 
Dec.  1907).  An  unmarried  girl  of  23  was  found  in  a 
fainting  condition  in  the  street  and  brought  by  the 
police  to  St.  Thomas's  HospitaL  On  admission  she 
had  regained  consciousness  and  gave  the  following 
historv.  Having  previously  been  regular  she  had 
missea  her  last  period,  which  was  three  weeks  overdue, 
and  on  the  patient's  admission  there  was  possibility  of  a 
purely  physiological  cause.  For  the  six  previous  days 
she  had  had  pains  in  the  hvpogastrium,  and  a  sanguin- 
eous vaginal  discharge,  while  on  the  night  of  admission, 
while  walking  in  the  street,  she  had  been  seized  with 
severe  pain  and  fainted.  When  Fairbaim  saw  her  an 
hour  after  admission,  there  was  no  marked  pallor,  and 
the  pulse,  of  108  per  minute,  was  of  fair  volume  and 
strength;  temperature  99*6°.  There  was  slight 
abdominal  distension,  but  nothing  could  be  felt  on 

Palpation,  and    there  was  no  dulness  on  perounion. 
here  was  present    a   si^n  verv  distinctive  of  tubal 
bleeding,  vis.,  marked  ab£>minal  tenderness  just  ftbove 
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the  pehio  brim.  Nothing  abnormal  oould  be  felt 
bJnuiQiiaUy.  The  olinioal  history,  coupled  with  the 
siipn-pabio  tenderness,  pointing  so  strongly  to  the 
probability  of  a  leaking  tube,  prompted  immediate 
operation.  On  opening  the  abdomen  no  blood  was 
present,  the  small  intestine  was  injected,  and  on  passing 
the  hand  into  the  pelvis,  a  little  fluid,  apparently  pus, 
wu  seen.  On  bringing  the  left  tube  into  the  wound  for 
iiispection,  pus  was  seen  dropping  from  the  fimbriated 
«nd.  Its  fimbriiB  were  cedematous  and  deeply  injected, 
and  the  tnbe  was  completely  removed,  the  uterine  end 
being  resected.  The  right  tube  being  in  a  precisely 
similar  condition,  was  similarly  treated,  both  ovaries 
being  left.^The  patient  was  discharged  within  three 
veebi  The  tubes,  on  examination,  were  free  of 
adhesions,  soft  and  pliable,  no  thickening  of  the  walls  ; 
the  maocsa  slightly  swollen  and  oedematous.  Both 
eoatained  creamy  pus,  which  on  examination  showed 
pas  cells,  no  miero-organisms,  and  the  cultures  were 
sterilsL  Gommenting  on  this  most  instructive  case, 
Pairbaim  points  out  that  so  many  of  the  cardinal 
symptoms  of  ruptured  ectopic  gestation  were  present ; 
the  patient  having  run  the  risk  of  impregnation,  was 
three  weeks  over  her  time  for  menstruation,  and  had 
had  attacks  of  abdominal  pain  with  melronhagia, 
enlminating  in  a  fainting  attack.  The  one  thing  missing 
was  the  one  least  often  elicited,  the  passage  of  a  deciduiu 
cast  When  first  brought  to  hospital  by  the  police, 
shortly  after  the  fainting  attack,  her  appearance  was 
much  more  like  that  of  a  ruptured  ectopic  gestation 
than  when  Fairbaim  saw  her  later.  By  that  time  she 
had  BO  far  recovered  it  was  evident  she  was  not  still 
bleeding.  Ck>nsiderable  reliance  was  placed  on  the 
snprappubic  tenderness,  and  the  safest  course  was  to 
explore.  Despite  the  negative  bacteriological  exami- 
nation, the  most  lik^y  explanation  of  the  case  is  that  an 
endometritis  of  mixed  gonorrhceal  and  pyogenic  origin 
had  been  the  storting  point  of  the  salpingitis,  and  that 
the  metrorrhagia  was  due  to  the  endometritis.  The 
attacks  of  abdominal  paid  were  caused  by  the  spread  of 
infection  to  the  fimlmated  end  of  the  tube,  and  the 
acute  attack  of  pain  which  caused  fainting  was  accounted 
for  by  the  dripping  of  pus  into  the  peritoneal  cavity. 
Finally,  the  author  points  out  that  the  infectivity  of  the 
poB  was  of  a  very  low  order,  as  shown  by  the  trifling 
peritoneal  reaction  and  by  the  fact  that  cultures  taken 
from  the  pus  in  the  tube  proved  sterile. 

Paerperal  Infection. 

little  {Montreal  Medical  Journal,  vol.  36,  No.  6, 
abstracted  in  J  own,  of  ObsU  and  Oyn,  of  Brit,  Emp., 
Xov.  1907).  Stress  is  laid  on  the  following  points  based 
on  the  author's  own  practice  in  the  M(  ntreal  Maternity ; 
L  PlrophylaxiB  should  begin  early  in  pregnancy. 
Kaintenanoe  of  the  general  health  cannot  be  over- 
ertimated,  as  the  better  the  health  of  a  parturient 
voman,  the  leas  the  likelihood  of  infection,  and  the  less 
likely  is  it  to  be  serious  should  infection  occur.  Profuse 
ngmal  diachaiges  should  receive  local  treatment  as 
early  as  possible.  Copious  douching  with  normal 
saline  or  borio  solution,  combined  with  rest,  suffices  in 
nost.  If  not»  swabbing  with  stronger  antiseptic 
solatioiis,  under  ansesthesia,  will  almost  certainly  cure, 
and  warta  and  erosions  should  be  treated  at  the  same 
time.  The  pemianganate  of  potash  and  oxalic  method 
ia  spokaii  hogfaly  of  as  a  method  of  disinfection.  2. 
Methods  em^oyed  m  the  conduct  of  aseptic  labour. 
As  prelimbuunea,  a  full  bath,  emptying  the  rectum  by 
eiiBma,  and  shaving  and  disinfection  of  the  vulva  are 
Infection  from  the  rectum  is  excluded  in  all 
opemtiTe  interferences  is  necessary  by  a 


piece  of  protective  rubber  tissue,  moistened  by  chloro- 
form an^  applied  over  the  buttocks  and  perineum.  In 
ordinary  oases  the  necessary  information  as  to  the 
course  of  labour  can  be  obtained  by  abdominal  palpation 
and  invagination  of  the  perineum.  After  little  practice 
rectal  examination  with  sterilised  rubber  gloves  dispenses 
with  the  necessity  for  examination  per  vaginam.  The 
correct  management  of  the  third  stage  is  emphasised. 
Retention  of  membranes  is  not  nearly  so  dangerous  as 
exploring  the  uterus  to  remove  them  except  when  they 
can  be  felt  hanging  out  of  the  cervix,  when  the  ascent  of 
organisms  from  the  vagina  to  the  uterus  is  undoubtedly 
favoured.  Stress  is  placed  on  the  importance  of 
catheterising  the  bladder  after  the  completion  of  the 
third  stage.  After  every  labour  there  are  cracks  and 
abrasions  about  the  vestibule,  which  will  heal  in  a  few 
hours  if  left  alone.  If  catheterisation  is  necessary 
later,  these  cracks  and  abrasions  will  be  opened  afresh, 
and  will  remain  a  possible  site  of  infection.  In  addition, 
nothing  hinders  involution  of  the  uterus  so  much  as 
distension  of  the  bladder.  The  importance  of  a  firm, 
well-involuted  uterus,  early  in  the  puerperium,  in  the 
prevention  of  haemorrhage  and  sepsis,  cannot  be  over- 
estimated. 3.  The  recognition  of  the  varieties  of  sepsis. 
Exact  diagnosis  can  only  be  attained  by  bacteriological 
examination  of  the  lochia  in  ntero  and  the  blood. 
Williams*  method  of  obteining  the  former  is  recom- 
mended. The  macroscopic  appearance  of  the  lochia 
is  suggestive  of  the  nature  of  the  infection ;  when 
stringy  and  gelatinous,  greenish-yellow  and  blood- 
streaked  gonorrhceal  infection  is  probable,  whereas  in 
streptococcal  infections  the  breaking  down  of  the  red 
blood  corpuscles  gives  the  lochia  a  diffuse  cherry  red 
appearance ;  in  anaerobic  infections  the  lochia  are 
usually  of  a  dirty  dark  brown  colour.  No  importence 
can  be  attaohea  to  the  smell  4.  The  treatment  of 
intra-uterine  infections.  The  author  condemns  the  use 
of  the  curette,  which  he  regards  as  harmful  in  strep- 
tococcal and  valueless  in  gonococcal  infections.  Strong 
antiseptic  solutions  cannot  penetrate  sufficiently  deeply 
to  be  of  any  use,  hence  he  recommends  salt-solution  or 
mild  antiseptic  douches  only  locally.  In  severe  strep 
toooccal  infections  he  firmly  believes  in  the  efficacy  of 
fluids ;  as  rectel  salines,  submammary  salines,  and 
by  giving  the  patient  large  amounts  of  fluids  (10  to  12 
litres  in  the  24  hours)  to  drink.  Great  expectations 
may  be  raised  in  the  future,  when  vaccines  will  be 
rapidly  obteined  and  employed  as  suggested  by  Wright. 
The  varying  characteristics  of  the  organisms  found 
have,  up  to  the  present,  rendered  the  use  of  anti- 
streptococcus  serum  of  no  value.  6.  The  treatment  of 
incomplete  abortion.  The  line  of  treatment  to  be 
adopted  is  the  same.  Removal  of  the  retoined  products 
by  the  flnger  rather  than  by  the  curette,  and  the  pro- 
vision of  tree  drainage  from  the  uterus  by  wide  dilata- 
tion of  the  cervix,  rather  than  by  gauze  plugging,  are 
sufficient  in  most  cases.  Severely  septic  cases  are  to  be 
treated  on  the  lines  detailed. 

Incision  of  the  Anterior  Uterine  Wall  (An- 
terior Colpo-hysterotomy)  as  a  treatment 
of  Chronic  Inversion  of  the  Uterus. 

Peterson  (Surgery,  Gynecology  and  Obsieirics,  Aug. 
1907).  The  various  methods  of  operating  by  the 
vaginal  and  abdominal  route  for  the  relief  of  this  con- 
dition, are  described  and  tebulated  cases  by  the  different 
procedures.  The  author  strongly  favours  Spinelli's 
method  (complete  anterior  colpo-hysterotomy),  and 
gives  a  teble  of  nine  cases  so  treated,  including  two  of  his 
own.  The  technique  is  as  follows : — 1.  Transverse 
incision  in  the  anterior  cul-de-sac.    2.  The  anterior  lip 


96 


THE  AUSTRALASIAN  MEDICAL   GAZETTE 


[Feb.  20,  1908. 


of  the  cenrica]  ring  is  grasped  by  forceps,  and  using  the 
finger  as  a  guide,  the  anterior  uterine  wall  is  split  from 
the  osextemum  to  fundus.  3.  The  reinversion  is 
accomplished  by  pulling  outward  with  the  index  fingers 
and  pushing  inward  with  the  two  thumbs.  4.  Removal 
of  a  wedge  from  each  uterine  wall  when  there  is 
ectropion.  5.  Suture  of  the  anterior  uterine  wall  with 
catgut,  in  one  or  two  layers.  6.  Replacement  of  the 
uterus  within  the  pelvic  cavity.  7.  Drainage  of  the 
anterior  cul-de-sac.  The  various  steps  of  the  operation 
are  illustrated  by  excellent  diagrams,  and  the  biblio- 
graphy of  the  subject  fully  given. 

Styptol  in  Uterine  HsBinorrhage. 

Lockyer  (Folia  Therapeuiiea,  July,  1907),  after 
summarising  30  cases  treated  by  this  drug,  the 
writer  comes  to  the  following  conclusions.  Styptol  is 
of  most  value  in  uterine  inflammatory  lesions  {i.e., 
metritis,  endometritis,  subinvolution),  in  which  it  has  a 
beneficial  effect  in  checking  the  hemorrhage.  It  is  of 
service  in  the  menorrhagia  of  young  girls,  where  no 
abnormality  can  be  found,  and  in  the  threatened 
abortion  of  early  gestation.  From  the  sedative  nature 
of  the  drug  it  relieves  dysmenorrhoea,  but  a  styptol 
habit  may  be  induced.  The  value  of  the  drug  as  a 
combined  uterine  hiemostatic  and  sedative  is  empha- 
sized. Styptol  was  given  in  single  tablets  (Knoll  and 
Co.)  thrice  daily,  though  it  is  sometimes  necessary  to 
give  as  many  as  six  to  twelve  daily. 

OPHTHALMOLOGY. 

Glaucoma  Iridectomies. 

Berry  (Edinburgh  Medical  Jotimal,  November,  1907) 
marks  the  jubilee  of  Von  Grefcs'  introduction  of  the 
operation  of  iridectomy  for  glaucoma  by  contributing 
a  paper,  wherein  he  refers  to  the  progress  we  have  made 
in  our  knowledge  of  the  subject  siuce  Von  Grsfe's  time 
in  the  light  of  longer  experience.  The  contribution  is 
a  valuable  one  coming  from  a  man  of  such  sound  judg- 
ment and  great  experience.  Myotics  were  unknown 
to  Von  Grefe,  but  notwithstanding  their  extensive  use 
and  the  strong  claims  made  for  them,  Berry  is  an  uncom- 
promising advocate  for  iridectomy  in  every  case.  He 
only  uses  myotics  as  after  treatment  on  the  principle 
that  they  can  do  no  harm,  and  may  possibly  be  of  some 
benefit.  As  substitutes  for  iridectomy  he  will  have 
none  of  them.  He  summarises  his  paper  as  follows  : — 
(a)  Statistics  of  the  result  of  glaucoma  operations  are 
apt  to  be  misleading.  Even  the  question  as  to  whether 
a  correot  diagnosis  between  simple  glaucoma  and  optic 
atrophy  has  been  made  in  many  cases  included  in  such 
statistics  is  open  to  doubt,  (h)  Iridectomy  is  capable 
of  permanently  arresting  glaucoma  in  all  stages  and 
in  whatever  form  it  makes  its  appearance  (luemorrhagio 
glaucoma  is  excepted),  (c)  The  longer  the  disease  has 
lanted,  irrespective  altogether  of  the  destruction  which 
it  has  caused,  the  less  ukely  is  iridectomy  to  succeed. 
(d)  Iridectomy  should  in  all  cases  be  done  as  soon  as 
there  is  evidence  of  the  disease  being  confirmed.  For 
establishing  the  diagnosis  between  glaucoma  simplex 
and  optic  atrophy,  extremely  difficult  in  doubtful  cases, 
he  places  reliance  on  Bjerrum*s  test,  (e)  It  (iridectomy) 
should  also  always  be  tried  as  a  first  measure  however  far 
the  disease  has  advanced.  (/)  The  operation  should 
be  followed  up  by  myotics,  and  this  treatment  should  be 
continued  indefinitely,  (g)  In  operating,  the  incision 
should  be  made  with  a  keratome  and  placed  as  peri- 
pherally as  possible  without  loading  to  difficulties. 
This  situation  will  vary  in  different  cases,  and  no  hard 
and  fast  line  can  be  fixed,  (h)  The  amount  of  iris 
removed  need  not  be  as  great  as  originally  recommended 


by  VonGnsfe.  (i)  Cases  in  which  iridectomy,  followed 
by  myotics,  fails,  should  be  treated  by  the  formation  of 
a  cystoid  cicatrix,  the  section  into  the  eye  being  made 
so  as  to  include  the  tissues  behind  the  root  of  the  iris. 
Ho  does  not  believe  in  the  practice  of  some  surgeons, 
of  trying  to  get  a  cjrstoid  cicatrix  in  all  oases,  but  only 
in  cases  which  have  not  been  relieved  by  the  first 
operation. 

Magnetic   and   Non-Magnetic   Properties   of 

Iron  Alloys. 
The  importance  of  this  question  to  the  oculist  is 
referred  to  by  Mortimer  Franks  i*j  the  OphiktUmie 
Record  for  November,  1907,  and  Simeon  SncU  has  al*o 
directed  attention  to  the  same.  During  the  last  few 
years  great  changes  have  been  made  in  the  composition 
of  steeL  The  effect  of  the  various  alloys,  as  well  as 
the  percentage  of  carbon,  and  whether  annealed  or 
unannealed  on  the  physical  properties  of  steel,  parti- 
cularly its  magnetic  property,  is  of  practical  importance 
to  the  oculist  from  the  point  of  view  of  the  practic- 
ability or  otherwise  of  removing  particles  of  these 
alloys  from  the  eye  by  means  of  the  magnet.  Some  of 
these  alloys  are  non- magnetic  or  nearly  so,  whilst  others 
are  more  magnetic  than  the  purest  oommercial  iron. 
The  commonest  allojrs  in  high  grade  iron  are  those  of 
manganese  and  nickeL  According  to  Franks,  whten 
manganese  in  an  alloy  makes  13  per  cent,  the  magnetic 
property  is  destroyed.  Nickel  steel  is  extremely 
magnetic.  •  Even  an  alloy  with  the  high  proportion  of 
15  to  26  per  cent,  is  fairly  magnetic,  but  if  6  per  cent. 
of  manganese  be  added  it  becomes  non- magnetic.  A 
6  per  cent,  manganese  steel  alone  is  fairly  magnetic,  but 
is  not  commercially  used,  being  brittle  and  worthless. 
A  7  or  8  per  cent,  manganese  steel  is  very  tough  and 
strong,  and  is  fairly  magnetic,  but  add  2|  per  cent,  of 
nickel  and  it  becomes  non-magnetio,  though  a  2^  per 
cent,  nickel  steel  is  almost  as  magnetic  in  low  fields  as 
pure  iron.  Excess  of  carbon  in  high  manganese  steels 
softens  them  and  increase  their  magnetic  susceptibility. 
With  less  carbon  and  the  same  percentage  of  manganese 
the  steel  is  practically  non-magnetic.  Silicon  steel  and 
aluminium  steel  are  more  magnetic  than  the  purest 
oommercial  iron.  Chromium  steel  and  Tungsten  steel 
are  non-magnetic. 

On  Atoxyl  in  Ocular  Syphilis. 

Darier  (Op^AaZmoMOTM*,  July,  1907)  relates  two  cases. 
The  first,  a  severe  condlomatous  iritis,  was  practically 
cured  in  five  weeks  by  the  intramuscular  and  subcon- 
junctival injection  of  atoxyi  The  second  case  was  one 
of  severe  irido-choroiditis,  which  was  greatly  improTed 
by  three  intramuscular  and  seven  subconjunctival 
injections  of  atoxyl,  though  previous  treatment,  con- 
sisting of  27  intravenous  and  ten  subconjunctival  injec- 
tions of  salicylarsenite  of  mercury,  had  etfeoted  a  very 
slight  improvement.  He  refers  to  the  experience  of 
others  with  atoxyl.  Salmon  has  treated  various  mani- 
festations of  syphilis  with  the  most  encouraging  resulta. 
It  presents  the  following  advantages  over  mercury. and 
iodide.  It  is  non-toxic,  both  when  applied  locally  and 
administered  internally ;  the  results  are  constant  in  all 
stages  of  the  disease,  primary,  secondary,  and  tertiary. 
It  acts  very  rapidly,  and  the  lesions  cicatrise  rapidly. 
Salmon's  27  cases,  with  Lassar's  25,  Hallopcau's  72, 
Hoffman's  11,  Balzer's  10,  and  Darier's  2,  make  the 
respectable  totel  of  146  cases,  almost  all  of  which  were 
successfully  treated  with  atoxvL  Only  two  cases 
showed  intolerance  manifested  by  abdominal  pains, 
nausea  and  low  vomiting.  Darier  oonsiderB  that  in 
this  drug  we  have  a  third  antisyphilitic  worthy  to  be 
ranked  akmgside  mercury  and  iodide.    It  is  slightly 
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omnuIatiTe  in  the  system.    The  doee  (by  injection)  ia    | 
faom  0*50  to  1  grarinine  (7*715  to  15*43  grainfi).     Atozyl    < 
is  in  organic  compound  which  contains  37*67  of  anenio. 
It  is  soluble  in  alx>nt  1  in  6  of  water. 

Dionin  in  Glaucoma. 

Sean  [Wnchenschrili  fur  Therapie  und  Hygiene 
4tUMgti\  sounds  a  warning  against  the  unrestrained  use 
of  diouin  in  glaucoma.  He  is  convinced  that  in  many 
cases  it  does  positive  harm,  and  in  one  particular  case 
in  which  he  experimented  it  was  found  that  if  dionin 
vere  instilled  into  an  eye  when  fully  under  the  influence 
of  eseiine,  the  pupil  widened  and  the  tension  rose. 

NBTJROLOGY. 

Surgical  Treatment  of  Tumours  of  the  Mem- 
branes of  the  Spinal  Cord. 

In  September  of  last  year  Professor  Bnras  presented 
s  report  on  the  above  subject  to  the  Congress  of  German 
NenroQs  Specialists  held  at  Dresden.  The  following 
is  a  short  account  of  his  paper,  which  is  printed  in  the 
Dest  ZtUachHfi  f%t  Nervenkeilk,  Bd.  33,  Heft.  6. 
Licidentially  he  remarks  that  intra-meduUary  tumours 
of  the  cord  do  not  lend  themselves  to  surgical  treatment, 
but  cases  have  occurred  in  which  a  surgeon  has  started 
with  the  idea  that  the  tumour  was  extra- medullary, 
and  upon  finding  it  was  intra- medullary  has  operated. 
In  a  few  cases  of  this  kind  some  improvement  has  been 
obtained — chiefly  in  circumscribed  tubercular  nodules. 
These  extra- medullary  tumours  must,  of  course,  be 
attacked  if  they  cause  unbearable  pain.  Of  the  mem- 
brane tumours  proper  the  intra-dural  are  of  greatest 
practical  importance.  They  are  more  frequent  than 
the  extia-dural  tumours,  and  the  majority  of  them  are 
not  too  extensive ;  they  are  usually  primary  and 
benign,  whereas  the  extra-dural  are  more  often 
secondary  and  malignant,  as  well  as  very  extensive. 
Under  these  circumstances  Bruns  scarcely  considers  the 
eztra-dural  forms.  In  the  intra-dural  space  one  finds 
aQ  kinds  of  tumours,  but  those  of  practical  interest  are 
the  fibromata,  the  fibro-sarcomata,  sarcomata,  and 
psanunomata.  In  the  intra-dural  space  of  the  spinal 
canal  these  tumours — even  the  sarcomata — are  usually 
benign  and  show  little  tendency  to  met«kstases.  None 
of  the  forms  attain  any  great  size,  the  largest  usually 
being  the  size  of  a  pigeon's  egg.  The  tumours  mostly 
lie  dorso-laterally  as  regards  the  cord,  very  seldom  in 
front  of  it.  They  are  mostly  loosely  connected  with 
the  arachnoid  or  with  some  of  the  nerve  roots,  though 
occasionally  they  grow  from  the  interstitial  tissue  of 
the  roots,  and  then  are  more  closely  bound  to  them. 
A  few  of  the  tumours  are  attached  by  a  broad  base  to 
the  inner  surface  of  the  dura,  and  can  only  be  removed 
by  also  removing  a  piece  of  the  latter.  Very  seldom 
does  a  tumour  grow  through  the  pia  into  the  cord,  but 
iomedmes  a  gumma  or  a  diffuse  sarcoma  arises  in  the 
pia  and  then  grows  in.  It  is  a  point  of  great  interest 
that  in  later  life  (after  40  years)  the  tumours  are  mostly 
benign  and  slow  growing,  e.g.,  psammomata  and  fibro- 
mata. Another  point  is  that  statistics  show  that 
tumours  in  the  dorsal  region  are  very  likely  to  be 
simple,  whereas  this  cannot  be  so  definitely  said  of 
those  of  the  cauda  equina.  In  most  cases  only  com- 
pmsion,  not  destruction,  of  the  cord  takes  place,  even 
m  bng-standing  cases  ;  this  means  that  one  can  usually 
look  for  recovery  of  function  once  the  cause  has  been 
removed.  The  same  applies  to  nerve  roots  passing 
onr  the  tumour,  but  nerve  roots  are  more  likely  to  be 
damaged  if  pressed  upon  at  the  point  of  their  emergence 
from  the  cord.  Intra-dural  tumours  very  seldom  exert 
iny  deleterioas  effect  on  the  bony  walls  of  the  canal. 


Some  tumours  lying  immediately  outside  the  canal 
force  their  way  tlurough  an  inter- vertebral  foramen  into 
the  canal,  and  form  what  are  termed  hour-glass  tumours. 
As  regards  the  symptoms,  one  usually  finds  one  segment 
involved,  then  follows  paresis  on  one  side  and  anassthesia 
on  the  other,  and  then  later,  paraplegia.  Earlier  or 
later  tenderness  over  the  spines  usually  develops.  The 
root  symptoms  may  alone  be  present  for  years,  and  then 
the  other  symptoms  gradually  supervene.  These  root 
symptoms  are  pain,  hypersssthesia  or  ansBsthesia,  and« 
if  a  number  of  anterior  roots  are  involved,  atrophic 
muscular  paralysis,  which  does  not  always  give  the 
reaction  of  degeneration.  Many  cases  occur  which  give 
none  of  the  classical  symptoms,  or  these  symptoms 
remit  at  times ;  even  pain  may  be  altogether  absent. 
In  other  cases  the  pain  may  occur  at  varying  levels  and 
give  Uttle  help  in  localisation.  If  the  tumour  be  situ- 
ated in  the  middle  line  it  may  lead  at  once  to  piiraplegia. 
Bruns  asserts  that  in  these  atypical  cases  one  must 
carefully  consider  the  question  of  tumour,  and  even  in 
doubtful  cases  will  not  deny  to  the  patient  the  only 
way  to  recovery,  viz.,  operation,  especially  if  the  case 
is  clearly  progressive,  or  where  much  suffering  is  caused. 
The  writer  enters  into  a  consideration  of  the  differential 
diagnosis  as  regards  caries,  and  tumours — carcinoma 
and  sarcoma —  of  the  vertebrse.  Distinguishing  an 
intra- medullary  tumour  sometimes  presents  diffiomties, 
but  in  these  cases,  besides  the  root  symptoms,  there  are 
always  symptoms  dependent  on  interference  with  con- 
duction in  the  cord  itself  present.  Further,  intra- 
medullary  tumours,  especially  sarcomata,  usually 
spread  rapidly  in  the  long  axis  of  the  cord,  causing  wide- 
spread  symptoms,  whereas  the  membrane  tumours  do 
not  spread  nearly  so  extensively  nor  so  rapidly.  Bruns 
has  experienced  great  difficulty  in  distinguishing  intra- 
from  extra-dural  tumours,  but  he  says  that  practically 
it  is  not  of  great  importance.  Hour-glass  tumours  axe 
always  extra-duraL  Chronic  and  subacute  myelitis 
offer  difficulties,  but  in  such  cases  one  is  justified 
in  making  an  exploratory  incision.  Pachymeningitis 
cervicalis  hypertrophica  causes  extensive  double-sided 
root  symptoms,  and  can  usually  be  excluded.  It  is  a 
very  rare  disease.  The  occurrence  of  circumscribed 
gummatous  infiltration  of  the  meninges  makes  it 
advisable  to  adopt  a  mercury  treatment  in  many  cases 
before  deciding  to  operate.  In  syringomyelia  the 
symptoms  are  usually  very  extensive  as  opposed  to  the 
small  extent  of  the  effects  produced  by  an  intra-dural' 
tumour.  Pronounced  trophic  disturbances  of  the  skin 
and  bones,  a  marked  bending  of  the  spinal  column, 
indicate  a  syringomyelia,  as  do  also  long-continued  and 
marked  remissions.  In  multiple  sclerosis  one  usually 
finds  transitory  symptoms  affecting  other  parts  of  the 
spinal  cord,  viz.,  temporary  paresis  and  aniesthesias ; 
the  brain  symptoms,  especially  the  eye  symptoms, 
should  suffice  to  establish  the  diagnosis.  A  most  im- 
portant disease  recently  recognised  is  meningitis  serosa 
spinalis  circumscripta.  This  causes  a  localised  com- 
pression of  the  spinal  cord  with  symptoms  often  indis- 
tinguishable from  those  caused  by  a  tumour.  Opera* 
tion  is  necessary,  and  has  led  to  excellent  results  in 
several  cases.  The  pressure  is  due  to  a  local  simple 
cyst  which  merely  nc^s  puncturing. 

Motor  Centres  in  the  Human  Brain. 

Lloyd  {Jour,  Amer.  Med.  Ass.,  vol.  xlvii)  has  had  an 
opportunity  of  electrically  stimulating  a  human  brain. 
He  used  the  unipolar  method,  and  his  results  coincide 
with  those  of  Grunbaum  and  Sherrington  in  the  apex., 
t.e.,  he  found  the  motor  centres  lying  entirely  in  front 
of  the  sulcus  centralis.  No  reaction  was  obtained 
behind  this  fissure. 
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Thx  Paris  Morgue,  which  has  so  long  had  a  gruesome 
interest  for  the  tourist  and  the  reader  of  French  fiction, 
is,  it  seems,  now  doomed.  After  some  50  years  its 
notorious  existence  is  to  be  ended.  The  very  large 
89sthetic  element  of  the  Paris  population  (states  the 
daily  Ttmea)  exults  in  its  approaching  demoUtion.  The 
doctors  of  Paris  have  complained  that  it  is  outgrown, 
and  that  there  is  needed  a  more  modem  repository 
and  in  a  different  quarter.  There  is,  of  course,  needed 
in  every  city  a  place  where  the  unknown  victims  of 
unnatural  death,  of  accident  or  of  crime  can  be  viewed, 
together  with  their  belongings,  for  possible  indentlfica- 
tion.  Ck>nsidering  how  large  a  quota  of  these  victims 
were  contributed  by  the  Seine,  the  gruesome  old  place 
by  its  bank  had  the  merit  of  convenience.  Those 
Parisians  of  aesthetic  temperament  rejoice  that  it  will 
now  be  possible  to  see  the  rear  of  Notre  Dame  Cathedral 
(perhaps  the  most  picturesque  of  all  its  aspects)  without 
any  other  immediate  surroundings  than  those  of  foliage. 
But  the  artists  are  admonishing  the  municipality  not  to 
put  anything  in  its  place  ;  "to  do  that  would  make 
U9  regret  the  morgue." 


Chimpanzees  are  now  quoted  at  $150  each,  and  they 
are  very  scarce  even  at  that  price.  From  the  point  of 
view  of  the  scientific  experimenter  this  is  regrettable. 
Only  thus  can  we  ascertain  in  a  measurably  satisfactory 
way  how  certain  antitoxins  and  bacillary  emulsions 
afifect  the  human  subject.  Professor  Metchnikoff  is 
particularly  worried.  This  always  brightly  original 
m Em  is  on  the  track  of  the  germ  which  he  believes  causes 
appendicitis,  and  he  needs  the  chimpanzee  for  his 
investigations.  But  the  creature  comes  high  even  for 
the  generously  endowed  Pasteur  Institute. 

The  Imperial  Academy  of  Science  at  Vienna  is 
reported  as  having  succeeded  in  greatly  cheapening 
the  cost  of  production  of  radium.  About  3  grams  of 
the  finished  product  were  obtained  at  a  cost  of  $10,000 
from  ten  tons  of  uranium  and  pitchblende  given  to 
the  Academy  by  the  Government  from  its  mines  in 
Bohemia.  

Dr.  Vaillant,  of  the  Lariboisi^re  Hospital  in  Paris, 
recently,  in  a  paper  read  before  the  Academy  of 
Sciences,  stated  that  the  difference  between  radio- 
graphs of  the  tnmk  made  before  and  after  death  were 
sufficiently  great  to  enable  this  method  to  be  used  as  a 
means  of  determining  whether  or  not  life  was  extinct. 


The  Prussian  Minister  of  Justice  is  leading  a  move- 
ment among  the  alumni  of  the  universities  to  check 
drinking  on  the  part  of  students,  especially  by  abolishing 
compulsory  drinking  on  the  part  of  members  of  the 
Student  Corps.  The  Government  also  has  been  peti- 
tioned to  set  apart  cars  on  the  Prussian  railways 
Saturday  and  Sunday  nights  for  intoxicated  persons,  or 
if  that  be  deemed  inexpedient,  to  reserve  cars  for 
abstainers,  with  train  hands  at  the  doors  when  trains 
stop,  to  exclude  intoxicated  people,  and  thus  afford 
abstainers  quiet  travelling. 

At  a  session  of  the  Central  Health  Bureau  in  Teheran, 
it  was  stated  that  the  mortality  from  smallpox  in 
Persia  is  in  the  neighbourhood  of  75,000  annually.  In 
spite  of  this  fact  the  institute  for  the  preparation  of 
vaccine  material,  which  was  authorised  in  1905,  has  not 
yet  been  started,  though  the  necessary  funds  have  been 
provided. 


The  Finnish  Legislature,  which  has  19  women  and  80 

social  democrats  amongst  its  200  members,  has  just  passed 

a  drastic  Act  for  the  total  prohibition  of  spirits,  wine, 

beer  and  alcohol,  which  may  be  kept  only  for  medical 

and  technical  purposes,  and  for  the  use  of  Russian 

troops.     Even  the  use  of  wine  for  the  communion 

service  is  forbidden.     No  one  may  keep  alcoholic  drinks 

'    in  his  house  unless  he  can  prove  that  they  were  in  his 

!    possession  before  the  Act  was  passed.     The  police  have 

;    full  rights  to  search,  and  the  penalties  vary  from  $20 

!    fine  to  penal  servitude  for  three  years.    There  is  no 

i    provision  for  loss  of  capital  in  breweries,  distillaies,  or 

private  houses.    There  is  said  to  be  no  chance  for  the 

law  to  become  operative,  however,  as  the  Czar's  veto  is 

regarded  as  certain.        

On  the  fifteenth  of  the  eighth  moon  there  was  a 
burning  of  opium  pipes  on  the  city  hill  of  Haogchow. 
Several  months  ago  public-spirited  citizens  formed  two 
societies  to  aid  in  suppressing  opium  smoking.  They 
offered  to  buy  pipes  if  given  up  before  the  seventh 
moon  ;  offered  medicine  and  the  services  of  physicians 
to  those  breaking  off  the  habit ;  opened  an  industrial 
school  to  teach  trades  to  waiters  in  opium  dens; 
offered  to  lend  four  dollars  to  those  who  wanted  capital 
for  trade.  A  large  number  of  pipes  and  other 
utensils  used  in  smoking  were  brought  in  and  redeemed, 
so  a  day  was  set  for  the  public  burning  of  these  trophies 
of  reform,  and  a  large  crowd  assembled  to  witness  the 
sight.  First  an  address  was  made  to  the  assembly, 
then  a  piece  of  music  was  performed  on  an  organ,  then 
the  fire  was  applied  to  the  pile  of  5000  opium  pipes  and 
other  utensils,  and  the  services  were  closed  with  another 
address. 

The  Paris  correspondent  of  the  Lancet  relates  in  the 
issue  of  September  23rd  the  case  of  a  man  who  had  been 
for  17  years  in  the  service  of  a  railway  company,  but 
was  discharged  on  the  ground  that  he  had  tuberculosis, 
and  was  not  therefore  fit  to  continue  his  work.  He 
thereupon  sued  the  company,  and  on  the  basis  of  the 
testimony  of  an  expert  employed  by  the  Court  to 
ascertain  the  facts,  he  was  awarded  damages  of  5000 
francs.  It  was  held  that  his  unfitness  for  active  and 
regular  work  had  not  been  proven,  because  the  progress 
of  the  disease  from  which  he  suffered  was  slow,  and  he 
was  strong  enough  to  follow  his  employment. 


As  a  result  of  the  propaganda  of  a  society  in  Copen- 
hagen with  the  title,  "  L*  Association  Internationale 
pour  la  Destruction  Rationelle  des  Rats,"  the  Danish 
legislature  has  passed  a  law  providing  for  a  systematio 
effort  at  the  extermination  of  the  rat,  which  is  now  in 
active  operation.  Under  the  Act  the  State  undertakes 
to  spend  $8000  annually  for  three  years,  and  compels 
the  county  and  borough  councils  to  spend  80  cents  a 
year  for  each  100  inhabitants.  The  society  has  agreed 
to  spend  at  least  $2500  each  year  for  the  purpose,  and 
in  return  for  this  expenditure  it  is  entrusted  with  the 
entire  working  of  the  Act.  Statistics  gathered  by  a 
civil  engineer  named  Zuschlag,  who  founded  the  society, 
showed  that  the  depredations  of  the  rodents  in  Denmark 
alone  were  responsible  for  $2,000,000  of  preventable 
damage,  without  considering  the  possible  transmission 
of  disease  by  their  intervention. 

The  directors  of  the  Rockefeller  Institute  for  Medical 
Research  have  received  from  Mr.  John  D.  Rockefeller 
a  further  sum  of  $2,600,000  to  serve  as  an  endowment 
fund  for  the  maintenance  of  the  Institute.  Mr.  Rocke- 
feller's previous  gifts  had  amounted  to  $1,200,000. 
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CORRESPONDENCE. 


London. 

(nOM   OUB   OWN   CORRESPONDENT.) 

Tkt  Birthday  Honours — King  Edward*  8  Hospital  Fund — 
The  HeaUh  of  the  Army — Miss  Florence  Nightingale 
—The  Hospiial  Sunday  Fund— The  Royal  Society 
Medals. 

The  Birthday  Honour  list,  which  appeared  on  9th 
November,  was  neither  large  nor  remarkable,  except  for 
the  fact  that  no  new  peerages  were  announced.  Among 
the  members  of  the  medical  profession  the  following 
are  singled  out  for  distinction : — Professor  Thomas 
Clifford  AUbutt,  of  Cambridge,  is  made  a  Knight  Com- 
mander of  the  Bath  ;  Dr.  George  Thomas  Beatson,  of 
Glasgow,  who  has  done  important  work  in  connection 
with  the  Royal  Army  Medical  Corps,  is  promoted  from 
the  Companionship  of  the  Bath,  which  he  previously 
held,  to  be  a  Knight  Commander  ;  Dr.  Allchin,  of  the 
Westminster  Hospital,  and  Dr.  Wm.  John  Thomson, 
of  Dublin,  are  created  Knights ;  Colonel  Francis 
Lawrance  Stephenson,  M.B.,  of  the  Royal  Army 
Medical  Corps,  is  nominated  a  Companion  of  the  Bath  ; 
Dr.  Robt  Millar  Coulter,  of  Canada,  and  Dr.  Arnold 
Theiller,  of  the  Transvaal,  are  made  Companions  of 
the  Order  of  St.  Michael  and  St.  Oeorse  ;  Sir  Charles 
Tapper,  formerly  High  Commissioner  for  Canada  and 
Prime  Minister  of  the  Dominion,  who  is  a  Doctor  of 
Medicine  of  Edinburgh,  is  invested  with  the  dignity  of 
a  PriTy  Councillor. 

A  meeting  of  the  General  Council  of  King  Edward's 
Hospital  Fund,  for  the  purpose  of  awarding  grants  to 
the  hospitals  for  the  present  year,  was  held  on  December 
16th  at  Marlborough  House,  his  Royal  Highness  the 
Prince  of  Wales  being  in  the  chair.     Lord  Rothschild 
reported  that  the  amoimt  received  by  the  fund  to 
December   12th,    after    payment    of    expenses,    was 
£147,263    2s    7d.     Sir    Henry    Burdett    stated    that 
although  this  year  had  been  a  very  bad  year  for  the 
League  of  Mercy,  owing  to  the  general  depression  and 
the  difficulty  of  raising  small  sums  even  from  so  many 
people,  yet  he  was  pleased  to  say  the  actual  results 
were  better  than  in  any  previous  year.     They  would, 
therefore,  be  able  to  give  at  least  the  same  grant  to  the 
King's  Fond  this  year  as  last  year,  namely,  £18,000. 
Sir  William  Church  then  read  the  following  report  from 
the  Hospitals  Distribution  Committee : — 1.  The  com- 
mittee have  the  pleasure  to  report  that  the  sum  of 
£120,000  is  available  for  distribuiton  this  year  amongst 
the  London   hospitals,   as  against  £110,000  in   1906. 
2.  The  number  of  hospitals  applying   for  grants  is  99, 
as  against  105  last  year.     This  year,  however,  for  the 
firgt  time  the  country  branches  of  the  Hospital  for 
Consumption  and  the  Mount  Vernon  Hospital  for  Con- 
sumption at  Frimley  and  Northwood  respectively  have 
been  visited  on  behalf  of  the  fund.     3.  Among  the 
hospitals  which  have  fallen  out  is  the  City  Orthopaedic 
Hospital,  which  has  ceased  to  exist  as  a  separate  in- 
fititntion,  and  has,  we  understand,  amalgamated  with 
the  Royal  National  Orthopaedic  Hospital.     The  sum  of 
£500,  representing  the  two  grants  of  £250  made  in  the 
yearn  1905  and  1906,  will  consequently  be  paid  over  to 
the  Royal  National   Orthopaedic   Hospital  when   the 
amalgamation  is  complete.     4.  In  regard  to  the  five 
throat,  nose,   and   ear  hospitals,   the  committee   are 
informed  that  the  negotiations  for  amalgamation  are 
ttiO  proceeding.     Towards  this  object  the  committee 
have,  in  addition  to  the  considerable  sums  already 
pnimised  by  the  fund,  set  aside  a  further  sum  of  £2000 
instead  of  making  separate  grants  to  each  hospital. 


The  committee,  however,  cannot  recommend  that  this 
sum,  together  with  the  £1000  set  on  one  side  for  the 
same  purpose  last  year,  should  be  held  over  indefinitely, 
nor  would  they  wish  it  to  be  understood  that  either  of 
the  amounts  will  be  paid  to  the  throat  and  ear  hospitals 
if  the  amalgamation  is  not  carried  out.  5.  The  sum  of 
£6000  voted  towards  the  removal  of  King's  College 
Hospital  to  South  London  increases  the  total  amount 
contributed  by  the  fund  to  this  object  to  £22,000. 
6.  The  committee  last  year  referred  to  the  two  excep- 
tional grants  of  £5000  to  the  Hampstead  General 
Hospital  and  £4500  to  the  Mount  Vernon  Hospital  for 
Consumption,  and  stated  that  as  those  amounts  were 
in  the  nature  of  advances  they  would  be  taken  into 
consideration  in  the  future.  In  the  case  of  the  Hamp- 
stead  General  Hospital  the  committee  are  informed 
that  the  fund  has  made  a  liberal  offer  to  this  hospital 
provided  the  amalgamation  with  the  North-Wast 
London  Hospital  is  carried  out.  This  offer,  which 
includes  an  annual  grant  of  £1500  for  five  years,  will 
come  into  effect  from  the  date  of  the  completion  of  the 
amalgamation,  and  in  view  of  this  and  the  large  sums 
paid  to  the  hospital  last  year  the  committee  have  not 
felt  justified  in  making  any  further  grant.  7.  The 
attention  of  the  committee  was  called  to  the  urgent 
necessity  for  rebuilding  the  out-patient  department  at 
Guy's  Hospital  at  a  cost  of  about  £20,000,  of  which 
£10,000  has  already  been  received.  In  view  of  the 
needs  of  the  neighbourhood  and  of  the  fact  that  the 
work  if  set  in  hand  this  winter  might  be  carried  out  more 
advantageously,  the  committee  recommend  a  grant  of 
£10,000  for  this  purpose.  This,  with  £5000  for  the 
general  purposes  of  the  hospital,  makes  a  much  larser 
grant  than  Guy's  Hospital  would  be  ordinarily  entitled 
to,  and  should  the  Council  sanction  the  proposal  the 
committee  will  take  this  exceptional  grant  into  con- 
sideration in  the  future.  8.  The  attention  of  the 
committee  has  been  called  to  the  inconvenience  ex- 
perienced in  the  preparation  of  the  statistical  reports, 
owing  to  the  late  date  at  which  the  annual  reports  of 
several  of  the  hospitals  are  received.  The  committee 
are  of  opinion  that  the  reports  of  all  hospitals  applying 
for  grants  from  the  fund  should  be  sent  in  not  later 
than  April  15th  in  each  year.  9.  The  reports  of  the 
visitors  have,  as  heretofore,  received  the  careful  con- 
sideration of  the  committee  and  have  been  of  the 
utmost  value.  10.  In  addition  to  their  published 
remarks,  the  committee  have  followed  and  extended 
their  usual  practice  in  recommending  that  various 
suggestions,  including  many  arising  from  the  visitors' 
reports,  should  be  made  privately  to  the  hospitals.  Sir 
Savile  Crossley  presented  the  list  of  awards  and  drew 
attention  to  the  fact  that  the  absence  of  a  grant  did  not 
necessarily  imply  dissatisfaction.  The  adoption  of  the 
reports  and  awajds  was  moved  by  the  Prince  of  Wales 
and  seconded  by  Mr.  John  Bums.  The  President  then 
outlined  the  arrangements  for  the  coming  year  and 
nominated  members  for  the  various  committees.  A 
vote  of  thanks  to  his  Royal  Highness,  the  President, 
was  moved  by  the  Lord  Mayor,  and  seconded  by  Lord 
Revelstoke. 

The  report  of  the  Army  Medical  Department  for 
1906  was  issued  on  November  28th.  From  this  report 
it  appears,  according  to  the  synopsis  furnished  by  the 
Morning  Post,  that  the  admissions  to  hospital  have 
fallen  steadily  during  the  past  16  years  from  nearly 
1060  per  1000  of  strength  to  less  than  600.  In  the 
group  of  general  diseases  there  was  in  1906  a  decrease 
in  admissions  of  about  66  per  cent,  at  home  and  about 
30  per  cent,  in  India.  Tubercle  of  the  lung  showed  in 
1890  nearly  four  admissions  per  1000  of  strength  in  the 
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United  Kingdom  and  3*26  per  1000  in  India.  These 
figures  have  fallen  in  1906  to  less  than  3  per  1000  in 
the  former  case  and  somewhat  under  two  in  the  latter. 
Diseases  of  the  nervous  system  accounted  for  9*3 
admissions  per  1000  in  the  army  serving  at  home  in  the 
year  1890  and  for  10*3  in  the  army  of  India  in  the  same 
year.  In  1906  this  group  of  diseases  showed  an  admis- 
sion rate  of  only  6*25  and  9*88  in  the  two  armies  ce- 
spectively.  The  foregoing  and  other  facta  show  that 
the  improvement  in  the  general  health  of  the  army 
since  1890  cannot  be  attributed  to  a  decrease  in  the 
incidence  of  one  particular  disease,  but  to  a  general 
improvement  in  all  directions.  It  is  probable  that 
one  great  cause  of  this  is  the  increase  of  temperance  in 
the  army  during  late  years,  but  the  greater  proportion 
of  the  improvement  may  fairly  be  attributed  to  im- 
proved sanitation.  It  is  of  interest  to  compare  the 
health  of  the  British  Army  with  that  of  foreign  armies. 
Taking  all  diseases,  it  seems  that  the  United  States 
Army  heads  the  list  with  the  enormous  admission  rate 
of  1250  per  1000.  After  this  come  the  French,  German, 
and  Austrian  armies,  all  above  600.  Fifth  in  the  list 
is  the  British  Army  serving  in  the  United  Kingdom, 
and  lowest  of  all,  the  Russian  Army  with  the  low  figure 
of  324  admissions  per  1000.  Cardiac  affections  are 
much  more  prevalent  in  the  army  in  the  United  King- 
dom than  in  any  other  army.  The  high  rate  in  the 
British  Army  is  usually  attributed  to  the  poor  condition 
of  the  recruit  on  enlistment,  and  the  severity  of  the 
training  through  which  he  has,  till  lately,  been  put. 
The  report  shows  that  the  effect  of  foreign  service  is  to 
increase  all  the  ratios  except  that  representing  men 
discharged  from  the  service.  The  total  loss  due  to 
death  is  about  trebled  by  foreign  service,  the  increase 
being  due  mostly  to  the  more  acute  forms  of  disease, 
t,g.<t  enteric  fever  in  India,  Malta  fever  in  Malta, 
malarial  fevers  in  Mauritius,  Straits  Settlements,  and 
West  Africa.  The  death  rate  at  home  is  2*92,  and 
abroad  8*30 — the  loss  due  to  discharge  as  invalids  is 
not  increased  by  foreign  service.  This  appears  to  be  due 
to  two  main  causes — the  first  that  the  men  who  go 
abroad  are  carefully  inspected  before  selection  for 
foreign  service ;  and  second,  that  a  considerable 
number  of  men  are  sent  home  from  abroad  for  change 
who  are  able  still  to  remain  in  the  service,  but  who 
would  be  lost  to  it  if  they  had  not  received  the  advan- 
tage of  an  early  change  of  climate.  South  Africa  takes 
the  first  place  for  healthiness  of  all  groups  abroad.  The 
death  rate  of  India  is  far  higher  than  that  of  any  other 
ffroup,  and  makes  the  total  wastage,  by  death  and 
discharge,  equivalent  to  about  20  per  1000,  the  highest 
of  all  the  four  foreign  groups. 

The  following  announcement  appeared  in  the  London 
ChzeUe  of  November  29th  s—"  The  King  has  been 
graciously  pleased  to  make  the  following  appointment 
to  the  Order  of  Merit: — ^Miss  Florence  Nightingale." 
Miss  Nightingale,  who  celebrated  her  eighty-seventh 
birthday  in  May  last,  and  whose  health  has  recently 
caused  some  anxiety,  was  the  founder  and  organiser 
of  the  nursing  service  at  Scutari  during  the  (>imean 
War.  The  Order  of  Merit  was  founded  by  the  King 
in  1902,  and  was  first  announced  in  the  Coronation 
Honours  list.  The  King  himself  is  the  Sovereign  of 
the  Order,  and  the  first  recipients  of  the  honour  were 
twelve  men  who  had  gained  distinction  in  war,  science, 
letters  and  art.  Miss  Nightingale  is  the  first  woman 
upon  whom  the  honour  has  been  conferred.  The  badge 
of  the  Order,  to  be  worn  by  its  members,  consists  of  a 
cross  of  red  and  blue  enamel  of  eight  points,  having 
**  For  Merit "  in  gold  letters  within  a  laurel  wreath  on 
A  blue  enamel  centre.     The  reverse  of  the  badge  shows 


the  King's  royal  and  Imperial  cipher  in  gold.  The 
following  is  a  list  of  members  of  the  Onler : — Miss 
Florence  Nightingale,  Earl  Roberts,  Viscount  Wolseley, 
Viscount  Kitchener,  Lord  Rayleigh,  Lord  Kelvin,  Lord 
Lister,  Right  Hon.  John  Morley,  Sir  £.  H.  Seymour, 
Sir  William  Huggins,  Sir  George  S.  White,  Sir  John  A. 
Fisher,  Sir  L.  Alma-Tadema,  (^rge  Meredith,  William 
Holman  Hunt,  Earl  Cromer,  Marquis  Oyama,  Marquis 
Yamagata,  Admiral  Togo,  Sir  Joseph  D.  Hooker. 

A  meeting  of  the  Council  of  the  Metropolitan  Hospital 
Sunday  Fund  was  held  at  the  Mansion  House,  under 
the  presidency  of  the  Lord  Mayor,  on  November  29th. 
The  report  of  the  Council  for  the  year  ended  October 
31st  was  presented,  and  it  was  stated  therein  that  the 
year's  collection  amounted  to  £78,651  lOs  9d.  The 
collections  in  the  various  places  of  worship  totalled 
£42,786,  or  less  by  £1848  than  the  sum  contributed  in 
the  previous  year,  St.  Paul's  Cathedral  heading  the  list 
with  £4687  ;  St.  Michael,  Chester  Square,  coming  next 
with  £1262.  Attention  was  drawn  to  the  large  number 
of  country  patients  treated  in  the  metropolitan  hos- 
pitals, estimated  at  25  per  cent,  and  the  cost  of  these  is 
charged  in  the  accounts  on  which  the  Committee  of 
Distribution  base  their  awards.  The  sum  of  £30,000 
has  been  received  from  the  executors  of  the  late  Mr. 
George  Herring,  and  on  Tuesday,  June  16th,  a  bust 
of  this  great  benefactor  to  the  fund  will  be  unveiled  by 
the  Lord  Mayor  at  the  Mansion  House.  The  Council 
has  received  £22,590  from  the  executors  of  the  late 
Mr.  W.  Vokins,  and  it  has  been .  designated  "  The 
Vokins  Bequest"  under  the  terms  of  the  wiU.  The 
second  instalment  of  £3000  has  been  received  from  the 
executors  of  the  late  Mr.  Herbert  Lloyd  on  account  •£ 
a  legacy  of  £10,000.  On  the  motion  of  Archdeacon 
Beavan,  seconded  by  the  Rev.  W.  Hardy  Harwood, 
the  report  of  the  council  was  imanimously  adopted. 
At  a  deferred  meeting,  held  at  the  Mansion  House  on 
December  17th,  it  was  agreed  that  June  21st  should 
be  fixed  as  the  date  for  the  1906  Hospital  Sunday. 

The  following  is  a  list  of  those  to  whom  the  Royal 
Society  has  this  year,  with  the  King's  approval, 
awarded  medals  :—^pley  Medal  to  Professor  A.  A. 
Michelson,  of  Chicago,  for  his  investigations  in  optics. 
Royal  Medal  to  Dr.  Ernest  WiUiam  Hobson,  for  his 
investigations  in  mathematics.  Royal  Medal  to  Dr. 
Ramsay  H.  Traquair,  for  his  discoveries  relating  to 
fossil  fishes.  Davy  Medal  to  Professor  Edward  W. 
Morley,  of  Cleveland,  Ohio,  for  his  contributions  to 
physics  and  chemistry,  and  especially  for  his  deter- 
minations of  the  relative  atomic  weights  of  hydrogen 
and  oxygen.  Buchanan  Medal  to  Mr.  W.  H.  Power, 
C.B.,  for  his  services  to  sanitary  science.  Hughes 
Medal  to  Professor  Ernest  H.  Griffiths,  for  his  contribu- 
tions to  exact  physical  measurement  Sylvester  Medal 
to  Professor  Wilhelm  Wirtinger,  of  Vienna,  for  his 
contributions  to  the  general  theory  of  functions. 


At   a  meeting   of   the  Hobart  Municipal 

Council  a  letter  was  received  from  the  Chief  Health 
Officer,  recommending,  in  pursuance  of  the  powera 
vested  in  him  by  section  43  of  the  Public  Health  Act, 
"  That  the  local  authorities  of  Hobart,  New  Town, 
Glenorchy,  Queenborough  and  Clarence  combine  in 
providing  and  maintaining  a  common  hospital  for  the 
reception  and  treatment  of  persons  suffering  from  the 
diseases  known  as  scarlet  fever  and  diphtheria,  and  that 
such  local  authorities  shall  for  that  purpose  join  in 
performing  the  necessary  works  under  section  43  of  the 
Public  Health  Act."  It  was  agreed  that  the  conference 
be  held  at  an  early  date,  and  that  it  be  convened  by 
the  Mayor  of  Hobart. 
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New  South  Wales. 

Health    of    the    Metropolis. — Dr.    W.    G. 

Armstrong,  the   Medical    Officer  of    Health,    reports 
for  the  month   of  January,    1908 : — ^The   deaths   in 
the  metropolitan  municipalities  (Sydney  and  suburbs) 
Bombered  504.       This  figure  includes  the  deaths  of 
all  patients  in  the  various  hospitals  for   the  insane 
throughout  New  South  Wales  •  who   resided    in    the 
metropolis    before     being    admitted     into     hospital. 
It  also  includes  the  deaths  of  metropolitan  residents 
who  died  in  other  institutions  outside  the  metropolis, 
with  the  exception  only  of  such  deaths  as  may  have 
occurred  in  benevolent  asylums.     It  excludes  deaths 
of  penHHis  who  died  in  metropolitan  hospitals,  but  were 
not  residents  of  the  metropolis.     The  number  of  deaths 
is  slightly  above   the   average   number   in   January 
during  the  past  five  years,  and  is  equal  to  a  death-rate 
of  I0i63  per  1000  of  the  estimated  mean  population  of 
the  year.    When  corrected  by  the  inclusion  of  the 
metropolitan  proportion  of  the  deaths  in  benevolent 
asylams  throughout  New  South  Wales  the  death-rate 
becomes    11*14    per    1000.     Diarrhoeal   diseases    were 
responsible  for  86  deaths.     This  total  is  less  than  the 
qunquennial   average   for   January    (96).     Infectious 
diseases  other  than  diarrhoea  caused  25  deaths.  Among 
these  diBeases  typhoid  was  very  prominent  as  a  cause 
of  death.     No  less  than  18  deaths  were  attributed  to 
this  disorder,  which  is  a  greater  mortality  than  has 
been  caused  by  it  in  any  January  during  the  past  t«n 
years.    Other  deaths  under  this  heading  were  attri- 
buted to  the  following  causes : — Scarlet  fever,  1  ;  in- 
floenza,    2 ;      whooping-cough,     1  ;      diphtheria,     1  ; 
erysipelas,  1 ;  puerperal  fever,  1.     Respiratory  diseases 
led  to  22  deaths.     Phthisis  caused  about  an  average 
mortality  (37  deaths).     Cancer,  with  42  deaths,  Bright' s 
disease  with  29,  and  disease?  of  the  heart  and  blood- 
Tessels  with  73  were  all    more  fatal  than  usual  in 
Jannary.     Deaths   of  children   under   1   year  of   age 
numbered  120.     This  is  equal  to  an  infantile  mortality 
nte  of  99  per  1000  births,  which  is,  with  one  exception, 
the  lowest  recorded  in  January  for  10  years.       The 
chief  causes  of  infantile  mortality  were — enteritis  00 
deaths,   prematurity    15,   developmental   diseases   24, 
ntpiiatory  diseases  5.     Three  hundred  and  three  noti- 
fications of  attacks  of  infectious  disease  were  received 
during  the  month ;    103  of  these  were  due  to  scarlet 
fever,  59  to  diphtheria,  138  to  typhoid  fever,  and  3  to 
bnbonic  plague.     Typhoid  fever  was  more  prevalent 


than  in  any  previous  January  since  notification  came 
into  force — a  circumstance  due  in  part  to  an  outbreak 
which  occurred  in  Leichhardt  in  connection  with  a 
dairy.  Within  the  city  of  Sydney  9  cases  of  pulmonary 
consumption  were  notified  under  the  municipal  by- 
laws, 7  dwellings  were  disinfected  after  the  occurrence 
in  them  of  deaths  from  consumption,  and  4  dwellings 
after  the  removal  from  them  of  living  consumptives. 

Consumptive   Passengers. — The   Board  of 

Health  has  approved  of  the  issue  of  a  circular  letter  to 
the  various  shipping  companies  in  Sydney,  asking  for 
information  as  to  the  precautions  taken  in  respect  of 
the  CHrri^ge  i^f  *'  consumptives  "  in  an  advanced  staff* 
of  the  disease.  The  board  recognises  that  the  whole 
subject  of  the  use  by  consumptive  persons  of  ordinary 
travelling  facilities,  and  especially  of  the  sleeping 
accommodation  on  passenger  steamers,  is  an  exceed* 
ingly  diftlcult  one  to  deal  mth,  but  it  is  nece.<?sary  to 
minimise  the  danger  of  infection  as  far  as  possible,  and 
the  board  hopes  to  devise  means  of  doing  this. 

Bubonic  Plague. — No  further  case  of  plague 

in  man  has  been  reported,  but  plague  rats  continue  to 
be  fomid  at  intervals  in  the  Darling  Harbour  area,  the 
locus  of  infection  from  the  introduction  of  the  disease 
in  Sydney.  The  Harbour  Trust  has  done  good  work 
in  concreting  parts  of  the  water  frontage,  but  it  is  the 
firm  opinion  of  those  best  able  to  judge  that  imtil  the 
whole  work  is  completed  and  the  harbourage  of  the 
rate  destroyed  there  will  be  a  recurrence  of  plague. 

The  Sydney   Water  Supply. — Dr.  Stokes, 

Medical  Officer  for  the  Board  of  Water  Supply  and 
Sewerage,  reports  as  follows  : — 

A. — MBTROPOLrrAN   WATER  SUPPLY. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the 
city,  January.  1908  : — 
Colour 

Clearness      . .         . . 
Odour 

Suspended  matter  . . 
Total  solids  . . 
Chlorine       . .         . . 
Free  ammonia 
Albuminoid  ammonia 
Nitrogen  as  nitrites 
Nitrogen  as  nitrates 
Oxygen  absorbed  in  4  hours 
Permanent  hardness 


14'  Brown. 
Marked. 
Nil 

Very  slight. 

910000 

3-3700 

•0000 

•0126 

•0000 

•0043 

•0882 

1-7 


Total  „  ..         ..         3.2 

Note.— Parts  by  weight  per  100,000. 


5.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  January,  1908  : — 


Ibsl  BBnents  from 


I 
s 


Partii  per  100,000. 


1 


^« 


3' 


,B 

'C 

o 

.a 


6 

a 


Xit™ge„„/^,^A„b 


Per  cent. 
[\irtfication. 


3 


i 

c 


uL  B  C  '       Incubator  Test 
*^  §  I    Seven  da\8  at  a7*>  C 

OGlO  *■    I 
•^  9 

0  "fa  I 


Gbatawood.. 
FoUy  Point.. 
Bslnoral    .. 


M'k'd  Nil 
V.rt  Nil 
M     „     Nil 


2-lS  I    9-7 


•52 


1-22 


18-6 


1-081 

•179 

•069 

1-713 

1-817 

•077 

•032     -960 

1-205 

•Ul 

•053 

2-293 

—  ,1-098  8'2-0 

—  I    -546  93*8 

—  ,    -681.  89-2 


76-.') 
90-1 
88-5 


I     ^ 


No  decom position 
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i» 
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Outbreak    of   Typhoid   Fever. — So    many 

cases  of  typhoid  fever  have  been  reported  to  the  Board 
of  Health  during  the  lant  two  months  that  it  has  been 
deemed  advisable  to  recommend  the  public  to  carefully 
observe  ordinary  precautions  against  the  disease  until 
May  or  June  next.  No  loss  than  283  cases  were  re- 
ported throughout  the  State  during  the  last  month,  as 
compared  with  179  in  January,  1907,  and  237  in 
January,  1906.  A  return  has  been  prepared  showing 
that  typhoid  during  the  first  half  of  1906  wan  much  more 
prevalent  than  during  the  corresponding  half  of  1907, 
the  figures  for  the  poriod  ending  July  16  working  out 
at  1832  cases  in  1906,  and  1203  cases  in  1907.  So  far 
as  the  metropolitan  area  is  concerned  the  cases  of 
typhoid  reported  during  January  numbered  94  in  1903, 
86  in  1904,  73  in  1905,  79  in  1906,  33  in  1907,  and  113 
this  year.  The  increase  in  the  prevalence  of  typhoid 
fever  during  last  month  has  been  rather  generally 
diffused  over  the  whole  of  the  central  and  western 
portion  of  the  metropolis. 

Ptomaine  Poisoning. — Cases  of  ptomaine 

poisoning,  in  the  majority  of  instances  not  followed  by 
death,  but  always  accompanied  by  serious  illness,  have 
been  rather  frequent  of  late.  Some  of  the  cases  have 
been  traced  to  whitebait  and  tinned  fieh,  and  others 
have  been  due  to  oysters  that  had  been  opened  a  con- 
siderable  time  before  being  eaten.  The  ptomaines 
found  in  oysters  are  particularly  virulent.  During  the 
prevalence  of  hot  weather  oysters  should  be  cooked, 
and  any  of  the  bivalves,  the  shells  of  which  are  slightly 
open,  or  which  give  a  hollow  sound  when  tapped 
with  the  iron  instrument  used  for  opening  them,  should 
be  rejected.    . 

Victoria. 

Pure  Food. — Under  the   Pure  Food  Act 

municipalities  are  required  to  have  three  samples  of 
food  per  1000  of  their  population  analysed  annually. 
Eighty-three  councils  have  availed  themselves  of  the 
services  of  the  Grovemment  Analyst,  and  their  popula- 
tion showed  that  they  should,  under  the  Act,  have  sent 
in  1642  samples.  It  is  remarkable  that  they  have  sent 
in  exactly  that  number,  but  some  have  submitted  more 
and  others  less  than  the  required  total.  Ballarat  was 
obliged  \m  send  in  69,  and  has  sent  99  ;  Greelong  should 
have  sent  in  22,  and  sent  42.  Brunswick's  number  was 
78,  but  the  number  sent  was  only  47.  The  returns  of 
other  municipalities  varied  similarly. 

Supervision  of  Boarded  Out  Infants. — By 

the  Infant  Life  Protection  Act,  passed  last  session,  the 
supervifiion  of  boarded  out  children  i^  placed  under  the 
Neglected  Children's  Department.  Three  lady  inspec- 
tors have  been  appointed  to  inspect  the  homes  of  the 
registered  nurses,  and  the  infants  in  theuL  Sir  Alex- 
ander Peacock  does  not  intend  to  allow  the  regiatration 
of  a  nurse  to  be  construed  into  a  license  to  keep  a  baby 
farm,  and  there  are  to  be  no  repetitions  of  the  Preston 
case.  One  nurse  will  not  be  allowed  to  keep  more  than 
three  infants,  and  the  number  will  probably  be  restricted 
to  two.  

Queensland. 

Bubonic  Plague. — Dr.  B.  B.  Ham,  Commis- 
noner  of  Public  Health  reports,  for  the  four  weeks  com- 
mencing January  18,  1908.  Brisbane.  PUxgve  in  Man. — 
Remainmg  under  treatment,  1 ;  admitted  during  the  period, 
3 »  died  2  ;  date  of  attack  of  last  case  (No.  4),  February 
7th,  1906.     Case  2  (1908).— D.B.,  aged  23  years,  male. 


employed  at  a  butcher's  .«hop  Leichhardt-street,  Spring 
Hill,  and  residing  at  198  Wharf-street,  case  was  refipried 
on  18th  January,  and  patient  died  on  January  2lBt, 
19(6.  Okse  3.— -C.N.,  Aged  62  year*,  female,  a  married 
woman  residing  at  Leichburdt-slreet,  Spring  Hill,  next 
door  to  butchfr*8  shop  mentioned  in  case  2.  Case  was 
reported  on  21st  instant,  but  died  before  visit  of  Health 
Officer  the  same  day.  Case  4. — CXA.,  aged  21  years, 
female,  daughter  of  case  3,  and  residing  same  place. 
Reported  January  21st,  1908.  Removed  to  plague 
hospital  January  &rd,  1908.  Four  dead  rats  too  deoom- 
poeed  for  exarnination,  but  probably  plague- infected, 
were  discovered  on  the  22nd  instant,  during  the  rleann- 
ing  operations  at  the  butcher's  shop  next  door  to  the 
residence  of  cases  3  and  4,  and  where  case  2  was  employed. 
The  cleansmg  operations  are  still  proceeding,  the  whole 
area  being  searched  for  infected  rat«.  Cases  1  to  4  have 
all  come  from  a  comparatively  small  injected  area  in 
Leichhardt-street,  Spring  Hill.  II.  PUigut  in  KodenL*. — 
During  the  the  period  1730  rats  and  223  mice  were 
destrriyed;  1419  rats  and  199  mu*e  were  examined. 
The  laflt  infected  rats  were  found  on  ihe  22n*i  January', 
1908,  within  the  area  of  Spring  Hill.  Case  5.-6.  £., 
a  girl  aged  25  years,  living  at  West  End,  Brisbane,  but 
lately  residing  at  Wharf -street,  in  the  vicinity  of  Spring 
Hill ;  reported  February  5th,  1908  ;  removed  to  plague 
hospital  February  6th,  1908.  No  infected  rats  have 
been  found  on  the  premisies  or  in  the  vicinity  thereof. 
Case  6. — F.  G.,  male,  a  tramway  employee,  aged  18 
years ;  reported  on  February  7th,  1908.  Lately  re- 
siding same  house  as  C!ase  5.  Removed  to  plague 
Hospital  on  the  8th  idem.  Cairns. — On  the  23rd 
instant  a  case  of  plague  was  reported  by  the 
Health  Officer  at  Caims.  The  patient,  who  was  em- 
ployed as  a  cook  on  a  sugar  plantation  at  Mulgrave,  21 
miles  from  Caims,  died  on  the  29th  idem.  The  town  of 
Caims  is  free  of  plague.  Plague-infected  rats  were 
found  on  the  plantation,  and  every  e£Fort  is  being  made 
to  exterminate  them.  Of  1 15  rats  examined  during  the 
week  27  were  found  plague-infected.  No  further  cases 
have  been  reported  from  Mulgrave  Sugar  Plantation. 


New  Zealand, 

Importation  of  Methylated  Spirits. — ^Thd 
Minister  for  Customs,  in  introducing  the  Methylated 
Spirits  Bill  in  the  House  of  Representatives,  stated  that 
the  importation  of  methylated  spirit  had  rapidly  in- 
creased to  70,(X)0  gallons,  which  is  more  than  could  he 
used  in  the  manufactures  of  the  Dominion.  He  felt 
that  it  was  necessary  to  prevent  fraud  on  the  Cuatoms 
revenue  and  on  bona  fidt  manufacturers.  Essence  of 
lemon  is  being  sold  at  18s  a  gallon,  wherein  if  properly 
made  in  bond  it  could  not  be  sold  for  less  than  268. 

Proprietary  Medicines. — "  The  passing  of 
the  Food  and  Drugs  Act  and  the  masterly  effort  of  the 
Chief  Chemuit  of  the  Government  Bureau  of  Agriculture 
(America),  are  having  a  tremendous  influence,'*  Bays 
SJtarlawVs  Mefiical  Journal,  *'  in  tearing  away  the  veil 
of  secrecy  from  proprietary  medicines,  which  are  largely 
used  and  prescribed  by  the  medical  profession.  Prac- 
titioners have  been  amazed  to  discover  that  some 
specialty  that  they  have  been  employing  for  years  owed 
its  virtues  to  morphia,  cocain,  codein,  hydrated  chloral 
or  other  powerful  agent.  These  were  skilfully  concealed, 
pleasantly  presented,  and  confidently  swallowed.  The 
fiat  issued  from  Washington  that  the  label  most  tell 
the  truth  marks  the  death  knell  of  many  specialtiea, 
and  it  is  but  the  -  beginning  of  a  reform  which  i«  far- 
reichinj.** 


r 
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Public  Health  in  Queensland, 

ABSTRACT    OF    THE    ANNUAL    REPORT    OF 
THE    COMMISSIONER    OF    PUBLIC    HEALTH 
(DR.  BURNETT  HAM). 

InfeeHaus  Diseetsea. — ^The  following  are  the  cases  of 
infectioiis  diseases  in  respect  of  which  formal  certificates 
wero  received  by  the  Department  from  medical  practi- 
tioners throughout  the  State : — Diphtheria,  388  ; 
membranous  croup,  4 ;  typhoid  fever,  516 ;  Ery- 
sipelas, 53 ;  puerperal  fever,  15 ;  phthisis,  193 ; 
scarlet  fever,  26;    totol,  1195. 

Plague, — ^For  eight  years  in  succession  Brisbane  has 
been  visited  by  an  epidemic  of  plague.  The  last  case 
in  man,  in  1906,  was  reported  on  the  18th  December ; 
the  last  infected  rat  on  28th  December,  1906.  The 
first  case  in  human  beings  in  1907  occurred  in  Brisbane 
on  3rd  January,  the  first  infected  rat  being  foimd  in 
the  city  2nd  January,  1907. 

The  experience  gained  in  former  years  was  of  service 
in  the  methods  adopted  for  dealing  with  the  actual 
epidemic,  but  it  was  felt  that  more  efficient  methods  of 
destroying  rats,  and,  if  possible,  preventing  the  re- 
cnrrenoe  of  the  disease  year  after  year,  was  the  real  aim 
and  end  to  be  kept  in  view.  Some  legal  enactment  in 
the  direction  of  compelling  occupiers  of  premises  to 
keep  the  latter  free  from  rat-infestation  is  most  urgently 
required. 

Twenty-one  cases  of  plague  were  reported  for  the 
month  of  January,  1907,  in  the  metropolitan  area. 
Of  the  above,  16  cases  occurred  in  one  small  localised 
area  at  Kingsholme,  New  Farm.  The  source  of  the 
outbreak  was  traced  to  a  general  and  produce  store 
aitoated  in  James-street,  Kingsholme.  A  great 
aocwnulation  of  filth  and  rubbish  was  removed  by  the 
departmental  rat  and  cleansing  gang  from  beneath 
the  floors  of  the  general  and  fruit  shops  in  James-street. 
Three  men  of  the  above  gang  employed  in  removing  this 
rubbish  were  attacked  with  plague.  One  man  died  in 
the  Plague  Hospital  on  Slst  January,  the  other  two 
progressed  slowly,  but  finally  recovered.  The  entire 
**  infected  area  "  received  the  most  thorough  cleansing, 
and  was  diligently  searched  for  rate.  Many  sanitary 
defects  were  remedied  and  certain  structural  improve- 
ments ordered  to  be  carried  out  by  the  local  authority. 
No  further  cases  occurred  in  this  area  after  the  cleans- 
ing operations  had  been  completed.  Sporadic  cases 
continued  to  be  reported  from  other  parts  of  the 
metropolitan  districts  during  the  months  of  February, 
March,  April  and  May,  and  in  every  instance  the  source 
of  infection  was  traceable  to  infected  rats. 

A  fatal  case  was  reported  from  Ipswich  early  in 
February.  A  fatal  case,  reported  after  death,  occurred 
at  Townsville  on  17th  March.  This  patient  had  been 
employed  in  a  produce  store,  where  dead  rats  were 
subsequently  obtained. 

Towards  the  latter  end  of  January,  1907,  some  31 
eases  of  illness  were  reported  by  the  Health  Officer  at 
Port  Douglas  as  suggestive  of  plague.  These  cases 
oocarred  in  the  Moesman  district,  a  sugar  growing 
locality  situated  some  15  miles  from  Port  Douglas. 
The  e(ndemic  was  characterised  by  slight  glandular 
cnhigements  in  the  groins,  armpits,  and  neck,  raised 
temperature,  slow  and  low  tension  pulse,  headache, 
didit  ccmgestion  of  the  eyes,  and  some  delirium. 

In  ten  cases  the  phenomena  was  more  pronounced, 
and  *'  specimens "  of  lymph  taken  from  more  or  less 
defined  buboes  were  found  to  contain  plague  bacilli  by 
the  Government  Bacteriologist.  In  all,  some  60 
petaoos  were  reported  by  the  local  health  officer  as 
nffering  from  Peatia  Minor  or  mild  plague. 


The  Department  Health  Officer  (Dr.  Chesson)  was 
despatched  to  the  Mossman  district  to  inquire  into  and 
report  upon  the  circumstances  of  the  outbreak.  The 
patients  observed  by  Dr.  Chesson,  at  the  time  of  his 
visit,  early  in  May,  were  not,  in  the  opinion  of  that 
officer,  suffering  from  plague,  the  bacterioscopic, 
cultural,  and  inoculation  tests  being  negative  in  every 
instance.  The  fact  remains,  however,  that  in  at  least 
10  of  the  earlier  cases  bacilli  morphologically  resembling 
plague  were  observed  in  the  "  specimens  "  forwarded  to 
the  Department  for  examination. 

Leprosy, — Seventeen  cases  of  leprosy  have  been 
segregated,  as  compared  with  22  cases  of  last  year. 

The  new  lazaret  at  Peel  Island,  where  separate 
accommodation  is  provided  for  each  patient — with 
separation  of  the  sexes,  the  coloured  inmates  from  the 
whites,  as  also  isolation  of  the  various  forms  of  leprosy — 
has  greatly  added  to  the  comfort  of  these  afflicted 
people. 

The  possibilities  the  Leper  station  now  present  for 
a  systematic  and  scientific  study  of  the  diseases  are 
unique  in  many  ways,  and  the  question  of  the  carrying 
out  of  research  work  demands  urgent  attention.  So 
far  no  progress  in  this  direction  has  been  made.  Little 
or  no  advance  has,  so  far,  been  made  in  the  treatment 
of  leprosy.  Chaulmoogra  oil  has  been  extensively 
used  for  the  purpose,  and  while  it  cannot  be  considered 
as  a  specific,  it  nevertheless  appears  to  produce  con- 
siderable improvement  in  some  cases  where  patients 
have  undertaken  their  own  cure  and  persevered  in 
taking  considerable  quantities  over  a  prolonged  period. 

Phthisis. — The  number  of  cases  reported  during  the 
year  in  the  metropolitan  area  was  176,  as  against 
148  of  last  year.  The  number  of  cases  reported  for 
the  State  was  193,  as  against  113  for  the  same  period 
in  the  last  annual  report. 

The  operation  of  compulsory  notification  continues 
to  be  entirely  favourable.  Staff  Nurse  Perry,  in  her 
annual  report  to  me,  states  : — 

"  Owing  to  the  number  of  plague  cases  during  the 
six  montl^,  I  have  found  it  impossible  to  visit  all  the 
cases  notified  to  your  Department.  I  have  visited 
mainly  the  patients  of  the  working  class,  observed  their 
mode  of  living,  the  condition  of  the  premises,  and  the 
preventive  measures  (if  any)  adopted. 

In  the  majority  of  cases  the  necessity  of  explaining 
to  the  patients  and  those  in  contact  with  them  the 
danger  to  which  they  were  constantly  exposing  them- 
selves was  very  obvious.  The  patients  were  extremely 
grateful  for  the  interest  displayed  in  their  welfare ; 
they  continue  to  welcome  my  visits,  and  the  majority 
of  the  cases  make  every  effort  to  carry  out  the  rules 
issued  in  the  leaflets. 

A  number  of  patients  who  have  not  got  well- venti- 
lated rooms  I  urged  to  sleep  out  on  the  verandah,  and 
this,  in  several  instances,  prevented  three  or  four  of 
the  family  occupying  the  same  bedroom  as  the  patient. 

I  regret  that  some  of  the  patients  are  still  careless 
in  failing  to  notify  their  removal  from  one  place  to 
another,  and  the  houses  vacated  by  them  are  very 
often  occupied  again  before  any  disinfection  has  been 
done. 

Food. — ^As  in  former  years,  the  inspection  and  ex- 
amination of  foodstuffs  have  been  almost  entirely 
undertaken  by  the  Department.  With  the  single 
exception  of  the  Brisbane  Municipal  Council,  no  other 
local  authority  in  the  State  makes  even  the  pretence 
of  carrying  into  execution  the  provisions  of  the  Health 
Act  relating  to  food.  An  amendment  of  the  Act  is 
necessary  if  the  laws  regulating  the  sale  of  foods  and 
drugs  in  this  State  are  to  be  brought  into  line  with  the 


V 


104 


THE  AUSTRALASIAN  MEDICAL   GAZETTE 


[Feb.  20,  1908. 


standards  recently  set  by  Victoria,  New  South  Wales, 
and  Western  Australia  in  the  (>>mmonwealth,  and 
New  Zealand,  and  the  food  legislation  recently  passed 
by  other  countries,  such  as  Great  Britain,  Germany, 
France,  Belffium,  and  the  United  States  of  America. 

The  Chief  Inspector  to  the  Department  (Mr.  John 
Simpson)  reports  as  follows  ; — 

"  Owing  to  the  pressure  of  work  in  other  directions, 
I  have  not  been  able  to  give  the  attention  I  should 
have  liked  to  this  important  duty.  The  wharves  and 
markets,  where  large  quantities  of  perishable  and  other 
produce  are  handled,  have  been  regularly  inspected. 
The  Fish  Markets,  now  under  the  control  of  the  Metro- 
poh'tan  Fish  Board,  have  been  frequently  inspected. 
They  have  been  kept  in  a  scrupulously  clean  condition, 
and  the  cold  chambers  are  a  great  contrast  to  the  filthy 
state  of  things  that  previously  existed.  During  the 
year  14  tons  of  unsound  bananas  have  been  condemned 
and  destroyed  ;  14  lb.  of  smoked  fish  exposed  for  sale 
at  a  shop  door  in  a  condition  unfit  for  the  food  of  man 
were  seized  and  destroyed ;  1(  cwt.  of  nutmegs  were 
also^condemned  and  destroy^  by  fire.  Samples  of 
syrups  and  cordials  from  a  dwelling-house  in  South 
Brisbane,  occupied  by  coloured  aliens,  submitted  to 
Mr.^enderson,  Government  Analyst,  for  examination 
and  report,  were  condemned." 

The  bulk  of  the  flavouring  essences  examined  were 
unsatisfactory,  and  action  was  taken  in  each  case  to 
have  them  withdrawn  from  sale. 

Eleven  samples  of  tinned  meat  out  of  38  examined 
were  condemned  as  containing  preservatives. 

Samples  of  pickles,  sauces,  and  vinegars  fell  below 
the  standard  in  the  majority  of  cases. 

Of  18  samples  of  tinned  peas  (imported),  15  were 
found  to  contain  sulphate  of  copper  in  amounts  from 
1'5  to  3*5  grains  per  lb. 

With  regard  to  temperance  drinks  and  liquor,  one 
■ample  of  hop  beer  was  found  to  contain  16-6  per  cent. 
of  proof  spirit,  while  another  sample,  by  the  same 
manufacturer,  contained  25-2  per  cent,  of  proof  spirit. 

Six  out  of  ten  samples  of  cordials  and  soft  drinks 
were  condemned,  owing  to  the  amount  of  preservative 
substance  contained  in  them. 

^  Forty-seven  samples  of  liquor  were  submitted  by 
the  Inspector  of  Inland  Revenue  (Mr.  F.  W.  Gabriel), 
who  is  also  an  inspector  for  the  purposes  of  the  food 
sections  of  the  Health  Act.  Of  this  number  19  were 
found  adulterated.  Nicotine  was  found  in  rum  from 
two   premises,   and   the   offenders  were  heavily  fined. 

Cancfir  Research  Fvnd. — The  fifth  annual  report  of 
the  Imperial  Cancer  Research  Fund,  being  the  report 
for  the  year  1906-1907,  is  now  available.  "  The  wide 
range  of  research  has  been  maintained  as  in  previous 
vears,  but  the  hopes  of  advancing  knowledge  of  cancer 
nave  become  more  and  more  centred  in  experimental 
investigations.  The  statistical  investigations  have  been 
continued  in  the  London  and  provincial  hospitals,  in 
India,  and  in  various  colonies  and  protectorates." 
A  statistical  investigation  of  cancer  was  instituted 
during  the  year  with  regard  to  hospital  returns,  and 
to  cases  occurring  in  the  practice  of  private  practi- 
tioners throughout  the  State.  The  returns  are  not 
yet  complete,  but  will  be  forwarded,  together  with 
specimens,  through  the  proper  official  channels  as 
they  come  to  hand. 


Health  of  Adelaide. 


Charitable  Bequests  and  Donations. — Un- 
der the  will  of  the  late  George  W.  Stafford  £400  has  been 
bequeathed  to  the  Toowoomba  Branch  of  the  Queens- 
land Ambulance  Transport  Brigade. 


Abstract  of  the  Annual  Report  of  the  Medical  Ofjker  of 
Health,  Dr.  T.  Borthwick,  for  the  year  1907. 
Population, — This  was  estimated  by  the  Regisfrar- 
General  to  be  40,045  on  January  1st,  1907.  On  the 
corresponding  date  of  last  year  it  was  estimated  to  be 
39,905,  thus  giving  an  increase  of  140  for  the  last  12 
months. 

Births  and  Deaths, — ^The  birth-rate  and  death-rate 
per  thousand  were  20*90  and  20*97  respectively.    This 
death-rate  includes  all  deaths  registered  within  the  city 
bounds ;    excluding  the  deaths  in  public  institutions 
of  persons  not  usually  resident  in  the  city,  the  death- 
rate  becomes  13-93,  with  an  infant  mortality  of  114 
per  1000  births.     The  public  institutions  specified  by 
the  Registrar- General  in  his  report  are  the  Adelaide 
Hospital,  the  Consumptive  Home,  and  the  D^titute 
Asylum,  and  in  previous  years   the  death-rates  were 
calculated  on  the  data  supplied  by  him  ;   but  there  are 
other  public  and  semi-pubhc  institutions,  such  as  the 
Children's  Hospital,  private  hospitals,  and  maternity 
homes,  to  which  many  persons  whose  homes  are  outside 
the  city  come  for  treatment.     As  the  result  of  the  non- 
recognition  of  these  by  the  Registrar-General,  many 
deaths  are  credited  to  the  city  which  do  not  rightly 
belong  to  it ;  and  the  mortaUty  rates  of  the  city  appear 
unduly  large  and,  moreover,  cannot  be  fairly  compared 
with  the  corresponding  rates  of  other  Australian  cities. 
In  order  to  arrive  at  the  true  rates,  the  number  of  deaths 
of  persons  not  usually  resident  in  the  city  who  had  died 
during  the  year  at  the  Children's  Hos]Htal,   private 
hospitals  and  maternity  homes  in  the  city  was  ascer- 
tained so  as  to  exclude  them  from  the  total  number  of 
deaths.     These  amounted  to  75,  and  reduced  the  total 
deaths  to  483,  and  the  deaths  of  children  under  one  year 
of  age  to  86.     A  further  correction  was  now  made  by 
adding  the  number  of  deaths  of  persons  whose  place  of 
residence  had  been  in  the  city,  but  who  died  in  institu- 
tions situated  outside  the  city,  such  as  the  Lunatic 
Asylum,  Home  for  Incurables,  various  sanitoria,  homes, 
and  refuges.     These  amounted  to  26,  and  brought  the 
total  deaths  up  to  509.     Taking  the  total  number  of 
deaths  as  509,  and  the  number  of  deaths  of  children 
under  one  year  of  age  as  86,  we  arrive  at  a  death-rate 
of  12 '71  and  an  infant  mortality  of  102. 

On  comparison  of  the  ficrures  for  previous  years,  the 
progressive  decfine  of  the  birth-rate  is  apparent,  with 
a  very  slight  recovery  (20-90)  this  year.  The  de^th- 
rate  has  also  shown  a  progressive  decline, .  with  the 
exception  of  one  year ;  and  for  the  present  year  is  the 
lowest  on  record  (13*93).  The  infant  mortality  has 
been  variable,  as  misht  be  expected;  but  for  the 
present  year  it  is  also  the  lowest  on  record  (114).  Both 
the  total  death-rate  and  the  infant  mortality  occupy  an 
exceptionally  satisfactory  position  this  year. 

Infectious  Diseases. — Typhoid. — Ninety  cases  were 
reported,  of  which  80  were  imported  from  outside 
districts,  chiefly  for  treatment  in  the  city  public  and 
private  hospitals.  This  leaves  10  cases,  which  appa- 
rently had  their  origin  in  the  city.  Of  these,  two  can  be 
accounted  for,  one  having  contracted  infection  from  a 
case  already  in  the  house,  and  one  having  contracted 
infection  in  hospital.  It  was  impossible  to  traoe  the 
origin  of  the  remaining  eight  cases.  In  nearly  every  case 
the  premises  were  in  a  sanitary  condition.  The  cases  were 
not  common  to  any  part  of  the  city  nor  to  any  milk 
supply.  Of  the  ten  cases  of  typhoid' fever,  which  were 
apparently  of  local  origin,  eight  were  treated  in  hospitals, 
and  the  remaining  two  at  their  own  homes  under  the 
supervision  of  the  City  Trained  Nurse  in  respect  to 
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isolation  and  disinfection.  In  one  house  only  did 
infection  spread  to  another  inmate  after  isolation  of  the 
original  patient.  Five  deaths  were  registered  during 
the  twelve  months. 

Diphiherkk — Forty  caess  were  reported,  of  which  25 
were  imported  for  hospital  isolation  and  treatment. 
This  leaves  15  cases,  apparently  of  local  origin,  to  be 
accounted  for.  Of  these,  one  was  infected  from  the 
first  patient  in  the  house,  whose  illness  was  unrecognised 
for  some  time.  The  remaining  14  cases  were  not  traced 
to  any  special  source.  Of  the  15  cases,  eight  were 
treated  in  hospit-al,  the  remaining  seven  being 
isolated  at  home  under  the  City  Trained  Nurse's  super- 
vision. In  only  one  house  cQd  infection  spread  to 
another  inmate  after  isolation  of  the  first  patient.  No 
death  was  registered  during  the  12  months. 

Scariet  Fever. — ^Thirty-eight  cases  were  reported,  of 
which  20  were  imported  from  outside  districts  for 
isolation  and  treatment  in  hospital.  This  leaves  18 
of  apparently  local  origin ;  seven  were  sent  to  hospital 
lor  isolation  and  treatment ;  one  contracted  the  disease 
in  hospital,  and  was  isolated  there  ;  and  the  remaining 
ten,  as  well  as  five  imported  cases,  were  isolated  at  home 
imder  the  City  Trained  Nurse's  supervision.  There  was 
no  reason  to  suspect  any  milk  supply  as  being  the 
disseminator  of  infection.  No  death  was  registered 
during  the  twelve  months. 

Meades, — ^The  last  epidemic  occurred  in  1902. 
After  its  disappearance  no  case  was  reported  until 
November  9th,  1905,  when  a  patient  suffering  from 
measles  came  from  Cockbum.  He  was  isolated  at  his 
home  in  Adelaide.  The  next  case  reported  was  on 
October  18th,  1906,  and  the  patient  was  isolated  at 
home ;  the  source  of  infection  could  not  be  ascertained. 
No  more  cases  occurred  until  April  10th,  1907,  and  it 
was  foond  that  this  patient  had  arrived  on  March  30th 
from  West  Australia,  where  she  had  contracted  the 
mfection.  She  was  isolated  at  home,  but  five  members 
of  the  family  had  already  become  infected,  and  almost 
simultaneously  developed  the  disease.  These  were  all 
also  isolated  at  home,  and  no  extension  of  the  disease 
resulted.  On  June  21st  a  member  of  a  theatrical  com- 
ply arrived  by  train  from  Melbourne  suffering  from 
measles.  She  was  aC  once  isolated  in  hospital,  and  no 
cases  followed.  Oif  July  21st  three  sailors  from  H.M.S. 
"Challenger"  at  Port  Adelaide  were  removed  to  the 
isolation  hospital  at  Adelaide.  The  ship  had  just 
arrived  from  Melbourne.  The  next  case  reported  was 
on  August  22nd.  It  was  found  that  the  patient  had 
arrived  on  August  15th  by  train  from  Melbourne,  where 
other  members  of  the  family  had  suffered  from  measles. 
She  was  isolated  at  home.  On  September  5th  a  child 
attending  the  Gilles  Street  School  was  reported  suffering 
from  measles,  and  enquiry  showed  that  several  other 
cases  which  had  not  been  reported  had  occurred.  These 
were  followed  by  numerous  other  cases — some  reported, 
some  not — and  eventually  disease  spread  to  other 
schools,  and  promises  to  run  the  usual  course  of  an 
e{»demic.  Isolation  at  home  of  all  reported  cases  was 
carried  out,  and  at  the  very  first  indication  of  an  out- 
break a  circular  was  sent  to  the  headmasters  of  all  the 
schools  in  the  city  informing  them  of  the  facts,  and 
inviting  their  co-operation  in  trying  to  check  it,  but 
lor  obvious  reasons  these  measures  failed. 

It  appears  from  the  above  review  that  measles  was 
introduced  to  Adelaide  during  the  last  12  months  on 
five  separate  occasions,  and  on  at  least  four  of  these  the 
measiues  tak^i  were  successful  in  preventing  its  spread. 
In  regard  to  the  fifth  occasion,  no  connecting  link 
between  the  patient  and  Gilles  Street  School  could  be 
discovered,  but  in  the  absence  of  any  other  source  of 


infection,  there  was  reason  to  suppose  that  some  un- 
discovered  leakage  had  existed.  A  careful  investiga- 
tion, however,  revealed  the  source  of  the  school  infection. 
It  was  found  that  a  family  liad  come  from  Melbourne 
on  the  22nd  July,  and  on  the  6th  August  a  child  had 
sickened  with  measles.  This  child  did  not  attend 
school,  but  three  other  children  went  to  Gilles  Street 
School  on  July  29th,  and  remained  in  attendance  up 
to  August  Qth,  when  they  also  sickened  with  measles.  As 
measles  is  exceedingly  infectious  in  the  very  earliest 
stages,  it  is  clear  that  the  conditions  were  such  as  to 
introduce  infection  into  the  school,  and  further  events 
showed  that  the  disease  had  obtained  a  hold  before 
any  case  was  reported.  The  inference  is  justifiable 
that  if  it  had  been  obligatory  to  report  all  cases  of  measles 
the  present  epidemic  might  have  been  prevented,  and 
this  happy  result  would  have  been  facilitated  if  an 
efficient  system  of  medical  inspection  of  schools  had 
been  in  operation. 

Erysipelas. — Thirty-five  cases  were  reported,  of  which 
eight  were  imported  for  hospital  isolation  and  treat- 
ment. The  27  cases  of  apparently  local  origin  were 
not  markedly  associated  with  insanitary  conditions. 
No  death  was  registered  during  the  12  months.   : 

PtierpercU  Septiccsmia. — Eight  cases  were  reported, 
of  which  three  were  imported  for  hospital  isolation  and 
treatment.  One  death  was  registered  during  the  12 
months. 

Pulmonary  Tuberculosis. — 151  cases  were  reported 
during  the  year,  of  which  94  were  imported  for  hospital 
treatment  or  came  to  the  city  suffering  from  the 
disease ;  56  deaths  were  registered  during  the  year. 
A  large  number  of  the  houses  in  which  the  disease 
occurred  were  insanitary ;  the  conditions  noted  being 
want  of  ventilation  and  want  of  light  in  rooms,  damp- 
ness of  walls,  and  dirty  walls  and  ceilings.  These  are 
the  conditions  which  favour  the  development  of  the 
disease,  and  in  order  to  combat  it  such  houses  must 
be  either  improved  or  pulled  down.  The  sudden  drop 
in  the  number  of  cases  of  pulmonary  tuberculosis — ^57, 
as  against  75  last  year,  and  86  the  average  for  the  pre- 
ceding seven  years — is  remarkable.  I  hesitate  to  claim 
it  entirely  as  the  result  of  the  work  of  this  department, 
but  a  marked  decline  for  two  successive  years,  with  a 
marked  fall  this  year  in  the  number  of  deaths,  gives 
rise  to  hope,  and  offers  encouragement  in  the  fight 
against  tuberculosis. 

The  value  of  the  city  trained  nurse's  work  is  proved 
by  the  following  results : — Since  the  Health  Act  came 
into  operation  there  have  been  notified  269  cases  of 
typhoid  fever,  of  apparently  local  origin,  of  which 
82  were  treated  in  their  own  homes ;  secondary  cases 
occurred  in  seven  of  the  82  houses,  or  in  8*5  per  cent* 
Of  diphtheria,  out  of  a  total  of  253  local  cases,  96  were 
isolated  at  home,  and  secondary  cases  occurred  in  seven 
houses,  or  in  7 '2  per  cent.  Of  scarlet  fever,  out  of  a 
total  of  548  local  cases,  402  were  isolated  at  home,  and 
secondary  cases  occurred  in  41  houses,  or  in  10*1  ])er 
cent.  In  all  these  instances  of  secondary  infections 
the  houses  were  of  the  poorest  sort,  where  effective 
isolation  was  impossible. 

It  is  desirable  to  make  further  provision  for  bacterio- 
logical diagnosis  in  the  case  of  persons  too  poor  to  pay 
for  it,  and  also  in  cases  of  public  importance ;  and  in 
order  to  carry  out  efficient  disinfection  without  having 
to  destroy  various  articles,  a  steam  disinfector  should 
be  obtained  as  soon  as  possible. 

Some  progress  has  been  made  during  the  year  in  the 
crusade  against  consumption.  The  Metropolitan  Local 
Boards  of  Health  have  contributed  £352  per  annum 
towards  the  funds  of  the  James  Brown  Trust,  which  in 
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return  provided  at  least  Beven  beds  at  Kalyra  for  the 
treatment  of  poor  patients  in  the  early  stages  of  the 
disease.  Twenty-eight  patients  were  admitted  during 
the  year,  of  which  1 1  came  from  the  city.  In  addition 
to  this  there  are  the  ahready  existing  sanatoria  for 
patients  able  to  pay,  and  'the  Oovemment  has  provided 
for  the  isolation  and  treatment  of  poor  patients  in  the 
advanced  stages  of  the  disease.  To  this  latter  institu- 
tion 16  patients  were  admitted  from  the  city  during  the 
year.  As  far  as  the  city  is  concerned,  the  education  and 
supervision  of  consumptive  patients  are  being  carried 
on  by  the  city  trained  nurse,  and  every  house  is  'disin- 
fected after  removal  or  death  of  a  patient. 

Oeneral  Sanitation. — Systematic  inspection  of  a  house 
to  house  character  has  been  continued  during  the  year. 
Markets  have  been  under  constant  supervision ;  butehers' 
premises  and  slaughterhouses,  hide  and  skin  marts, 
offensive  trades,  produce  stores  and  salerooms,  dairies 
and  cowyards,  restaurants,  bakehouses,  fish-hawkers' 
and  icecream  vendors*  premises,  livery  and  other  large 
stables,  marine  stores,  public  w.c.  and  urinal  accom- 
modation have  been  inspected  and  reported  upon  every 
month.  The  following  have  received  quarterly  atten- 
tion : — Schools  (public  and  private),  lodging  houses, 
banana  ripening  rooms ;  while  private  hospitals, 
maternity  homes,  boarding  houses,  and  hotels  are 
specially  inspected  annually  in  view  of  licensing  and 
registration.  Special  reports  have  been  furnished 
during  the  year  on  schools  in  the  city,  milk  supply  from 
outside  districts,  fish  supply  of  the  city,  flock  and  other 
materials  used  in  the  manufacture  of  bedding,  ete.,  and 
dentists*  premises. 

During  the  year  10  houses  were  condemned  as  unfit 
for  human  habitation,  of  which  three  were  ordered  to 
be  taken  down,  while  the  remainder  were  placed  in  a 
satisfactory  condition.  573  notices  were  served  to 
cleanse,  ventilate,  or  repair  other  houses. 

Twenty  samples  of  milk  were  purchased  during  the 
year  for  analysis.  Of  these  only  three  were  found  to 
be  below  the  standard.  Two  of  the  offenders  were 
prosecuted  and  fined. 

A  crusade  against  rats  at  the  city  slaughterhouse  was 
initiated  during  the  year  with  the  result  that  1007  were 
killed  within  a  few  months. 

The  by-laws  prohibiting  spitting  on  the  footpaths  is 
still  being  enforced,  and  it  is  gratifying  to  report 
that  this  objectionable  and  dangerous  practice  has  been 
to  a  considerable  extent  checked.  In  the  matter  of 
lavatory  accommodation,  Adelaide  is  still  decidedly 
behind  the  times,  and  it  is  necessary  for  the  Board  to 
take  into  its  early  consideration  the  provision  of  public 
convenience  for  both  men  and  women. 


HOSPITAL  INTELLIGENCE 


Balmain  and  District  Hospital,  Sydney. — 

Last  month  the  Premier  (Mr.  Wade)  opened  the  addi- 
tions which  have  just  been  made  to  the  Balmain  and 
District  Hospital.  The  institution  has  practically  been 
rebuilt,  and  the  increased  accommodation  provides  for 
14  extra  beds,  or  a  total  of  42  beds,  an  isolation  ward, 
an  operating  room,  and  greatly  improved  accommoda- 
tion for  the  nurses.  About  £3000  was  expended  in  the 
additions.  Mr.  Wade  congratulated  Balmain  on  secur- 
ing such  an  institution,  which  would  not  only  meet  the 
wants  of  the  sick  poor,  but  be  an  ornament  to  the 
district.  The  Government  had  assisted  them,  and  he 
trusted  that  the  residents  would  do  their  part,  as  they 
had  done  in  the  past,  in  facing  the  increased  burdens, 
and  carrying  on  the  work  efficiently.  The  Govern- 
ments of  this  State  had  always  recognised  fully  the 


obligation  to  give  a  helping  hand  to  hospitals  in  the 
various  parts  of  the  State,  but  he  hoped  that  that 
liberal  policy  would  not  dry  up  the  springs  of  charity. 
He  paid  a  warm  tribute  to  the  heroic  work  of  the  nursing 
staffs  of  hospitals  generally,  and  was  glad  to  see  that  in 
their  reconstructed  building  suitable  provision  had  been 
made  for  the  accommodation  of  their  nurses.  The 
untiring  efforts  of  the  various  friendly  societies  in 
building  up  the  institution  were  worthy  of  admiration. 
To  the  cost  of  the  building,  which  he  understood  was 
about  £3000,  the  Grovemment  had  contributed  £2500, 
and  a  request  had  been  made  for  an  additional  £500. 
Although  not  able  to  accede  to  that  request  the  Chief 
Secretary  had  apportioned  for  their  benefit  the  sum 
of  £300. 

Lithgow  Hospital,  N.S.W. — ^The  president 

and  secretary  interviewed  the  Chief  Secretary,  Mr. 
Wood,  with  reference  to  a  grant  of  £500  to  the  lithgow 
Hospital  in  completion  of  a  grant  of  £1000,  which,  it 
was  imderstood,  would  be  forthcoming  when  the  con- 
tract for  additions  to  the  hospital  was  undertaken. 
At  present  there  is  only  sufficient  money  at  fixed 
deposit  to  meet  estimated  ordinary  liability  to  the  end 
of  the  financial  year.  Mr.  Wood  agreed  that  the  com- 
mittee had  a  genuine  list  of  requirements  for  the  £500, 
but  would  make  no  definite  promise.  He  asked  for  a 
detailed  position  of  affairs,  and  promised  to  consider 
the  matter. 

Hobart  Hospital. — At  the  monthly  meeting 

of  the  Hospital  Board  of  Management  held  last  month 
the  visiting  committee  reported  that  in  January, 
1903,  at  the  express  wish  of  the  Government,  the  board 
of  management  of  the  Hobart  General  Hospital  con- 
sented to  the  resident  house  surgeon  acting  as  visiting 
medical  officer  at  the  Hobart  gaol.  This  work  Dr. 
Roberts  has  regularly  performed  without  any  re- 
muneration for  such  services.  Last  session  of  Parlia- 
ment a  sum  of  £25  was  placed  on  the  estimates  to  pay 
for  the  services  of  a  medical  officer,  and  the  committee 
strongly  recommends  the  board  to  make  application  to 
the  Government  for  the  payment  of  the  amount  above 
mentioned  (£25)  to  Dr.  Roberts.*  The  Finance  Com- 
mittee reported  that  the  fees  collected  during  the 
month  amounted  to  £77  12s,  and  at  December  31st  the 
sum  of  £398  10s  2d  remained  on  the  books  for  collection. 
During  the  month  219  patiento  were  treat>ed  in  the 
hospital.  Of  this  number  126  were  discharged  and 
5  died,  leaving  in  the  institution  on  Januray  1st,  54 
males  and  34  females.  Of  the  219  in-patients  84  came 
from  country  districts,  61  were  paying  patient-s,  and 
158  were  admitted  free.  The  daily  average  number 
of  occupied  beds  during  the  month  was  95,  as  compared 
with  85  last  year,  and  73  during  December,  1905.  In 
the  out-patients*  department  126  new  cases  were 
treated,  casualties  22 ;  total  attendances,  475.  It 
was  decided  to  make  application  to  the  Government 
for  the  amount  of  £25  placed  on  the  estimates  for  the 
medical  officer's  services  at  the  gaol,  the  duties  having 
been  performed  by  the  house  surgeon.  A  letter  was 
read  from  the  Mayor  stating  that  various  difficulties 
had  arisen  in  regard  to  the  erection  of  the  proposed 
infectious  diseases  hospital  Negotiations  were  now 
in  progress  be^bween  the  Government  and  the  Council 
in  reference  to  the  money  required  for  the  purchase  of 
the  site,  and  the  erection  and  the  equipment  of  the 
necessary  buildings,  and  it  was  hoped  that  a  satis- 
factory  settlement  would   be  made  shortly. 

Women's  Hospit;aCMelbourne. — At  the  final 
meeting  of  the  W (omen's  Hospital  appeal  committee 
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held  last  month  the  Lord  Mayor  stated  that  in  all 
£11,024  had  been  got  together,  includmg  £5000 
GoTemment  grant.  The  appeal  to  the  public  had 
been  generously  responded  to,  and  the  hospital  would 
be  greatly  benefited.  The  proprietary  of  the  Moonee 
Valley  Racing  Club  had  given  a  benefit  meeting  which 
had  netted  £702  9s.  It  was  decided  by  the  meeting 
that  a  list  of  life  governors  should  be  issued,  which 
voald  include  the  names  of  many  who  had  rendered 
the  appeal-signal  assistance.  It  was  decided  that,  as 
its  needs  were  so  pressing  and  the  response  to  the 
appeal  had  been  so  liberal,  the  work  of  building  should 
be  commenced  at  once.  The  first  portions  to  be 
erected  are  the  out-patients'  department  and  nurses' 
qnartere.  The  desire  was  expressed  that  the  founda- 
tioo  stone  should  be  laid  by  the  Lady  Mayoress  before 
she  leaves  for  her  projected  trip,  and  that  the  new 
buildings  should  be  so  named  as  to  be  a  permanent 
record  of  her  success  in  raising  so  great  a  sum. 

Royal  North  Shore  Hospital,  Sydney. — At 

the  annual  meeting  of  the  Royal  North  Shore  Hospital 
of  Sydney  held  last  month  the  annual  report  showed 
that  the  financial  position  was  sound.  Reference  was 
made  to  the  completion  of  the  new  wing,  by  which  an 
additional  18  beds  had  been  provided.  During  the 
year  707  patients  had  been  treated,  an  increase  of  62 
an  the  figures  of  the  previous  year.  Of  those,  558  were 
ducharged  cured,  38  relieved,  16  unrelieved,  while  44 
had  died.  The  average  daily  number  resident  had 
been  48^47,  while  the  percentage  of  deaths  was  6*22. 
The  total  cost  of  maintenance  and  treatment  was 
£3025  66  Id,  and  the  average  cost  per  head  £62  8s  3d. 
The  receipts,  apart  from  the  Government  subsidy, 
showed  an  increase.  The  subscriptions  totalled 
£580 156  lOd,  being  a  decrease  of  £84  38  lOd,  but  dona- 
tioDs  showed  an  increase  of  £121  5s  8d,  the  total  for 
1907  bcdng  £111  3s  9d.  Out  of  707  patients,  233  con- 
tributed a  sum  of  £498  lis  5d.  Three  hon.  masseuses 
were  added  to  the  staff,  with  beneficial  results.  Appre- 
ciatifm  was  expressed  at  the  assistance  rendered  by 
the  maintenance  of  the  Kathleen,  Mosman,  and  North 
Sydney  School  Girls'  Hospital  League  cots.  Owing  to 
the  growth  of  the  institution,  and  the  large  increase  of 
popcdation  in  the  northern  suburbs,  the  committee 
deemed  it  desirable  to  apply  to  Parliament  for  an  Act  to 
incorporate  the  hospital  A  bill  has  been  drafted,  and 
is  in  the  hands  of  the  Premier.  Great  appreciation  was 
expcesaed  at  the  assistance  rendered  by  the  ladies  of  the 
(Kgkricty  under  the  **  Northern  Suburbs  Hundred " 
Kheme,  the  executive  of  which  collected  £494  16s  2d 
by  a  house-to-house  canvass.  As  the  still  rapidly- 
increasing  population  of  the  district  rendered  the  calls 
on  the  hMpital  heavier  each  year,  the  committee  trusts 
that  increased  support  will  be  accorded. 


AUSTRALASIAN   UNITER81TIES. 


Sydney. — ^At  the  monthly  meeting  of  the 
UniverBity  Senate,  held  on  February  3rd,  Professor 
Welsh  and  Dr.  Alexander  MacCbrmick  were  appointed 
examiners  for  the  M.D.  examination.  The  Chancellor 
reported  that  on  January  3rd,  in  terms  of  his  authority, 
he  had  conferred  the  degree  of  Bachelor  of  Medicine 
upon  a  number  of  graduates.  A  letter  was  received 
from  the  president  of  the  Sydney  Chamber  of  Com- 
merce, offering,  in  the  name  of  the  council,  an  annual 
prise  of  £5  58,  to  be  known  as  "  The  Chamber  of  Com- 
merce Prize,"  for  the  greatest  proficiency  during  the 
three  years'  course  on  economics  and  commerce.  It 
vas  resolved  to  accept  the  offer,  and  the  acting-registrar 


was  instructed  to  forward  a  letter  of  thanks.  The 
date  of  the  annual  commemoration  was  fixed  for 
Saturday,  May  2. — To  meet  the  growing  demands  of 
the  Medical  School  within  the  University  of  Sydney  it 
has  been  found  necessary  to  make  considerable  addi- 
tions to  the  existing  building,  and  also  to  remodel  the 
interior  of  the  present  school.  The  work,  it  is  estimated, 
win  run  into  something  over  £20,000.  The  plans  pro- 
vide for  the  erection  of  a  north  wing,  which  will  form 
the  first  portion  of  a  quadrangle,  and  will  occupy  a 
position  between  the  northern  side  of  the  present  MedHcal 
School  and  the  main  University  buildings,  and  between 
these  two  blocks  an  avenue,  120  feet  wide,  with  trees 
on  either  side,  is  provided  for.  The  new  wing  to  the 
Medical  School  wUl  be  a  stone  building,  three  stories 
in  height*  and  the  exterior  will  correspond  with  the 
existing  block.  Clean  chiselled  masonry,  with  tracery 
windows  and  a  fair  amount  of  carving  throughout  the 
fa<^ades,  turrets,  etc.,  wiU  be  the  main  features  of  the 
outside  waUs.  The  present  building  and  the  new  wing 
will  be  connected  by  a  handsome  cloister  leading  from 
the  Pathological  Museum  to  extensive  corridors  running 
to  all  rooms  in  the  new  wing  and  to  the  upper  courtyard. 
In  the  centre  of  the  new  wing  there  will  also  be  an 
extensive  courtyard.  The  additions  will  provide  a 
sub-basement,  which  will  be  divided  and  fitted  as  the 
caretaker's  residence,  and  will  also  provide  extensive 
storerooms.  On  the  ground  floor  there  will  be  a  bac- 
teriological classroom  33  (ft.  by  38  ft.,  a  pathological 
lecture-room  44  ft.  by  35  ft.,  a  bacteriological  laboratory 
25  ft  by  12  ft.,  and  a  bacteriological  preparation  room 
of  equal  dimensions.  On  the  first  floor  will  be  a  materia 
medica  classroom,  33  ft.  by  38  ft.,  a  materia  medioa 
lecture  hall  44  ft.  by  35  ft,  a  Hunteriaa  theatre  with 
students'  gallery,  a  surgical  classroom,  and 
rooms  for  the  lecturer  in  surgery.  The  floors 
will  be  constructed  of  r^nforced  concrete 
with  wood  on  top,  and  the  fittings  throughout  will  be 
of  polished  cedar.  In  the  basement  will  be  an  extensive 
heating  chamber  and  destructor.  The  erection  of  these 
new  and  extensive  class  and  lecture  rooms  will  greatly 
relieve  the  present  tension  on  space  in  the  eidsting 
building,  and  in  consequence  a  number  of  alterations 
are  to  be  made,  which  will  be  embraced  in  the  contract 
for  the  erection  of  the  new  wing.  The  removal  of  the 
caretaker  to  his  new  quarters  will  enable  the  rooms 
at  present  used  by  him  and  his  family  in  the  sub-base- 
ment to  be  fitted  as  a  common  room  for  the  lady 
students,  with  full  lavatory  a/2commodation  attached. 
Then  one  of  the  rooms  on  the  ground  floor  will  be  re- 
modelled as  a  practical  pathology  classroom,  with 
gallery  attached.  On  the  first  floor  additional  accom- 
modation will  be  provided  to  the  dissecting  room,  which 
will  be  fitted  with  a  gallery  on  three  sides.  A  new 
museum  of  anatomy  is  also  to  be  provided,  as  well  as 
an  additional  study  and  bone  room,  with  a  gallery  over. 


MEDICAL  NOTES. 


Sydney   Hospital   Saturday   Fund. — At   a 

meeting  of  the  directors  of  this  fund,  held  on  January 
28th,  the  date  of  the  next  annual  outdoor  collection  was 
fixed  for  May  2nd,  and  the  executive  committee  an- 
nounced that  application^had  already  been  made  to  the 
Sydney  City  Council  and^48  suburban  municipal  coun- 
cils for  permission.  The  whole  of  the  arrangements  for 
carrying  out  the  collection  were  left  in  the  hands  of  the 
executive  committee,  who  advised  that  a  revision  of  the 
collecting  sections  in  the  city  area  had  been  made, 
which  would  increase  the,  number  of  sections  from  71 
to  78.     The  new  subdivisions  affected  principally  the 
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thickly  i>opuIated  dintricts  of  Surry  Hills,  Darlinghurst, 
and  VVoolloomooloo,  and  the  hope  was  expressed  that 
ladies  willing  to  undertake  the  visitation  of  these  new 
divisions  for  a  thorough  collection  may  be  found.  Mr. 
S.  H.  Solomon,  F.C.A.A.,  one  of  the  directors,  has,  at 
the  request  of  the  executive,  devised  a  new  method  of 
registering  the  returns.  This  will  be  submitted  to  the 
bank  officials,  and  if  approved  it  is  anticipated  that 
much  time  and  clerical  labour  will  be  saved  in  furnishing 
the  returns. 

According  to  the  Tasmanian  Mercury,  the 
Board  of  Management  of  the  Launceston  General  Hos- 
pital has  established  a  reputation  for  its  unique  methods 
of  dealing  with  many  things,  but  its  method  of  con- 
ducting elections  out-distances  them  all.  Exception 
has  been  taken  to  the  practice  by  which  elections  to  the 
board  are  made  by  the  board  itself,  and  by  which  the 
return  of  members  whose  terms  of  office  become  vacant 
is  an  established  rule,  but  no  one  knew  or  suspected 
that  members  seeking  re-election  have  been  permitted 
to  vote  themselves.  Thus  Brown  and  Jones,  who 
desire  to  be  re-elected,  are  permitted  to  vote  for  them- 
selves, but  Jones,  who  has  never  sat  on  the  board,  but 
desires  to  do  so,  is  not  similarly  favoured.  It  is  about 
time  that  the  Premier  completed  that  long-promised  bill 
dealing  with  the  management  and  control  of  hospitals. 

After  Care  Association. — The  first  annual 

meeting  of  the  After  Care  Association  was  held  last 
month  in  the  Sydney  Town  Hall.  The  chairman, 
moving  the  adoption  of  the  report  and  balance-sheet, 
said  the  work  done  by  the  Association  so  far  had  been 
exceedingly  satisfactory.  The  object  of  the  Association 
was  that  when  men  or  women  passed  through  a  hospital 
for  the  insane  care  should  be  taken  that  they  should  not 
have  the  worry  and  anxiety  of  looking  for  work,  which 
would  often  throw  them  back  to  the  position  from  which 
they  had  recovered.  Dr.  McDouall,  seconding  the 
motion,  said  insanity  was  a  disease  of  the  mind,  just  as 
hiuch  as  pneumonia  and  pleurisy  was  a  disease  of  the 
body,  and  it  was  the  object  of  the  Association  to  bring 
about  a  better  understanding  with  the  public  in  regard 
to  hospitals  for  the  insane.  The  time  had  long  gone  by 
when  persons  who  were  mentally  afflicted  were  regarded 
as  being  the  objects  of  a  visitation  of  Providence  for 
some  past  sin.  People  were  beginning  to  recognise 
that  the  mentally  afflicted  were  just  as  much  entitled 
to  help  as  those  who  suffered  from  bodily  disease.  As 
a  matter  of  fact,  a  large  number  of  these  cases  re- 
covered, and  it  was  easier  to  deal  with  some  of  these — 
even  those  formerly  regarded  as  hopeless — than  it  was 
to  cure  a  rheumatic  patient.  Their  chances  of  re- 
covery, in  a  very  large  percentage  of  cases,  were  very 
much  greater  than  those  of,  say,  cancer  patients. 

Queen  Victoria  Homes  for  Consumptives. — 

A  special  meeting  of  the  association  was  held  at  the 
Sydney  Town  Hall  on  February  3rd  for  the  purpose  of 
considering  proposed  amendments  in  the  articles  of 
association.  The  amendments  were  considered  sericUim, 
and,  with  the  exception  of  one,  were  all  adopted. 
Their  object  is  to  liberalise  the  scope  of  the  association, 
so  that  when  confirmed,  as  they  will  no  doubt  be  in 
about  a  fortnight,  it  will  be  possible  for  persons  to 
become  members  of  the  association  at  any  time,  and  to 
have  the  right  to  vote  at  any  meeting.  Hitherto 
persons  had  to  subscribe  at  a  given  time  to  have  the 
right  to  vote.  Further,  one  amendment  extends  the 
privilege  of  life  governors  and  life  members  to  those 
persons  who  contributed  £1000  and  £50  respectively  to 
the  funds  prior  to  the  date  of  incorporation. 

Victorian  Inebriate  Retreat. — ^There  are  now 

16  inmates  of  ihm  Government  Inebriate  Retreat  at 


r 

.  Lara.  Up  to  the  end  of  last  year  30  cases  had  been 
received  at  the  institution,  and  a  number  of  these  had 
been  passed  out  on  probation.  Of  the  30  received,  24 
had  been  previously  treated  in  other  institutions.  The 
Inspector-General  of  the  Insane,  Dr.  Jones,  states  that 
there  is  an  impression  that  the  inmates  of  the  Lara 
retreat  are  treated  as  if  they  were  inhabitants  of 
Pentridge,  that  they  are  compelled  to  wear  Government 
clothes,  and  do  very  laborious  work  on  the  farm  and 
in  the  garden.  This  is  not  the  case.  The  patients  are 
allowed  to  wear  their  own  clothes,  and  enjoy  a  very 
considerable  liberty.  As  far  as  work  is  concerned,  they 
are  only  asked  to  do  suitable  work  of  a  light  character. 


PERSONAL  ITEMS. 


We  regret  that  through  inadvertence  it  was  an- 
nounced in  our  personal  column  last  month  that 
Professor  Anderson  Stuart  had  left  Sydney  on  a  trip 

I    to  Europe.     Professor  Stuart  has  returned  to  Sydney 

,    after  a  visit  to  Hobart. 

I  Dr.  Mary  Booth  returned  by  the  Macedonia  last  month 
after  an  extended  tour  in  America,  Europe  and  India, 
to  take  up  work  again.  While  abroad  she  took  the 
opportunity  of  seeing  the  development  in  the  teaching 
of  hygiene  and  medical  inspection  of  schools,  and 
attended  the  International  Conference  on  School 
Hygiene  in  London  in  August  as  a  delegate  from  the 
Department  of  Education  of  New  South  Wales,  re- 
newing acquaintance  with  former  friends  and  colleagues. 

Dr.  R.  H.  C!ole,  P.M.,  who  has  been  acting  as  District 
Coroner  in  Melbourne  for  some  years,  has  no'w  been 
appointed  City  Coroner  of  Melbourne. 

Dr.  G.  H.  Taylor,  Government  Medical  Officer  and 
Pathologist,  Sydney,  has  been  appointed  to  succeed 
Dr.  WoModward  as  medical  officer  to  the  New  South 
Wales  Railways  and  Tramways. 

Dr.  Ashburton  Thompson  has  returned  to  Sydney 
from  his  visit  to  Europe,  and  resumed  his  duties  as 
President  of  the  Board  of  Health. 

At  a  special  meeting  of  the  Hobart  Greneral  Hospital 
Board  last  month  the  resignation  of  Dr.  Jessie  Aspinall 
of  the  position  of  junior  house  surgeon  was  accepted 
with  regret.  The  medical  staff  eulogised  her  services 
to  the  institution 

Dr.  Herbert  Lee,  late  of  Gunnedah,  N.S.W.,  has 
commenced  practice  at  Victoria  Avenue,  Chatswood, 
Sydney. 

Dr.  Wilson,  of  the  A.M.  P.  Society,  who  has  been 
transferred  from  Bathurst  to  the  New  England  district, 
was  entertained  by  his  friends  at  the  Grand  Hotel  on 
January  6th. 

Dr.  W.  Mackenzie,  F.R.S.E.,  lecturer  on  anatomy  at 
the  Melbourne 'University,  who  has  been  on  a  visit  to 
the  University  of  Heidelberg,  Germany,  has  returned 
to  Melbourne. 

Dr.  Samuel  T.  Knaggs,  of  Sydney,  has  left  on  an 
extended  trip  to  Europe  via  Suez  Canal,  and  purposes 
returning  by  way  of  America. 

Dr.  McKeo\*Ti  Withers  has  purchased  the  practice  of 
Dr.  Gossett,  of  Leeston,  N.Z.  ,and  commenced  the 
practice  of  his  profession  on  January  1st,  1908. 

Dr.  J.  G.  Macdonald,  of  Otago,  N.Z.,  has  returned  to 
Dunedin,  after  a  five  years'  absence  in  the  old  country. 

Dr.  C.  G.  Lander  has  returned  to  Adelaide  from  a  six 
I  months'  visit  to  Great  Britain.  Dr.  Lander  spent  n 
I  considerable  time  in  the  post  graduate  work  at  the 
'    London  and  other  hospitals. 
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Mr.  A.  H.  M.  Maxwell,  of  Geelong,  Victoria,  has  passed 
the  final  examination  in  medicine  and  surgery  at  the 
CiiiTeraity  of  Edinburgh. 

Dr.  J.  W.  Kennedy,  formerly  of  Hay,  N.S,W.,  is 
sow  practising  at  Ocean-street,  WooUahra,  Sydney. 

Dr.  Kilpatrick  has  resigned  his  position  as  medical 
officer  of  the  Omeo  Hospital,  W.A. 

Dr.  C  P.  &  Clubbe  has  resigned  his  position  as 
hoDoruy  surgeon  of  the  Royal  Prince  Alfred  Hospitalt 
Sydney,  after  12  years'  service. 

Dr.  C  L.  McCarthy  has  returned  to  Footscray 
Victoria,  after  an  absence  of  12  months  on  tour.  Dr. 
McCarthy  suftered,  whilst  at  Rome,  from  a  severe 
attack  A  typhoid  fever,  from  which  he  has  not  yet 
f aBy  recovered. 

Dr.  John  MacPheraon  has  been  elected  an  alderman 
of  the  municipality  of  Young,  N.S.W. 

Dr.  £.  H.  Molesworth,  M.B.,  Ch.M.,  who  has  just 
completed  a  two  years'  appointment  as  a  resident 
medical  officer  of  the  Royal  Prince  Alfred  Hospital, 
has  left  on  a  trip  to  Europe. 

Dr.  Q.  P.  M.  Woodward,  who  recently  retired  from 
the  position  of  medical  officer  of  the  New  South  Wales 
Railways,  a  poet  which  he  has  held  for  the  past  20  years, 
kft  Sydney  for  Christchurch,  New  Zealand,  on  February 
9th,  where  he  intends  to  reside  for  the  future. 


MEDICAL  APPOINTMENTS. 


NSW  SOUTH  WALES. 

Abbott,  6.  H.,  B.A.,  M.B.,  Ch.M.  (Syd.),  to  be  Hon.  Surgeon. 
Sm-al  Prince  Alfred  Hospital,  rice  C.  P.  B.  Clubbe,  M.R.C.S., 
resigned. 

Atpmall,  Jessie,  M.B.,  to  be  Resident  Medical  Officer  of  the 
Women's  Hospital,  Crown  Street,  Sydney. 

Boduuian,  Wm.,  M.B.,  M.S.,  to  be  Government  Medical  Officer 
and  Vaccinator  at  Narromine,  vie*  W.  R.  Tomlinson, 
reigned. 

Gobbe.  C.  P.  B.,  M.R.C.S.  (Eng.),  L.R.C.P.  (Eng.),  to  be  Con- 
sulting Surgeon,  Royal  Prince  Alfred  Hospital. 

Harper,  Dr.  Margaret,  to  be  Resident  Medical  Officer  of  the 
B(7al  Hoepital  for  Women,  Paddington,  Sydney. 

Seades,  F.  P.,  M.D.,  Ch.M.  (Syd.),  to  be  Hon.  Assistant  Surgeon, 
Royal  Prince  Alfred  Hospital,  Sidney. 

Taylor.  G.  H.,  to  be  Railway  Medical  Officer,  irictf  Dr.  Wood- 
ward, resigned. 

Veedi,  Michael,  M.B.,  M.S.,  to  be  Government  Medical  Officer 
and  Vaccinator  at  Molong,  rvo0  Jas.  Reiach. 

VICTORIA. 

Good,  R.  N.  S.,  to  be  House  Physician  at  the  Ballarat  Hospital. 

Tk%  foOowmg  tmpoitUmetUt  have  6mi»  nuuU  to  the  Alfred 
aogpitai,  Melbourne:  — 
Dr.  Player,  Hon.  Assistant  Physician  (re-elected) ;   Dr.  Joeke, 
Hod.   Assistant    Surgeon,    Children's   Ward    (re-elected) ;     Dr. 
Argyle,  Hon.    Medical    Electrician    and    Skiagrapher,    vice    A. 
Beckett ;  Dr.  Robertson  to  be  Resident  Surgeon. 

The  foUowimg  pereone  to  be  OfUen  of  Health  for  the  dietriets  eet 
oppoeite  the%r  names,  viz. : — 

Jordan,  Thomas  Fnraeaux,  M.R.C.S.,  Borough  of  Sebastopol,  vice 

LooJB  Frederick  Showman,  L.R.C.P.,  resigned. 
Robinaan,  Douglas  Albert,  L.R.C.P.,  to  be  Public  Vaccinator  for 

Xorthem  District,  viee  Henry  McCarthy,  M.R.C.S.,  resigned. 
Staog.  Thomas,  L.R.C.P.,  to  be  Public  Vaccinator  for  North- 

Eastem    District,    vie*    Charles    Fetherstonhaugh,    M.B., 

resigned. 
Walsh,  Gerald,  M.B.,  Shire  of  South  Gippsland. 

SOUTH   AUSTRALIA. 

The  Mudermentioned  appointmenU  have  been  made  in  the 
Adelaide  BoepUal,  vis.: — 

Wiboo,  Hush  Campbell,  M.D.,  to  be  Resident  Pathologist. 

Lionel  OxDorrow  Betts,  M.B.,  Sydney  George  Leyland 
Catddove,  M.B..  Lewis  Wibmer  Jeffries,  M.B.,  Devon  Park- 
boose,  M3..  ana  Reginald  John  Verco,  M.B.,  to  be  Resident 
Medical  Officers. 

Faculty  of  Medicine. — The  undermentioned  were  appointed 
Hooorary  Demonstrators  of  Anatomy  for  1908  of  the  Adelaide 
VniTerBity  :~H.  M.  Mayo.  H.  Gilbert,  and  H.  S.  Newland. 
Dr.  Cudmcie  was  appointed  Lecturer  on  Clinical  Surgery,  vice 
Dr.  W.  Anstey  Giles,  resigned. 


TASMANIA. 

Wolfliagen,  J.  E.,  M.B.,  CM.,  to  be  Hon.  Medical  Officer  of  the 
Hobart  General  Hospital. 


SOUTH  SKA  ISLANDS. 

Money,  Dr.,  from  New  Zealand,  to  be  in  the  Medical  Department, 

and  to  be  stationed  at  Haapai. 
Cheeson,  Dr.,  late  of  Brisbane,  is  now  at  Vavau. 

NEW    ZEALAND, 

Withers,  John  McKeown,  M.B.,  Ch.B.,  to  be  a  Public  Vaccinator 
for  the  District  of  Ellesmere,  viee  G.  Gossett,  resigned. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


The  following  pereone  have  been  registered  at  legally  qualified 
Medical  Praditionere  in  their  respective  Slates,  vit. : — 

NEW  SOUTH  WALES. 

Flecker,  Hugo,  M.B.  (Syd.),  1908. 

Brooks,  George  Arthur,  M.B.  (Syd.),  1908. 

Matthews,  Henry  Delahunt,  M.B.  (Syd.),  1908. 

Stephens,  Frederick  Glover  Xeason,  M.B.  (Syd.),  1908. 

Tomlinson,  George  Leigh,  M.B.  (Syd.).  1908. 

Weedon,  Cyril  James,  M.B.  (Syd.),  1908. 

Welch,  Kenyon  St.Vmoent,  M.B.  (Syd.),  1908. 

Giblin,  WiUiam  Eric,  M.B.  (Syd.),  1908. 

Murray,  James  Adam  Johnston,  M.B.,  M.S.  (Edin.),  1883. 

Faulkner,  Thomas  Wrenn,   L.R.C.P.  (Bdin.),  L.R.0.8.  (Bdin.), 

L.F.P.S.  (Glas.),  1907. 
Harkin,  Alfred  Cohen,  M.B.  1905,  B.S.  (Melb.),  1906. 
Henry,  Ellen  Elizabeth,  M.B.,  B.S.  (Melb.),  1907. 
Hollywood,  James  Joseph,  M.B.,  B.S.,  R.U.  (Irel.),  1906. 

For  AiUiitional  Mtgistration. 

Rennie,  George  Edward,  F.R.G.P.  (Lond.)  1907. 


TASMANIA. 

Astles,  Harvey  Euat-ace,  F.R.C.P.  (Bdin.),  1879  ;  M.D.  (St.  And.) 

1883. 
Matheson,  Murdoch,  M.D.  (Kingston,  Canada),  1870. 


SOUTH  AUSTBALIA. 
Deravin,  Garnet  Wesley,  M.B.,  B.S.  (Melb.),  1907. 
Verco,  Reginald  John,  M.B.,  B.S.  (Adel.),  1907. 
Bette,  Lionel  Oxborrow,  M.B.,  B.S.  (Adel.),  1907. 
Parkhouae,  Devon,  M.B.,  B.S.  (Adel.),  1907. 
Catchlove,  Sydney  George  Leyland,  M.B.,  B.S.  (Adel.),  1907. 
Jeffries,  Lewis  Wibmer,  M.B.,  B.S.  (Adel.),  1907. 
Magarey,  Archibald  Campbell,  M.B.,  B.S.  (Adel.),  1907. 
Weidenbach,  Arnold  Edwin,  M.B.,  B.S.  (Adel.),  1907. 
Cowan,  Frank  Gladstone,  M.B.,  Ch.B.  (Edin.),  1907. 

VIOTOBIA. 

Downes,  Rupert  Major,  M.B.,  Ch.B.  (Melb.),  1907. 

Johnson,  Maurice  Buchan,  M.B.,  Ch.B.  (1903),  M.D.  (Aberd.),  1907 

McBryde,  Charles,  M.B.,  Ch.M.  (Glasg.),  1886. 

Walker,  William  James  Alexander,  M.B.,  Ch.B.  (Glasg.),  1897. 

WESTERN    AUSTRALIA. 

Arkle,  James,  L.R.C.P.  (Lond.),  M.R.C.S.  (Eng.),  1902 ;  F.R.C.S. 

(Eng.),  1907. 
Campbell,  John  Stuart,  M.B.  (Syd.),  1907. 
Chapman,  Herbert  Owen,  M.B.,  M.S.  (Syd.),  1907. 
Innes,   Stephen   John,   L.S.A.  (Lond.),  1880  ;    L.  et  .L.M.R.C.P. 

(Irel.),  1886. 
Shields,  Clive,  M.B.  (Melb.),  1905 ;   B.S.  (Melb.),  1906. 
Taylor,  Robert  Stanley,  L.R.C.P.  (Lond.),  M.R.C.S.  (Eng.),  1905  ; 

M.B.,  B.S.  (Cantab.),  1908. 
Young,  Andrew  Stewart,  M.B.  (Melb.),  1906  ;   B.S.  (Melb.),  1907. 


MISS  STODDART,  Cert.  Member  A.M.A.— BOWRAL 
CENTRE. — Patients  Visited  in  the  Distbiot. 
Arrangements  have  been  made  for  reoeiving  a  limited 
number  of  Convalescent  Massage  Cases  needing  a 
bracing  climate  and  attention  to  diet,  etc.  For  parti- 
oulars  apply  to   Miss  Stoddart,  Holmleigh,  BowraL 

MEDICAL  MEN  who  purpose  applying  for  the  posi- 
tion of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies*  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

BIRTHS. 

COBLETTE.— February  10, 1908,  at  4  Lyons  Terrace,  Liverpool- 
street,  Sydney,  the  wife  of  Dr.  C.  E.  Corlette — a  son. 

THOMAS.— February  1,  1908,  at  Bank  House,  Liverpool-road, 
Aahfleld,  Sydney,  the  wife  of  O.  Bowen  Thomas — a  dau^ter. 

DEVLIN.— January  29,  at  St.  Osnat's,  North  Sydney,  to  Dr.  and 
Bfrs.  Devlin — a  daughter. 

EBCOLE. — Sunday,  January  19,  at  her  mother's  residence, 
Braeside,  Kogarah,  the  wife  of  Dr.  Q.  Ereole,  Grenfell,  N.S.W. 
— a  son. 

HANSARD.— At  "  Tamerama,"  Rylstone,  N.S.W.,  January  20, 
to  Dr.  and  Mrs.  Norman  W.  Hansard — a  daughter. 

JENNER.— December  14,  1907,  at  Evema,  Norton-street,  Leich- 
hardt,  Sydney,  the  wife  of  Dr.  Jenner — a  daughter. 

MATHWIN. — January  13,  at  a  private  hospital,  Melboumef 
Victoria,  the  wife  of  Dr.  Frank  S.  Mathwin,  of  Snowtown* 
South  Australia — a  daughter. 

MAWSON.— January  22,  1908,  at  Stanmore,  Sydney,  the  wife 
of  William  Mawson,  M.B.,  Ch.M. — a  daughter. 

PENNY.— February  4.  at  Nambour,  Queensland,  the  wife  of  Dr 
»»  -  A.  Oervase  Penny — a  daughter. 

BCOTT.— February  8,  at  Wanowai,  Dapto,  N.8.W.,  the  wife  of 
A.  E.  Scott,  M.B.G.M.,  Edin.— a  son. 

VBRCO.— January  11,  at  Woodside,  South  Australia,  the  wife 
of  Sydney  M.  Verco,  M.B. — a  daughter. 


MARRIAGES. 

HODGSON— SAPSFORD.— January  29th,  at  St.  Stephen's,  New- 
town, Cortis  R.  Hodgson,  M.D.,  B.S.  (Lond.),  Dulwich  Hill, 
to  Janie  E^^  daughter  of  the  late  T.  H.  Sapsford  and  Mrs.  E. 
Sapsford,  Hatton,  Marrickville. 

BORTHWICK— WILLIAMSON.— November  6th,  at  Edinburgh* 
P.  Halidon  Borthwick,  M.B..  Ch.M.,  D.P.H.,  to  Grace  Mary, 
datu^ter  of  the  late  Captain  Williamson  and  Mrs.  Williamson, 
24  Chalmers-street,  Adelaide. 

DE  SELINCOURT— WHEELER.— December  19th,  Hugh, 
youngest  son  of  Mrs.  de  Selincourt^  26  Belsise  Grove,  N.W., 
to  Janet,  youngest  daughter  of  Henry  Wheeler,  L.R.C.P. 
(Lond.),  M.R.C.8.  (Eng.),  of  Norwich. 

PATON— WARREN.— February  8th,  at  Chalmers  Presbyterian 
Manse,  Adelaide,  Dr.  James  Scott  Paton,  of  Dudley,  N.S.W., 
to  Mabel  Kathleen,  daughter  of  Dr.  E.  C.  Warren,  M.O.H., 
Oillinghani,  Kent,  England. 


DEATHS. 


BARRETT.— January  15th,  at  Howe-crescent,  Albert  Park» 
Melbourne,  Dr.  James  Barrett,  aged  78  years. 

BIRCH.— January  1st,  aged  82  years,  S.  B.  Birch,  M.D.,  M.R.C.P., 
(Lond.),  M.R.C.S.  (Eng.),  of  Harley-street,  Cavendish-square, 
London  W.,  father  of  Surgeon-Colonel  Henry  Birch  and 
Dr.  C.  O.  Birch,  of  Liverpool,  N.S.W. 

COX. — By  cable  from  London. — Dr.  Allaster  Edward  Cox,  late 
of  Forbes,  N.S.W.,  son  of  Dr.  James  C.  Cox,  Sydney. 


McCALL.— January  22nd,  at  his  residence,  206  Lennox-street, 
Richmond,  Victoria,  Robert  McCall,  L.R.C.P.  and  L.R.C.S. 
(Edin.),  aged  70  years. 

SEGOL. — January  2lHt,  at  his  residence,  Namoi,  Avenue-road, 
Mosman,  Sydney,  Dr.  Louis  Segol,  late  of  Narrabri,  X.S.W. 


LETTERS   AND   OTHER   COMMUNICATIONS    RECEIVED 
FROM  CORRESPONDENTS. 

Dr.  Litchfield,  Sydney ;  Mr.  G.  T.  Taylor,  Hobart ;  Dr.  H.  E. 
Lee,  Sydney ;  Fresh  Food  A  Ice  Co.,  Sydney ;  Veterinary 
Surgeon  Desmond.  Adelaide ;  Mr.  W.  Amott,  Newcastle ;  Mr. 
James  Little,  Mellxnime ;  Messrs.  H.  A.  Rose  A  Co.,  Sydney ; 
Messrs.  Beard  Watson,  Sydney ;  Messrs.  Parke,  Davis  db  Ca, 
Sydney ;  Mr.  Geo.  Hudson,  Sydney ;  Mr.  J.  (t.  Woodward, 
Sydney ;  Messrs.  Allen  A  Hanburys,  Sydney ;  Dr.  E.  Sinclair, 
Sydney ;  Dr.  B.  B.  Ham,  Brisbane  ;  Dr.  J.  H.  Saunders,  Sydney ; 
Dr.  J.  K.  Kelmar,  Bendigo,  Victoria:  Dr.  A.  Corry,  Egerton, 
Victoria;  Messrs.  CofBU  A  Co.,  Sydney;  Mr.  W.  RAmaay, 
Sydney ;  Dr.  F.  G.  Griffiths,  North  Sydney :  The  Fellows 
Medical  Mfg.  Co.,  New  York ;  Messrs.  Brentano  s,  Washington, 
U.S.A. ;  Messrs.  J.  Walsh,  Hobart ;  Dr.  H.  G.  Chapman,  Sydney ; 
Dr.  £.  S.  Stokes,  Sydney  ;  Dr.  Kortum,  Cooktown,  Queensland ; 
the  South  British  Insurance  Co.,  Sydney ;  Dr.  R.  J.  MilUid, 
Sydney ;  Messrs.  Denyer  Bros.,  Sydney ;  Dr.  C.  W.  MoUison, 
Melbourne;  Dr.  Foumess  Barrington,  Sydney;  United  Type- 
writers Supply  Co.,  Sydney ;  Dr.  Q.  Ereole,  Grenfell,  N.S.W. ; 
Baillidre,  Tindall  &  Cox,  London;  Mr.  W.  E.  Smith,  Sydney; 
Dr.  F.  AntiU  Pockley,  Sydney  ;  Miss  McVicars,  Sydney  ;  Messrs. 
Angus  ft  Robertson,  Sydney;  Dr.  W.  G.  Armstrong,  Sydney; 
Mr.  L.  Bruck,  Sydney ;  Dr.  Guthrie  Rankin,  Ixmdon ;  Messrs. 
Felton,  Grimwade  ft  Co.,  Melbourne ;  Dr.  J.  Macpherson,  Young, 
N.S.W. ;  Dr.  G.  W.Armstrong,  Melbourne ;  Dr.  A.  B.  Brockway, 
Brisbane;  Dr.  Hy.  Laurie,  St.  Kilda,  Victoria;  Dr.  Lipecomb. 
Sydney ;  Dr.  Flashman,  Sydney ;  Dr.  Lockhart  Gibson, 
Brisbane. 


Oral  Sepsis—"  EUMENTHOL  JUJUBES"  (Hudson) 

Made  in  Australia. 

A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics  : — Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valerio 
Aldehyde,  which  make  themselves  unpleasantly  notice- 
able in  crude  oils  by  their  tendency  to  produce  coughing). 
Thymus  Vulg.,  Finns  Sylvestris,  Mentha  Arr.,  with 
Benzo>borate  of  Sodium,  etc.  They  exhibit  the  anti- 
septic properties  in  a  fragrant  and  efficient  form. 
Non«coagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  says  : — 
"  In  the  experiments  tried  the  Jujube  proved  to  be  as 
effective  bactericidally  as  is  creosote."  The  Prac- 
titioner says : — "  Are  also  useful  in  tonsilitis,  pharyn- 
gitis and  similar  ailments.** 


List  of  Members  of  tbe  New  South  Wales  Branch  of  the  6.M.A. 


Revised  to  14th  February,  1908 


•Abbott,  George  Henry,  Stanraore-road, 

Petersham. 
Alcorn,  R.  Q.,  West  Maitland. 
Alcorn,  S.  A.,  East  Maitland. 
Allan,  Georffe,  Summer  Hill. 
Allen,  Lloyd,  Parramatta. 
Anderson,  H.  M.,  Cootamundra. 
Andrews,  A^Albury. 
Armstrong,  George,  College-street,  Sydney. 
Armstrong,  W.  Q.,  Town  Hall,  Sydney. 
Arthur,  Richard,  M.L.A.,  Mosman. 
Aflher,  Morris,  Darling  Point. 
Aflhton-Shortar,  H.  L.,  Petersham. 
Aspinall,  Jessie,  Women's  Hospital,  Surry 

Hills. 
Asplnall,  A.  J.,  Sydney  Hospital. 
Atock,  M.  H.,  Coolamon. 
Ayres,  C.  (travelling). 
Barkas,  W.  J.,  Paddington. 
Barling,  J.  £.,  Stanmore. 
Barnes,  E.  H.,  Mosman. 
Barrington,    Foumess,    Macquarie-street, 

Sydney. 
Barton,  J.k  B.  D..  Narrabri. 


Bassett,  W.  Pritchard,  Bathurst. 

Bean,  H.  K.,  Walbiend. 

Beattie,  J.  A.,  Liverpool. 

•Beeston,  J.  L.,  Newcastle. 

Beith,  Robert,  Kiama. 

Bell,  George,  Liverpool-street,  Sydney. 

Bell,  G.  L.,  Waverley. 

Bell,  H.  T.,  Murwillumbah. 

Bell,  H.  C.  R.,  Coolah. 

Belli,  R.,  Coonamble. 

Benjafleld,  V.,  Union-st.,  North  Sydney. 

Bennet,  F.  A.,  College-street,  Sydney. 

Bennetts,  H.  G.,  Neutral  Bay,  Sydney. 

Bertram,  T.  D.,  Coonamble. 

Binney,  E.  H^  Macquarie-street,  Sydney. 

Birch,  C.  O.,  Liverpool. 

Blackall,  P.,  Queanbeyan. 

Blackburn.  C.  B.,  College-street,  Sydney. 

Blackwooa,  F.  M.,  Turramurra. 

Blaney,  Hy.  P.,  Gulgong. 

Blaxland,  E.  G.,  Burwood. 

Bligh,  £.  A.  R.,  Greenwich-rd.,  Greenwich. 

Blue,  A.  I.,  Riverstone. 

Boaztnan,  W.  H.,  Parkes. 


I    Bobart,  A.  O.,  Nowra. 
Boelke,  Grace  Fairley,  Hunter's  Hill. 
Boelke,  P.  W.,  Hunter's  Hill. 
Bolger,  T.  P.,  West-street.  Petersham. 
Bowker,  Charles  S.,  Dungog. 
Bowker,  R.  R.  P.  S.,  Stroud. 
Bowker,  R.  Steer,  Macquarie-st.,  Sydney. 
Bowker,  C.  V.,  College-street,  Sydney. 
Bowman,  Reginald,  Parramatta. 
Bowman,  Alister  Stuart,  Singleton. 
Boyden,    P.    H.,    H.M.S.  "  Frometheos,' * 

Farm  Gove. 
Braccer,  A.,  Lismore. 
Bradley,  C.  H.  B.,  (traveUing). 
*Brady,  Andrew  J.,  Lyons^terrace,  Hyde 

Park,  Sydney. 
Brandon,  A.  J.  S.,  Ellzabeth-st.,  Sydney. 
Bray,  P.  Dean  (traveUing). 
Brennand,  H.  J.  W.,  North  Sydney. 
Broad,  W.,  Narrandera. 
Broadbent,  P.  L.,  Forbes. 
Broinowski,  G.  H.,  Narrandera. 
Browne,  Claude,  Tumut.      f_ 
Brown,  W.  S.,tParramatta. 
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Browne.  Harold,  Sommer  HilL 

Brooe,  C.  W.,  Bnmore. 

BnduuttD,  G«o.  A.,  Nvngan. 

BnUmore,  H.  H.,  Woollahra. 

fiufltt,  W.  F.,  Glebe. 

Bufe,  S.  B.,  Waverley. 

Bmiess,  T.  W.  W.,  Wftgga  Wagga. 

Bmiitt,  B.  H.,  Dnbbo. 

Borkitt,  W.  A.  Handcock,  Goalbum. 

Busby,  H.,  Batharst. 

Button,  H.  G.,  Jonee. 

CathiU,  Arthur  C,  St.  Vinoent's  Hospital, 

SydDev. 
CahiU,  A.  J.,  Goraki. 
CahiD,  J.  H.,  GanowindFa. 
Ounm,  T.  C.  L.,  St.  Marys. 
Gunpbell,  A.  W.,  Maoquarie-st.,  Sydney. 
Oampbett,  A.,  Marrickville. 
GunpbelU  T.  6..  Haberfleld. 
Ckpper,  H.  S.,  North  Sydney. 
Caigill,  W.  D.,  Falcon-8t.,  North  Sydney. 
CMpmonn,  S.,  Wyalong. 
ChalUiMte,  Frederick,  Mudgee. 
CStapmaD,  H.  O.,  Sydney  University. 
Chaueey,  J.  H.,  Bnbbo. 
Oienhall,  W.  T.,  Macquarie-8treet»  Sydney. 
Chidioltn,  W.,  Macquarie-atreet,  Sydney. 
Clarke,  G.  &.  C,  Wainroonga. 
day.  W.  B.,  Homaby. 
aiJbrd,  J.  P..  Randwick. 
CInbbe,  Oiarles  Percy  Barlee,  195  Mac* 

qnarie-street,  Sydney. 
Cobb,  J.  P.,  Sofala. 
Coco,  JoMpb,  Lismore. 
CoriiiaiL  Iza,  Liverpool-street,  Sydney. 
Cohen,  Algernon  A.,  Maequarie*st.,  Sydney 
Coiliofl,  P.  J.,  Woollahra. 
Connolly,  T.  P.,  B^ndwick. 
ConmoUy,  Noel  A.  W.,  Drummoyne. 
Connor,  F.  0.,  MoUambimby. 
Cook,  H.  F.,  Adelong. 
Cootey,  A.  G.,  Botany. 
Cooley,  P.  G.,  Redfern. 
C(^,  H.  Roger,  Glen  Innes. 
Corbtn,  A.  G.,  Maoqaarie-st.,  Sydney. 
Corfe.  A.  J.,  Peak  Hill. 
Ooriett^  C.  B.,  Liverpool-Bt.,  Sydney. 
Corlii,  P.  B.,  Casino. 
GoBh,  J.  I.  C,  Aflhfleld. 
Contie,  W.  Henry,  Callan  Park. 
Coirtishaw,  L.,  Cooma. 
Cos,  Harrie,  Warren. 
CoK,  F.  H.,  Lambton. 
*CrBgo,  W.  H.,  College-street,  Sydney. 
Ckaig,  F.  Brown,  R.P.A.  Hospital. 
Ocug,  Gordon,  Newtown. 
Cnwky,  A.  J.  C.  Newcastle. 
Cribb,  A.  G.,  Milfthorpe. 
Ckooke,  R.  W.,  Cessnock. 
Oilpin,  Ernest^  Knrri  Koiri. 
D'AiqriConstance,  Maoqnarie-st.,  Sydney. 
Dsiih,  W.  C,  Ihibbo. 
IMtoD,  H.  Mv  Marmmburrah. 
Daoiey,  St.  John,  R.P.A.  Hospital,  Cam- 

perdown. 
BsTidion,  A.,  Callan  Park. 
DsTidsoQ,  L.  G..  Balmain. 
DsTies,  R.  L.,  Newtown. 
DsTiei,  T.  8.,  Lockhart. 
DsTia,  J.  S.,  Randwick. 
DsTi8,G.  G^  167  Liverpool-st.,  Sydney. 
Deakin,  J.  E.,  R.P.A.  Hospital. 
Be  Marco,  S.,  G.P.O.,  Sydney. 
De^,  R..  Bourke. 

*Didc,  Jaates  Adam,  Randwick. 
I>ick^obert,  Stockton. 
Diethelm,  O.  A.  A.,  R.P.A.  Hospital. 
Delohery,  H.  C.  M.,  Forbes. 
Dixon,  J.  L.  B.,  Bnlli. 
I>ixKm,  T.  Stcvie,  Maoqnarie-st,.  Sydney. 
Digbt,  W.  B.,  Campbelltown. 
Doak.  F.  W.,  Mosman. 
Bmglas,  John  C,  Stockton, 
mdney,  Edwin,  Port  Maoqnarie. 
Dove,  Samuel  Aloys,  Wyalong. 
Bowling,  NOTman,  Toong. 
Dontop,  N.  J.,  Newcastle. 
JUMB,  W.  L'B.,  C.B.,  Newcastle. 
Mwanb,  R...  87  Pitt-street,  Sydney. 
Hvuds,  E.  D.,  Glebe. 
JdwMds,  J.  D..  Sydney  Hospital. 
Oder,  A.  0.  V.  (travelling). 
Bli8,L.B.,  Manilla. 
«wrthy,  W.  H..  Penrith, 
lailidi,  Jos.,  Taas. 


Ercole,  Q.,  Grenfell. 

Evans,  Thos.,  Macqoarie  Chambers,  Mac- 

qnarie-street,  Sydney. 
Failes,  F.  G.,  Coonabarabran. 
Fairfax.  E.  W.,  Liverpool-street,  Sydney. 
Faithfuil,  R.  L.,  Liverpool-street,  Sydney. 
Farrell,  R.  M.,  Qairindi. 
Feilchenfeld,  E^,  Hay. 
Fergoson,  R.,  Uonter-street,  Newcastle. 
Fiaschi,  Thomas    H.,    Maoqnarie  -  street, 

Sydney. 
Fiaschi,  Carlo  F.,  Lithgow. 

Fiaschi,  Piero,  Macquarie-street,  Sydney. 
Finckh,  A.  E.  (travelling). 
Finlay,  Sinclair,  BiUmain. 
Finniss,  J.  H.  S.,  Goalbum. 
Fisher,  Walter,  Cessnock. 
Fitzpatrick,  Alfred  E.,  C!rookwell. 
Fitxpatrick,  E.  B.,  Brinvale,  Junee. 
Flashman,  J.  F.,  University,  Sydney. 
Florance,  Egbert,  Codtamundra. 
Flynn,  John,  College-street,  Sydney. 
Fordyce,  H.  S.,  Maclean. 
Foreman,  Joseph,  Macquarie-st.,  Sydney. 
Forster,R.  C,  c/o.  Mr.  Brack,  Castlereagl^ 

street,  Sydney. 
Fottlds,  Basil,  Camden. 
Fox,  H.  E.,  Kiama. 
Fox,  R.  A.,  Rookwood  Asylum. 
Franceschi,  Carlo,  Lismore. 
Freyer,  J.  II.,  Orange. 
Frizell,  Thomas,  Strathfield. 
Fullerton,  A.  Y.^  Mumirundi. 
Fumival,  Francis  H.,  Auburn. 
Gaden,  F.  H.  B.,  Bondi-road,  Bondi«^ 
Gibbes,  Alex.  E.,  Lithgow.  \ ' 

Gibson,  D.  D.,  Newtown. 
Gibson,  John,  Windsor. 
Gilchrist,  J.  J.,  Royal  North  Shore  Hosp., 

St.  Leonards. 
Gill,  J.  M.,  College-street,  Sydney. 
Gillies,  Sinclair,  Macquarie-st.,  Sydney. 
Giommi,  Marco,  Trangie. 
Gledden,  A.  Maitland,  CoUege-st.,  Sydney. 
Goergs,  E.  R.  W.,  Berry. 
Goldsmid,  J-  A..  Murwillumbah,  Tweed  R. 
Goldsmith,  F.,  (3hatswood. 
Gorniley,  J.  W.,  Taree,  Manning  River. 
Graham,  C.  H.,  Wellington. 
Graham,  W.  R.,  42  Margaret-st.,  Sydney. 
Graham,  Sir  James,  Liverpool-st.,  Sydney. 
Greer,  W.  W.,  Kyosle. 
Griffiths,  F.  G.,  Killara. 
Griffiths,  E.  E.,  Bellingen. 
Grigson,  R.  E.,  Muswellbrook. 
GulTett.  Lucy,  George-street,  Batharst. 
Guthriage,  J.  S.,  Murwillumbah. 
Gwynne-Hughes,  D.,  Elizabeth-st.,  Sydney. 
Hagen,  L.  K.,  New  Lambton. 
Halcomb,  C.  D.,  Muawellbrook. 
Hall,  E.  C,  Parramatta. 
Hall,  F.  W.,  College-street,  Sydney. 
Hall,  G.  R.  P.,  Manly. 
Halliday,  J.  C,  Rockdale. 
Hansard,  Norman  W.,  Rylestone. 
Harper,  Margt.,  R.  Hospital  for  Women. 

Paddington. 
Harper,  G.  C.,  Temora. 
Harris,  H.  L.,  Tamworth. 
Harris,  John,  Newcastle. 
Harris,  L.  H.  L.,  Maoquarie-st.,  Sydney. 
Harris,  John,  Elizabeth-street,  Sydney. 
ELarris,  May,  Newcastle. 
Harris,  S.  H.,  60  Alberto  Terrace,  Dar- 

linghurst. 
Harris,  J.  S.,  North  Guyra. 
Harris,  W.  E.^rmidale. 
Harbison,  J.  W.,  West  Maitland. 
Harrison,  E.  S.,  Burwood. 
Harvey,  L.  W.,  Manly. 
Harvison,  W.  S.,  Cooma. 
Harwood,  A.  J.^damstown. 
Hawthorne,  A.  w.,  Carcoar. 
Heald,  S.  H.,  Berripan. 
Helsham,  W.  M.,  Richmond. 
Heggaton,  R.  D.,  Murrumburrah. 
Heniy,  Thos.  Jas.,  Grafton. 
Herring,  Ken.,  West  Maitland. 
Hetherington,  Henr>[  Budd,  Burwood. 
Higgins,  F.  0..  Penrith. 
•Hinder,  H.  V.  C,  Ashfleld. 
Hill,  J.  G.  W^  Gundagai. 
Hill,  R.  H.,  Tocumwal. 
Hipsley,  P.  L.,  Waverley. 
Hocken,  J.  P.,  West  Wallsend. 


Hodgson,  C.  R.,  Dulwich  Hill. 

Hosts,  A.  K.,  27  Boyce-street,  Glebe. 

Hogg,  Kate,  Callan  Park. 

Holmes,  H.  G.,  Warialda. 

Holt,  A.  C,  Braidwood. 

Hood,  A.  Jarvie,  Maoquarie-st.,  Sydney. 
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THB  OPERATIVE  TREATMEMT  OF  RETRO- 
DISPLACEMENTS  OF  THE  UTERUS. 

By  fooFBeis  BarriBgton,  M.S.  (EdinOy  F.R.C.8. 
(Ed^.),  Surgeon  Lewitham  Hospital  for  Women, 
AMiitant  GynaBeological  Surgeon  Royal  Prinee 
Alfred  Hospital,  Sydney. 


Thxbb  are  few  subjects  in  operative  gynae- 
cology on  which  more  has  been  written  in  the 
last  decade  than  the  surgical  treatment  of 
backward  displacements  of  the  uterus.  As 
«ach  successive  observer  sets  forth  facts  after 
liis  own  fashion  the  subject  comes  to  be  pre- 
sented in  every  possible  light.  Thus  it  is, 
though  it  may  be  in  the  humblest  way,  each 
hopes  to  contribute  to  a  better  understand- 
ing of  so  important  and  comprehensive  a 
sobject. 

Treaimeat  by  pessaries. — ^The  days  of  the 
pessaiy  in  the  treatment  of  backward  dis- 
placement of  the  uterus  are  numbered.    At 
hest^a  pessary  is  a  splint,  very  rarely  proves 
curative,  and  is  a  potent  factor  in  inducing 
microbic  infection.    Not  only  does  a  pessary 
tail  to  restore  the  sustaining  power  of  the 
uterine   ligaments,    but    it    does    harm  by 
stretching,  through  persistent  pressure,  the 
ntero-sacral  ligaments,  which  are  important 
normal  ligamentous  supports.    Pessary  treat* 
meat  of  single  women  has  nothing  to  commend 
it,  and  shocdd  be  condemned  without  reserva- 
tion of  any  kind.    The  use  of  the  pessary 
should  be  restricted  to  those  retro-deviations 
in  which  it  is  a  temporary  measure  only,  eg., 
in  the  early  months  of  gravidity  and  in  recent 
paerperal  cases. 

Prdiminanes  to  operaUve  rectification  of  the 
^Hijdaeement. — ^As  there  is  invariably  a  re« 
^oltaat  endometritis  from  the  displaicement, 
tiie  uteros  must  always  be  curetted.  The 
cervix  may  need  repair  by  trachelorraphy  or 
<ampatation.\^Any  marked  defect  in  the 
museulo-fascial  framework  of  the  sacral 
^pgnient  of  the  pelvic  floor  from  the  trauma- 
tinn  of  labour  must  be  repaired  in  all  oases, 
^  as  to  restore  its  supporting  function,  no 
matter  what  operation  is  selected  to  rectify 
^  position  of  the  uterus.  These  preliininaiy 
operations  are  absolutely  essential  if  per- 
manentfy  good  results  are  to  be  obtained. 
T^epioQednre  fiecessary  to  replace  the  uterus 
i>  carried  oat  as  a  final  step* 


Operative  rectification  of  the  displacement. — 
There  seems  to  be  a  tendency  for  a  surgeon 
to  wed  himself  to  one  particular  operation 
from  choice  and  to  do  this  to  the  exclusion  of 
others.  There  is  a  proneness,  too,  for  an 
enthusiastic  advocacy  of  one  operation,  which 
is  then  suddenly  dropped,  and  some  other 
procedure  practised  with  like  enthusiasm. 
8ome  practice  ventro-flxation  or  ventro- 
suspension,  others  shortening  of  the  round 
ligaments,  intra-abdominally  or  extra-peri- 
toneally,  and  perform  their  own  favoured 
operation  on  every  possible  case.  I  venture 
to  maintain  that  each  of  the  operations  named 
has  its  own  particular  sphere  of  usefulness. 
The  selection  of  the  particular  operation  will 
depend  on  the  pathological  conditions  present 
in  each  individual  case.  In  forming  a  decision 
as  to  the  pathological  conditions  present  on 
which  the  choice  of  operation  performed 
depends,  one  is  guided — 

(1)  By  the  previous  history  of  the  case, 
especially  as  to  the  occurrence  of  pelvic  in- 
fection following  abortion,  labour  or  gonorr- 
hoea. Careful  enquiry  should  always  be 
made  for  a  history  of  this  nature,  for  such 
being  definitely  elicited  means  that  some 
intra-pelvic  pathological  change  remains  as 
a  result. 

(2)  By  the  actual  condition  of  the  pelvic 
organs  as  ascertained  by  a  careful  bimanual 
examination,  using  the  unaided  hands,  of 
each  individual  case.  This  should  always  be 
repeated  with  every  care  under  the  anaes- 
thetic immediately  before  operation,  and  may 
corroborate  or  otherwise  the  procedure  pre- 
viously planned.  From  a  clinical  and  opera- 
tive standpoint  the  cases  may  be  divided  into 
two  groups : 

(a)  The  displacement  is  uncomplicated 
by  any  pathological  intra-pelvic  con- 
dition. The  abdomen  does  not  need  to 
be  opened  to  rectify  the  displacement. 

(6)  The  displacement  is  complicated 
by  intra-pelvic  pathological  changes, 
which  may  be  roughly  subdivided,  as 
they  merge  imperceptibly  into  (i.) 
minor  and  (ii.)  major.  The  abdomen 
must  be  opened  to  correct  the  retro- 
deviation. 
(3)  By  the  post-operative  history,  as  to  the 
possibility  or  otherwise  of  the  patient  oon- 
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tinuing  her  reproductive  career.  Can  the 
patient  become  pregnant  or  is  this  impossible 
as  the  result  of  the  pathological  conditions 
present  and  our  consequent  operative  inter- 
ference ? 

Coming  to  the  question  of  the  selection  of 
the  particular  operative  procedure,  we  may 
take  it  as  a  guiding  axiom  that  the  aim  of 
every  method  for  the  rectification  of  a  uterine 
retro-deviation  should  be  to  imitate  natunJly 
existing  conditions  and  as  nearly  as  possible 
to  utilise  natural  forces  (i.e.,  normal  ligamen- 
tous supports)  in  the  maintenance  of  corrected 
positions. 

Operative  measures  may  for  descriptive 
purposes  be  divided  as  applying  to  the  two 
groups  of  cases  already  named  : 

Group  1. — The  displacement  is  uncompli- 
cated by  any  intra-pelvic  pathological  change. 
The  uterus  is  found  freely  movable,  coming  up 
on  bimanual  manipulation  into  its  normal 
position  of  complete  anteversion  and  slight 
anteflexion,  there  is  no  disease  and  no  fixity 
of  the  appendages,  and  there  is  no  history  of  a 
previous  pelvic  infection. 

In  such  cases,  inguinal  shortening  of  the 
round  ligaments  (a  modification  of  Alex- 
ander's operation)  is  the  best  procedure. 
Especially  suitable  for  this  operation  are : 

(a)  Cases  of  retroversio-fiexio  in  virgins  and 
nuUiparous  married  women  conforming  pre- 
cisely to  the  aforenamed  conditions  ;  in  these 
the  operation  is  ideal,  as  it  cures  the  pelvic 
symptoms  in  both,  and  in  the  married,  often 
the  sterility. 

(6)  Cases  in  parous  women,  with  the 
uterus  enlarged,  retro-displaced  and  freely 
movable  (t'.e.,  there  are  no  signs  of  infective 
salpingitis)  with  a  deficient  pelvic  fioor,  some- 
times described  as  the  first  stage  of  prolapse. 
In  such,  when  combined  with  a  suitable  plastic 
operation,  the  results  are  excellent. 

In  carrying  out  inguinal  shortem'ng  of  the 
round  ligaments,  if  the  results  are  to  be  per- 
manently satisfactory,  the  following  points  in 
technique  must  be  attended  to  : — 

(1)  The  round  ligaments  must  be  efficiently 
shortened.  To  adequately  shorten  the  round 
ligaments,  the  peritoneum  in  the  shape  of  an 
inverted  cone  must  be  exposed  and  stripped 
back  from  each  ligament,  and  to  effect  this 
the  inguinal  canals  must  be  opened. 

(2)  The  round  ligaments  must  be  fixed  to 
their  normal  course  with  hernia-proof  closure 
of  the  inguinal  canals,  effected  by  interrupted 
absorbable  sutures.  These  sutures  traverse 
the  same  structures  as  in  Bassini's  operation 
for  the  radical  cure  of  hernia,  each  in  addition 


piercing  the  round  ligament,  especial  care- 
being  taken  that  the  uppermost  suture  pene- 
trates the  round  ligament  and  the  margins  of 
the  internal  abdominal  ring  as  high  as  pos* 
sible.  It  is  easy  to  shorten  the  round  liga* 
ments  too  little ;  it  is  impossible  to  over* 
shorten  them  by  this  method. 

(3)  The  loop  representing  the  slack  of 
each  Ugament  should  be  preserved,  placed 
external  to  the  aponeurosis,  and  the  loop 
sutured  to  the  skin  above  the  upper  end  of 
the  incision,  the  fixation  knot  being  on  ihe- 
skin  surface. 

Inguinal  shortening  of  the  round  ligaments- 
is  the  l^ast  dangerous  of  all  operations 
for  uncomplicated  retro-displacements,  for 
there  should  be  no  mortality.  It  is  ana- 
tomically sound,  for  the  ligaments  are  secured 
in  their  normal  course,  and  when  the 
operation  is  completed  the  parts  are  in  the- 
position  in  which  nature  placed  them,  and  it 
is  reasonable  to  infer  that  the  nearer  we- 
approach  the  normal  the  more  correct  is  our 
surgery.  It  is  physiologically  sound,  for  it 
utilises  the  natursJ  supports  of  the  uterus^ 
respects  its  normal  mobility  and  thereby^ 
allows  the  organ  to  adapt  itself  to  its  various- 
functions —  the  successful  incubation  and 
expulsion  of  the  fertilised  ovum.  Finally, 
the  results  are  lasting,  even  after  the  strain  of 
several  full-time  pregnancies,  and  in  its  proper 
field  the  operation  may  be  said  to  be  ideal«. 

My  own  personal  experience  of  the  opera- 
tion, from  April,  1898,  to  date,  concerns  211 
cases — single  women,  58  ;  married,  153 — io; 
49  of  which  plastics  were  superadded.  Mor» 
taUty,  nil ;  wound  suppuration,  8,  one  badly^ 
on  both  sides,  one  badly  on  one  side,  the  ie> 
maining  six  slight,  two  being  deferred  for 
some  weeks'.  I  have  never  failed  to  find  botk 
ligaments  in  the  inguinal  canals.  One  patient 
developed  a  left-sided  femoral  thrombo- 
phlebitis, but  the  remainder  were  up  on  the 
eighteenth  day.  Pregnancy  has  followed  on 
nine  occasions  to  my  knowledge,  and  in  no 
instance  has  there  been  any  trouble  during 
parturition. 

Oroup  2. — ^The  displacement  is  complicated 
by  intra-pelvic  pathological  conditions,  which 
may  be  roughly  subdivided  for  purposes  of 
operative  selection  into  minor  and  major 
changes. 

StS>-gr(mp  1. — ^There  is  some  minor  intra- 
pelvic  pathological  condition  present  by 
which  the  mobility  of  the  uterus  is  impaired 
in  varying  degrees,  but  it  is  not  fixed — e.g.^ 
light  pelvic  adhesions,  small  ovarian  cyst^ 
hydrosalpinx,  etc.     There  are  certain  cases 
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vhero  the  u^rus  comes  up  into  fair  position, 
but  it  sags  back  at  once,  and  there  is  reason- 
able doubt  as  to  the  presence  of  pelvic  adhe- 
sions. If  pelvic  adhesions  are  present,  in- 
guinal shortening  of  the  round  ligaments  Mill 
do  no  permanent  good,  unless  these  adhesions 
are  first  freed.  In  doubf tul  cases  of  this  kind 
— and  especially  if  there  is  a  definite  history 
of  a  previous  pelvic  infection — it  is  advisable 
to  open  the  abdomen. 

After  the  necessary  preliminaries,  a  valu- 
:able  procedure  in  the  cases  outlined  is  to 
^pen  the  abdomen  and  shorten  the  round 
ligaments  in  the  inguinal  canals,  through 
a  single  transverse  incision,  as  recommended 
by  Reuben  Peterson  as  follows : — The 
patient  being  in  Trendelenburg's  position, 
a  transverse  incision  2^  inches  long  is 
made  through  the  suprapubic  fat  down  to 
the  fascia,  slightly  above  the  level  of  the 
pubic  spines  and  the  flap  of  skin  raised  and 
retracted  well  upwards.  The  abdomen  is 
opened  vertically  through  the  sheath  of  one 
re?tii8  so  as  to  allow  the  execution  of  the 
necessary  intra-abdominal  work.  The  round 
ligaments  are  now  shortened  after  opening 
the  inguinal  canals  through  the  lateral  angles 
of  the  original  incision.  The  uterus  is  seen  to 
be  held  by  the  shortened  round  ligaments  in 
good  position  before  the  abdomen  is  closed  in 
layers,  and  are  subsequently  best  fixed  in  the 
inguinal  canals  as  previously  described.  The 
transverse  incision  is  closed.  More  room  can 
if  necessary  bo  obtained  by  making  the  in- 
cision crescentic  instead  of  straight.  While 
much  can  be  done  through  this  incision,  it 
ha3  a  limited  range  of  application.  It  is 
unsoitable  for  dealing  with  advanced  tubal 
disease  or  dense  adhesions,  which  can  be  more 
efficiently  treated  through  a  mesial  abdominal 
incision. 

When  the  abdomen  has  been  opened 
mrsially,  and  the  patient  is  left  in  a  pos- 
sible reproductive  career,  we  should  en- 
deavour to  closely  imitate  the  normal  con- 
ditions and  employ  shortened  natural  uterine 
ligaments  for  uterine  support.  We  know 
thr.t  the  round  ligaments  grow  pari  passu  with 
the  developing  uterus  in  gestation  and  that 
they  return  to  their  normal  condition  after 
p^?gnancy.  Therefore  the  uterus  should  be 
supported  by  these  ligaments  whenever  the 
pelvic  organs  are  so  left  that  there  is  a  possi- 
bilitv  of  pregnancy  occurring. 

While  shortening  of  the  round  ligaments 
in  the  inguinal  canals  in  the  manner  de- 
scribed is  the  ideal  operation  when  suitable, 


in  the  more  complicated  retro-displacements 
these  ligaments  may  be  shortened  by  one  of 
the  various  intra-abdominal  operations  that 
have  been  devised,  after  mesial  section. 
These  are  too  numerous  to  be  individualised, 
but  the  procedures  may  be  arranged  as 
follow  :^— 

1.  A  loop  of  each  round  ligament  is  secured 
by  temporary  ligature  in  the  abdomen  and 
pulled — 

(a)  obliquely  through  the  abdominal  wall 
and  fixed  to  the  aponeurosis  ; 

(6)  sub-aponeurotically  through  each  in- 
ternal abdominal  ring  to  the  middle 
line  and  there  fixed  to  the  aponeurosis 
and  to  one  another. 

2.  By  folding  each  round  ligament  in 
various  ways. 

3.  By  carrying  a  loop  of  each  round  liga- 
ment through  the  broad  ligament  and  securing 
the  loop  to  the  uterine  wall. 

These  methods  utilise  natural  supports, 
respect  the  natural  mobility  of  the  uterus, 
and  are  physiologically  correct. 

Further,  the  round  ligaments  when  short- 
ened allow  the  utero-sacral  ligaments,  which 
are  probably  the  main  ligamentary  supports 
of  the  uterus,  to  regain  their  tone.  When 
the  utero-sacral  ligaments  are  moderately 
stretched  they  do  not  need  shortening, 
because  they  recover  their  tone,  owing  to  the 
strain  on  them  being  relieved  on  replacement 
of  the  uterus  by  round  ligament  shortening. 
When  the  utero-sacral  ligaments  are  found  on 
abdominal  section  to  be  unusually  long,  so  as 
to  allow  the  cervix  to  hang  nearer  to  the  pubes 
than  it  should,  it  is  advisable  to  shorten  them 
intra-abdominally,  thereby  swinging  the  cer- 
vix nearer  to  the  hollow  of  the  sacrum,  in 
addition  to  the  round  ligament  shortening. 
Any  of  the  methods  of  shortening  the  round 
ligaments  named  should  always  be  adopted 
in  preference  to  direct  uterine  suspension  or 
fixation  when  pregnancy  may  follow. 

I  would  emphasise  this  point :  To  fix  a 
movable  organ  like  the  uterus,  whose  pow^er  of 
functionating  depends  on  that  mobility,  can- 
not be  classed  as  a  scientific  procedure  if  there 
is  any  possibility  of  pregnancy  ensuing.  To 
leave  a  pelvis  in  the  hope  that  the  uterus  wall 
functionate  and  then  substitute  a  patho- 
logical condition  to  fix  the  organ  so  that  it 
cannot  functionate  properly,  is  not  sound. 
Ventro-su- pension  is  a  departure  from  what 
should  be  a  governing  axiom — "  Imitate 
Nature's  m^  hods  and  utiliEc  Nature's  forces." 
The  most  carefully  plaimed  suspensory  opera- 
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tion  may  from  a  mild  infection  result  in  a 
fixation,  so  that  should  pregnancy  occur  the 
dangers  of  abortion,  miscarriage  and  compli- 
cated labour  have  to  be  faced.  These 
artificial  fundal  ligaments  are  pathological, 
composed  of  cicatricial  tissue,  inconstant  in 
length  and  thickness,  and,  therefore,  in  sus- 
taining power.  If  gestation  goes  to  term,  the 
false  ligament  is  so  permanently  stretched  as 
to  outlive  its  usefulness,  and  the  uterus  must 
and  actually  does  sink  back  to  its  former  mal- 
position. The  results  of  my  own  cases  and 
the  observation  of  those  of  others  have  forced 
me  to  these  conclusions.  If  this  paper  serves 
to  stay  one  hand  from  direct  fixation  or  sus- 
pension of  the  uterus  in  a  child-bearing 
woman,  it  will  not  have  been  written  in  vain. 
For  myself  I  must  plead  guilty  to  having  per- 
formed ventro-suspension  28  times  in  the  past 
on  women  who  were  left  capable  of  child- 
bearing,  but  I  can  safely  add  that  nothing 
will  ever  induce  me  to  do  so  under  such  cir- 
cumstances again.  The  results  of  shortened 
natural  ligaments  are  less  dangerous  and 
more  permanent  in  the  event  of  gestation 
subsequently  ensuing,  and  as  the  round  liga- 
ments share  in  tlie  evolution  of  the  uterus 
during  and  in  its  involution  after  pregnancy, 
such  operations  are  ba»sed  on  a  sound  general 
principle. 

Sub-group  2. — ^There  is  extensive,  pelvic 
disease;  the  retro-displaced  uterus  and  its 
appendages  are  fixed  by  adhesions,  more  or  le  s 
dense,  according  to  the  virulence  of  a  previous 
infective  salpingitis  and  its  chronicity. 

After  curetting  the  uterus,  the  abdomen  is 
opened  in  the  middle  line. 

Ventro-suspension  and  ventro-fixation  are 
to  my  mind  only  justifiable  in  backward 
displacements  or  prolapse  after  the  child- 
bearing  period  or  in  women  who  are  reiidered 
sterile  by  disease,  i.e.,  where  both  tubes  have 
been  destroyed  by  infective  salpingitis,  and 
consequently  need  removal.  Here  there  is  no 
need  for  the  uterus  to  be  free  to  enlarge,  and  it 
is  better  to  fix  or  poise  the  uterus  in  normal 
position  than  allow  it  to  become  fixed  by 
adhesions  in  an  abnormal  one.  In  removal  of 
the  appendacjes  for  inflammatory  disease, 
where  raw  surfaces  are  left  on  the  upper  aspect 
of  the  pelvic  floor,  the  uterus  should  always 
be  ventro-suspended,  whether  previously  dis- 
placed or  nr»t.  It  is  purposely  more  or  less 
fixed  in  an  appropriately  normal  position 
to  obviate  its  flxation  in  an  abnormal  one, 
and  should  invariably  be  done. 

In  some  cases  of  retro-displacement  of  the 
uterus,  where  it  is  much  damaged  after  separa- 


tion of  hopeless  disease  of  the  appendages,  il 
is  advisable  to  remove  );he  uterus  supra- 
vaginally  with  the  appendages. 

It  is  always  desirable  to  leave  a  healthy 
ovary  if  possible,  and  the  younger  the 
woman  the  more  necessary  does  thi» 
become.  The  omission  symptoms  from  the 
removal  of  both  ovaries  are  very  genuine. 
A  healthy  ovary  should  be  sutured  to  the 
peritoneum  above  the  pelvic  brim  or  to  the 
side  of  the  uterus,  or  the  utero-ovarian  Uga* 
ment  shortened.  If  left,  the  ovary  must  bo 
so  placed  that  it  will  not  subsequently  be 
embedded  in  adhesions.  If  simply  dropped, 
the  ovary  adheres  to  the  raw  surface  from 
which  it  or  its  tube  has  been  enucleated  and 
becomes  buried ,  in  fresh  adhesions ;  the 
maturing  Graafian  follicles  cannot  rupture^ 
and  from  periodic  menstrual  pain  the  pain 
becomes  so  constant  as  to  demand  further 
operative  interference?. 

For  a  similar  rea^son  it  is  sound  practice 
to  remove  the  vermiform  appendix  in  every 
case,  when  the  condition  of  the  patient 
permits,  when  there  is  a  solution  of  con- 
tinuity of  the  peritoneum  on  the  right 
side  of  the  pelvis,  unless  the  appendix  is 
post-csecal  in  position  and  perfectly  normal. 
If  this  is  not  done  the  appendix  is  very  apt 
to  become  adherent  to  the  most  carefully 
planned  suture  line,  and  be  a  source  of  subse- 
quent trouble. 

The  time  allotted  does  not  permit  me  to 
give  illustrative  cases  of  the  various  mis- 
adventures that  may  follow  operations  name<I 
in  this  paper,  but  I  can  substantiate  every 
one  of  them  from  patients  that  have  coma 
under  my  own  care. 

Finally,  permit  me  to  add  that  operations 
for  retro-displacements  of  the  uterus  should 
be  chosen  and  planned  so  as  to  have  as  low  a 
mortality  as  possible  coupled  with  a  high 
percentage  of  permanent  cures,  for  the  prime 
object  of  all  surgery  should  be  to  perma- 
nently cure  the  patient. 

(Read  at  the  Semi- Annual  Meeting  of  the  Western  Medirat 
Association,  Bathurst,  November,  1907.) 

Design  hr  Children's  Hospital,  Hobart. — 

The  special  committee  appointed  to  adjudicate  on  the- 
designs  sent  in  for  the  proposed  children's  hospital  have- 
I  recommended  that  one  prepared  by  Mr.  Rudolph  Koclv 
of  Hobart,  should  be  awarded  the  first  prize  in  the- 
competition.  The  recommendation  was  adopted  unani* 
mously.  The  successful  competitor's  design  provides^ 
for  a  hospital  of  24  beds,  having  two  wards  of  ten  beds^ 
one  of  three,  and  an  isolation  ward  containing  one  bed. 
Mr.  Koch  has  had  previous  experience  in  the  designing: 
of  hospitals,  having  been  associated  with  his  father  in 
preparing  a  design  for  the  new  Melbourne  Hospital^ 
which  was  awarded  the  first  premium. 
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80HE  BBITIBH  AHD  FOREIGN  CLINICS. 

By  Rftlph  Womdl,  M .D.,  Honorary  Oynsecologist 
to  Sydney  Hospital. 

(CoR/mifetf  from  p.  32»  January  No.  of 
the  A.M.  OazeUe,) 

Edinburgh. — Although  all  the  surgeons 
were  very  kind,  there  was  apparently  very 
little  work  going  on.  I  was  there  four  days 
and  saw  Mr.  Caird  do  a  pelvic  hydatid  (retro- 
peritoneal). He  attempted  to  extirpate  the 
ectocyst,  but  I  do  not  know  if  he  succeeded, 
as  I  had  to  leave  before  the  operation  had 
been  completed. 

Dr.  Haultain  showed  me  over  the  Deacon- 
esses Hospital,  but  there  were  no  operations. 

Mr.  Scot  Skjrving  kindly  asked  me  to  see 
him  do  two  cases  of  inguinal  hernia  in  an 
inbnt  and  a  boy.  The  sac  was  transfixed 
with  »  sharp  aiue  carrying  iodised  catgut 
and  tied.  It  was  then  anchored  by  the 
ligatures  being  passed  through  the  muscular 
and  aponeurotic  structures. 

Liverpool — ^Hospital  for  Women,  Shaw- 
stieet. — ^Drs.  Briggs,  Gemmel  and  Wallace 
are  the  surgeons.  They  all  use  the  same 
handled  right-angled  needle,  sharp  pointed, 
with  the  eye  near  the  point.  The  eye  is 
threaded  after  the  needle  has  been  passed. 
It  is  used  for  everything,  even  continuous 
satnring.  All  pedicles  are  secured  by  con- 
tinuous suturing  with  thi^  needle. 

Dr.  Gemmel  did  a  complete  rupture  of  the 
perineum  by  flap-splitting  and  then  bringing 
the  raw  surfaces  into  apposition  with  three 
tiers  of  continuous  catgut  sutures.  A  lace- 
rated cervix  in  the  same  patient  was  not 
operated  upon. 

Professor  Briggs  showed  me  over  his  splen- 
did museum  of  gynsBcology  and  obstetrics  in 
Liverpool  University,  "fiiere  are  specimens 
of  almost  every  pathological  condition,  classi 
fied  and  arranged  on  narrow  shelves,  with 
avenues  between,  down  the  centre  of  the  long 
room.  On  the  waUs  are  paintings  on  folding 
frames  all  done  by  the  same  artist  from  speci- 
mens and  preparations  collected  by  Professor 
Briggis  during  the  past  23  years.  Students 
can  here  study  with  great  facility,  say,  the 
changes  and  degenerations  to  which  uterine 
myomatae  are  liable,  or  the  varieties  and  coni- 
phcations  of  ectopic  gestation,  or  any  other 
subject  in  gynaecology,  so  that  learning  is 
here  really  made  easy.  In  obstetrics  the 
students  can  come  whenever  they  feel  dis- 
posed and  practice  the  various  procedures 
with  real  fcetuses  (preserved  by  injection  with 


formaline  and  glycerine)  and  perfect  models 
of  the  female  pelvis.  Twice  weekly  the 
tutor  demonstrates  the  specimens  and  opera- 
tions. 

Prof.  Briggs  did  abdominal  section  -for  a 
large  thinned-wall  ovarian  cyst  which  had 
been  tapped  outside  four  months  previously. 
He  makes  a  small  incision,  incises  the  cyst 
and  ignores  the  escape  of  cyst  contents  into 
the  peritoneal  cavity.  He  used  a  small  glass 
drainage  tube  in  the  lower  angle  of  thewound^ 
but  not  long  enough  to  reach  to  the  bottom 
of  the  pelvis.  The  parietal  wound  is  brought 
together  in  layers  by  continuous  catgut 
suturing.  Retractors  are  never  used  by  Prof. 
Briggs.  Catgut  is  boiled  in  xylol  and  pre- 
served in  alcohol. 

Second  Case. — ^Ventro-fixation  by  lacing 
anterior  uterine  surface  to  parieties  by  con- 
tinuous catgut  suturing. 

Third  Case. — ^Chronio  Salpingitis. 

Pr.  Gemmel  did  subtotal  hysterectomy  for 
myoma,  cupping  the  cervix  and  uniting  the 
cut  surfaces  \«dth  continuous  catgut.  The 
vessels  were  secured  by  lacing  with  con- 
tinuous catgut  and  the  sharp  needle ;  one 
vessel  wounded  in  doing  this.  No  retractors 
used.  Parietal  wound  closed  in  layers  with 
continuous  catgut. 

Second  Case. — Curettage  for  incomplete 
abortion.  Uterine  cavity  wiped  out,  not 
flushed. 

Third  Case.— -Ventro-suspension  by  Wallace's 
method  of  uniting  the  peritoneum  of  bladder 
to  anterior  parieties  so  as  to  form  a  vertical 
septum  in  the  utero- vesical  space,  as  described 
in  the  Journal  of  Obs,  and  Gy,  of  the  British 
Empire  for  August,  1907. 

Dr.  Wallace. — ^First  Case. — Abdominal  sec- 
tion by  Lenander's  incision  for  intrapelvio 
abscess  below  the  appendages,  which  were 
normal.  Appendix  not  examined,  as  abscess 
more  on  left  than  right.  No  history  of  bowel 
ulceration.  Drainage  with  a  rubber  tube 
from  Douglas'  pouch  to  beyond  vulva,  and 
a  glass  drainage  tube  ^itith  a  wick  through  the 
left  rectus  for  suprapubic  drainage.  This 
tube  did  not  quite  reach  to  bottom  of  pelvis. 
The  wound  was  closed  in  layers  with  con- 
tinuous catgut  to  check  the  oozing  which 
follows  Lenander's  incision  from  the  separa- 
tion between  rectus  and  aponeurosis ;  a 
sandbag  weighing  81b.  is  placed  over  the 
dressings. 

Second  Case.  —  Hsematosalpinx  due  to 
ectopic  gestation.  A  subcuticular  silver  wire 
suture  was  used  for  the  skin  union. 
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Third  Case. — ^Pflannelfltein's  curved  trans- 
Terse  incision  for  abdominal  section  for  retro* 
version  with  fixation.  Ventro-fization  by  Dr. 
Wallace's  method  already  referred  to  was 
done.  There  is  a  dead  space  above  perito- 
neum in  the  lower  angle  of  the  wound  after 
this  operation,  which  is  filled  with  saline 
solution.    A  pessary  is  inserted. 

Dr.  Wallace  also  did  vaginal  hysterectomy 
in  a  patient  fxi.  67,  for  cancer  of  the  cervix, 
using  Schuchardt's  lateral  incision.  Only 
three  months'  history,  but  the  disease  was 
very  extensive,  involving  the  bladder,  a 
portion  of  which  was  resected,  and  more  would 
have  been  but  for  the  danger  to  the  ureter. 
The  uterus  was  delivered  in  anteversion,  and 
the  broad  ligaments  ligated  from  above  down 
with  a  continuous  catgut  suture.  The  peri- 
toneum was  united  to  vaginal  mucosa,  but 
no  attempt  was  made  to  close  or  diminish  the 
large  opening  in  the  vaginal  vault.  The  in- 
testines were  prevented  from  prolapsing  by  a 
gauze  plug. 

Royal  Infirmary,  Liverpool. — Dr.  Grims- 
dale  did  abdominal  section  for  mobile 
retroversion  of  the  uterus  by  drawing  a  loop 
of  each  round  ligament  through  all  the 
structures  of  the  abdominal  wall,  except  skin 
on  each  side  of  the  median  incision,  and 
suturing  the  loops  to  each  other  and  to  the 
aponeurosis.  The  parietal  wound  was 
closed  by  through-and-through  silkworm 
suture,  passed  with  a  straight  Hagedom's 
needle  from  within  out ;  a  continuous  silk 
suture  united  the  aponeurosis,  and  a  sub- 
cuticular the  skin.  Silk  is  used  for  ligatures. 
Dr.  G.  stands  on  right  of  patient  in  Trendelen- 
burg's position. 

Dr.  G.  also  did  subtotal  hysterectomy  for 
myoma  in  a  patient  ce/.  45,  removing  both 
appendages.  The  cervix  was  cut  straight 
across  and  not  sutured.  A  large  ovarian 
cyst  was  removed  in  another  patient.  In 
another  a  parametric  abscess  had  made  a 
communication  between  bladder  and  rectum. 
The  openings  in  these  viscera  were  sutured  up, 
and  gauze  drainage  made  through  the  lower 
angle  of  the  parietal  wound  as  well  as  P.V. 

Dr.  Thelwall  Thomas  removed  a  mass  of 
sarcomatous  glands  from  the  axilla  of  a 
woman  whose  scapula  he  had  partially  re- 
moved two  years  previously  for  periosteal 
sarcoma.  No  sign  of  recurrence  at  site  of 
original  growth  ;  a  small  glass  drainage  tube 
was  used ;  silk  ligatures ;  Hagedom's 
needles  held  in  fingers.  He  also  did  inguinal 
colotomy  for  inoperable  cancer  of  the  rectum. 
The  loop  of  gut  was  brought  out  and  inserted 


under  the  skin  towards  the  middle  line,  where 
it  was  brought  through  so  as  to  form  a  valve 
opening.  A  perfect  spur  was  formed  by 
suturing  together  the  sides  of  the  loop. 

I  spent  a  day  in  Liverpool  with  my  old 
friend  and  colleague,  Dr.  Robert  Jones.  At 
his  private  rooms  I  met  Dr.  Gibney,  of  New 
York,  and  Dr.  Forbes,  of  Montreal.  We  had 
a  great  treat  in  seeing  Dr.  Jones'  method  of 
case  taking  and  recording,  and  hismarveUous 
dexterity  in  treatment.  He  took  us  in  his 
motor  to  see  the  new  country  hospital  for 
children,  containing  200  beds,-  at  Haswell« 
nine  miles  from  Liverpool,  overlooking  the 
Dee.  Both  he  and  Dr.  Gibney  consider  a 
children's  hospital  in  the  city  to  be  a  mistake. 
There  should  only  be  in  the  city  an  out- 
patient department  and  depot  for  the  purpose 
of  feeding  the  country  hospital.  We  saw  Dr. 
Jones  operate  in  two  cases  of  hallux  valgus 
by  excising  a  piece  of  the  head  of  the  bone, 
preserving  the  sesamoids  and  bringing  them 
over  like  a  curtain,  with  buried  catgut.  The 
dressing  was  iodoform  inspirit  spread  on  gauze 
and  bandage  to  keep  the  toe  inverted.  The 
wound  is  not  dressed  again  for  10  days,  when 
a  suitable  splint  is  applied.  In  rheumatoid 
arthritis,  Dr.  J.  beheves  it  is  sometimes  wise 
to  excise  the  joints. 

In  talipes,  etc.,  before  correcting  the  bony 
deformity  by  excision,  the  endeavour  is  made 
i  by  manipulation,  etc.,  to  bring  the  muscles 
as  near  to  normal  as  possible.  Dr.  J.  uses 
catgut  for  ligatures.  His  aseptic  technique 
is  very  thorough.  At  his  private  clinic  there 
are  about  a  dozen  waiting-rooms  for  the  ac- 
commodation during  the  day  of  between  30 
and  40  patients,  who  are  all  classified  in  the 
different  rooms  by  the  secretary  and  nurse. 
Skiagrams  are  taken  and  recorded  in  almost 
every  case.  Pitch  plaister  spread  on  brown 
paper  is  largely  used  for  correcting  deformities. 
Dr.  W.  Mayo,  of  Rochester,  told  me  Dr. 
Jones'  clinic  was  the  most  interesting  thing 
he  had  seen  in  his  travels. 

On  my  return  to  London  I  saw  Mr.  Handley 
at  the  Middlesex  remove  the  right  ovary  and 
tube  and  omentum  for  cancer.  Probably  the 
tube  was  the  primary  focus.  He  also  did 
appendicostomy  for  constipation  and  left- 
sided  pain.  The  csecum  is  pulled  by  the 
appendix  right  up  to  the  parieties ;  in  a  few 
days  the  tube  is  cut  ofif  and  injections  given 
through  tHe  opening  into  the  caecum.  Mr. 
Handley  has  done  some  important  original 
work  on  the  spread  of  cancer  of  the  mamma 
along  the  d^ep  fascia  and  lymphatics,  and  has 
pointcd^iout  its  special  tendency  to  extend 
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down  towards  the  umbilicus  along  the  ante- 
rior sheath  of  the  rectus,  and  thus  infect  the 
stomach.  In  the  skin  the  spread  is  equally 
in  all  directions  and  is  not  specialty  marked. 
It  is  reached  by  an  efflorescence  from  the 
deeper  parts.  I  saw  him  amputate  a  breast 
in  accordance  with  the  above  teaching.  The 
incision  was  circular,  with  a  diameter  of  four 
inches  ;  it  was  then  extended  into  axilla  and 
downwards  over  the  rectus,  four  inches  of  the 
anterior  sheath  of  which  was  excised. 

In  Dublin,  where  there  are  36  hospitals  for 
a  population  of  under  half  a  million,  I  visited 
"^  Rotunda,  of  which  Dr.  Tweedy  is  now 
master.  There  are  between  30  and  40 
stodents,  male  and  female,  in  the  class,  most 
of  whom  are  qualified,  hailing  from  almost  all 
parts  of  the  world.  The  teaching,  especially 
the  obstetric,  is  very  good  and  practical. 
Private  practice  is  always  borne  in  mind,  and 
nothing  is  used  and  no  technique  taught  which 
woold  be  impossible  in  a  private  house. 
Papils  pay  15  guineas  for  a  three  months' 
coarse.  After  this  they  sometimes  remain  as 
clinical  assistants,  when  they  are  allowed  to 
do  small  operations  under  the  supervision  of 
Ae  master.  The  standard  of  morbidity  in 
puerperal  cases  is  "  that  the  temperature  shall 
be  above  99  twice  in  one  day  during  the  eight 
days  which  the  patient  remains  in  the  hos- 
pital after  delivery."  The  curette  is  not  used 
m  septic  conditions.  Dr.  Tweedy  is  cont/ent 
with  wiping  over  the  endometrium  with  for- 
maline solution.  In  gynaecology  curettage  is 
generally  performed  without  anaesthesia,  a 
tangle  tent  having  been  introduced  the  night 
before ;  slight  further  dilation  is  made  at  the 
time  of  curettage  with  Hegar's  dilators.  Endo- 
oervicitis  is  treated  by  pyrolligneous  acid  on  a 
Bandl's  probe.  Pessaries  are  largely  used  in 
displacements.  In  making  bimanual  exami- 
nations the  cervix  is  drawn  down  with  a 
volsellam  to  allow  of  palpation  of  the  pedicle 
of  a  cyst,  etc.  The  importance  of  visual 
examination  of  the  vulva  is  taught.  A 
Guyot  examining  table  is  used,  and  the 
patient  is  examined  in  the  dorsal  position. 
AnaBsthesia  is  freely  used  for  examination 
purposes.  All  waterproof  sheets,  etc.,  after 
being  scrubbed  with  soap  and  water,  are  placed 
in  a  cistern  containing  1  in  2000  biniodide 
solution,  which  is  allowed  after  12  hours  to 
run  out  of  a  tap  at  the  bottom  of  the  cistern 
over  the  terazzo  floors  of  the  wards.  The 
floor  of  the  theatre  is  kept  wet  with  solution, 
so  that  goloshes  are  necessary.  The  aseptic 
technique  is  very  good.    Dr.  Tweedy  removed 


a  large  epithelioma  of  the  vulva  in  such  a  way 
as  to  mckke  primary  union  of  the  cut  surfaces 
possible.  He  also  did  a  difficult  ovariotomy, 
making  Pflannelstein's  transverse  incision* 
He  uses  silk  for  ligatures,  sharp  needles  and 
large  pedicle  needle.  The  uterus  was  ampu- 
tated, as  the  cyst  was  bilateral  and  the  re- 
moval difficult.  Flushing  was  resorted  to,  as 
some  of  the  viscid  contents  of  the  cyst  escaped 
into  the  peritoneal  cavity.  A  gauze  drain 
was  used,  brought  out  in  lower  angle  oi 
wound. 

At  Dr.  Tweedy*s  request  I  operated  upon 
a  young  woman  with  retroversion  in  order  to 
demonstrate  to  the  class  my  method  of  doing 
Alexander's  operation. 

At  the  Adelaide  Hospital,  Dublin,  Sir  Wm. 
Sungly,  who  is  a  frequent  visitor  to  foreign 
cUmes  and  whose  wide  knowledge  is  reflected 
in  his  work,  did  two  total  hysterectomies  for 
myoma,  by  Doyen's  method,  occupying  about 
40  minutes  for  ea<;h.  Catgut  ligatures  passed 
by  sharp  needles  held  iu  Martin's  holder.  All 
the  structures  in  the  vault  are  brought  to- 
gether by  the  purse-string  suture,  reinforced 
by  two  or  three  transverse.  No  drain.  Parietal 
wound  closed  in  layers  with  continuous  cat- 
gut, subcuticular  of  silkworm  gut  for  the  skin. 
Sir  Wm.  Sungly  also  dil  a  vaginal  fixation  for 
retroversion  with  silk  sutures. 

At  Sir  Patrick  Dunn's  Hospital  I  saw  Mr. 
Edward  Taylor  do  abdominal  section  for 
tubercular  peritonitis.  No  attempt  made  to 
remove  the  very  adherent  appendix  and  ap- 
pendages. Flushing  was  practised.  Linen 
thread  for  ligatures  ;  catgut  for  layering  the 
parietal  wound ;  subcuticular  of  silkworm 
gut  for  the  skin. 

At  St.  Vincent's  Hospital  Mr.  Alfred 
Smith  is  gynaecologist.  He  does  subtotal 
hysterectomy,  cuts  cervix  straight  across 
without  suturing,  closes  parietal  wound  with 
one  continuous  suture  of  silk  ;  uses  pessaries 
largely  for  retro-displacements  during  child- 
bearing  period,  hysteropexy  after ;  tries  to 
avoid  operating  in  pus  cases  for  a  year  after 
initial  attack  of  pelvic-peritonitis,  but  if 
necessary  in  the  meantime,  evacuate  the  pus 
p.v. 

At  the  same  hospital  Mr.  McArdle  operated 
on  an  urgent  case  sent  in,  while  I  was  in  the 
hospital,  as  "  acute  intestinal  obstruction." 
After  not  more  than  one  minute's  examination 
and  questioning  he  diagnosed  malignant 
annular  stricture  of  the  sigmoid ;  the  patient 
was  operated  upon  straight  away  and  the 
diagnosis  found  to  be  correct.    A  loop  of 
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ilium  was  firmly  adherent  to  the  growth  and 
extremely  congested.  Dr.  McA.  thought  it 
too  damaged  to  leave,  and  therefore  resected 
about  nine  inches,  using  Murphy's  button,  in 
th^  use  of  which  he  is  an  enthusiast.  The 
sigmoid  was  also  excised  and  the  left  ap- 
pendage adherent  to  it ;  Murphy's  button 
again  used,  but  unfortunately  a  fresh  supply 
of  those  ordered  had  not  come  to  hand,  and  a 
smaller  button  had  to  be  used  for  the  sigmoid 
than  that  for  the  ihum.  Dr.  McA.,  however, 
said  this  had  once  before  occurred,  and  he  had 
eventually  saved  the  patient  by  cutting  down 
on  the  lower  anastomosis  and  removing  the 
larger  upper  button  which  had  wedged  there. 
The  distended  intestines  were  not  relieved 
before  closing  the  abdomen. 

At  Mr.  Moynihan's  kind  invitation  I 
visited  Leeds  again  and  met  Dr.  Elsasser, 
Kocher's  chief  assistant.  In  the  private  hos- 
pital I  saw  a  cholecystectomy  for  an  oedema- 
tons  thickened  gall-bladder  full  of  pea-sized 
stones,  then  an  old  inguinal  hernia  in  which 
the  sax3  was  ligatured  after  being  drawn  down. 
It  was  allowed  to  fly  back  after  section. 

At  the  Infirmary  I  saw  a  gastro-entero- 
stomy  ;  in  the  third  row  of  sutures  C.  Mayo's 
stitch  was  used. 

The  next  was  an  occlusion  of  the  common 
duct,  which  the  operation  showed  to  be  due 
to  cancer  of  the  gall-bladder  and  liver  with 
many  enlarged  glands  ;   nothing  was  done. 

Third  case  was  a  painful  lump  in  the 
abdomen ;  exploration  disclosed  a  purulent 
collection  in  the  abdominal  wall ;  origin  un- 
certain. 

Fourth  Case. — Cholecystotomy  for  probable 
cancer  of  the  head  of  the  pancreas,  with 
jaundice.  Cholecysterenterostomy  will  be 
<lone  if  the  fistula  should  not  close  in  a  few 
months. 

Fifth  Case. — ^Chronic  traumatic  arthritis  of 
ten  minutes'  standing  in  a  middle-aged  man. 
Joint  aspirated  and  about  oz.  ii.  of  thick 
synovial  fluid  withdrawn ;  then  oz.  i.  of  a  2  per 
cent,  solution  of  formaline  in  glycerine 
injected  ;   limb  put  up  on  splint. 

Sixth  and  Seventh  Cases. — ^Appendic- 
cctomies.  In  pus  cases  Mr.  M.  adheres  to  no 
particular  incision.  In  interval  cases  he  pre- 
fers Battle's  at  outer  margin  of  rectus. 

Eighth  Case. — Chlolecystectomy  for  doubt- 
ful malignant  disease  associated  with  gall- 
stones. 

Ninth  Case. — Gastro-enterostomy  for  duo- 
denal ulcer.  Mr.  M.  used  his  twin  clamp 
forceps  in  making  the  anastomosis. 


At  the  Leeds  Infirmary  I  saw  Mr.  HeUier 
do  an  ovariotomy,  using  silk  ligatures  and 
closing  the  wound  in  layers. 

{To  ht  continued.) 


A  CASE  OF  INFANTILE  PARALYSIS  SIMULAHHG 
MENINGITIS -TENDON  TRANSPLANTATION. 

By  A.  Jefferis  Turner,  M.D.  (Lond.),  H.R.C.S.» 

Brisbane. 


My  notes  of  this  case  are  not  so  perfect  as  I 
could  \»dsh,  but  I  am  able  to  give  all  the  more 
important  points.  The  boy  was  exhibited  at 
the  meeting  before  last,  and  no  one  seeing  him 
then  could  have  any  doubt  that  he  was 
suffering  from  residual  paralysis  left  by  an 
attack  of  anterior  poliomyeHtis,  the  lesions 
being  flaccid  paralysis  and  atrophy  of  the  left 
deltoid  and  of  many  muscles  of  both  legs. 
But  in  the  acute  stage  of  his  attack  the 
diagnosis  was  by  no  means  so  clear. 

His  illness  began  at  three  years  of  age,  in 
October,  1904,  at  a  time  when  Brisbane  was 
suffering  from  a  small  epidemic  of  infantile 
paralysis.  The  onset  was  acute.  He  was 
feverish  one  morning,  and  had  a  severe  attack 
of  convulsions  lasting  an  hour  and  a  half. 
After  this  he  remained  less  than  semi-con- 
scious for  several  days.  I  saw  him  on  the 
second  or  third  day,  and  despite  the  cerebral 
symptoms  I  regarded  his  illness  as  true 
infantile  paralysis,  on  account  of  the  total 
flaccid  paralysis  of  the  limbs  on  both  sides. 
Two  weeks  after  the  onset  he  was  admitted 
into  the  Children's  Hospital.  He  was  then 
not  quite  so  unconscious,  but  very  irritable, 
and  screamed  at  intervals  during  the  night. 
He  was  inclined  to  hold  his  head  retracted, 
groimd  his  teeth  constantly,  and  had  a  slight 
squint.  Both  legs  and  one  arm  were  com- 
pletely paralysed.  He  was  ordered  chloral 
and  bromide,  to  be  taken  every  few  hours, 
according  to  symptoms.  During  the  next 
two  weeks  the  symptoms  of  cerebral  irritation 
persisted  and  increased.  He  was  never  fully 
conscious,  but  extremely  irritable,  and 
marked  muscular  rigidity  developed,  the  head 
being  usually  retracted,  hands  clenched  and 
feet  extended.  These  symptoms  so  forcibly 
suggested  meningitis  that  I  made  a  lumbar 
puncture.  The  fluid  withdrawn  was  abso- 
lutely clear  and  pellucid.  After  this  there  was 
very  gradual  improvement  day  by  day,  and 
he  showed  signs  of  understanding  when 
spoken  to.  A  week  later  he  would  answer, 
and  began  to  be  able  to  move  his  head  and 
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tight  arm  a  little,  but  another  two  weeks 
dapeed  before  he  was  quiet  at  night.  He  was 
discharged  on  December  22nd  in  fair  general 
condition,  but  with  extensive  flaccid  para- 
lysis of  spinal  type.  Contrary  to  my  fears 
his  mental  condition  had  recovered  com- 
pletdy,  in  spite  of  the  prolonged  period  of 
imconsciousness. 

Though  his  symptoms  forcibly  suggested 
meningitis,  yet  the  condition  on  discharge 
was  beyond  doubt  the  result  of  the  infantile 
paralysis  which  was  then  epidemic.  Two 
alternative  explanations  of  the  cerebral 
symptoms  suggest  themselves.  Firstly,  that 
meningitis  was  actually  present  as  a  com- 
plication. This  appears  to  be  extremely 
improbable,  and  the  clear  fluid  obtained  by 
lumbar  puncture  is  strong  negative  evidence. 
Secondly,  we  may  suppose  that  the  poison 
(whatever  it  may  be),  which  by  preference 
attacks  the  cells  of  the  anterior  spinal  comua, 
in  this  instance  affected  also  the  cerebral  grey 
matter,  and  this  I  believe  is  the  solution. 

The  boy  was  re-admitted  into  hospital  on 
July  16th,  1906,  in  good  general  health.  He 
was  a  bright,  intelligent  little  boy.  His 
right  arm  waB»  his  only  unparalysed  limb.  On 
the  left  side  the  deltoid  was  completely 
paralysed  and  wasted,  the  flexorp  of  the  elbow 
showed  only  a  feeble  trace  of  contractibility, 
but  the  other  muscles  were  normal.  In  the 
right  leg  the  quadriceps  was  quite  powerless, 
bat  the  biceps  contracted  vigorously.  Whether 
there  was  any  power  in  the  iimer  hamstrings 
was  not  quite  certain,  in  any  case  they  were 
very  feeble.  On  the  left  side  the  condition 
was  worse,  for  both  quadriceps  and  hamstrings 
were  completely  paralysed.  The  flexors  and 
extensors  of  the  hips  were  normal.  There 
WB8  double  talipes  equinus. 

The  left  arm  was  placed  in  an  angular 
splint  to  relax  the  strain  on  the  paretic 
ft»zors,  and  it  was  decided  to  transplant  the 
hamstrings  of  the  right  side  into  the  tendon 
of  the  f  unetionless  quadriceps,  at  the  same 
time  treating  the  talipes  by  tenotomy.  As  I 
was  not  able  at  that  time  to  find  any  good 
description  of  the  former  oi>eration,  I  wrote 
to  Dr.  Hamilton  Russell,  who  very  kindly 
fleot  me  a  detailed  description,  which  I 
followed  closely.  An  incision  six  inches  long 
was  made  down  the  centre  of  the  back  of  the 
thigh,  extending  over  the  popliteal  space. 
The  hamstrings  were  dissected  out  to  the 
▼hole  extent  of  the  wound,  and  divided  at 
thdr  insertion.  The  biceps  was  healthy,  but 
the  inner  hamstrings  were  yellowish,  flabby, 
^  degenerated.    An  incision  four  inches 


long  was  made  in  the  middle  Une  of  the  front 
of  the  thigh  down  to  the  margin  of  the  patella. 
The  deep  fascia  was  divided  on  either  side, 
and  the  divided  muscles  brought  through  and' 
stitched  to  the  upper  border  of  the  patella. 
The  extensive  Wounds  healed  by  first  inten- 
tion. 

The  subsequent  course  was  interesting. 
^Allen  the  boy  left  the  hospital  on  the  25th  of 
November  I  thought  the  operation  was  a 
failure.  The  biceps  muscle  was  too  feeble  to 
effect  anything  by  itself,  and  the  inner  ham- 
strings appeared  useless.  But  he  was  brought 
to  me  again  three  or  four  months  later  in  a 
much  better  condition.  The  muscles  had 
strengthened  T^-ith  use,  and  he  could  extend 
the  knee  vigorously. 

The  condition  of  the  other  leg  did  not  per- 
mit of  a  similar  operation,  as  the  hamstrings 
are  functionless.  Being  rather  loth  to  do  an 
arthrodesis  on  that  side,  I  have  had  it  fitted 
with  a  splint,  and  after  some  practice  the  boy 
has  learnt  to  walk.  Unfortunately  I  have 
noticed  lately  that  there  is  a  tendency  for  the 
knee-joint  on  the  side  operated  on  to  become 
over-extended,  showing  that  the  complete 
transplantation  of  the  hamstrings  has  a 
drawback.  This  is  being  controlled  mean- 
time by  a  poroplastic  spUnt.  It  remains  to 
be  seen  how  far  it  will  interfere  \^ith  what  at 
one  time  seemed  a  perfectly  successful 
operation. 

(Bead  before  the  QueeDsland  Branch  of  the 
British  Medical  Aaiociation.) 


NOTES  FROM  NORTH  QUEENSLAND. 
By  R.  A.  O'Brien,  M.B.,  Brisbane. 


It  struck  me  thi^  afternoon  that  a  few  notes 
of  some  Northern  experiences  might  be  of 
interest,  and  I  have  hurriedly  written  as 
concisely  as  possible  this  paper,  for  which  I 
ask  your  indulgence.  I  have  been  for  four 
years  in  the  north  of  Queensland,  along  the 
jungle  belt,  from  Townsville  to  Cape  York — a 
district  typically  tropical  and  with  a  heavy 
rainfall.  The  Gulf  side  I  know  nothing  of 
personally,  but  have  frequently  met  med^ical 
men  from  that  part. 

»iAULRIA« 

Allbutt's  System  (new  edition)  T  think 
states  definitely  that  Australia  is  free  from 
malaria,  and  the  statement  has  been  often 
made.  Admitting  that  here,  as  everywhere^ 
*'  malaria  "  was  a  dumping-ground  for  half 
a  dozen  different  fevers  up  to  recent  years, 
and  admitting  that  the  practitioner  has  not 
time  to  use  his  microscope  in  every  case. 
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there  ia  true  malaria  right  along  the  Northern 
Pacific  slope,  with  periodicity,  response  to 
quinine,  and  with  plaamodia  in  stained  film. 
The  type  is  almost  entirely  benign  tertian  with 
a  stray  quartan  or  malignant.  In  New 
Guinea,  Dr.  Seligmann  and  Br.  Jones  told  me 
the  malignant  is  very  common.  Stain  for 
routine  work  is  B.  W.  Leishmann  tabloids 
dissolved  in  Merck's  acetone  free  methyl 
alcohol,  and  I  have  never  had  any  difiiculty 
in  manipulating  this  admirable  stain. 

Diagnosis. — I  had  until  recently  thought 
that,  say,  three  successive  negative  stained 
films  would  definitely  exclude  malaria.  How- 
ever, Dr.  Cole,  in  Manila,  and  Dr.  Koch,  in 
Hongkong,  recently  showed  me  cases  negative 
for  as  many  as  ten  or  twelve  days,  of  course 
in  the  entire  absence  of  quinine,  and  yet 
giving  numerous  plasmodia  on  subsequent 
occasions.  In  Queensland  the  patient  would 
effectually  bar  such  diagnostic  precision  by 
getting  quinine  somewhere  before  two  days 
had  elapsed. 

Yarrabah,  near  Cairns,  is  an  admirably 
managed  interesting  aboriginal  mission  settle- 
ment, with  about  300  people  on  it.  Malaria 
was  formerly  almost  a  scourge,  and  is  still 
prevalent,  though  by  drainage,  cutting  away 
undergrowth  and  kerosening  pools,  the  super- 
intendent (Rev.  E.  R.  Gribble)  has  succeeded 
in  reducing  the  incidence  by  perhaps  80  or 
90  per  cent.  On  a  recent  visit  I  found  some 
more  rainpools  in  the  rock  basins  with  nume- 
rous larvaB  of  anopheles  (species  not  deter- 
mined, as  all  my  specimens  were  upset  on 
board  in  a  storm) ;  in  pools  only  a  foot  dis- 
tant, but  containing  tadpoles,  never  a  larva 
was  to  be  seen.  Since  then  the  **  boys " 
catch  tadpoles  and  stock  all  the  little  pools 
with  them,  and  I  hope  to  see  a  further  sub- 
stantial diminution. 

Malarial  Endemiciiy  Index. — ^I  expected  to 
find  Koch's  index  fairly  marked  and  parasites 
in  the  blood  of  many  of  the  children  at  least 
on  the  "  out-stations  "  near  Yarrabah,  where 
the  great  difficulty  of  drainage  stUl  makes 
fever  common,  but  to  my  surprise  found  it 
very  low  and  parasites  in  the  blood  of  very 
few  of  the  apparently  healthy  children,  the 
observations,  as  far  as  they  went,  going  to 
confirm  the  Philippine  conclusion  that  two 
rings  in  one  corpuscle  indicates  the  consum- 
mation of  an  alternative  se&ual  cycle,  and  is 
seen  only  when  another  attack  is  imminent. 

Mosquito  Extermination. — The  north  can 
show  instances — on  a  smaller  scale  certainly, 
but  as  definitely  successful  demonstrations 


— of  anti- mosquito  measures  as  any  in  the 
literature.  Samarai,  in  New  Guinea,  had 
formerly  a  long  swamp  and  constant  midaria  ; 
now  it  has  no  endemic  cases  at  any  time  and 
no  anopheles  in  the  neighbourhood. 

Cairns  is  built  practically  on  a  filled-iik 
swamp.  In  1900  malaria  was  very  common^ 
and  out  of  150  mosquitoes  caught  promis* 
cuously  in  a  very  dark  room  in  the  town  30  per 
cent,  were  anopheles.  To-day,  after  eight 
yearj>'  constMit  attention  to  filling  in  allots 
ments,  there  is  not  a  single  anopheles  to  be 
found  in  the  main  part  of  the  town,  and  in. 
four  years  I  never  saw  a  single  case  infected 
in  the  town  itself.  About  three-quarters  of  a. 
a  mile  from  the  centre  of  the  town  is  a  choked 
creek,  and  along  its  banks  almost  every  house 
has  from  time  to  time  a  stray  case ;  but 
regarding  the  oblong  block  of  the  town  itself 
malaria  has  been  completely  abolished — ^the 
success  of  measures  at  Yarrabah  I  referred  to 
previously. 

ANCHYIiOSTOMXASlS. 

This  is  fairly  common  in  Cairns  and  district,, 
but  as  in  many  other  northern  matters  the 
over-imaginative  descriptions  in  the  past  have 
caused  a  decidedly  exaggerated  idea  to  pre- 
vail. I  have  used  beta-naphthol  since  seeing 
the  Porto  Rico  report,  and  am  quite  satisfied 
with  its  efficacy — two  15  grain  doses  daily  oa 
two  successive  days  repeated  in  a  week 
generally  effecting  a  complete  riddance  of  the 
ova  and  worms. 

The  Tropical  Institute  I  hope  will  work  out 
the  morphology  of  the  worm — personally  I 
think  our  worm  is  neither  the  old-world  hook- 
worm Anchylostoma  duodenale,  or  as  the- 
Americans  call  it,  Uncinaria  duodenalis,  nor 
the  new  world  (America,  Porto  Rico,  Philip- 
pines) worm,  the  Necator  Americanus,  but  st. 
close  relation  of  the  latter  and  an  as  yet  un- 
described  species.  I  have  not  been  able  to 
work  this  out  yet. to  my  satisfaction. 

The  oil  of  eucalyptus  treatment  as  recently 
used  here  will,  if  time  confirms,  be  a  great 
gain  in  the  treatment  of  children,  replacing 
the  extremely  unpleasant  thymol  and  beta- 
naphthol.  The  old  debate  as  to  the  causaL 
sequence  of  geophagy  (earth-eating)  post  worm - 
infection  versus  worm-infection  post  geo- 
phagy habit  is  like  the  nursery  conundrum.^ 
of  the  priority  of  hen  or  egg.  I  have  seen  in- 
tense geophagy — licking  father's  boots  and  so 
on — in  a  case  never  treated  for  anchylos- 
tomiasis  and  with  no  ova  discoverable  in, 
repeated  faecal  specimens,  and  with  no  eosino- 
philia,  and  I  have  also  examined  many  blacks. 


]|»3h20,  1908.]      THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


128 


in  a  tribe  that  habitoally  eats  baked  clay  or 
"Dolong"  without  finding  a  single  anchyl. 
infection.  Ck)ntrawi8e  one  finds  intense 
wonn-infection  without  any  appetite  obli- 
quity, and  yet  intense  and  habitual  geophagy 
18,  as  far  as  I  have  read,  unknown  outside 
anchylostomaXareas. 

The  cases  shown  for  Dr.  Cooper  by  Dr. 
Jean  Thomson  to-night  from  Woombye  are 
interesting  as  showing  a  continuance  of  in- 
fection in  the  localities  adjoining  the  North 
Coast  lines.  You  wfll  find  that  the  Children's 
Hospital  records  here  show  cases  from  there- 
about for  about  12  years  past. 

DENQUB  FEYBIU 

At  Manila,  Ashbum  and  Craig  have  estab- 
lished for  dengue  and  a  culex  mosquito  the 
same  infection  relation  as  Shakspear  and  Reid 
did  at  Havana  for  yellow  fever  and  stegomyia 
fasoiata.  They  showed  that  the  mosquito 
carries  infection  from  case  to  case;  that  cases 
are  infectious  in  this  way  after  the  first  few 
hours;  that  one  soldier  had,  though  immune 
to  mosquito  bite,  typical  dengue  after  the 
typical  four-day  incubation  period  when  in- 
jected with  blood  taken  from  a  case  by 
hypodermic  syringe  and  then  injected  into 
the  subject  of  experiment.  With  us  clim'cal 
observation  distinctly  incriminates  the  stego- 
myia notascrepta,  which  is  coincident  in  dis- 
tribution with  the  dengue  wave  of  three 
years  ago.  (Here  a  lament  is  timely  that  the 
geographical  distribution  of  our  mosquitoes, 
flies,  and  biting  flies  is  not  yet  worked  out  and 
accessible,  or  if  worked  out  I  have  not  been 
able  to  get  the  records.)  Since,  the  wave  of 
typical  dengue,  cases  have  been  common  in 
tiie  north,  resembling  dengue  in  every  detail 
except  for  the  absence  of  rash  and  the  third- 
day  remission.  Recently  typical  cases  have 
again  b^un  to  appear  in  those  who  had 
dengue,  three  years  ago,  suggesting  that  the 
immunity  is  wearing  out  and  that  another 
Qaeensland  coastal  epidemic  is  possibly 
imminent.  These  cases  correspond  in  blood 
picture  with  what  E.  R.  Stitt  and  Balfour  have 
described  as  existent  in  dengue  and  in  dengue 
only,  viz.,  a  leucopenia  with  a  great  initial 
drq)  in  polymorphs  (as  low  as  36  per  cent,  in 
s'tme  cases  I  had)  with  a  replacement  by 
small  lymphocytes,  these  in  their  turn  giving 
place  about  the  fourth  or  fifth  day  to  large 
lymphocytes  or  large  mononuclears,  though 
as  to  classification  of  these  latter  there  is  no 
agreement  amongst  authorities. 
^^Beverting  to  the  stegomyia  mosquito,  there 
is  reason  to  believe  that  the  fauna  of  the 


coast  is  changing,  and  that  Mr.  Armstrong's 
theory  of  an  Asiatic  invasion  of  dragonflies 
holds  true  for  the  mosquito  world,  for  I  am 
sure  the  stegomyia  now  makes  day  and  night 
a  torture  in  places  where  20  years  ago  she 
was  unknown. 

TYPHOID. 

It  is  significant  that  endemic  t3rphoid  is 
absolutely  absent  from  Cairns  and,  I  am  told, 
from  several  other  towns  on  the  coast  in  the 
thick  "  scrub "  or  jungle  belt.  There  are 
practicaUy  no  houseflies  in  these  towns,  and, 
believing  as  I  do  that  seven  cases  in  ten  of 
typhoid  in  Queensland  are  due  to  fly  carriage 
of  infected  f seces  or  urine,  this  to  me  is  a  clear 
case  of  propter  hoc.  Why  no  flies  exist  is  not 
clear,  for  they  swarm  in  the  immediate 
"  hinterland,"  where  typhoid  is  rife.  In 
Manila  typhoid  cases  are  now  placed  in  the 
wire-screened  ward,  the  access  of  flies  being 
thus  prevented  and  the  number  of  "  hospital" 
cases  being  much  reduced.  Personally,  I 
would  much  like  to  see  the  logical  result  of 
the  unequivocal  evidence  of  the  frequency  of 
fly  infection,  in  the  adoption  of  the  practice 
of  keeping  all  typhoid  patients  under  mos- 
quito nets  or  in  fly-screened  rooms,  and  in 
never  discharging  a  case- without  previous 
urotropin  treatment  or  bacteriological  evi- 
dence of  the  absence  of  typhosus  bacillus 
in  the  stools.  Koch's  work  in  Germany  and 
the  work  in  the  Divisional  (Military)  Hos- 
pital at  Manila  show  that  they  are  both  eerily 
practicable  measures — the  theoretical  neces- 
sity of  both  needs  no  argument. 

SPRUE. 

This  disease  exists  in  Queensland  in  cases 
where  the  patient  has  never  left  the  State. 
I  have,  by  courtesy  of  Dr.  Ross  (TownsviUe) 
and  Dr.  W.  MacDonald  (Ingham),  notes  of 
four  such  cases.  The  diagnosis  rested  on  the 
typical  tongue  of  the  books,  gingivitis,  diarr- 
hoea with  frequent  copious  frothy,  yeasty 
stools,  a  response  to  pure  milk  diet  and  a 
relapse  on  reversion  to  ordinary  diet,  with 
eventual  death  in  two  cases.  Dr.  McDonald 
is  of  opinion  that  it  is  increasingly  prevalent. 

FILABIASIS. 

This  exists  sporadically  in  North  Queens- 
land, and  I  think  that  systematic  examinations 
of  night  blood-films  would  show  it  in  many 
unsuspected  cases  in  the  north.  Why  (with 
aU  the  factors  necessary  for  inoculation  of 
others  in  the  patient's  house  present)  cases  of 
family  infection  are  the  exception  rather  than 
the  rule  is  somewhat  puzzling,  and  is  a  ix>int 
worth  investigating.  9  . 
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Treatment  of  filariasis  by  intravenous  in- 
jection of  a  10  per  cent,  saline  solution  of 
Merck's  atoxyl  has  given  me  markedly  good 
results  in  the  two  cases  I  tried  it  on.  Half, 
gradually  increased  to  10,  minims  every 
fourth  to  second  day  caused  in  a  Gingalee  a 
total  disappearance  of  an  infection  of  about 
eight  worms  in  a  large  drop,  and  a  marked 
diminution  in  a  second  case  in  which  treat- 
ment was  often  interrupted. 

I  hope  that  other  reports  of  this  treatment 
will  come  before  the  Branch  and  show  whether 
those  results  were  merely  coincidence,  or 
whether  we  have  in  this  an  addition  to  our 
sadly  feeble  armamentarium  in  dealing  with 
this  troublesome  and  serious  disease. 

LEPROSY. 

The  north  has  sent  about  16  to  20  lepers, 
mostly  alien,  to  the  lazarettes  in  the  last  five 
years.  Amongst  the  Kanakas  one  can  get 
clear  instances  of  a  chain  of  case  infection  ; 
in  one  series  six  cases  showing  close  connec- 
tion with  one  Kanaka  at  Mackay  some  12 
years  ago.  I  have  had  but  little  success  in 
finding  bacilli  in  the  nose  even  after  iodiza- 
tion  as  recommended  by,  I  think,  Sticker. 

YAWS. 

Dr.  MacDonald,  of  Ingham,  told  me  he  has 
had  about  a  dozen  cases  in  that  district.  I 
have  not  seen  any  in  Cairns  or  surrounding 
country. 

AMBLYOPIA. 

A  large  number  of  cases  of  sudden  blindness 
with  meningitic  symptoms  come  from  the 
north,  in  which  no  evidence  of  lead  poisoning 
n])pears.  The  finger-cherry  (Rhodomyrtus 
macrocarpa)  has  been  arraigned,  but  I  think 
unjustly.  Many  people  eat  this  fruit  with 
impunity,  and  I  have  seen  children  eat  it 
with  no  iU  result.  And  in  all  the  cases  that 
I  have  been  able  to  investigate,  several 
children  took  fruit  oflF  the  one  tree  in  large 
quantities,  but  only  one  showed  symptoms. 
Yet  it  is  curious  that  a  number  of  the  cases 
have  a  history  of  immediately  previous  cherry- 
eating,  and  at  that  I  must  leave  the  question. 

PBBiPHIOUS  OONTAQIOSA 

I  have  seen  fairly  often  in  infants.  A  curious 
itching  between  the  fingers  and  toes  occurring 
generally  during  the  wet  season  rather 
suggests  an  anchylostoma  dermatitis,  for  I 
have  often  found  worms  in  those  subject  to 
this  itching. 

Another  curious  itching  with  a  white  thread- 
like burrow  under  the  skin  on  the  dorsum  of 
the  foot  occurs  at  times.  I  saw  two  cases  of 
it  four  years  ago.  (As  Dr.  L'Estrange  sug- 
gests, they  may  have  been  Guinea  worms.) 


Cases  of  sabre-tibia  in  several  members  of  an 
aboriginal  tribe,  in  which  I  could  find  no 
suggestion  of  syphilis  or  rickets,  were  seen 
at  Yarrabah,  but  never  elsewhere. 

In  one  cassowary  I  found  bodies  very 
similar  to  Leishmann-Donovan  bodies,  but 
the  opportunity  of  confirming  this  or  of 
breeding  them  on  to  the  trypanosome  stage 
did  not  present  itself. 

In  many  of  the  birds  enhaem-amoebids? 
were  found,  and  in  black  snakes  and  iguanas, 
but  in  the  absence  of  literature  I  could  not 
say  whether  these  are  all  well  known  or  not. 

In  dogs  a  paralysis  of  the  back  legs  affecting 
later  the  fore  legs  and  ending  fatally  was 
often  seen.  In  every  case  ticks  (yet  uniden- 
tified) were  found.  T  expect  this  was  a 
spirillosis,  but  could  not  demonstrate  spirillae 
in  the  living  subject  on  the  few  occasions  when 
I  could  get  slides.  In  duck  and  fowl-yards 
fatal  epidemics  associated  with  the  presence 
of  numerous  small  red  ticks  sometimes  occur, 
but  I  could  never  find  the  cause. 

ULCERATING   GRANULOMA. 

This  exists  in  many  places  amongst  the 
blacks,  and  on  two  occasions  I  thought  I  had 
clear  cases  in  whites,  but  later  examinations 
made  me  doubtful. 

(Bead  before  the  Queensland  Branch  of  the  BritiBh 
Medical  Aasodation.} 


TWO  CASES  OF  ACUTE  HAKIA. 
By  Arthur  Andrews,  M.R.C.S.,  L.S.A.»  Albuy,  N^W. 


The  following  are  brief  notes  of  two  cases 
which  have  recently  been  under  my  care. 
The  immediate  exciting  cause  in  both  clearly 
appeared  to  be  disturbance  of  the  menstrual 
function.  I  have  not  entered  into  the  patho* 
logy  ov  the  divisions  of  insanity  to  which 
they  should  be  referred.  The  patients  were 
of  totally  dissimilar  types,  the  first  being  a 
strongly  built,  phlegmatic  German  girl,  while 
the  second  was  a  very  slight  undersized  girl 
of  English  parents,  who  had  always  been  very 
lively  in  disposition,  though  never  robust. 
In  the  first  there  was  a  clear  history  of  in- 
herited taint,  while  in  the  other  nothing  could 
be  discovered,  though  her  family-tree  pos- 
sessed many  fruitful  branches. 

Case  I. 
Miss  S.,  aged  26,  was  brought  from  the 
country  on  September  19th,  suffering  from  a 
violent  attack  of  mania.  She  was  very  rest- 
less, and  often  noisy  and  unmanageable. 
The  history  was  that  she  had  been  more  or 
less  strange  at  intervals  since  her  mother 
committed  suicide  four  years  ago,  shortly 
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after  she  had  apparently  recovered  from  an 
attack  of  melancholia.     She  has  been  morose 
and  uncertain  in  temper,  seeking  to  get  away 
by  herself,  and  has  not  slept  well  for  some 
months.    During  the  last  three  weeks  she  has 
been  worse,  and  hardly  slept  at  all.     She  has 
not  shown  any  desire  to  injure  herself  or 
others.    She  is  now  very  resentful  at  any 
attempt  to  restrain  her,  will  take  neither  food 
nor  drink,  nor  do  anything  she  is  told.     The 
patient  is  a  strongly  built,   well-developed 
German  girl,   5ft.   Gin.   in  height,   of  palo 
mnddy   complexion.     Temperature    normal, 
pulse  over  100,  but  difficult  to  estimate,  from 
constant  movement.     Tongue  furred,  bow^els 
constipated.     Has  not  menstruated  for  seven 
months,  but  there  is  no  indication  of  preg- 
nancy.   She  takes  no  notice  when  spoken 
to,  but  is  restless,  rolUng  incessantly  about 
the  bed,  requiring  at  least  one  attendant 
always  beside  her.     Is  beUeved  not  to  have 
slept  at  all  for  three  days  and  nights.     After 
some  trouble  she  was  made  to  take  a  strong 
aperient  and  a  chloral  draught.     The  next 
morning  the  bowels  had  acted  well  and  she 
was  less  restless,  though  she  had  not  slept. 
A  bromide  mixture  was  ordered  to  be  taken 
every  three  hours.     There  was  much  diffi- 
culty in   inducing   her  to   take   any   food. 
During  that  day  she  gradually  became  quieter 
and  at  night  slept  some  hours.     On  the  22nd 
she  had  become  very  quiet  and  practically 
cataleptic.     Her  limbs  if  raised  would  remain 
so  for  considerable  periods.     If  thoroughly 
roused  she  would  take  food  and  eat  it  raven- 
ously.    The  bowels  acted  naturaUy  and  the 
urine  passed  freely  ;  it  contained  no  albumen. 
There  appeared  to  be  some  discomfort  about 
the  pelvis,  and  a  hot  fomentation  was  kept 
constantly  applied  to  the  abdomen.       She 
was  also  put  on  to  a  mixture  with  full  doses  of 
valerian.     She  remained  quiet  till  the  after- 
noon of  the   23rd,  when  she  became  very 
noisy  and  violent,  screaming  and  struggUng 
most  of  the  time.    Hyoscine  was  used  freely 
hypodermically,    but   with   little   effect.     It 
required  two  to  keep  her  in  bed  and  prevent 
her  hurting  herself,  and  on  the  25th  arrange- 
ments were  commenced  for  her  removal  to 
an  asylum,  but  could  not  be  completed  till 
the  next  day.     During  that  night  she  com- 
menced to  menstruate  and  soon  after  fell 
asleep  quietly  and  slept  till  9  a.m.,  when  she 
woke  perfectly  sane  and  rational  and  anxious 
to  take  food.     The  menses  continued  fairly 
plentiful,  and  from  this  time  she  rapidly  im- 
proved, and  was  able  to  return  home  on 


October  4th,  when  she  was  lively  and  cheerful. 
Since  returning  home  she  has  been  much 
better,  except  for  a  few  days  before  her 
period,  when  she  was  again  restless  and  some- 
what morose,  but  this  state  passed  off  as  soon 
as  the  flow  was  established. 

Casb  II. 

Miss  B.,  aged  19,  brought  in  October  2l8t 
in  a  condition  of  acute  mania,  very  excited, 
throwing  herself  about,  continuously  talking 
and  shouting  incoherently.  Her  history 
showed  that  she  was  a  twin,  and  has  never 
fully  developed,  being  under  five  feet  in 
height,  and  very  small  made.  She  has  never 
been  ill,  but  always  somewhat  delicate,  and 
disinclined  for  the  usual  amusements  of 
country  girls,  such  as  riding,  eto.  She  has 
always  been  of  lively  disposition  and  cheerful, 
and  looked  upon  as  one  of  the  liveliest  of  a 
large  family. 

Menstruation  commenced  at  14  and  con- 
tinued till  three  weeks  before  admission,  when 
she  missed  her  period  without  any  apparent 
reason.  No  change  was  noticed  in  her  till 
two  days  ago,  when  she  became  very  excited 
and  refused  all  food  and  drinks  under  a  fear 
of  being  poisoned.  At  times  she  was  very 
violent.  The  patient  is  very  small  and  slight, 
looking  about  16,  and  very  poorly  nourished, 
the  mammse  being  but  very  slightly  developed. 
Tongue  furred,  mouth  dry,  bowels  consti- 
pated, temperature  normal,  pulse  very  quick 
and  uncountable  from  her  constant  move- 
ments. Is  constantly  talking  and  resists  any 
attempt  to  feed  her.  Hyoscine  was  ad- 
ministered hypodermically,  but  with  little 
effect.  On  the  22nd  she  was  more  violent, 
and  in  the  evem'ng  chloroform  was  given,  as 
she  never  ceased  screaming.  It  soon  took 
effect  and  she  slept  four  hours  and  was  quiet 
for  some  hours  after.  At  10  a.m.  she  was 
again  as  violent  as  ever,  and  Dr.  Woods  saw 
her  in  consultation  with  me.  We  decided  to 
again  give  chloroform  and  take  advantage  to 
make  a  thorough  examination.  We  found  the 
vulva  and  vagina  excoriated,  hymen  natural, 
with  a  very  small  opening.  Per  vaginam 
it  was  at  once  perceived  that  the  uterus  was 
retroflected,  and  on  straightening  it  out  with 
a  view  to  reposition,  about  half  an  ounce  of 
white  acrid  pus  gushed  out.  We  curetted, 
very  little  dilatation  being  required,  and 
passed  in  a  gauze  drain.  Hot  douches  and 
enemata  were  ordered,  and  a  mixture  con- 
taining quin.  valerianat.  given  every  four 
hours.  She  immediately  became  quiet  and 
easily  managed,  except  for  short  intervals  of 
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hysterical  laughing.  The  appetite  also  re- 
turned at  once.  On  the'23rd  she  allowed  the 
nurse  to  properly  wash  her^^without  trouble, 
and  was  generally  quiet.  On  the  24th  I 
removed  the  gauze  drain,  but  was  unable  to 
renew  it,  as^the  smallness  of  the  passage  and 
opening  in  the  hymen  made  it  too  painful. 

The  douches,  etc.,  were  continued  daily 
till  the  27th,  when  she  allowed  me  to  insert 
a  small  Hodge  pessary  without  trouble.  All 
trace  of  excoriation  had  gone,  and  no  pus  had 
been  seen  since^the  24th.  Her  appetite  was 
capricious.  She^was  thenput^upon  5  grains  of 
ovarian  extract  every  four  hours  with  marked 
general  improvement  for  some  days.  On  the 
30th  she  was  up  and  helped  to  pass  the  time 
with  housework.  The  temperature  had  never 
been  above  normal,  except  on  the  night  after 
curetting,  when  it  reached  only  99*4. 

Her  general  condition  improved  till  Novem- 
ber 4th,  when  she  seemed  rather  more 
hysterical,  and  complained  of  vague  pains 
about  the  pelvis.  She  was  therefore  put  on  a 
mixture  with  ammon.  valerian  and  a  pill  with 
2  grains  of  manganese  oxide  every  four  hours. 
The  improvement  continued,  and  she  became 
quite  cheerful,  but  the  pelvic  discomfort  was 
fltill  complained  of,  and  she  had  great  re- 
pugnance to  the  necessary  douche.  It  was 
therefore  decided  to  perform  hysteropexy, 
and  this  was  carried  out  on  November  9th. 
The  uterus  was  at  the  same  time  lightly 
curetted  and  found  {practically  clear.  The 
ovaries  were  smaU^but  healthy,  and  the 
Fallopian  tubes  normal. 

The  report  next  morning  was  that  she  had 
passed  the  best  night  since  admission.  Tem- 
perature'normal'andfpulse  60.  No  retching. 
No  pain^nor  discomfort  was^complained  of ; 
the  bowels  acted  weU  on  the  second  day.  On 
the  third  day  a  slight  show  was  noticed  for 
a  few  hours.  She  continued  weU  till  the  16th, 
when  she  again  became  very  noisy  and  ex- 
cited, being  kept  in  bed  with  difficulty.  She 
refused  food,  and  it  was  with  great  trouble 
the  dressing  over  the  wound  was  changed. 
That  was  found  to  be  progressing  favourably, 
but  the  temperature  rose  that  night  to  99*8, 
pulse  remaining  at  60.  She  continued  noisy 
and  very  restless  for  three  days,  though 
hyosoine  was  administered  freely.  The  con- 
stipation also  proved  very  troublesome. 

The  period  of  excitement  lasted  four  days, 
the  wound  healed  without  trouble,  and  on 
the  fourteenth  day  she  was  allowed  up.  She 
was  put  on  tonics  and  the  bowels  regulated, 
and  she  has,  with  short  intervals  of  restless- 


ness, very  much  improved  in  condition.  She 
now  takes  interest  in  things  around,  and  I 
have  httle  doubt  that  when  her  menses  are 
re-established  she  will  rapidly  recover. 

Throughout  the  case  her  mental  condition 
was  a  direct  indication  of  the  state  of  her 
secretions.  When  the  bowels  were  the  least 
constipated  she  immediately  became  more 
troublesome,  and  a  smart  aperient  was  al- 
ways followed  by  a  remission. 

Whether  it  was  justifiable  to  operate  so 
early  on  the  retroflexion  I  am  not  prepared 
to  say,  but  we  were  induced  to  undertake  it 
at  that  particular  period  from  a  consideration 
of  its  ultimate  necessity,  her  general  improve- 
ment, and  the  fact  of  her  necessarily  having 
to  remain  under  treatment  for  a  considerable 
time.  It  seemed  to  us  that  she  had  a  better 
chance  of  permanent  recovery  if  the  uterus 
was  restored  to  its  normal  jx^tion  and 
theoretically  at  least  she  should  be  benefited 
by  the  removal  of  the  apparent  cause  of  her 
illness. 

Since  writing  the  above  she  has  steadily 
improved.  Menstruation  was  re-established 
in  December,  and^she  has  gained  weight. 
There  is  no  present^trace  of  her  illness,  and 
she  is  reported  as  better  than  for  yec^s. 

(Read  before  the  Border  Medical  AsBociatioB.) 


RING  CANCER  OF  THE  SIGMOID  FLEXURE. 

By  W.  Anstdy  Giles,  M.B.  and  CtuM.  (Edin.),  Hon. 
Surgeon,  Adelaide  Hospital. 


RouQHLY  speaking  one  may  safely  say  that  in 
one  half  of  all  cases  of  carcinoma  occurring  in 
the  alimentary  tract  below  the  stomach  the 
tumour  involves  the  rectum.  In  1905  Tuttle 
collected  2432  cases  with  the  following  re- 
sult : — ^Rectum,  1690 ;  caecum  and  ascending 
colon,  283 ;  sigmoid,  182 ;  transverse  and 
ascending  colon,  160  ;  appendix,  60 ;  ileum, 
jejimimi  and  duodenum,  69.  The  condition 
to  which  I  wish  to  direct  your  attention  for 
a  short  time  comes  third  on  this  list.  Other 
statistics  show  that  carcinoma  occurs  in  the 
sigmoid  more  frequently  than  in  any  other 
part  of  the  large  intestine.  Von  Bergmann, 
for  instance,  states  that  cancer  of  the  large 
intestine,  exclusive  of  the  rectum,  occurs  most 
frequently  in  the  sigmoid  flexure,  then  in  the 
caecum,  then  in  the  hepatic  and  splenic 
flexures  and  other  portions  of  the  colon.  It 
is  almost  invariably  primary  and  solitary. 
It  tends  to  grow  circularly  and  thus  produce 
stenosis  with  hypertrophy  and  dilatation  of 
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the  intestine  above  it.  The  effect  upon  the 
meflenteiy  is  at  first  to  lengthen  it ;  later  it 
becomes  involved  by  the  growth,  and  con- 
tracts. In  many  cases  of  this  disease,  espe- 
cially in  elderly  persons,  there  are  few  or  no 
symptoms  for  a  considerable  time.  A  high 
degree  of  stenosis  may  produce  no  other 
qrmptom  than  constipation  and  slight 
meteorism.  Careful  examination  will  show  a 
local  meteorism  in  both  lumbar  regions  if  the 
obfitraction  is  in  the  sigmoid  or  rectum.  In 
the  great  majority  of  cases  that  have  come 
under  my  notice  the  absence  of  symptoms, 
previous  to  complete  occlusion  of  the  lumen 
of  the  bowel,  struck  me  as  very  remarkable. 
There  were  no  evidences  of  emaciation  or 
cachexia,  no  pain  complained  of,  no  altered 
character  of  the  motions,  no  blood  or  mucus, 
DO  constipation  alternating  with  diarrhoea, 
and  the  individual  was  able  to  go  about  his 
ordinary  duties  without  any  apparent  dis- 
ability. Dyspeptic  phenomena  were  usually 
present  of  varying  degrees  of  intensity,  but 
beyond  disturbance  of  that  nature  nothing 
abnormal  was  noticed  until  the  disease  had 
reached  an  advanced  stage.  It  so  frequently 
happens  that  complete  stenosis,  warded  off 
for  months  by  canalisation  resulting  from 
ulceration  and  by  hypertrophy,  dilatation  of 
the  bowel  on  the  proximal  side  of  the  growth 
suddenly  develops,  and  an  obstruction  of  the 
bowels  demands  professional  aid.  When  the 
surgeon  appears  on  the  scene  he  is  generally 
at  a  loss  to  decide  the  true  nature  of  the 
malady  owing  to  absence  of  guiding  signs  and 
symptoms.  Of  course,  when  a  lump  can  be 
fdt  there  is  no  difficulty,  but  when  the  growth 
is  mobile  and  in  the  middle  portion  of  the  iliac 
colon  (omega  loop)  it  very  frequently  cannot 
be  palpated  either  by  rectum  or  through  the 
parietes.  The  diagnosis  is  easy  then  if  the 
three  chief  signs — tumour,  stenosis,  and 
ulceration — can  be  detected,  but  it  is  ex- 
ceedingly difficult  when  these  points  cannot 
be  elicited.  I  have  seen  many  cases  during 
the  years  I  have  practised  in  Adelaide  that 
have  been  sent  into  the  hospital  undiagnosed, 
and  much  valuable  time  lost  in  attempts  to 
obtain  an  action  of  the  bowels  before  surgical 
intervention  was  attempted.  Thus,  I  am 
prompted  to  draw  special  attention  to  this 
subject  in  the  hope  that  some  practitioners 
instead  of  temporising  will  advocate  surgical 
measures  and  explore  the  abdomen  with 
greater  readiness  when  symptoms  of  stenosis 
have  manifested  themselves.  A  case  in  point 
is  the  one  I  shall  refer  to  in  detail  later  on. 
Three  months  before  surgical  treatment  was 


suggested  the  man  had  ''  stoppage  of  the 
bowels  for  five  days,  which  was  finally  over- 
come by  an  enema."    The  subsequent  de- 
velopments make  it  a  matter  of  regret  that  a 
ccBliot^my  was  not  performed  at  an  earlier 
stage,  when  the  true  nature  of  the  obstruction 
would    have    been    revealed    and    radical 
measures  adopted.     In  these  days  of  aseptic 
surgery  we  all  know  how  safe  and  simple  an 
incision  in  the  left  ilio-inguinal  region  is,  and 
what  valuable  knowledge  can  be  thus  ob- 
tained.    We   know   that   carcinoma  of   the 
intestine  grows  slowly.     Its  latent  period  may 
extend  over  several  years  without  producing 
alarming  symptoms.     It  is  far  less  malignant 
than  many  of  the  other  forms  of  carcinoma, 
and   therefore  offers  a  favourable  field  for 
radical  treatment.     Inflammation  may  sud- 
denly increase  the  degree  of  stenosis,  while 
ulceration  may  almost  as  suddenly  enlarge 
the  lumen  of  the  contracted  bowel.    Viewed 
from  without, .  quite  a  small  amount  of  gut 
appears  to  be  involved ;  in  fa.ct,  it  looks  as 
though  a  string  had  been  tied  around  the 
bowel.     As  the  disease  progresses,  the  ten- 
dency is  for  one  or  more  of  the  appendices 
epiploic  8B  to  lie  across  and  become  firmly 
adherent  to  the  affected  area.     Presumably 
this  is  nature's  attempt  to  combat  the  result 
of  disease  and  prevent  or  delay  a  perforation, 
the  inevitable  result  in  the  long  run  of  an 
advancing  ulcerative  and  destructive  process. 
In  the  same  manner  in  advanced  cases  the 
omentum  comes  to   the  rescue ;     and  how 
often  we  find  a  layer  of  thickened  omentum 
plastered  down  over  the  infiltrated  portion 
of  gut.     Viewed  from  within,  the  lumen  of  the 
bowel  is  contracted  by  a  well-defined  ring 
representing  the  oldest  central  portion  of  the 
growth,  while  above  and  below  this  the  cancer 
extends  in  the  mucous  membrane  and  sub- 
mucosa  for  a  varying  distance,  but  seldom 
farther  than  one  inch  in  each  direction.     An- 
other feature  worthy  of  note  is  the  liability  to 
infection  of  a  second  loop  of  gut  by  direct 
contiguity,  and  several  specimens  illustrating 
this  complication  will  be  exhibited  to-night. 
In  carcinoma  of  the  sigmoid  flexure  perfora- 
tion into  the  urinary  bladder,  with  cystitis 
and  pneumaturia,  may  be  the  first  alarming 
symptc^m.      In  such  cases  the  examination 
of  the  urine  will  show  that  it  contains  foRcal 
matter,    while    bimanual    examination    will 
further  prove  the  existence  of  a  pelvic  tumour. 
A  very  typical  case  illustrating  this  condition 
came  under  my  notice  iast  year.     In  this  rela- 
tion I  may  also  mention  another  case  I  had 
last  year.     My  assistance  was  sought  more  on 
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account  of  bladder  discomfort  and  irritability 
rather  than  bowel  disturbance.  A  rectcJ  ex- 
ploration revealed  a  large  boggy  swelling  in 
the  pelvis,  which  when  explored  turned  out 
to  be  a  purulent  collection  connected  with  a 
sigmoid  carcinoma  leaking  on  its  concave 
aspect,  and  the  urinary  distress  complained 
of  resulted  from  pressure.  Carcinoma  of  the 
intestine  may  be  permanently  cured  by  opera- 
tion. Numerous  cases  are  recorded  in  which 
ten  years  have  elapsed  since  the  disease  was 
removed  and  no  recurrence  has  taken  place. 
The  patient  I  have  exhibited  will  celebrate 
the  second  anniversary  of  his  operation  a  few 
weeks  hence  ;  and  so  far  as  I  know  this  is  the 
only  man  in  South  Australia  fortunate  enough 
to  be  able  to  make  this  claim. 

The  method  adopted  for  the  radical  removal 
of  the  diseased  area  of  bowel  will  vary  with  diff- 
erent operators  and  with  the  portion  of  sigmoid 
involved.  In  suitable  cases  I  strongly  advo- 
cate a  colostomy  first  and  several  weeks  later 
extirpation  of  the  growth  through  an  incision 
in  the  middle  line.  I  think  a  large  Murphy's 
button  to  unite  the  divided  ends  of  large  in- 
testine may  be  employed  with  every  advan- 
tage, being  simple,  expeditious  and  safe. 
Mikulicz  writes  :  "  The  use  of  the  Murphy 
button,  which  in  the  case  of  the  small  intestine 
frequently  leads  the  operator  out  of  difficulty, 
is  in  the  case  of  the  large  intestine  absolutely 
contra-indicated.*'  It  certainly  must  appear 
presumptuous  on  my  part  to  differ  from  such 
a  high  authority,  but  I  have  no  alternative 
when  the  practical  experience  of  myself  and 
others  proves  that  the  method  he  condemns 
yields  most  gratifying  results.  The  two-stage 
operation  I  believe  in  thoroughly — ^first,  an 
artificial  anus  ;  second,  some  weeks  later  re- 
move growth  and  effect  coaptation  with  a 
Murphy's  button.  Mikulicz  also  writes : 
"  The  operation  in  several  steps  must  be  con- 
sidered the  normal  procedure  for  extirpation 
of  tumours  of  the  large  intestine.  In  carci- 
noma complicated  by  ileus  it  is  better  to 
establish  a  simple  artificial  anus  and  leave  the 
resection  to  a  subsequent  period,  when  the 
local  and  general  condition  may  be  more 
favourable.  Resection  of  the  large  intestine 
is  performed  as  follows  : — 1.  The  portion  of 
intestine  to  be  resected,  together  with  the 
tumour  or  other  diseased  tissue — for  example, 
the  lymph  gland — is  separated  from  the 
mesentery  to  a  distance  of  3  or  5  cm.  from  the 
tumour  and  brought  out  through  the  abdo- 
minal incision.  The  gap  or  rent  in  the  mesen- 
tery is  closed  by  suture,  and  the  two  portions 


of  bowel  which  form  the  spur  are  brought 
together  by  a  continuous  serous  suture.  2. 
The  peritoneal  cavity  is  then  closed  by  suture, 
'  and  the  skin  is  sutured  to  the  projecting  in- 
testine. The  affected  bowel  may  then  be  cut 
away  either  immediately  or  after  12  or  24 
hours.  At  a  later  period  the  spur  between 
the  afferent  and  efferent  portions  of  bowel  is 
destroyed,  and  still  later  the  artificial  anus  \& 
closed." 

Another  method  suggested  : — "  An  entero- 
anastomosis  may  be  established  above  and 
below  the  portion  of  intestine  which  is  to  he 
resected.  At  a  later  date  the  resection  is  per- 
formed and  the  cut  ends  of  the  bowel  are 
closed  blindly."  Mikulicz  states  that  this 
method  has  the  great  advantage  that  the 
patient  is  not  subjected  to  the  annoyance  of 
a  temporary  artificial  anus,  but  it  is  not 
wholly  free  from  the  risks  of  a  complete  opera- 
tion carried  out  at  one  time. 

I  propose  to  read  brief  notes  of  two  cases 
illustrating  different  types  of  this  disease. 
The  former  is  very  characteristic  of  the  usual 
train  of  events  associated  with  cancer  in  this 
situation,  and  the  specimen  which  has  been 
exhibited  will  demonstrate  the  essential  de- 
tails already  mentioned.  The  latter  is  much 
more  advanced  with  a  large  mass  in  the  left 
iliac  fossa,  easily  palpated  and  with  a  history 
of  progressive  emaciation,  loss  of  strength, 
passage  of  blood  by  the  anus,  and  a  pecu- 
liarity of  foecal  matter  voided  for  six  months 
before  operation,  in  addition  to  which  pain 
of  a  constant  and  intractable  nature  has  been 
a  pronoimced  symptom. 

G.W.,  Gd.  62.  AU  through  life  a  healthy, 
strong  man,  and  no  illness  with  the  exception 
of  an  occasional  subacute  attack  of  gout. 
Has  led  an  active  life,  but  now  retired  from 
business  ;  still  an  energetic  man,  who  takes 
regular  exercise,  is  punctual  in  his  habits,  and 
extremely  temperate  in  eating  and  drinking. 
On  21st  March,  1906,  was  working  in  his 
garden  when  he  felt  some  colicky  pain  in  the 
abdomen  and  a  desire  to  relieve  his  bowels. 
That  morning  the  usual  action  had  been 
missed.  He  made  the  attempt,  but  the  effort 
at  defsecation  was  attended  by  no  result,  not 
even  the  passage  of  fiatus.  He  took  some 
castor  oil  and  later  on  used  an  enema,  but 
nothing  passed.  He  did  not  continue  to 
suffer  pain,  but,  becoming  anxious,  sent  for 
Dr.  Scott.  There  was  no  rise  of  temperature, 
no  increase  of  pulse  rate,  no  distension  or 
rigidity  of  the  abdominal  w^all,  no  vomiting. 
There  had  never  been  any  similar  seizure  on 
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any  previous  occasion.  Dr.  Scott  prescribed 
purgatives  and  also  advised  further  use  of  the 
enema.  The  next  morning  when  the  doctor 
visited  he  found  his  patient  in  statu  quo,  and 
extra  efforts  to  obtain  relief,  persisted  in 
during  the  day,  were  unavailing.  On  the 
23nl  his  condition  became  worse  ;  he  began 
to  vomit,  the  abdomen  distended  a  Uttle,  and 
the  pulse  rate  increased.  That  afternoon  I 
was  called  in  consultation.  I  found  the 
patient  lying  comfortably  in  bed  with  his  legs 
extended,  no  pain  complained  of,  abdomen 
slightly  distended,  and  his  expression  calm 
and  tranquil.  The  history  suggested  the  true 
nature  of  his  malady,  and  on  passing  my 
finger  into  the  rectum  I  could  just  touch  a 
freety  movable  lump,  which  felt  about  the 
fflze  of  a  small  orange.  This  I  took  to  be  a 
ring  cancer  of  the  omega  loop  of  sigmoid, 
hanging  low  down  into  the  pelvis,  which  I 
could  palpate  through  the  wall  of  the  rectum. 
I  recommended  surgical  interference  without 
delay.  Next  morning  I  performed  an  in- 
guinal colostomy,  and  through  the  opening 
was  able  to  verify  my  diagnosis,  map  out  the 
exact  position  of  the  growth,  and  place  my 
opening  in  the  bowel  between  the  two  longi- 
tudinal bands  at  a  sufficient  distance  on  the 
proximal  side  of  the  obstruction  to  enable  the 
radical  operation  to  be  performed  with  f acihty 
on  a  subsequent  date.  Exactly  two  weeks 
later  the  patient  was  placed  under  ether,  the 
opening  in  the  colon  temporarily  closed  and 
sealed  over,  and  an  incision  made  in  the 
middle  line  below  the  umbiUcus.  No  adhe- 
sions required  attention,  and  the  constricted 
loop  could  readily  be  drawn  up  into  the 
wound.  I  need  not  enter  into  details  in 
describing  the  steps  of  the  operation.  The 
diseased  portion  of  sigmoid  was  resected  with- 
out any  difficulty,  and  the  divided  ends  of 
bowel  united  by  means  of  a  large  Murphy's 
button  employed  in  the  usual  manner.  The 
cancer  was  situated  rather  low  down  to  enable 
the  ends  to  be  closed  by  sutures  and  a  lateral 
anastomosis  to  be  accomplished — ^a  method 
which  I  know  is  safe,  rapid,  and  yields  ad- 
mirable results.  I  saw  Doyen  operate  in  this 
manner  recently  with  great  dexterity.  The 
bowel  was  crushed  at  the  point  selected  for 
section  with  an  enterotribe,  divided,  and  a 
silk  ligature  applied.  The  same  manoeuvre 
was  carried  out  on  the  other  side  of  the 
growth.  The  ends  were  invaginated,  rows 
of  serous  sutures  were  inserted,  and  finally  a 
lateral  anastomosis  re-established  the  con- 
tinuity of  the  lumen.    Direct  end  to  end 


suturing  I  have  never  tried  when  dealing  with 
large  intestine,  and  prefer  the  button  to  this, 
as  I  am  under  the  impression  that  it  is  safer 
and  more  expeditious.  The  patient  made  a 
rapid,  uneventful,  and  most  satisfactory  re- 
covery. On  the  11th  day  I  removed  the 
button,  which  I  found  low  down  in  the  rectum, 
causing  some  imeasiness.  The  artificial  anus 
was  not  interfered  with,  and  gradually  closed 
spontaneously  to  such  an  extent  that  the  man 
has  declined  to  submit  to  any  further  opera- 
tion, as  he  says  he  is  perfectly  comfortable 
and  satisfied.  There  is  only  a  pin-point  open- 
ing, through  which  a  little  gas  escapes  once 
or  twice  a  week,  but  never  any  faecal  material. 
At  the  end  of  a  month  he  left  the  private  hos- 
pital for  his  home,  and  has  enjoyed  excellent 
health  ever  since.  He  has  kindly  consented 
to  attend  the  meeting  to-night,  and  I  think 
you  will  allow  that  his  condition  leaves  little 
to  be  desired,  and  for  a  man  of  his  ase  he  is  in 
an  excellent  state  of  preservation. 

Cape  No.  II. — R.W.,  cet.  66,  was  admitted 
to  my  ward  in  the  Adelaide  Ho^'pital  on  the 
24th  September,  1906.  The  following  notes 
were  taken  : — "  Since  a  fall  about  two  years 
ago  has  had  pain  on  and  oS  in  the  left  side  of 
his  abdomen,  low  down.  Three  years  ago  he 
weighed  15  st. ;  his  present  weight  is  9  st. 
About  three  months  ago  he  had  an  attack  of 
stoppage  of  the  bowels,  which  lasted  five  days. 
Purgatives  were  freely  used  without  the  de- 
sired result,  but  finally  the  obstruction  yielded 
after  an  enema.  Four  weeks  ago  had  a  simi- 
lar attack,  which  again  yielded  to  treatment. 
Blood  came  away  per  rectum  after  injection 
had  been  used.  During  the  past  six  months 
the  motions  have  been  pencil-like.  Bowels 
never  act  without  purgatives.  The  tongue  is 
white  and  furred,  pulse  68,  good  volume  and 
tension,  and  heart  and  lungs  normal.  Exa- 
mination of  the  abdomen  reveals  a  hard  fixed 
lump  about  the  size  of  a  large  hen's  egg  in  the 
left  iliac  region.  Nothing  abnormal  could  be 
discovered  by  rectal  exploration.  Urine  sp. 
gr.  1012,  trace  of  albumen,  no  pus,  no  sugar. 
6/9/1906. — Ether  was  administered.  A  large 
free  incision  dividing  everything  in  the 
left  ilio-inguinal  region  disclosed  a  massive 
growth  on  the  first  segment  of  the  omega  loop. 
This}was  firmly  adherent  to  the  iliacus  muscle, 
and  consequently  had  not  fallen  down  into  the 
pelvis  as  usual.  The  adhesions  to  the  iliacus 
were  thoroughly  separated  and  every  care 
taken  to  avoid  the  blood  vessels  and  ureter. 
The  tumour  could  then  be  delivered  through 
the   opening  in   the  parietes.     A   V-shaped 
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portion  of  meso-sigmoid  was  clamped  and 
excised,  the  vessels  being  tied  in  sections. 
The  cancerous  portion  of  bowel  was  then 
resected  and  Paul's  tubes  inserted  into  the 
divided  ends.  The  colon  above  the  con- 
striction was  neither  dilated  nor  loaded.  The 
lumen  at  the  site  of  the  tumour  permitted  the 
passage  of  a  pocket-book  pencil.  The  patient 
bore  the  operation  remarkably  well.  Two 
points  were  especially  noted  : — 1.  The  ab- 
sence of  the  omentum  at  the  seat  of  disturbance 
in  a  case  such  as  this,  where  it  was  so  evident 
that  the  morbid  process  had  been  present  for 
a  considerable  period.  The  appendices  epi- 
ploicae  were  as  usual  carrying  on  their  defen- 
sive action  in  covering  over  the  seat  of  greatest 
constriction.  2.  The  absence  of  pent-up 
faecal  gush  when  the  bowel  was  opened,  show- 
ing that  the  medical  treatment  he  had  been 
under  for  12  months  previously  had  the  effect 
of  keeping  the  motions  soft.  This  also  was 
accounted  for  partly  by  the  very  marked 
compensating  hypertrophy  of  the  intestinal 
wall,  and  partly  by  a  certain  degree  of  ulcera- 
tion assisting  canalisation. 

The  day  following  operation  the  man  was 
doing  splendidly,  and  nothing  occurred 
worthy  of  comment. 

10/9/06. — ^Paul's  tubes  were  removed.  The 
bowels  acted  freely  with  an  aperient.  General 
condition  excellent.  Progress  continued  to 
be  uninterruptedly  satisfactory  in  every  way. 
He  took  nourishment  well ;  faeces  escaped 
freely,  and  he  was  free  from  pain.  In  fact,  he 
had  quite  recovered  from  the  effects  of  the 
intestinal  resection. 

On  the  26th  September  he  was  suddenly 
seized  with  severe  pain  about  the  umbilicus 
and  front  of  the  chest.  The  tongue  was 
coated,  the  pulse  104,  small  and  compressible, 
and  the  abdomen  slightly  distended.  When 
I  saw  him  next  day  he  was  collapsed  and 
almost  pulseless,  so  further  operative  inter- 
ference was  out  of  the  question.  On  the  28th 
he  died. 

P.M. — A  quantity  of  thin  yellow  pus  in  the 
right  kidney  pouch,  which  was  shut  off  from 
the  general  peritoneal  cavity  by  omentum. 
This  had  probably  become  bound  down  years 
before  as  the  result  of  an  acute  appendicitis. 
The  appendix  was  embedded  in  old  dense 
adhesions.  The  caput  coli  caecum  was  ex- 
tensively ulcerated  and  perforated  at  one 
spot.  The  position  of  the  omentum  revealed 
by  the  post-mortem  examination  explained 
its  lack  of  response  to  the  cry  for  aid  when  the 
sigmoid  became  attacked  by  a  morbid  process. 


The  result  was  unfortunate,  but  none  the 
less  interesting  and  instructive.  A  somewhat 
similar  but  more  advanced  case  of  cancer  of 
the  sigmoid  came  under  my  notice  some  four 
years  ago.  The  growth  was  bound  down  to 
the  iliacus  by  very  extensive  and  dense  adhe- 
sions. After  opening  the  abdomen  and  care- 
fully exploring  its  relations  I  formed  the 
opinion  that  any  radical  measure  would  pro- 
bably fail,  so  decided  to  make  an  artificial 
anus  and  do  no  more.  A  few  weeks  later, 
however,  one  more  heroic  than  myself 
attempted  to  extirpate  the  growth,  and 
succeeded,  but  the  internal  iliac  vein  wa» 
wounded,  and  the  man  died  soon  afterwards. 

The  most  recent  case  of  this  disease  brought 
under  my  notice  was  admitted  into  the 
Adelaide  Hospital  too  late  for  a  radical  opera- 
tion to  be  undertaken  with  any  degree  of  con- 
fidence. In  fact,  he  did  not  survive  the  pre- 
liminary opening  of  the  abdominal  wall  for 
exploration  and  colostomy.  The  specimen 
which  has  been  exhibited  this  evening  is  very 
typical  in  character,  and  had  he  been  operated 
,  upon  in  an  earlier  stage  we  might  have  had  a 
result  to  chronicle  in  every  respect  equal  to 
Case  No.  1. 

I  am  so  conscious  of  my  own  shortcomings 
that  I  shall  never  attempt  to  pose  as  a 
captious  critic — we  are  all  wise  after  the 
event, — ^but  I  can  hurt  nobody's  feelings  by 
expressing  an  opinion  with  the  best  intention 
and  with  the  object  of  kindly  guidance.  As 
an  operating  surgeon  I  do  not  agree  with  the 
policy  adopted  of  keeping  a  case  of  complete 
intestinal  obstruction  for  14  days  under  obser- 
vation for  medical  treatment  and  finally  ex- 
ploring the  abdomen  with  an  aspirating 
needle,  shortly  before  sending  the  patient 
on  a  journey  of  37  miles.  To  reach  the 
Adelaide  Hospital  it  was  necessary  to  travel 
the  distance  in  a  coa<;h  over  a  road  with  a 
decidedly  uneven  surface. 

I  cannot  bring  these  notes  to  a  conclusion 
without  thanking  Dr.  Scott  for  his  kindness 
and  help,  and  Prof.  Watson  for  invaluable 
assistance  and  advice. 

(Read  before  the  South  Anstraliazi  Branch  of  tiie 
British  Medical  Avsociation. ) 


In  connection  with  the  scheme  of  expend- 
ing about  £9000  at  the  Wendouree  Asylum, 
and  making  it  a  central  institution  for  the 
accommodation  of  all  epileptics  under  control  in 
Victoria,  the  preparation  of  plans  is  being  proceeded 
with  by  the  Public  Works  Department.  Sir  Alexander 
Peacock  (the  Chief  Secretary)  stated  that  as  early  a 
start  as  was  possible  would  be  made  with  the  new  works. 
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A  CASE  OF  CARCINOMA  OF  THE  SIGMOID, 
OOMPUCATED   BT   A   DOUBLE    PYOSALPINX. 

By  T.  6.  Wilson,  M.D.  (Syd.),  F.RC.S.  (Ed.), 
Hon.  Gynseologlst,  AdelaUa  Hospital 


The  following  case  presents,  I  think,  some 
features  of  interest,  especially  from  the  point 
of  view  of  diagnosis,  and  the  difficulties  in  the 
after  treatment. 

Mrs.  P.,  ad.  32,  3-para,  was  admitted  to  the 
Adelaide  Hospital  under  my  care  on  Septem- 
ber 4th,  1906,  and  the  house  surgeon  obtained 
the  following  history  : — In  July,  1906,  she 
was  taken  suddenly  ill  with  what  was  diag- 
nosed as  pelvic  peritonitis,  and  at  that  time 
a  posterior  colpotomy  was  done,  but  only 
clear  fluid  obtained,  and  though  her  acute 
symptoms  subsided  she  had  suffered  con- 
siderable pain  and  pelvic  discomfort  up  till 
the  time  of  her  admission  to  the  hospital. 
She  gave  the  history  of  having  lost  a  good  deal 
of  weight,  and  of  having  during  the  last  two 
months  passed  slimy  blood  stained  material 
from  the  bowel,  and  of  having  had  a  constant 
evening  rise  of  temperature. 

I  saw  her  first  on  September  5th,  1906,  and 
fonnd  the  pelvis  filled  by  a  biloted  mass,  occu- 
pying the  two  posterior  quarters  of  the  pelvis, 
and  pushing  the  uterus  forwards  against  the 
symphysis  pubis.  The  mass  on  the  right  side 
was  the  size  of  a  cricket  ball,  boggy  and 
tender,  while  that  on  the  left  was  not  tender, 
but  extended  to  a  much  higher  level  and  was 
of  stony  hardness.  There  was  still  a  sinus  in 
the  cul-de-sac,  from  which  a  small  quantity 
of  purulent  disoharge  escaped.  Rectal  exa- 
mination gave  no  further  information.  I 
made  the  diagnosis  of  double  pyosalpinx,  and 
<»pened  the  abdomen  on  September  7th,  1906, 
finding  the  whole  pelvis  choked  by  a  dense 
inflammatory  mass.  The  veriform  appendix 
was  adherent  to  a  large  pyosalpinx  on  the 
right  side,  which  was  enucleated  without  rup- 
tore,  and  the  right  ovary  and  tube  and  the 
appendix  removed. 

On  turning  attention  to  the  left  side  a 
smaller  pus  tube  was  discovered  there  also, 
but  the  main  mass  was  found  to  be  a  dense 
infiltration  involving  the  lower  part  of  the 
sigmoid  flexure  and  the  upper  part  of  the 
rectum,  and  in  separating  the  pus  tube  this 
mass  tore  right  through,  exposing  the  com- 
plete lumen  of  the  sigmoid  infiltrated  with  a 
friable  growth  and  ulcertaed  on  the  mucous 
surface.  The  contents  of  the  pus  tube  were 
evidently  infected  by  B.  c.c. 

After  removing  the  left  tube  and  ovary  I 
resected  about  7  in.  of  the  lower  part  of  sig- 


moid and  the  upper  part  of  the  rectum, 
getting  as  clear  of  the  growth  as  possible,  and 
then  attempted  to  do  an  end-to-end  anasto- 
mosis of  the  two  ends  of  cut  bowel ;  but 
owing  to  the  difficulty  of  satisfactorily  intro- 
ducing sutures  into  the  upper  end  of  the 
rectum,  which  was  in  a  cavity  almost  at  the 
bottom  of  the  pouch  of  Douglas,  I  brought 
the  ends  together  wdth  a  large-sized  Murphv's 
button.  The  opening  in  the  cul-de-sac  was 
next  enlarged,  and  gauze  packed  round  the 
line  of  anastomosis.  The  uterus  was  sus« 
pended  with  two  catgut  sutures  and  the 
abdominal  wall  closed,  and,  lastly,  a  left 
inguinal  colotomy  performed.  The  patient 
was  in  a  very  collapsed  state  on  leaving  the 
table,  and  for  the  next  five  days  her  pulse 
ranged  from  130  to  160.  She  was  kept  in 
Murphy's  position  and  the  coiistant  sahne 
drip  adjusted  through  a  long  rectal  tube 
passed  through  the  colotomy  wound,  and 
after  the  bowels  moved,  on  the  evening  of  the 
fourth  day  through  the  colotomy  wound,  she 
gradually  improved. 

On  the  7th  day  there  was  sUght  fsecal  dis- 
charge through  the  vagina,  and  on  the  11th 
day  part  of  the  Murphy's  button  could  be 
seen  presenting  at  the  opening  in  the  posterior 
cul-de-sac.  Under  aether  the  button  was  re- 
moved through  the  vagina,  leaving  a  well- 
marked  recto- vaginal  fistula,  and  though  most 
of  the  fsBces  paissed  through  the  colotomy 
wound,  some  also  passed  down  into  the 
vagina,  and  the  fistula  show^ed  no  inclination 
to  heal.  The  patient  was  again  anaesthetised 
and  a  long  rectal  tube  passed  into  the  rectum 
from  the  anus  and  guided  into  the  sigmoid  by 
the  finger  in  the  posterior  cul-de-sac,  and  so 
brought  out  through  the  colotomy  wound. 
A  large  rubber  finger-stall  was  attached  to  the 
upper  end  of  the  rectal  tube,  and  this  was 
blown  up  by  means  of  a  catheter,  and  then  by 
drawing  on  the  lower  end  of  the  rectal  tube 
the  upper  end  of  the  sigmoid  could  be  plugged, 
thus  causing  all  the  faeces  to  be  discharged 
through  the  colotomy  wound.  This  elastic 
plug  was  under  complete  control  by  means 
of  a  piece  of  silk  attached  to  the  upper  end  of 
the  rectal  tube,  and  by  drawing  this  up  the 
low^er  part  of  the  bowel  could  be  irrigated 
each  day.  This  was  found  to  be  effective, 
and  at  the  end  of  a  fortnight  the  recto- 
vaginal fistula  had  healed,  and  the  rectal  tube 
was  withdrawn.  The  abdominal  incision 
healed  satisfactorily.  On  October  21st,  1905, 
the  patient  passed  a  small  motion  per  anum, 
but  the  greater  quant  itv  of  the  faeces  were 
passed  tlu*ough  the  colotomy  wound  for  two 
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months  longer,  and  then  a  large-sized  marble 
was  introduced  into  the  eolotomy  wound,  and 
was  passed  per  anum  in  eight  hours,  shewing 
that  there  was  a  good  lumen  to  the  gut  at  the 
site  of  the  anastomosis.  The  patient  had  left 
the  hospital  a  month  before,  and  I  now  ad- 
vised her  to  wear  a  plug  on  the  eolotomy 
wound,  which  was  effective  in  making  all  the 
faeces  pass  into  the  lower  bowel,  and  in  about 
three  weeks'  time  the  eolotomy  wound  healed 
by  itself. 

Microscopic  examinations  of  sections  from 
the  excised  bowel  were  pronounced  by  Drs. 
Mainwaring  and  Kidd  to  be  carcinomatous. 

I  have  kept  this  patient  under  observation, 
and  she  has  improved  in  every  way,  has  put 
on  nearly  two  stone  in  weight,  and  when 
examined  a  few  weeks  ago  showed  no  sign  of 
recurrence,  and  reports  that  the  bowels  move 
naturally  or  with  an  occasional  aperient.  It 
is  now  17  months  since  the  operation,  so  that 
I  hope  the  outlook  is  favourable. 

There  was  nothing  in  her  symptoms  before 
operation  to  suggest  more  than  some  pressure 
on  the  rectum,  as  the  passage  of  slimy  mate- 
rial is  not  unusual  with  any  pelvic  growth 
pressing  on  the  rectum,  and  even  when  the 
bowel  was  palpated  after  opening  the  abdo- 
men, it  seemed  as  if  it  were  merely  a  rather 
more  marked  than  usual  inflammatory  exuda- 
tion round  tl\e  lower  part  of  the  sigmoid  and 
rectum,  such  as  is  frequently  met  with  in 
pelvic  inflammatory  cases ;  but  the  friable 
nature  of  the  bowel  infiltrated,  together  with 
the  ulceration  of  the  mucosa,  and  later  the 
pathological  report,  make  the  diagnosis  clear. 

In  the  B.MJ,,  of  July,  1907,  W.  K.  Mont- 
sarrat  has  drawn  attention  to  the  close  simul- 
tion  of  malignant  disease  by  inflammatory 
infections  of  the  sigmoid,  and  despite  the 
hardness  of  the  bowel  I  was  at  the  time  in- 
clined to  look  on  the  whole  trouble  as  inflam- 
matory. In  another  patient  on  whom  I 
operated  about  the  same  time  there  was  a 
very  similar  condition,  but  more  marked  ;  but 
this  patient  had  a  definite  sjrphilitic  history, 
and  after  removing  a  suppurating  ovary  on  the 
left  side,  the  patient  was  treated  with  Hg. 
inunctions  and  pot.  iod.,  and  the  mass  quite 
disappeared.  Dr.  Hone,  whose  patient  this 
last  woman  is,  tells  me  that  he  has  since 
attended  her  for  a  miscarriage  and  that  the 
lump  was  not  then  palpable. 

In  the  case  recorded,  the  use  of  the  con- 
stant saline  drip  inserted  through  the  eolo- 
tomy wound  seemed  te  be  of  distinct  use,  as 


the  patient's  condition  for  several  days  wa» 
anything  but  hopeful,  and  altogether  the 
eolotomy  was  her  chief  safeguard. 

(Bead  before  the  South  Atutralian  BraxuJi  of  the 
British  Hedioal  ABbodatioii.) 


THE  MIMICRY  OF  BT^LIS. 

By  Richard  Apthop,  M.D.,  Astlstant  Surgeoii,  Ear 
and  Throat  Department,  Sydney  Hospitaly  Sydney. 

A  PAPER  read  by  Sir  FeUx  Lemon  at  the 
annual  meeting  of  the  British  Medical  Associa- 
tion this  year  on  "  The  Differential  Diagnosis^ 
of  Tuberculosis,  Syphilis,  and  Malignant  Dis- 
ease of  the  Larynx  '*  recalls  to  my  memoiy 
two  interesting  cases  seen  at  the  out-patient 
department  of  the  Sydney  Hospital. 

Sir  Felix  states  that  *' there  is  very  little 
danger  of  mistaking  the  so-called  typical 
cases."  I  should  like  to  have  submitted 
these  two  to  him. 

The  first  was  an  emaciated  woman  of  about 
36  years.  She  had  the  typical  arytenoid 
swellings  and  some  involvement  of  the  epi- 
glottis. On  sending  her  to  the  medical  de- 
partment, the  report  came  back  that  there 
was  extensive  disease  of  the  right  lung.  Here 
surely  was  a  plain  case  of  tubercular  laryn- 
gitis. She  was  given  cod  liver  oil,  and  a  few 
months  to  hve.  She  disappeared  for  about  a. 
year  and  then  turned  up  again,  no  better  and 
no  worse.  This  roused  one's  suspicions  as  ta 
the  accuracy  of  the  diagnosis,  and  she  was 
put  on  large  doses  of  iodide.  In  a  few  weeks 
the  hoarseness  had  almost  gone,  the  ary- 
tenoids had  returned  to  the  normal  size  and 
appearance,  and  she  was  enormously  im- 
proved during  the  six  or  eight  months  she  was 
under  observation. 

The  second  case  was  a  middle-aged  woman 
who  had  well-marked  swelling  and  ulceration 
of  one  of  the  cords — I  forget  which — and  a 
gland  of  stony  hardness  in  the  neck.  Dr. 
Brady,  who  kindly  saw  the  case  at  my  in- 
vitation, agreed  that  the  appearance  suggested 
malignancy  more  than  anything  else,  but 
recommended  a  trial  of  anti-specific  treat- 
ment. The  result  on  the  gland  was  marvel- 
lous. It  simply  melted  away.  The  swelling 
of  the  cord  went  down,  though  there  stiff 
remains  some  roughness  and  superficial  ulcera- 
tion of  both  cords,  which  is  kept  in  check  by 
occasional  courses  of  drug"  treatment. 

To  my  mind  the  moral  of  these  cases  m — 
when  in  the  least  doubt  play  the  iodide  in 
increasing  doses,  not  forgetting  the  while  that 
pot  iodide  may  induce  a  transient  improve- 
ment in  non-specific  cases  of  malignant  origin^ 
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Thx  Opsonic  Mbthod  of  Trbatmbnt  :  A  Short  Com- 
pendinm  for  Glexieral  Practitioners,  Students  and 
others.    By  R.  W.  Allen,  M.B.,  B.S..  Pathologist 
to  the  Royal  Eye  Hospital,  London,  S.E.,  late  Gull 
Student  of  Pathology,  Guy's  Hospital,  London. 
H.  K.  Lewis.     Price*  5s  net. 
In  this  small  book  of  138  pages  the  author  has  put  a 
large  amount  of  information  on  a  subject  which  is  pro- 
bably the  most  fascinating  of  the  developments  of 
modem  medicine.     Nowadays  when  we  all  talk  and 
dream  of  vaccines  to  cure  all  ills,  this  is  a  book  to  please 
the  keenest  partisan  of  the  new  treatment,  though  those 
who  leek  in  it  a  judicial  survey  of  the  situation  will 
perhaps  be  less  satisfied.     For  the  author  is  frankly 
enthusiastic  and  optimistic,  and  strikes  the  keynote  of 
the  book  in  the  introduction  when  he  perorates  as 
foQows :— "  The  medicine  of  the  future  is  the  medicine 
of  Tsccines  and  of  sera.     The  empiricism  of  the  past 
will  give  way  to  methods  based  upon  scientific  know- 
ledge, and  the  public  will  no  longer  look  upon  medicine 
wid  a  sceptical  eye,  and  dose  themselves  ¥dth  ineffec- 
tire  nostmms.     The  surgeon  will  triumph  where  he 
now  fails,  and,  armed  with  additional  power,  he  will  not 
fear  the  inroads  of  bacterial  invasion."      Evidently 
these  are  the  words  of  a  very  ardent  disciple,  but  it 
should  be  remembered  that  the  book  is  intended  for 
general  practitioners  and  students,  and  for  awakening 
interest  in  the  subject  a  degree  of  dogmatic  enthusiasm 
is  not  out  of  place. 

Before  going  further,  one  must  utter  a  protest  against 
the  tide  chosen  for  the  book,  *'  The  Opsonic  Method  of 
Treatment."  Wright  himself  uses  the  term  "  vaccine 
therapy,"  and  at  St.  Mary's  Hospital  he  is  officiaUy 
styled  Director  of  "  Therapeutic  Inoculation."  Either 
of  these  terms  is  preferable  to  '*  opsonic  method  of 
treatment,"  which  is  unscientific  and  misleading,  for, 
after  all,  it  is  not  claimed  that  opsonin  production  makes 
up  the  sum  total  of  the  ""  immunising  response " 
elicited  by  injection  of  a  vaccine.  Many  other  factors 
are  concerned,  such  as  agglutinins,  aggressins,  etc.,  in 
Tarring  degree  in  various  diseases. 

Passing  on  to  the  subject  matter  of  the  book,  one 
may  consider  it  under  three  general  heads : — 1, 
Methods ;  2,  clinical  results  achieved  or  to  be  looked 
for ;  3,  theories  in  explanation  of  results. 

1.  In  r^ard  to  methods  the  author  is  to  be  com- 
mended for  his  clear  descriptive  style.  His  chapter  ii. 
on  the  determination  of  the  opsonic  index  is  especially 
rich  in  det^l  and  appeairs  to  include  all  the  essential 
pomts  of  technique.  It  is  satisfactory  to  note  that  he 
insists  on  the  counting  of  at  least  100  cells  in  each  blood 
fihn.  In  the  earlier  work  on.  the  subject  many  obser- 
vers estimated  results  on  a  count  of  50  phagocytes  only, 
and  this  fact  alone  suffices  to  invalidate  many  of  the 
published  results,  which,  however,  it  may  be  remarked, 
appear  to  be  utiliBed  freely  in  this  book  where  necessary 
to  support  the  views  put  forward.  Equally  detailed 
and  clear  is  the  chapter  on  "  the  preparation  of  the  vac- 
cine." A  misleading  statement  is,  however,  to  be  found 
on  page  46,  where  "  McConkey's  medium  "  is  described 
as  "  2  per  cent  agar  containing  2  per  cent,  dextrose 
coloured  by  neutral  litmus,"  and  its  usefulness  in  the 
isolaticm  of  B.  coli  communis  is  said  to  depend  on  the 
circumstance  that  this  bacillus  "  ferments  dextrose  with 
acid  f(Hination."  As  a  matter  of  fact,  the  essential 
point  about  McOonkey's  medium  is  the  addition  of  bile 
BsHs  with  the  view  of  inhibiting  the  growth  of  other 
than  mtestinal  bacteria  ;   also  it  is  the  fermentation  by 


B.  coU  of  lactose,  not  of  dextrose,  that  is  utilised  in  the 
differentiation  of  this  bacillus.  Acid  formation  in 
dextrose  media  is  produced  by  a  multiplicity  of  bacteria. 

2.  As  regards  the  clinical  results  of  vaccine  treatment 
that  are  described,  it  must  be  admitted  that  they  go 
far  towards  justifying  the  roseate  enthusiasm  of  the 
author.  But  as  one  reads  the  catalogue  of  successes, 
'*  all  prizes  and  no  blanks,"  an  uneasy  feeling  of 
scepticism  arises,  and  one  feels  that  the  confession  of  a 
few  failures  would  almost  strengthen  one's  belief  in  the 
reliability  of  the  method,  or  at  any  rate  of  the  record. 
Take,  for  example,  the  question  of  the  vaccine  treat- 
ment of  septicsemic  conditions.  Allen  writes,  page  101 ; 
**  The  utility  of  vaccine  therapy  in  infective  endo- 
carditis and  pysemia  is  so  striking,  in  that  it  is  an 
instance  of  successful  treatment  of  acute  systemic 
infection,  that  a  short  account  may  be  given  of  two 
cases."  Then  follows  the  account  of  two  successful 
cases,  and  the  matter  is  left  at  that.  A  much  more 
sober  tone  is  adopted  by  Wright  {JLanut,  August  24th, 
1907)»  who  states  that  the  results  of  vaccine  treatment 
by  mm  and  his  fellow  workers  of  six  cases  of  strep- 
tococcal septicaemia  were  : — Two  cases  cured,  with  very 
satisfactory  immunising  response ;  one  case  made  an 
excellent  immunising  response,  but  died  from  cardiac 
complications  four  days  after  defervescence ;  three 
cases  succumbed  without  having  made  any  immunising 
response  to  the  inoculations.  Nevertheless,  the  record 
of  clinical  results,  if  biassed,  does  certainly  open  up  a 
most  hopeful  vista.  Who,  for  instance,  can  think  of 
the  desolation  wrought  by  a  disease  like  scarlet  fever 
and  not  be  fired  with  enthusiasm  at  the  hint  of  a 
possibility  of  combating  all  this  by  a  streptococcal 
vaccine  prepared  from  the  patient  ? 

3.  When  we  come  to  the  exposition  of  the  theoretical 
aspect  of  the  subject  and  of  the  correlation  of  the 
clinical  conditions  with  the  opsonic  indices,  the  author 
appears  less  convincing.  In  the  first  place  one  cannot 
accept  without  reserve  the  opsonic  records  of  all  and 
sundry  observers  without  some  satisfactory  evidence 
of  their  competency,  nor  consequently  can  one  swallow 
all  the  theories  founded  on  these  observations.  And 
in  this  book  one  fmds  conclusions  of  bignal  importance 
based  on  apparenty  inadequate  data.  Thus,  regarding 
the  question  of  the  site  of  formation  of  opsonin,  Allen, 
on  page  9,  after  mentioning  certain  experiments  on  the 
opsonic  indices  of  muscle  plasma  and  blood  serum, 
respectively,  writes  :  '*  The  only  possible  conclusion  is 
that  actual  formation  of  opsonin  occurs  in  the  muscle 
tissues  and  passes  thence  into  the  blood.  This  is  con- 
firmed (aic)  by  the  experience  of  Wright  that  a  certain 
case  of  tubercular  ulceration,  which  had  previously 
defied  treatment,  did  well  when  the  tuberculin  was 
injected  in  a  concentric  maimer  around  the  area  of 
ulceration."  It  should  be  added  that  Wright  does  not 
adduce  this  case  (/xince^,  August  24th,  1907,  page  494) 
as  proof  of  the  formation  of  opsonin  in  muscle  tissue, 
but  merely  as  supporting  the  theory  that  the  bacterio- 
tropic  substances  are  formed  at  the  site  of  inoculation. 

Again,  in  the  discussion  of  the  correlation  of  opsonic 
indices  with  vaccine  injections,  the  possibility  of  varia- 
tion of  the  index  due  to  causes  quite  other  than  the 
vaccine  is  persistently  ignored.  Yet  the  observations 
of  Wright,  Bulloch  and  other  competent  investigators 
have  shown  that  apart  altogether  from  vaccine  injec- 
tions the  opsonic  index  of  an  individual  may  fluctuate 
from  day  to  day  and  through  the  day  as  the  result  of 
exercise,  food  and  other  factors  which  probably  all 
produce  this  effect  by  inducing  some  degree  of  auto- 
inoculation.  Unless  this  disturbing  element  can  be 
rigorously  excluded   it  is  futile  to  discuss  "  negative 
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and  positive  phases  '*  as  being  necessarily  the  product 
of  the  vaccine.  Nevertheless,  the  author  is  very  dog- 
matic regarding  the  use  of  opsonic  observations  in  con- 
trolling vaccine  therapy.  " .  .  .  the  index  remains 
the  only  safe  guide  ;  pulse,  temperature,  and  even 
clinical  appearance  afford  no  indication  of  the  proper 
time  for  injection."  (p.  95).  And  he  suggests  no  doubts 
as  to  the  sufficiency  and  practicabiUty  of  these  frequent 
observations,  though  even  the  most  enthusiastic  and 
industrious  may  well  be  appalled  by  the  prospect  of 
the  labour  involved.  Other  writers,  however,  on  both 
sides  of  the  Atlantic  are  disposed  to  view  the  matter  in 
a  very  different  Ught.  Thus  Trudeau,  in  the  American 
JowrnaX  of  the  Medical  Sciences  of  June,  1907,  maintains 
that  tuberculin  treatment  may  be  adequately  con- 
trolled by  careful  clinical  observation,  and  with  regard 
to  the  opsonic  index  writes  (p.  8i8) : — "  Apart  from  the 
technical  difficulties  involved  in  taking  the  opsonic 
index  of  a  large  number  of  patients  under  treatment, 
the  great  amount  of  labour,  skill  and  time  necessary  in 
following  out  such  a  procedure  in  each  case,  and  the 
numerous  sources  of  error  which  militate  against 
accuracy,  we  shall  have  to  learn  more  definitely  how 
reliable  a  criterion  of  immunity  the  degree  of  phago- 
cytosis really  is.  ...  The  production  of  opsonins, 
like  that  of  agglutinins,  precipitins,  etc.,  is  only  part  of 
the  complicated  mechanism  of  resistance  put  forth  by 
the  living  organism,  and  its  exact  meaning  as  a  criterion 
of  immunity  needs  to  be  more  definitely  demonstrated." 

Another  American,  Dr.  Simon,  of  Baltimore,  in  the 
Journal  of  ExperimenkU  Medicine  (September  2l8t, 
1907),  draws  the  following  conclusions  {irUer  alia)  from 
his  investigations  : — 1.  The  determination  of  Wright's 
index  of  the  opsonic  content  of  the  blood  and  other 
fluids  of  the  body  is  open  to  serious,  and  in  part  un- 
avoidable errors,  and  should  be  abandoned  in  its  present 
form.  2.  Conclusions  based  on  the  determination  of 
the  opsonic  content  of  the  blood  according  to  Wright's 
method  are  accordingly  not  uniformly  reliable. 

In  the  Bradshaw  Lecture  on  "  Prognosis  in  Relation 
to  Tuberculosis  of  the  Genito-Urinjury  Organs " 
{B»M,J.f  December  14th,  1907),  Godlee,  speakmg  of 
opsonic  observations,  refers  to  **  the  chances  of  error, 
the  difficulty  of  obtaining  uniform  results,  and  the 
really  dreadful  nature  of  the  task,"  and  expresses  the 
hope  that  "  some  simple  method,  one  less  open  to  error 
and  involving  less  labour  upon  the  observer,  may  bring 
the  matter  more  within  the  region  of  practical  politics 
than  it  seems  to  be  at  present." 

One  rises  from  the  perusal  of  the  increasing  Uterature 
on  the  subject  with  the  conviction  that  therapeutic 
inoculation  has  indeed  come  to  stay,  but  with  much  less 
assured  views  as  to  whether  the  same  may  be  said  of 
opsonic  observations  as  essential  to  the  control  of  such 
inoculations. 


Ok  Movable  Kidney  aitd  otheb  Displacements  and 
Malformations.  By  David  Newman,  M.D., 
F.F.P.S.6.    London :  Longmans,  Green  &  Co. 

In  this  book  the  author  deals  very  completely  with 
the  whole  subject  in  question,  and  he  does  it,  too,  in 
an  entertaining  manner,  giving  full  effect  to  the  clinical 
aspect.  The  early  chapters  give  a  clear  account  of  the 
anatomical  features,  and  follow  on  with  a  review  of  the 
various  theories  of  causation.  Next,  the  symptoms, 
both  imaginary  and  real,  are  considered,  those  that  are 
trcompanied  by  no  pathological  manifestations  and 
thosfc^  ^\i(ih  grave  changes  are  evident.  The  diffe- 
rent   o[)eratiV^    methods  are    discussed,    the    author 


appearing  to  favour  healing  by  granulation  in  order  to 
bring  about  fixation.  The  concluding  chapter  on 
malformations  is  valuable,  because  such  irregularities 
are  by  no  means  rare,  and,  as  the  author  pointedly 
indicates,  are  much  more  common  in  persons  suffering 
from  deformities  in  other  parts  of  the  body.  The 
book  is  well  written,  and  in  every  way  worthy  of  its 
distinguished  author.  • 


The  Immediate  Care  of  the  Injured.  By  Albert 
S.  S.  Morrow,  M.D.,  Attending  Surgeon  to  the 
Workhouse  Hospital  and  to  the  New  York  City 
Home  for  the  A^ed  and  Infirm.  8vo.,  pp.  340; 
238  illustrations.  Philadelphia  and  London :  W. 
B.  Saunders  Co.  Melbourne :  James  Little.  1906. 
Price,  10s  6d. 

This  book  is  intended  to  be  useful  aUke  to  physicians, 
nurses  and  laymen,  while  at  the  same  time  serving  as  a 
text- book  for  the  use  of  first-aid  classes.  Now,  we  do 
not  think  it  possible  to  produce  such  a  work,  for  much 
of  what  is  suitable  for  even  a  medical  student  is  unsuit- 
able for  a  layman.  For  instance,  on  page  100  there  is 
shown  an  iUustration  of  a  nerve  cell  showing  "  the 
neuraxis  "  and  "  the  clawUke  telodendron  of  dendrite," 
on  page  150,  among  the  contents  of  a  pocket  case,  is 
mentioned  a  probe,  and  on  page  161  directions  for  using 
a  hypodermic  syringe  are  given. 

The  author  writes,  here  for  the  physician  or  surgeon, 
there  for  the  first-aider,  and  the  novice  is  at  a  loss  to 
know  how  far  he  may  carry  out  the  instructions.  The 
matter  contained  in  the  book,  if  it  were  divided  into 
two  portions— one  an  advanced  course  for  the  medical 
student,  and  another  for  the  first-aider — would  be  very 
good ;  but  as  written,  the  volume  does  not  appear  to 
be  suitable  for  those  not  possessed  of  some  technical 
knowledge. 


The  Reduction  of  Cancer.  By  the  Hon.  Eollo 
RusselL  London  t  Longmans,  Green  &  Co.  1907. 
Price,  Is  6d  net. 

In  this  little  book  Mr.  Russell  claims  that  luxurious 
living  is  the  cause  of  cancer.  "  The  common  cause  of 
cancer,"  he  says,  *'  must  be  not  only  in  the  diet,  but  in 
a  few  articles  of  diet.  These  are  in  the  main  tea,  coffee, 
some  kinds  of  beer,  animal  flesh,  and  apparently  several 
stimulants  and  narcotics,  including  tobacco.*'  As  a 
plea  for  a  simple  life,  Mr.  Russell's  book  is  good,  but  we 
fear  that  the  arguments  used  are  not  convincing  as  to 
these  articles  being  the  cause  of  cancer,  though  it 
might  be  reasoned  that  they,  when  used  to  excess,  may 
determine  the  location  of  the  first  appearance  of  the 
disease,  or  the  period  of  Ufe  at  which  it  shows  itself. 
The  work,  though  plesisant  reading,  has  little  scientific 
value. 


"  WmcARNis." — Messrs.  Fassett  &  Johnson,  of  Barrack 
street,  Sydney,  have  been  appointed  sole  agents  for 
Australia  and  New  Zealand  for  "  Wincamis,"  which  is 
a  palatable  tonic  wine  containing  choice  wine,  Liebig's 
Extract  of  Meat,  and  Extract  of  Malt.  The  proprietors 
state  that  they  have  "  been  honoured  by  more  than 
1000  testimonials'*  from  the  medical  profession,  so 
that  it  has  apparently  met  with  the  approval  of  the 
profession  in  Great  Britain.  The  sample  sent  to  us 
was  very  palatable,  and  "  Wincamis  "  should  prove  of 
service  during  convalescence  from  acute  diseases. 
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THE  DIAGNOSIS  OF  TUBERCULOSIS 


Since  the  discovery  by  Koch  of  the  tubercle 
bacillus  the  diagnosis  of  tubercular  lesions  of 
different  organs  has  been  rendered  to  a  degree 
easier  and  more  certain.  Previous  to  that 
e|K)ch-inaking  discovery  the  diagnosis  of 
tuberculosis  of  the  lungs  depended  largely 
upon  elaborate  examination  of  the  chest  and 
a  correct  interpretation  of  the  physical  signs 
presented  by  the  lungs.  But  while  an  extra- 
ordinary degree  of  accuracy  was  reached  in 
many  cases,  yet  the  ignorance  of  the  true 
cause  of  pulmonary  consumption  necessarily 
hampered  the  physician  in  his  diagnosis. 
With  the  advent  of  the  simple  method  of 
stuning  specimens  of  sputum,  and  the  detec- 
tion of  the  specific  organism,  the  diagnosis  at 
once  became  established  in  cases  in  which  the 
physical  signs  were  equivocal.  So,  too,  with 
regard  to  doubtful  cases  of  genito-urinary 
disease,  the  discovery  of  the  tubercle  bacillus 
in  the  urine  at  once  facilitated  the  diagnosis. 
While  progress  was  thus  great  in  the 
diagnosis  of  tubercular  diseases  which  were 
accompanied  by  the  discharge  in  the  secretion 
of  the  characteristic  organism  from  the  body, 
the  diagnosis  of  tuberculosis  of  other  organs, 
or  tubercular  disease  in  a  less  advanced  stage, 
remained  largely  a  matter  of  surmise. 

Next  came  the  introduction  by  Koch  of  the 
method  of  treating  tubercular  disease  by  the 
injection  of  tubercuhn,  and  it  was  then  found 
that  the  injection  of  tubercuhn  into  the 
tissues  of  a  patient  suffering  from  tuberculosis 
of  any  organ  was  followed  by  a  characteristic 


febrile    reaction.     Soon,    however,    it    was 

maintained  by  some  prominent  pathologists 

and  physicians  that  the  injection  of  tubercuhn 

was  not  a  harmless  procedure,  and  that  the 

febrile  reaction  excited  by  the  injection  was 

an  evidence  of  a  positively  injurious  condition. 

Nevertheless  the  fact  remained  that  the  in- 
jection was  diagnostic  of  the  existence  of  a 
focus  of  tubercular  disease  somewhere  in  the 
body,  and,  as  is  well  known,  this  method  is 
still  extensively  used  as  a  means  of  testing 
dairy  herds  for  the  existence  of  tubercular 
disease.  It  is  not  now  used  to  any  great 
extent  in  the  diagnosis  of  tuberculosis  in 
human  beings.  But  what  appears  to  be  a 
great  step  in  advance  in  the  diagnosis  of 
tuberculosis  was  made  last  yearbyCALMETTE, 
of  Paris,  and  Cai^mbtte's  ophthalmo-tuber- 
cuUn  reaction  is  now,  we  might  almost  say,  well 
known.  He  uses  tubercuhn  purified  by  three 
successive  precipitations  in  alcohol  at  96°,  and 
then  dried  in  vacuo.  The  substance  thus 
obtained  was  re-dissolved  in  physiological 
sahne  solution  in  the  proportion  of  1  in  100, 
forming  the  "  mother  solution,"  and  which 
may  be  further  diluted  to  1  in  200,  and  when 
hermetically  sealed  in  tubes  wUl  keep  in- 
definitely. A  single  drop  of  this  solution 
placed  in  the  inner  angle  of  the  eye  is  suffi- 
cient to  produce  the  characteristic  reaction  if 
the  patient  be  tubercular.  Professor  ds 
Lapebsonne  affirms  that  this  method  is 
without  danger  to  healthy  eyes,  if  its  use  be 
attended  with  the  ordinary  precautions  as  to 
cleanliness,  and  this  is  a  matter  of  the  greatest 
importance  in  the  apphcation  of  a  test  which 
promises  to  be  of  very  great  value. 

So  far  as  the  experiences  with  this  method 
have  been  recorded,  its  certainty  has  been 
proved  by  post-mortem  examinations  which 
have  revealed  the  presence  of  small  tuber- 
cular foci  in  persons  who  were  considered 
chnically  to  be  free  from  tubercle.    Calmbttb 
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asserts  that  the  *'  intensity  of  the  reaction  did 
not  appear  to  be  in  ratio  to  the  extent  in 
gravity  of  the  tuberculous  infection ;  the 
reaction,  however,  seemed  to  be  more  intense 
and  quicker  in  appearing  in  children  and  in 
adults  with  lesions  just  beginning ;  more 
advanced  cases  reacted  less  distinctly  and 
lat^r ;  in  cachectic  cases  and  those  with  ex- 
tensive lesions,  the  reaction  was  negative." 
If  Calmbttb's  conclusions  are  proved  to  be 
absolutely  correct  by  subsequent  experience 
of  other  workers,  we  cannot  fail  to  recognise 
that  in  this  reaction  we  have  a  most  valuable 
method  not  only  for  the  diagnosis  of  early  and 
unsuspected  tubercle,  but  also  for  testing  the 
progress  of  cases  under  treatment  either  by 
tuberculin  injections  or  in  sanatoria. 


LAW  AND  MEDICINE. 


The  libel  action  recently  tried  in  London  in 
which  the  plaintiff — the  vendor  of  "  Dr. 
Tucker's  Asthma  Specific  Inhaler " — ob- 
tained a  verdict  for  £1000  damages  against 
the  proprietors  of  the  Lancet^  is  one  of  con- 
siderable importance  to  the  general  public  as 
well  as  to  the  profession. 

It  was  shown  in  evidence  that  this  *'  patent" 
remedy  contained  cocaine,  atropine,  sodium 
nitrate,  glycerine,  oil  of  gaultheria,  and  water, 
and  was  sold  at  an  enormous  profit  by  a  man 
who  himself  admitted  that  he  had  no  know- 
ledge of  its  composition  or  of  the  specific 
action  of  the  drugs  it  contained,  and  that  he 
had  no  authority  to  sell  poisons  under  the 
Pharmacy  Act.  Several  eminent  medical 
men  gave  evidence  to  show  that  these  power- 
ful drugs  should  not  be  prescribed  or  used, 
except  under  medical  supervision,  and  that 
the  repeated  use  of  such  a  drug  as  cocaine  was 
calculated  to  establish  a  most  pernicious  drug 
habit.  The  very  case  which  was  instru- 
mental in  this  matter  being  brought  before 


the  public,  showed  the  danger  of  the  indis- 
criminate use  of  this  remedy.  A  man  suffer- 
ing from  pulmonary  consumption  whose 
distress  in  breathing  was  no  doubt  diagnosed 
by  himself  or  his  friends  as  due  to  "asthma," 
paid  £3  for  this  remedy.  No  doubt  the  drugs 
contained  in  this  "  specific,"  if  used  appropri- 
ately, might  give  some  relief  to  a  patient 
suffering  from  the  respiratory  distress  of 
pulmonary  tuberculosis,  but  if  used  in  the 
form  of  this  "  asthma  specific  "  they  would 
most  certainly  be  injurious.  Moreover  this 
remedy  is  vaunted  as  a  "'  cure  "  for  asthma, 
and  we  suppose  that  the  poor  consumptive 
was  induced  by  this  assertion  to  purchase  the 
drug  at  an  exorbitant  price.  The  City 
Coroner  who  held  an  inquest  on  the  un- 
fortunate man,  spoke  in  open  court  of  this 
kind  of  dealing  as  a  fraud,  and  the  Lancet 
applauded  his  action. 

The  evidence  adduced  proved  the  assertion 
that  it  was  fraudulent  and  \^Tong  for  an 
ignorant  layman  to  distribute  wholesale  a 
remedy  composed  of  powerful  poisons  at  an 
exorbitant  price  to  persons  ignorant  of  the 
true  nature  of  their  sufferings.  There  can  be 
no  doubt  in  the  minds  of  unprejudiced  persons 
that  the  object  of  the  Lancet  was  to  expose  the 
evils  resulting  from  this  practice,  but, 
unfortunately,  the  legal  and  lay  mind 
appeared  to  prefer  that  the  gullible  and 
ignorant  public  should  be  allowed  to  put 
themselves  under  the  treatment  of  the 
"  heaven -inspired  quack."  Although  the 
Judge  directed  the  jury  that  there  was  no 
evidence  that  the  plaintiff  had  suffered 
pecuniarily,  yet  if  they  considered  that  his 
character  had  been  attacked  they  should 
award  the  plaintiff  substantial  damages. 

We  must  express  our  sympathy  with  our 
contemporary  in  the  result  of  its  efforts  to 
expose  the  evils  of  the  traffic  in  patent 
medicines,  and  the  hope  that  on  appeal  this 
verdict  will  be  reversed. 
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The  New  Melbourne  Hospital. 

No  definite  decision  has  yet  been  arrived  at 
as  regards  the  site  for  the  new  Melbourne 
Hospital,  and  in  view  of  the  diversity  of 
opinion  on  the  subject  amongst  the  medical 
profession  it  is  no  wonder  that  the  hospital 
committee  find  it  difficult  to  decide  the 
question.  The  proposal  referred  to  in  our 
last  issue  to  build  the  new  hospital  on  a  site 
next  the  Immigrants'  Home,  on  the  St.  Kilda 
road  does  not  appear  to  receive  much  favour 
now,  and  the  question  to  be  decided  is, 
▼hether  the  institution  should  be  re-built  on 
its  present  site  or  removed  to  the  pig  market 
site.  There  is  something  to  be  said  in  favour 
of  both,  but  we  would  point  out  that  an 
unique  opportunity  now  exists  for  building 
an  up-to-date  institution  on  a  good  site  in 
close  proximity  to  the  University  and  Medical 
School,  and  of  making  the  new  hospital  the 
clinical  school.  The  Melbourne  Hospital 
should  then  be  under  the  control  of  the 
University,  so  far  as  the  appointments  to  the 
staff  are  concerned,  just  as  in  Sydney  the 
members  of  the  Royal  Prince  Alfred  Hos- 
pital stafp  are  appointed  by  the  Conjoint 
Board.  In  this  way  the  University  of  Mel- 
bourne would  secure  that  control  over  the 
clinical  teaching  which  at  present  it  has  not. 
The  general  public  should  understand  that  it 
is  in  the  interests  of  all  that  the  practitioners 
of  the  future  should  be  thoroughly  well 
trained,  and  that  the  patients  in  a  University 
hospital  get  the  best  individual  attention  and 
tieatmenk. 


Mnnicipal  Dispensaries. 

Last  month  a  proposal  was  carried  by  one 
vote  in  the  Sydney  Municipal  Council  that 
the  CSty  Solicitor  should  be  instructed  to  pre- 
pare a  clause  for  insertion  in  the  next  Amend- 
ing Bill  to  give  the  council  power  to  establish 
municipal  dispensaries.  In  the  course  of  the 
discussion  on  the  proposal  it  was  maintained 
that  as  there  are  at  present  large  numbers  of 
institutions,  such  as  infants'  homes,  hospitals, 
etc.,  in  the  city  which  are  at  present  doing 
the  work  that  these  dispensaries  would  be 
expected  to  do,  the  suggestion  was  unneces- 
sary. Needless  to  say,  the  proposal  is  re- 
cetving  strong  opposition,  and  it  is  probable 
that  at  the  next  meeting  of  the  council  the 
motion  wiU  be  rescinded.  The  Pharmaceu- 
tical Society  of  New  South  Wales,  through 
their  president,  have  sent  a  letter  to  the  City 


Council,  protesting  against  the  proposal.  They 
contend  that  there  is  no  necessity  for  such  dis- 
pensaries, as  the  poor  get  free  medicines  from 
the  hospitals,  the  worker  is  looked  after  by  his- 
lodge  dispensary,  and  the  well-to-do  maa 
obtains  his  medicines  at  the  many  open  phar- 
macies, and  there  being  no  necessity  for  such 
dispensaries  it  is  not  the  object  of  the  City 
Council  to  enter  into  business  competition 
with  their  own  ratepayers.  We  have  no 
doubt  that  similar  steps  will  be  taken  by 
the  Friendly  Societies  and  hospitals  if  the 
matter  gets  the  length  of  coming  before 
Parliament. 


Amendment  of  the  Medical  Practitioners" 
Acts  of  New  South  Wales. 

Our  readers  will  be  glad  to  know  that  the- 
question  of  the  amendment  of  the  Medical 
Practitioners'  Acts  of  New  South  Wales  has 
been  under  the  consideration  of  the  Council 
of  the  New  South  Wales  Branch  of  the  British 
Medical  Association.  A  sub-committee  was 
appointed  to  carefully  consider  these  Acts  and 
a  report  on  the  matter  has  been  presented  to 
the  Council.  It  is  well  known  that  these  Acts- 
of  Parliament  are  defective  in  various- 
respects,  and  the  present  Register  of  Medical 
Practitioners  in  this  State  is  very  imperfect,, 
and  necessarily  so  as  the  law  now  stands.  If 
the  Acts  can  be  amended  in  the  directions- 
sought  for,  reciprocity  in  regard  to  medical 
registration  in  other  countries  will  be  secured,, 
as  well  as  further  restriction  on  unqualified 
practice.  It  is  the  intention  of  the  CouncD- 
to  approach  the  Government  with  a  view  to 
securing  the  introduction  by  them  of  a  new 
bill  embodying  these  amendments,  and  we- 
hope  every  one  will  endeavour  to  secure  the- 
interest  and  assistance  of  members  of  Parlia- 
ment so  that  the  bill  may  become  law. 


The  True  Aims  of  the  A.N.A. 

Our  oft-repeated  assertion  that  the  Aus- 
tralian Natives  Association  is  not  a  legitimate 
friendly  society,  but  an  organisation  which 
aims  at  controlling  political  and  municipal 
affairs,  to  wluch  medical  benefits  have  been* 
added  with  a  view  of  attracting  and  retaining 
members,  with  no  restriction  as  to  their 
financial  position — an  organisation  which, 
therefore,  has  no  claims  as  such  upon  the- 
services  of  the  medical  profession — has  often 
been  denied  by  its  ofticiak.  However,  at  a 
recent  meeting  of  the  Elsternwick  Branch  of 
the  A.N.A.,  in  Victoria,  a  discussion  took. 
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place  wliich  sho'.vs  our  contention  to  be 
atrictly  accuratf.  According  to  a  report  in 
the  Melbourne  Argus^  the  branch  taoled  a 
motion  to  come  before  the  annual  conference, 
recommending  that  all  male  adults  in  Aus- 
tralia be  eligible  for  membership.  Mr.  F. 
Davison  moved  an  amendment  that  it  be 
substituted  by  a  recommendation  ''  that  aU 
male  residents  for  10  years  be  eligible  for 
membership."  He  pointed  out  that  the 
association  was  originally  founded  to  protect 
the  interest  of  the  native  born,  who  were 
accused  of  being  unable  to  conduct  either  the 
public  affairs  or  the  private  enterprises  of  the 
•country,  as  their  fathers  had  done  before 
them.  They  had  proved  this  to  be  incorrect, 
and  the  association  had  ceased  to  exist  for 
the  purpose  for  which  it  was  originally  formed. 
A  lot  of  members  were  lost  through  sons 
joining  the  friendly  societies  to  which  their 
fathers  were  attached,  the  latter  being  in- 
•eligible  as  members  of  the  A.N. A.,  and  in  that 
aspect  it  was  desirable  to  widen  the  basis  of 
membership.  Besides  which  the  association 
would  have  the  benefit  of  the  experience  of 
members  gained  in  other  countries.  Mr. 
Jones  seconded  the  motion.  Messrs.  A.  D. 
Rowe  and  F.  G.  Levens  moved  as  an  amend* 
ment — "  That  the  delegates  of  the  branch  at 
the  conference  be  authorised  to  withdraw  the 
recommendation  from  the  conference  business 
sheet."  Mr.  Levens  said  the  population  of 
Australia  was  85  per  cent,  native-born,  but 
■only  25  per  cent,  were  members  of  the  A.N.A. 
■so  that  there  was  plenty  of  scope  for  the 
association  to  become  representative.  Mr. 
W.  F.  Parker  objected  to  the  proposition,  as 
tending  to  rob  the  association  of  its  distinct- 
tive  Australian  characteristics,  resulting  in  a 
loss  of  membership  through  the  A.N.A,  being 
•dossed  with  other  organiscUions  as  purely  and 
simply  a  benefit  society  y  and  not  havirvg  national 
•aims  and  aspirations.  (The  itaUcs  are  ours.) 
The  amendment  was  defeated,  and  the 
motion  was  carried  by  a  small  majority. 


School  Sanitation. 

At  a  recent  meeting  of  the  Municipal 
Council  of  Newtown,  one  of  the  aldermen 
drew  attention  to  the  condition  of  the  New- 
town North  Public  School  buildings,  which, 
if  his  statements  are  correct,  can  only  be 
<jonsidered  as  positively  disgraceful.  He 
stated  that  he  had  visited  the  school  and 
found  open  drains,  also  buildings  used  as  class- 
rooms the  floors  of  which  were  level  with  the 
-jTround.     When  it  rained,  the  water  rushed 


in  the  doorways.  The  floors  were  decayed,  and 
showed  every  sign  that  rats  were  most  preva- 
lent. He  said  that  the  Council  would  be  lack- 
ing in  its  duty  if  it  did  not  at  once  take  the 
matter  up,  and  protest  against  a  continuance 
of  such  a  condition  of  affairs.  If  he  had  not 
seen  it  for  himself  he  could  hardly  have  be- 
lieved that,  in  the  heart  of  such  a  thickly- 
populated  district  as  Newtown,  this  state  of 
things  could  exist.  No  bush  town  would 
put  up  with  buildings  of  the  kind,  for,  from  a 
sanitary  point  of  view,  the  children's  health 
was  being  seriously  impaired.  He  moved 
that  a  very  strongly-worded  protest  be  sent 
from  the  Council  to  the  Minister  for  Education 
and,  if  immediate  steps  were  not  taken  to 
remedy  such  a  disgraceful  state  of  afiPairs  that 
an  indignation  meeting  should  be  held.  The 
Mayor  said  this  was  no  new  matter,  for  during 
the  last  five  years  this  Council  had  been 
pegging  away  at  the  Government  about  the 
condition  of  the  school  buildings.  They  had 
waited  upon  the  Minister,  and  had  been 
promised  a  new  school,  and  had  even  seen 
the  plans,  but  there  the  matter  ended. 
Several  of  the  aldermen  warmly  supported 
the  motion,  which  was  carried  unanimously. 
It  seems  almost  incredible  that  such  a  state 
of  things  should  exist  in  the  school  buildings 
in  a  large  and  popular  suburb  of  Sydney,  and 
the  necessity  for  medical  inspection  of  schools 
and  school  children  is  thus  strongly  em- 
phasised.   

Inspection  of  Private  Hospitals  In  Western 

Australia. 

The  Trades  Um'on  Congress  recently  held 
at  Kalgoorlie,  in  Western  Australia,  passed  a 
resolution  to  the  effect  that  in  their  opinion 
all  private  hospitals  should  be  under  Govern- 
ment supervision  and  that  the  police  should 
have  power  to  enter  such  hospitals  at  any 
time  for  the  purpose  of  inspection.  Judging 
by  what  one  hears  from  time  to  time,  Kal- 
goorlie has  an  unenviable  reputation  for  the 
performance  of  illegal  operations,  and  we 
presume  that  this  resolution  has  been 
prompted  by  a  desire  to  suppress  any  institu- 
tion which  may  be  styled  a  "  private  hos- 
pital "  as  a  cloak  to  conceal  the  real  object  of 
its  establishment,  namely,  the  procuring  of 
^  abortion.  No  owner  of  a  properly  conducted 
private  hospital  could  object  to  the  principle 
oF^  Government  supervision,  if  by  such  in- 
spdkJtion  he  would  assist  in  the  suppression  of 
iUe«al  institutions.  We  hope  that  this  reso- 
lutijon  will  lead  to  the  passing  of  legislation 
to  wut  this  into  actual  practice. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 
BRANCHES. 


Victoria. 


The  otdhuuy  monthly  meeting  was  held  in  the  hall  of 
the  Medical  Society  of  Victoria  on  Wednesday,  4th 
March.  Dr.  S.  Cuscaden*  vice-president,  occupied  the 
ehair. 

Dr.  W.  Kjent  Hvohss  showed  a  youth  from  whom 
he  hsd  removed  a  polypus  of  the  frontal  sinus,  and 
explained  a  modification  of  KiUian's  method  of  operation. 

Dr.  W.  H.  Summons  showed  six  cases  of  mitral 
fleD08i&  These  patients  had  all  been  under  observa- 
tioa  for  some  years,  some  of  them  from  their  initial 
attack  of  rheumatic  fever.  In  two  there  had  originally 
bea  pericarditis  as  well  as  endocarditis,  but  all  physical 
sgns  of  this  had  disappeared  in  one  case  and  almost  so 
in  the  other.  The  cases  were  exhibited  to  show  that 
cases  of  mitral  disease  of  rheumatic  origin  which  were 
oiiginaDy  regurgitant  tended  later  to  become  more  and 
more  stenotic. 

Dr.  Suam ONS  also  showed  a  case  of  spleno-medullary 
kakcmia  with  a  blood-smear  preparation  from  the 
lame.  The  patient  was  rapidly  gaining  weight  under 
treatment 

Dr.  KoNRAD  HiLLEB  showed  a  girl,  as/.  23,  with  a 
persistCDt  high  blood-pressure.  She  had  been  under 
obKerration  for  eight  months,  and  during  that  time  the 
blood-pressure  had  never  been  below  195  m.m.  Hg., 
and  as  high  as  245  m.m.  Hg.  Examination  of  the  heart 
showed  shght  hypertrophy  and  an  accentuated  second 
foimd.  She  complained  of  being  nervous  and  easily 
tired.  No  arterio-sclerosis  was  to  be  felt.  The  urine 
was  normal,  sp.  gr.  usually  above  normal,  quantity 
nnder  40  fl.  oz.  in  24  hours,  no  nocturnal  micturition, 
DO  albumen.  The  eyes  were  normal.  The  family 
history  was  good  ;  no  suspicion  of  specific  taint.  Her 
mothor  and  a  brother  had  blood  pressures  of  130  m.m. 
or  under. 

Dr.  W.  K.  Httghbs  showed  a  boy  who  had  suffered 
from  advanced  flat-foot.  The  condition  was  materially 
improve:!  after  ten  weeks'  treatment  in  plaster,  the  foot 
being  strongly  plantar  flexed  and  inverted. 

Dr.  W.  B.  Vauce  read  notes  of  an  outbreak  of  diph- 
theria, all  the  cases  being  traceable  to  one  person  from 
whom  swabs  were  negative  until  one  was  taken  from  the 
oaso-pharynx. 

Dr.  K.  HnxBS  discussed  the  history  of  the  discovery 
of  the  spirochaeta  pallida,  and  described  a  new  method 
of  staining.  He  aLso  showed  prepared  specimens  of  the 
epiroclueta  pallida  and  other  allied  spirochsetae  from 
the  mouth. 

Ballarat. 

Thx  annual  meeting  of  the  Ballarat  District  Branch  of 
the  British  Medical  Association  was  held  at  the  Ballarat 
HoRpital  on  Thursday,  February  6th,  1908,  at  8.30  p.m. 
The  President  (Dr.  William  Morrison)  occupied  the 
chair,  and  there  were  12  members  present.  Ai)ologie8 
from  seven  members  were  received. 

The  minutes  of  the  last  annual  meeting  were  read 
and  confirmed. 

Dr.  ifiTCHELL  gave  notice  of  motion — "  That  the 
name  of  the  Society  be  altered  to  read  *  Ballarat 
Division  of  the  Victorian  Branch  B.M.A.*  " 

Accounts  amounting  to  £26  6s  3d  were  passed  for 
payment. 


The  annual  report  and  balance-sheet  were  then  pre- 
sented and  adopted. 

In  presenting  the  annual  report  and  balance-sheet 
your  Council  congratulates  the  members  on  the  satis- 
factory financial  position  of  the  Branch.  Three 
members  were  elected  during  the  year  and  two  trans- 
ferred to  other  Branches  (Drs.  Donaldson  and  Nisbet). 
The  best  thanks  of  the  Branch  are  due  to  these  gentle- 
men for  their  active  interest  in  the  welfare  of  the 
Branch.  The  membership  is  now  33— one  less  than 
for  the  previous  year.  The  attendance  at  the  quarterly 
meetings  has  been  small,  and  an  improvement  is  much 
desired  in  this  respect.  The  Council  hopes  that  at  an 
early  date  your  Branch  will  have  representation  on  the 
Council  of  the  Victorian  Branch  B.M.A.  Drs. 
McClelland  and  McDonald  cure  entitled  to  our  best 
thanks  for  their  careful  preparation  of  pathological 
specimens.  Original  contributions  : — "  Some  Phasee 
of  Insanity  in  Relation  to  Crime." — John  Steell, 
M.B.,  Ch.M. ;  "  Ethyl  Chloride  Anaethesia  "—A.  Q. 
MoGowan,  M.B. ;  **  Discussion  on  Tuberculosis  ** — J. 
T.  Mitchell,  M.D. 

RbCBIFTS    and    ExPENDITUBB    from    3l8T    jAKUABYr 

1907,  TO  30th  January,  1906. 

RBCSIPTP. 

To  Balance  Slst  January,  1907     . . 
„  Members'  subscriptions 


EXPSNDITURB. 

By  Victorian  Branch  B.M.A. 
Stationery  and  printing 
Bank  charges 
Balance  in  Union  Bank 


>t 


» 


»* 


£25  4 
51  9 

0 

£76  13 

3 

£26  8 

1  15 

0  10 

48  0 

a 

0 

£76  13 

3^ 

Fixed  deposit  receipt.  Union  Bank,  £77  178  2d 
Examined  and  found  correct. 

RiOHAAD  A.  Cub    )  jj^^  Auditors. 
F.  G.  Haynbs        ( 
Harry  R.  Salmon,  Hon.  Treasurer. 
H.  V.  Bbnnbtt,  Hon.  Secretary. 
Ballarat,  30th  January,  1908. 

The  Hon.  Treasurbr  pointed  out  that  there  were 
outstanding  accounts  to  the  value  of  £26  68  3d.  When 
these  were  paid  the  credit  balance  would  be  slightly 
below  that  of  last  year. 

The  Prbsident  (Dr.  Morrison)  then  delivered  his- 
retiring  address  on  "  Various  Matters  of  Public  Health 
of  Interest." 


South  Australia. 


The  first  monthly  meeting  of  the  Branch  was  held  at 
the  University  on  February  29th  and  was  well  attended, 
the  President  (Dr.  J.  H.  Evans)  in  the  chair. 

The  following  exhibits  were  shown  : — 
Clinical  Ccu*e^ — 

Dr.  Giles  showed  a  patient  upon  whom  he  had 
performed  colectomy  for  cancer  of  the  sigmoid  flexure. 

Dr.  Lendon  showed  a  boy  upon  whom  he  had  oper- 
ated successfully  for  cleft  palate  a  fortnight  after  the 
first  operation  had  failed  to  secure  union  of  the  flaps. 
He  remarked  that  it  was  important  to  remove  ade- 
noids prior  to  operating  on  the  cleft. 

Dr.  H.  S.  Newland  showed  a  patient  upon  whom  he 
had  operated  for  extensive  cervical  lymphadenoma  of 
imilateral  distribution. 
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PcUholoifieal  ExhibiU— 

Professor  Watson  showed  following  specimens  ex- 
planatory of  the  papers  on  "  Sigmoid  Canoer  "  by  Drs. 
Oilee,  Marten,  and  Wilson  : — 

L — ^Annular  cancer  of  the  omega  loop,  from  a  male, 
<bU  ft8.  Above  the  stricture  the  bowel  is  hypcrtrophied, 
•and  within  the  striciure  is  a  nest  of  impounded  bone 
fragments,  probably  from  a  chicken  or  other  small  bird. 
The  patient  was  seized  with  colic  and  obstruction  whilst 
on  a  holiday  in  a  neighbouring  State.  His  symptoms 
were  relieved  by  copious  enemata  of  olive  oil.  On  his 
return  to  Adelaide  he  was  thought  to  be  suffering  from 
prostatic  trouble,  as  a  lump  could  be  recognised  between 
the  bladder  and  rectum,  which  caused  some  bladdor 
■irritation.  A  consultant  having  diagnosed  ring  cancer 
•of  the  sigmoid,  an  inguinal  colotomy  was  made  on  the 
left  side,  and  a  fortnight  later  the  growth  was  removed 
and  the  ends  of  the  bowel  united  by  a  Murphy's  button 
with  a  very  thin  rim  and  big  lumen.  The  two  halves 
•of  the  button  were  inadvertently  clamped  with  an  axial 
rotation  of  quarter  of  an  inch,  so  that  the  cut  end  of  the 
outer  longitudinal  band  was  coapted  to  that  of  the  inner 
Iwnd.  Ae  button  was  loose  in  the  rectum  on  the 
eleventh  day,  and  was  removed  under  anipsthetic  the 
following  morning.  The  artificial  anus  was  dosed  a 
fortnight  later  and  remained  impermeable  tiU  his  death 
13  months  afterwards  from  liver  metastasis  and  con* 
taot- cancer  of  the  bladder. 

n. — ^Annular  cancer  of  the  omega  loop  from  a  male, 
<p^.  62  (now  64).  The  condition  was  diagnosed  at  his 
Tery  first  attack  of  obstruction,  and  its  removal  oartied 
out  in  two  stages  by  Dr.  Giles,  as  first  practised  in 
Australia  by  Dr.  W.  Moore,  of  Melbourne. 

in.-- Annular  cancer  of  sigmoid,  with  hypertrophy* 
dilatation  of  the  afferent  bowd,  and  a  nest  of  impounded 
grape  seeds  packed  in  an  ulcerated  pocket  The 
specimen  is  from  a  male,  cfL  67,  whose  daughter,  an 
-experienced  surgical  nurse,  after  more  or  less  successful 
removal  of  obstruction  by  enemata,  posture,  and  laxa- 
tives, diagnosed  the  case  as  ring  cancer  of  the  sigmoid, 
which  had  dropped  into  the  pelvis.  She  brought  her 
-father  to  town,  where  Dr.  .T.  A.  6.  Hamilton  removed 
the  cancerous  bowel  throuffh  a  median  incision,  having 
seven  days  previously  performed  a  pretiminary  left 
inguinal  colostomy,  which  he  closed  a  month  later. 
The  identical  button  was  used  which  served  in  Pr.  (files' 
oase.^  It  made  its  appearance  in  the  rectum  on  the 
•evening  of  the  eleventh  day,  and  was  removed  next 
morning  without  an  annsthetic.  Nine  months  later  a 
return  of  the  symptoms  necesritAted  the  pntient's 
return  to  town,  and  the  re-establishment  of  the  arti6oial 
-anus.  A  glass  marble  inserted  into  the  opening  in  the 
<sroin  failing  to  reappear  at  the  anus  within  48  hours, 
digital  examination  from  above  revealed  the  fact  that 
It  was  caught  against  a  tuberous  semilunar  shelf  of  new 
growth  in  the  upper  rectum,  so  further  operation  was 
sot  attempted.  For  the  last  four  montl^  of  his  life 
all  his  faeces  passed  through  the  loin  opening.  The  local 
recurrence  in  this  case  was  due  rather  to  contact  cancer 
than  to  growth  in  associated  lymphatics,  or  to  meta- 
tasis  in  the  liver. 

IV. — Double  annular  cancer  of  the  sigmoid  flexure 
with  artificial  an'is  in  titii.  It  is  from  a  male,  ert  60, 
and  is  distorted  into  the  shape  of  a  figure  of  8,  with 
a  cancerous  constriction  at  the  point  of  crossing  in 
1>oth  limbs  (in  the  first  and  in  the  last  part  of  the  omega 
loop).  The  associated  lymphatic  glands  are  moderately 
•enlarged  and  form  part  of  the  mass,  which  was  removed 
a  month  after  the  making  of  a  left  inguinal  colostomy 
for  relief  of  obstruction.  Its  removal  was  first  at 
tempted    through  a  median    incision,  but    failed  on 


account  of  its  fixity  to  the  left  pelvic  wall  and  its 
proximity  to  the  artificial  anus  (1  inch).  The  artificial 
anus  was  therefore  closed  by  suture  and  mobilised. 
The  old  colostomy  wound  was  enlarged,  and  the  mass 
delivered  and  excised,  and  the  bowel  ends  united  by 
through-and-through  interrupted  catgut  sutures,  rein- 
forced and  covered  by  seromuscular  interrupted  silk 
sutures.  For  the  first  few  days  all  went  well,  motions 
passed  freely.  On  the  seventh  day  patient  died  of 
secondary  h»morrhage  from  the  internal  iliac  vein, 
from  which  the  mass  had  been  previously  stripped. 

V. — Primary  ring  cancer  of  the  lower  portion  of  pdvic 
colon,  with  secondary  contact-cancer  of  the  upper 
portion,  which  had  descended  into  pelvis.  As  a  role, 
the  reverse  happens,  viz.,  it  is  the  upper  portion  which 
causes  the  contact  satellite  tumour  in  the  bowel  below. 
The  specimen  was  taken  from  the  dead  body  of  a  male, 
oL  65,  who  arrived  exhausted  at  the  Adelaide  Hospital, 
where  he  died  during  the  administration  of  chloroform 
for  a  contemplated  inguinal  colotomy. 

VI. — Ring  cancer  of  sigmoid  from  the  dead  body  of 
a  male,  cet,  46,  who  followed  his  vocation  as  a  lumper 
to  within  14  days  of  his  death.  A  right  inguinal 
incision  destined  for  the  caput  coli  csBCum,  opened 
instead  a  distended  hypcrtrophied  dextri  posed  loop  of 
the  sigmoid  three  inches  above  the  conatrictioB. 
Patient  died  of  pneumonia  a  few  days  afterwards. 
I  know  an  old  man  whose  life  was  prolonged  more  than 
four  years  by  a  right  inguinal  colotomy  intended  for  the 
caput  colic,  but  which  fortunately  struck  the  omega 
loop  close  above  the  obstruction  instead. 

VII. — ^Ring  cancer  of  the  pelvic  colon,  from  Mr.  S., 
musician,  oU,  41,  who  was  operated  upon  in  extrtmit 
by  Dr.  Cudmore,  after  several  months  vigorous  treat- 
ment for  obstruction  elsewhere.  Dr.  Cudmore  delivered 
and  excised  the  loop  through  a  left  iliac  incision  and 
tied  Paul's  tubes  in  the  bowel  ends.  Several  applica- 
tions of  the  Dupuytreus  enterotribe  enabled  him  to 
re-establish  the  lumen  of  the  bowel  and  close  the  parietal 
opening.  Patient,  having  gained  42  lb.  in  weight, 
returned  six  months  later  with  obstruction*  due  to 
recurrence  lower  down  in  the  bowel.  The  artificial 
anus  was  re -opened.  A  glass  marble  which  failed  to 
pass  per  anum  was  washed  up  out  of  the  upper  opening, 
through  which,  for  the  remaining  eight  months  of  hu 
life,  his  motions  were  passed. 

VIII. — Ulcerated  adherent  ring  cancer  of  iliac  colon 
from  a  male,  cs^.  67.  Removed  by  the  left  iliac  route. 
PauFs  tubes  tied  in  the  bowel  ends.  Spur  subsequently 
cut  down  with  enterotribe.  Patient  died  of  ulceration 
of  the  caecum. 

IX. — ^Ring  cancer  from  a  man,  cs/.  30.  It  looks  as  if 
a  string  had  been  tied  about  the  middle  of  the  omega 
loop.  Patient  had  attacks  of  colic  a  couple  of  months 
before  becoming  finally  obstructed.  He  dosed  himself 
for  a  week  in  vain  with  Epsom  salts  and  then  sought 
surgical  aid.  A  small  lump  felt  per  rectum  was  looked 
upon  as  an  enlarged  gland — ^in  reality  it  was  the  growth 
in  the  omega  loop  which  had  gravitated  to  bottom  of 
pelvis.  An  exploratory  incision  in  the  mid  line  proving 
negative,  an  incision  was  made  over  the  appendix,  which 
was  found  healthy ;  an  artifical  anus  was  then  made 
in  the  caput  coli  caecum.  Thirty-six  days  later  the 
median  scar  was  re-opened  to  free  the  bowels  and 
omentum,  which  had  become  adherent  to  the  back  of 
the  scar.  The  omega  loop  was  then  drawn  out  of  the 
pelvis  and  the  true  natiure  of  the  case  revealed,  and 
the  growth  excised.  The  bowel  ends  were  united  with 
two  rows  of  sutures.  Liquid  faeces  without  blood  ran 
out  of  the  anus  till  his  death  five  davs  later  from  pro- 
longed toxaemia. 
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X. — ^Tubular  carcinoma  of  sigmoid  associated  with 
Qioeiation,  which  had  evidently  maintained  the  patency 
of  (he  canal.  The  patient,  a  woman,  €d,  37,  having 
made  no  complaint  of  previous  obstruction.  The 
growth  mimicked  an  adherent  parovarian  cyst,  but 
waa  found  on  opening  the  abdomen  to  be  a  carcinoma 
of  the  pelvic  colon  roofed  in  by  the  left  broad  Ugament, 
which  prevented  general  peritonitis  from  a  minute  leak 
at  the  seat  of  the  constriction.  A  cut  was  made  into 
the  vaginal  vault  for  drainage  purposes,  and  the  im- 
plieated  bowel  with  the  adherent  left  tube  and  ovary 
aod  conesponding  portion  of  the  left  broad  ligament 
ramoved  between  three  clamps.  The  lower  segment 
was  closed  by  suture  and  anastomosed  to  the  side  of 
tbs  upper  aegmen^t,  the  open  free  end  of  which  was  left 
kmg  to  be  brought  out  at  the  lower  end  of  the  parietal 
woimd  as  a  spouts  .  The  resulting  suprapubic  artificial 
aniu  kept  open  for  several  months,  but  eventually 
elosedi  after  the  rectal  segment  had  regained  its  tone, 
to  that  finally  all  the  fiBces  passed  by  the  natmal  orifice. 

AH  the  above  specimens  were  of  the  columnar  celled 
variety  of  cancer,  although  in  several  fibrous  tissue 
apparently  dominated  the  situation.  In  the  case  of  the 
femalB  (No.  X.)  there  was  much  more  proUferation  of 
(he  glandular  elements  than  in  the  cases  of  the  nine 
men.  In  her  case  also  obstruction  was  not  much  in 
evidence. 

Dr.  Mabtxn  showed  a  specimen  of  cancer  of  the  pelvic 
colon  which  he  had  successfully  excised. 

Dr.  T.  6.  Wnisoii  showed  a  specimen  of  uterus 
biconus  mucollis,  one  horn  being  the  seat  of  hsema- 
tometni. 

Dr.  H.  S.  Xewulnd  showed  some  very  large  lympha- 
denomatous  glands  he  had  removed  from  the  patient 
mffliktioned  above. 

Cafd  Speeimemt — 

Dr.  IiEifDON  showed  a  skiagraph  of  a  bullet  in  the 
foot 

Dr.  Mabtes  showed  a  skiagraph  of  a  dental  plate 
which  had  been  lodged  for  so^e  day«  in  a  man's  gullet. 
The  nei^tive  demonstrated  how  difficult  it  was  for  men 
not  constantly  using  the  X-rays  to  detect  such  an 
object  as  a  vulcanite  denture. 

Dr.  H.  S.  Newland  showed : — 1.  A  skiagraph  of  a 
caknlDs  lodged  in  the  ureter  (right)  close  to  its  junction 
with  the  bladder.  The  patient  passed  the  stone  the 
night  of  the  day  the  photograph  was  taken.  2.  A  skia- 
graph of  an  old  elbow  injury.  3.  A  skiagraph  of  the 
■pine  of  a  man  suffering  from  Pott's  disease.  The  fifth 
hmbsr  vertebra  of  the  lumbo-sacral  variety,  the  trans- 
vene  process  being  lumbar  in  type  on  the  right  side,  but 
ihaped  like  a  segment  of  the  lateral  mass  and  articu- 
lating with  the  sacrum  on  the  left  side. 

Dr.  Marten  showed  Strauss' s  sigmoidoscope,  and 
demonstrated  its  use. 

A  letter  was  received  from  Dr.  A.  M.  Morgan,  in 
idnch  he  forwarded  his  resignation  as  vice-president 
owing  to  his  having  decided  to  visit  England  for  six 
months.  It  was  unanimously  agreed  that  his  resigna- 
tion be  not  accepted. 

Hie  President  directed  the  attention  of  members 
to  the  medallion  portrait  of  the  late  Dr.  Charles  Gosse, 
a  past  president  of  the  Branch,  which  had  been  pre- 
amted  to  the  Branch  by  his  relations. 

Dr.  Anstbt  Giles  read  a  paper  on  *'  Cancer  of  the 
Smoid  Flexure."     (See  page  126). 

Dr.  T.  G.  Wilson  read  a  paper  on  ''A  case  of  Car- 
dboma  of  the  Sigmoid,  complicated  by  Pjrosalpinx." 
(See  page  131). 

Dr.  R.  H.  Marten  said  : — I  must  thank  you,  sir, 
^  having  asked  me  to  open  this  discussion  upon  Dr. 


Giles'  very  able  and  interesting  paper.     I  am  sure  we 
have  all  listened  to  him  with  very  great  interest,  and 
we  shall  leave  the  meeting  wiser  but  sadder  men,  wiser 
because  we  have  learnt  so  much  from  Dr.   Giles  on 
"  Ring  Cancer  of   the   Sigmoid  Flexure,"  but  sadder 
because  it  will  recall  to  us  cases  which  have  occurred 
in  our  own  practices  and  which  we  know  now  should 
have  been  treated  by  an  early  exploration  as  advocated 
by  the  author.     I  must  also  thank  Dr.  Giles  for  allowing 
me  to  peruse  his  thesis  before  coming  to  the  meeting,  and 
I  think  the  idea  of  the  Council  to  have  papers  printed 
and  circulated  before  our  meeting  a  most  admirable  one. 
I  quite  agree  with  Dr.  Giles  as  to  the  difficulties  of 
diagnosis  of  the  condition  before  symptoms  of  actual 
obstruction  have  shown  themselves.     The  reason  for 
this  is  that  the  growth  is  often  small,  a  mere  ring  of 
hardened  contraction  in  the  bowel,  and  most  frequently 
situated  in  that  portion  of  the  intestine  which  is  im- 
palpable per  rectum  or  by  abdominal  palpation,  but 
I  have  taken  the  opportunity  of  showing  you  a  Strauss' 
sigmoidiscope ;    it  is  useful  in  some  cases,  and  after 
passing  it  up  to  the  obstruction  you  remove  the  plunger, 
then  insert  the  lamp,  blow  up  the  bowel  with  air,  and 
then  turn  on  the  light ;  you  should  then  see  the  distal 
surface  of  the  growth,  with  its  small  irregular  opening ; 
you  observe  I  say,  you  should  see,  because  it  is  not 
always  possible,  even  with  the  instrument,  to  make 
a  perfect  diagnosis,  but  it  is  certainly  of  help,  and  when 
in  doubt  should  always  be  used.     I  propose  to  give  you 
short  notes  of  a  few  cases  that  I  have  seen.     Some 
years  ago  I  attended  a  lady  who  presented  all  the  early 
symptoms  of  a  ring  cancer,  and  I  felt  sure  I  could  feel 
a  growth,  and  proposed  an  exploration,  but  the  lady 
preferred  to  physic  herself  with  cascara,  and  has  been 
perfectly  well  ever  since,  so  I  must  have  been  wrong  in 
my  diagnosis.     The  next  case  I  came  across  was  a 
gentleman    who    had   symptoms    which    suggested    a 
growth  in  the  sigmoid,  and  he  wisely  consented  to  an 
exploration ;  but  after  carefully  examining  the  intestines, 
nothing   could    be   discovered,    and   the   patient   has 
remained  in  good  health  since.     This  man  had  pre- 
viously suffeiod  from  syphilis,  and  I  am  inclined  to 
think  this  was  the  cause  of  his  symptoms.     These  were 
the  only  two  cases  where  I  expected  to  find  a  ring 
cancer,  but  was  mistaken ;  and  my  experience  agrees 
with  Dr.  Giles'   that  this  condition  is  generally  dis- 
covered at  an  emergency  operation  in  cases  of  intestinal 
obstruction,  when  if  the  previous  history  is  gone  into 
there  will  be  a  history  of  vague  pains  and  meteorism 
for  some  weeks  or  months  previous  to  the  complete 
obstruction  which  calls  for  immediate  treatment.     I 
have  two  such  cases  to  quote,  but  I  shall  only  give  you 
the  shortest  details.     The  first  was  a  gentleman  I  was 
telegraphed  for  to  see,  who  lived  some  300  miles  from 
here,  and  on  arriving  found  he  had  a  complete  obstruc- 
tion which  had  lasted  for  some  days,  and  attended  by 
acute  pain  which  followed  the  course  of  the  colon, 
but  came  to  a  complete  stop  in  the  left  inguinal  region. 
I  contented  myself  with  enemata  and  purgatives  the 
night  of  my  arrival,  and  decided  to  expk>re  at  daylight 
if  no  action  had  occurred  in  the  night.     Next  morning 
I  found  my  efforts  had  only  ended  in  producing  violent 
vomiting,  so  immediately  opened  the  abdomen  and 
found  a  ring  cancer  of  the  sigmoid,  and  it  being  before 
the  days  of  Paul's  tubes,  performed  a  colotomy.     The 
patient  remained  fairly  comfortable  for  some  two  years 
before  his  death,   but  would  never  consent  to    any 
further  operation.     The  second  case  was  a  gentleman, 
aged  64,  whom  I  saw  with  Dr.  O'Leary  at  Glenelg  in 
November,  1903;  he  had  exactly  similar  symptoms  to 
the  gentleman  mentioned  above,  and  on  November 
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13th  I  explored  over  the  sigmoid  and  discovered  a  ring 
cancer  which  could  be  easily  delivered  through  the 
wound ;  the  intestine  was  clamped  some  distance  above 
and  below  the  growth,  the  latter  excised,  and  I  show 
you  here  the  specimen  ;  the  bowel  was  sutured  as  well 
as  it  could  be,  but  owing  to  the  dilated  condition  of  the 
upper  portion  as  compared  with  the  lower,  this  was  not 
satisfactory,  and  a  Paul's  tube  was  tied  in,  and,  acting 
on  the  suggestion  of  Dr.  Newland,  who  was  assisting 
me,  a  thick  layer  of  gauze  was  placed  underneath  to 
protect  the  general  peritoneal  cavity,  and  at  the  same 
time  keep  the  sutured  intestine  well  to  the  surface. 
The  patient  made  a  good  recovery  from  his  parlous 
state,  and  on  March  20th,  1904,  the  bowel  was  resected 
and  joined  by  means  of  a  Murphy's  button ;  the  patient 
did  well  till  June,  1906,  when  he  died  from  secondary 
deposits.  He  therefore  lived  in  comparative  comfort 
for  rather  over  two  and  a-half  years,  and  was  always 
deeply  grateful  for  what  had  been  done  for  him.  The 
difficulty,  to  my  mind,  is  the  diagnosis  before  there  is 
any  obstruction,  and  if  there  is  obstruction  present 
the  best  operation  to  be  performed  for  the  benefit  of 
the  patient.  With  regard  to  the  diagnosis  before 
obstruction  is  present,  I  should  first  apply  abdominal 
palpation,  to  be  followed  by  a  bi-manual,  either  recto- 
abdominal  or  vagino-abdominal  according  to  the  sex 
of  the  patient.  Failing  in  these,  I  should  then  make 
use  of  the  sigmoidiscope,  and  if  no  diagnosis  could  then 
be  made,  I  should  suggest  to  the  patient  the  advisability 
of  button-holing  the  peritoneal  cavity  over  the  left 
inguinal  region  under  local  (infiltration)  ansBsthesia. 
The  latter  is  a  very  simple  proceeding  if  the  infiltration 
is  properly  carried  out.  I  button-holed  an  abdominal 
eavity  last  Wednesday  for  an  obscure  disease,  and  the 
man  was  able  to  leave  for  his  home  in  the  far  North  on 
Monday  morning,  that  is,  four  days  after  the  exploration. 
Supposing  a  growth  was  found  under  local  anaesthesia, 
I  should  immediately  have  the  patient  annsthetised 
and  proceed  to  excise  the  growth.  Supposing  the 
growth  is  first  discovered  when  operating  for  an  in- 
testinal obstruction,  the  treatment  will  vary.  It  must 
be  remembered  that  the  intestine  above  the  growth  is 
distended,  inflamed,  softened,  and  contains  a  most 
virulent  culture  of  the  colon  bacillus ;  it  will  hold  stitches 
badly,  being  most  likely  to  leak.  In  this  case  you  can 
do  one  of  three  things  s — 1.  Colotomise,  and  when  all 
is  quiet,  resect  the  growth  and  suture  the  bowel.  2. 
Bring  the  growth  outside  the  abdomen,  tie  in  a  large 
Paul's  tube  above  the  obstruction,  and  resect  later. 
3.  Resect  the  growth  and  tie  in  a  Paul's  tube  in  either 
end,  and  anastomose  later  by  a  secondary  operation. 
The  last  method  is  believed  to  be  the  ideal  one. 


Queensland. 

A  MEETING  of  the  Queensland  Branch  was  held  on 
Friday,  March  6th,  at  the  Technical  College,  Ann- 
street,  Brisbane ;  Dr.  J.  L.  Gibson  (president)  in  the 
chair,  and  an  attendance  of  fifteen  members. 

Dr.  Robertson  was  welcomed  by  the  President  on 
his  return  from  his  trip  to  England. 

The  President  showed: — 1.  A  large  dermoid  re- 
moved from  the  cornea.  2.  A  child  showing  a  similar 
condition  in  both  eyes,  the  tumor  in  the  right  eye 
being  very  large.  3.  A  large  fibroma  of  the  posterior 
nares,  which  had  quite  blocked  the  left  nostril.  Fre- 
quent haemorrhages  had  occurred,  and  very  considerable 
difficulty  was  experienced  in  its  removal  in  conse- 
quence of  its  size  and  hardness ;  the  shank  of  the  snare 
haying  to  be  specially  strengthened  in  order  to  avoid 


its  bending  when  traction  was  applied.  A  smaU 
portion  of  bone  came  away  with  it. 

Dr.  Love  showed  a  boy  aged  nine,  suffering  from 
leprosy.  He  had  been  bom  in  Brisbane,  had  lived 
in  Wynnum  and  Brisbane,  and  nowhere  else.  His  face 
was  characteristic  in  appearance;  there  was  some 
swelling  of  hands  and  numbness  of  toes. 

Dr.  L'EsTBANOE  read  notes  of  a  case  of  acromegaly. 

Dr.  McLean  read  notes  on  six  cases  of  operation 
under  stovaine  ansssthesia. 

The  President  read  notes  on  the  difficulty  of 
diagnosis  of  aneurism  of  the  third  part  of  the  aorta* 


New  South  Wales. 

Council  Meeting:. 

The  (Council  met  at  the  Association  Rooms  on  Tuesday^ 

February     11th,     1908.     Present:  Drs.     Newmarch, 

Rennie,  Dick,  Hinder,  Crago,  Todd,  Pockley,  Brady^ 

Maitland. 

Hon.  Treasurer's  statement  i — 

General  Account,  Credit  . .         . .     £660    3    4 

Gazette  Account,  Credit         . .         . .       496  13    0- 

Draft  balance-sheet  for  year,  showing  a 
credit  balance  for  the  general  account 
of  £682  10  10 

Draft  balance  sheet  of  Gazette  account 

showing  a  creidit  for  the  year  1907  of    £466    3    3 

if  etn5er«  Elected  t — Drs.  John  Goodwin  Watson  Hill,. 
Gundagai ;  Edmund  Harold  Molesworth,  travelling ;. 
Hugo  Flecker,  German  Club ;  Iza  Frances  Josephme 
Coghlan,  Liverpool-street,  Sydney;  James  Joseph 
Gilchrist,  Royal  North  Shore  Hospital ;  Karl  Randolph 
Wilhelm  Georgs,  Berry ;  Arthur  Charles  Cahill,  St 
Vincent  Hospital ;  Oswald  Edgar  Bruce  Withersr 
Stanmore. 

Report  of  the  sub-committee  which  had  met  the 
delegates  of  the  loyal  St.  John's  Lodge  was  read. 

Resolved — ^That  the  report  be  adopted. 

Resolved — ^That  a  calendar  be  prepared  for  issue  to* 
members  of  the  Branch,  showing  the  dates  of  meetings 
throughout  the  year. 

It  was  resolved  that  resolutions  re  affiliation  of  local 
medical  associations  be  submitted  to  the  Branch  at  the 
annual  meeting  to  be  held  on  March  27th,  1908. 

Resolved — That  a  sub-committee  be  appointed  to 
consider  the  Medical  Practitioners  Acts,  with  a  view  to 
their  amendment. 

Sub-committee  to  consist  of  Drs.  Newmarch,  Mait- 
land, Crago,  Read  and  Todd. 

Friendly  Societies'  Association. — Correspondence  with 
the  Hon.  Secretary  of  the  Friendly  Societies'  Associa- 
tion of  N.S.W.,  with  reference  to  the  form  of  agreement 
between  medical  officer  and  friendly  society,  was  read. 

Eastern  Suburbs  Medical  Association — re  the  Model 
Lodge  agreement  and  its  introduction — to  be  informed 
that  the  Council  has  the  matter  in  hand. 

Letter  from  Dr.  Grace  Boelke  re  Norland  Training 
Home,  asking  for  permission  to  read  a  paper  at  a  general 
meeting.     Permission  granted. 


Plans   of   the   proposed   new   hospital   at 

Walhalla,  Victoria,  have  been  submitted  to  the  Premier, 
who  has  approved  of  them,  and  agreed  that  the  Govern- 
ment would  give  £300  towards  the  cost  if  £500  be  raised 
locally.  The  mining  companies  have  agreed  to  con- 
tribute, and  a  sum  of  £100  per  annum  has  been  guaran- 
teed locally  for  maintenance.  The  estimated  cost  of 
the  building  is  £750,  but  an  additional  sum  will  be 
required  for  furniture. 


Much  80, 1908.] 
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MBDIOTNB. 

Aplastic  AnsBmia 

Ckummer  (Jo/umaX  of  (ht  A,M,A.,  December  2l8t, 
1907)  records  a  case  of  this  nature.  A  girl,  aged  18 
yean,  of  good  family  history,  and  who  had  had  no 
preTious  illness  save  some  slight  gastro-intestinal  catarrh, 
in  April,  1907,  had  an  attack  of  generalised  musculnr 
pain,  which  improved  immediately  under  treatment 
with  salicylate  of  soda.  No  attention  was  directed  to 
the  tonsils  during  this  illness.  A  month  later  she  again 
complained  of  pain  in  the  limbs  and  body,  but  these 
were  not  constant  nor  severe.  Two  months  later  she 
began  to  look  pale  and  complained  of  great  fatigue. 
On  July  6th  it  was  noted  that  she  was  extremely  pale, 
bat  had  not  lost  flesh.  There  was  no  tinge  of  yellow, 
bat  it  was  the  pearly  white  of  an  ordinary  secondary 
ansmia.  There  were  no  hemorrhages  in  the  skin  or 
macoas  membranes.  There  was  a  slight  generalised 
enlargement  of  the  lymphatic  glands  on  careful  palpa- 
tion. There  was  no  evidence  of  tonsillar  infection 
past  or  present.  Heart  normal  save  for  hemic 
mormurs.  Longs  normaL  No  enlargement  of  liver  or 
spleen,  and  no  ascites.  No  oedema  of  limbs.  Urine 
was  normal  Temperature  ranged  from  98*^F.  to 
KKfF.  With  exception  of  occasional  nausea  with  some 
vomiting  no  further  symptoms  developed.  Blood  exa- 
mination showed:  Bed  cells  1,060,000,  white  cells  1533, 
Hb.  17  per  cent.,  colour  index  *88.  The  microscopic 
examination  of  the  blood  showed  an  absolutely  normal 
appearance  of  the  individual  fields  in  spite  of  the  low 
blood  count.  There  was  no  poikilocytosis,  and  no 
pdychromatosis.  No  nucleated  red  cells  were  found. 
A  differential  count  of  the  white  cells  was  difficult  on 
aiccoant  of  the  small  number  present,  but  abuot  40  per 
cent,  were  lymphocytes.  The  patient  died  in  three 
weeks,  and  no  autopsy  was  obtained.  The  author 
considers  the  case  fits  in  with  Lavenson*s  description  of 
this  disease  s  "  The  essential  features  of  aplastic  anemia 
being  a  rapidly  fatal  course,  a  marked  reduction  in  the 
nambOT  of  red  corpuscles,  a  greater  proportionate  reduc- 
tion in  the  amount  of  hemoglobin,  resulting  in  a  low 
colour  index ;  a  leucopenia  with  a  relative  lymphocytosis, 
an  absence  of  megaloblaats  and  usually  normoblasts. 

Minor  Signs  of  Thyroid  Insufficiency. 

Levi  and  Rothschild  (Oazeiie  Des  Hoapitatu;  ab- 
■tncted  in  Canadian  Practitioner  and  Review)  point  out 
that  it  is  necessary  to  recognise  the  milder  degrees  of 
thyroid  insufficiency  as  well  as  the  more  complete 
form&  These  milder  forms  they  have  named  paroxys- 
mal hypothyrea  and  hypothyrea  minima.  Minor 
permanent  signg.  It  is  necessary  to  remember  that  aU 
the  signs  to  be  presently  discussed  are  not  always  all 
found  in  an  individual,  and  one  must  be  careful  also  not 
to  make  a  diagnofiis  on  one  single  sign.  Transitory 
(Edemae.  In  the  absence  of  all  albuminuria  hypo- 
thyrea is  manifested  by  sluggish  cedemas  of  firm 
enough  consistence,  situated  at  the  level  of  the 
eyelids  in  the  frontal  and  malar  regions.  Occasion- 
^y  tbereis  tr  ansitory  puffiness  of  the  feet  or  fingers. 
Along  with  this  there  may  be  swelling  of  the  vocal  cords, 
oftentimes  coming  on  at  the  menstrual  period.  Ob- 
stmction  of  the  nasal  fosse  is  another  sign.  There  is 
also  a  thinning  of  the  eyebrows  at  their  outer  margin. 
This  is  due  to  a  keratosis  pilaris  or  to  a  developmental 
cnor,  and  is  extremely  common  in  those  suffering  from 
thyroid  inwiffiajflnoy.  Variaiiana  of  heat  pro^ution, 
Tm  fl^xQid  f^aad  fiM  a  tlieniiogeDio  fiinotion«  and  a 


series^of  Bvmptoma  depend  upon  an  imperfect  perform- 
ance of  this  fimotion  of  the  gland.  Chillinees  of  the 
extremities,  or  cold  confined  to  one  or  more  extremitips, 
in  the  back  or  thigh  or  general.  This  is  worse  in  the 
winter  time.  These  patients  also  suffer  from  vaso- 
motor disturbance,  pale  extremities  associated  with 
numbness  of  the  hands  and  fingers  ;  or  their  hands  may 
be  bluish  in  colour,  and  chilblains  are  frequent.  A 
more  severe  disturbance  is  manifested  by  chills,  more 
severe  in  the  dorsal  region,  and  generally  occurring  in 
the  afternoon  between  4  and  5  o'clock ;  or  they  may 
occur  directly  after  meals.  They  may  be  momentary 
or  prolonged.  In  a  certcun  number  of  cases  the  body 
temperature  is  lower  than  normal  in  the  daytime  and  is 
elevated  at  night.  _.  Patients  with  subnormal  tempera- 
tures occasionally  present  an  exquisite  hyperesthesia 
to  cold  and  are  subject  to  auto-infections,  such  as 
coryza.  Among  other  symptoms  referable  to  this 
defective  functioning  of  the  thyroid  may  be'mentioned 
constipation,  fatigue  coming  on  after  slight  exercise, 
and  usually  seen  in  the  morning,  anorexic^  headache 
either  frontal,  such  as  is  experienced  at  the  onset 
of  a  coryza,  or  occipital  with  a  tender  point  at  level  of 
the  occipital  nerve,  more  intense  in  the  morning  and 
disappearing  towards  evening,  muscular  pains,  lum- 
bago, neuralgia,  etc.  Briquet  of  Armentiers  and 
Lovand  of  Carlsbald  have  shown  that  sleep  is  regulated 
by  the  thyroid  gland.  Patients  with  thyroid  in- 
sufficiency have  need  of  a  great  deal  of  sleep,  and  are 
sleepy  after  meab.  Thvroid  medication  diminished 
the  need  of  sleep,  and  if  pushed  to  excess  causes  in- 
somnia. Obesity  is  another  symptom  due  to  this 
cause,  as  well  as  physical  and  mental  backwardness  and 
early  senility  manifested  by  varicose  veins,  hemorr- 
hoids,  cutaneous  hemorrhages,  eto.  Moreover,  patients 
with  thyroid  insufficiency  fall  an  easy  prey  to  infection 
of  the  mucous  membranes, ;  pharyngitis,  tonsillitis, 
herpes,  etc.,  are  common  in  these  subjects.  Migraine 
should  draw  our  attention  to  a  possibility  of  hypo- 
thyrea, for  it  is  often  of  thyroid  origin.  It  is  found 
more  often  in  females.  Urticaria  and  pruritus  are 
frequent.  Hertoghe  has  shown  that  thyroid  medica> 
tion  has  an  inhibitory  action  on  the  menstrual  flow, 
and  hence  monorrhagia  is  one  of  the  symptoms  met 
with  in  cases  of  hypothyrea.  It  is  important  to  re- 
member that  many  times  well  recognised  symptoms 
may  appear  side  by  side  with  others  which  coi^ct  with 
the  diagnosis.  Thus,  instead  of  constipation  there  may 
be  diarrhoea ;  insomnia  in  place  of  somnolence.  A 
recognition  of  these  various  symptoms  as  being  due  to 
thyroid  insufficiency  will  often  lead  one  to  conect 
diagnosis  and  suggest'?  the  appropriate  treatment. 

The  Prophylaxis  and  General  Management 
of  Rheumatic  Fever. 

Solis-Gohen  {Journal  of  the  A,M.A,),  December  21st, 
1907)  says  that  the  prophylaxis  of  acute  artioitlar 
rheumatism  has  four  phases.  These  refer  respectively 
to  (1)  the  initial  attack ;  (2)  the  complications ;  (3) 
relapses ;  (4)  recurrences. 

All  are  agreed  that  the  condition  called  acute  articular 
rheumatism  is  a  special  form  of  multiple  arthritis  and 
that  it  is  an  infection.  The  author  inclines  to 
the  view  also  now  that  possibly  there  is  a  group 
of  organisms,  any  one  of  which  may  under 
favourable  conditions  give  rise  to  an  attack  of 
this  disease.  It  is  more  probable  that  among  these 
organisms  are  those  which  ordinarily  inhabit  harmlessly 
the  mouth,  nose,  and  throat,  since  it  is  not  uncom- 
mon for  the  first  sign  of  the  infection,  which  is 
afterwards  expreesed  by  joint  phenomena,  cardiac 
disease,  etc.,  to  be  found  in  the  toniBil  and  other  faooial 
andbuooalstruotmea.  MoceoTereizperieiioewaxTaiitetlie 
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aasertion  that,  as  any  certain  individual  out  of  all  who 
are^ezposed  to  cold  and  to  the  specific  germ  or  germs, 
manifest  the  infection,  these  individual,  possess^a  certain 
susoeptihilitj,  or  diathesia  Of  the  nature  of  this 
diathesis  it  is  impossible  to  speak  ut  present.  Thus  the 
first  phase  of  prophylaxis  mast  be  determined  by  these 
considerations.  The  second  phase  of  prophylaxis  is 
that  of  the  complications,^and  especially  of  the  danger- 
ous cardiac  complications.  This  consists  in  rest, 
absolute,  rigidly  enforced  and  prolonged,  rest  both 
mental  and  physical.  The  great  majority  of  the  chronic 
cardiac  lesions  which  follow  acute  rheumatism  are  un- 
doubtedly due  to  a  neglect  of  rest.  Bui  it  is  often 
difficult  to  enforce  rest,  especially  in  '*  li(;ht "  cases  of 
rheumatism.  The  rest  should  be  continued  for  six  to 
nine  weeks  and  until  all  danger  of  straining  the 
weakened  and  infiltrated  heart  muscle  by  full  use  too 
soon  after  .recovery,  since  it  is  the  cardiac  muscle  rather 
than  the  valves  to  which  we  must  look  more  carefully. 
If  in  spite  of  the  judicious  use  of  salicylates  the  pain 
tends  to  make  the  patient  restless,  local  analgesic 
applications,  the  administration  of  bromides,  codein 
or  morphine  may  be  indicated  as  measures  conducive  to 
rest.  Convalescence  must  be  skilfully  managed,  the 
patient  being  allowed  only  very  gradually  to  resume 
full  activity.  Among  the  more  direct  therapeutic 
measures  indicated  is  the  application  of  blisters  to  the 
prsBoordium.  Alkalies  should  be  administered  so  as  to 
make  the  urine  alkaline.  But  with  ansmic  patients  and 
those  who  have  had  many  previous  attacks,  the  tincture 
of  the  chloride  of  iron  in  doses  of  20-30  minims, 
sufficiently  diluted,  should  be  given  every  throe 
hours.  For  the  prevention  of  recurrences,  as  well 
as  of  the  initial  attack,  scrupulous  attention  should 
be  given  to  mouth,  nose  and  throat.  This  in- 
cludes regulation  of  stomach  and  bowels,  attention 
to  tongue  and  teeth ;  treatment  of  nasal  catarrh  if 
present ;  removal  of  tonsils  and  adenoids  \  in  general 
to  get  rid  of  any  residual  focus  of  infection,  and  to  keep 
the  alimentary  and  respiratory  mucous  membranes 
clean  and  healthy.  The  avoidance  of  exposure  to  cold, 
draughts  and  cluUs  is  necessary,  and  the  body  should 
-be  accustomed  to  changes  in  temperature  by  cold  baths 
followed  by  massage  or  vigorous  friction.  Regular 
and  efficient  elimination  of  waste  products  by  the  urine 
and  faeces  must  be  secured.  The  action  of  the  skin 
should  be  favoured  by  an  occasionnl  "  sweat."  To  this 
end  the  electric  light  bath  may  be  used  with  advantage. 
An  important  factor  in  prophylaxis  is  the  regulation  of 
the  diet.  The  food  should  be  simple  and  nutritious, 
and  ohosen  so  as  to  yield  a  minimum  of  nitrogenous 
waste.  The  earbo-hydratee  should  be  out  down  to  the 
lowest  point  consistent  with  the  maintenance  of 
nu trition,  and  oils  and  fa ts  substituted.  ThiB  in  necssary 
so  as  to  avoid  fermentative  processes  in  the  gastro- 
intestinal tract,  and  also  because  patients  with  ti.e 
rheumatic  diathesis  exhibit  a  failure  in  carbo-hydrate 
metabolism.  In  general,  milk,  and  milk  products, 
'cereals,  fruits,  nuts  and  green  vegetables  should  form 
the  principal  part  of  the  diet.  Pork,  veal,  crustaceans, 
hashes  and  made-dishes  should  be  avoided,  as  well  as 
pickles,  sweets  and  pastry.  In  cases  with  persistent 
pain  and  stiffness,  mUd  alkaline  waters  are  u^^eful. 

Non -Diphtheritic  Membranous  Croup. 

Jacod  (Btfmaint  Medicale,  abstracted  ia  Journal  of  j 
A.M.A,,  November,  23rd,  1907),  reviews  the  literature 
on  the  subject  of  membranous  croup  independent  of  the 
diphtheria  bacillus,  and  stated  that  only  six  authentic 
cases  are  on  record.  The  author  himself,  however,  had 
encountered  nine  cases  in  the  diphtheria  ward  in  the 
ooitfMOf  two  to  three  months.  The  clinical  picture  was 
"tiiM  dl  memfaMioiis  croup,,  which  from  three  to  seven 


bacteriological  tests  of  the  false  membrane  failed  to 
indicate  the  diphtheria  bacillus  in  a  single  instance. 
None  of  the  patients  had  any  symptoms  of  coryza,  but 
the  temperature  was  much  higher  than  in  the  diph- 
theritic group,  and  the  glands  in  the  neck  were  not 
swollen  or  tender.  The  infection  seems  to  affect  the  entire 
respiratory  tract  from  the  start,  so  that  the  symptoms 
on  the  part  of  bronchi  and  lungs  were  pronounced 
from  the  first.  The  entire  lar3nix  and  bronchi  were 
seen  to  be  involved  in  the  five  cases  on  which  an 
autopsy  was  performed.  The  false  membrane  ex- 
tended to  the  bifurcation,  and  even  into  large  bronchi, 
while  the  lungs  were  congest-ed  with  foci  of  broncho- 
pneumonia. Unless  there  is  marked  relief  from  the 
expulsion  of  false  membrane  early,  the  patient  does  not 
seem  to  be  relieved  by  intubation  or  antitoxin  injections. 
The  temperature  remains  high  and  the  pulmonary 
symptoms  predominate.  In  the  nine  cases  the  pneumo 
coccus  was  found  once,  staphylococcus  almost  alone 
in  five  cases,  the  streptococcus  in  two,  and  mixed  in- 
fection in  others.  In  the  presence  of  these  bacteriological 
findings  the  physician  is  practically  disarmed.  Local 
treatment  by  warm  baths,  local  revulsants,  inhalation  of 
oxygen,  etc.,  must  be  used.  Tracheotomy  was  done 
in  three  cases,  and  these  three  patients  recovered. 
Only  seven  of  the  total  15  patients  recovered ;  two 
were  adults,  the  rest  children  under  eight. 

PATHOLOGY. 

Abscess  of  Bone  caused  by  an  Intermediate 

Bacillus  allied  to  B.  Paratyphosus. 

Bushnell  {Proc.  Boy.  8oc,  MeJ.,  Dec.,  1007)  records 
the  following  case  : — A  male,  aged  41,  was  found  to  be 
suffering  from  acute  suppurative  periostitis.  There 
was  a  history  of  a  recent  attack  of  **  typhoid "  five 
weeks  previously,  and  this  illness  came  on  during 
convalesence.  There  was  a  swelling  about  the  size  of  a 
bantam  egg  above  the  centre  and  in  front  of  the  left 
tibia.  This  was  tender,  fluctuating,  but  not  dis- 
coloured, and  there  was  no  sign  of  disease  elsewhere. 
The  abscess  was  incised,  and  about  100  c.c.  of  thin  pas 
evacuated  from  beneath  the  periosteum;  the  bone 
beneath  was  not  softened.  The  patient  rapidly 
recovered.  The  history  of  the  illness,  which  was 
diagnosed  as  ''  typhoid,"  was  that  the  patient  had,  ten 
days  previous  to  the  onset  of  the  illness,  eaten  of  some 
wheUa  vended  off  a  barrow.  Other  members  of  the 
patient's  family  had  eaten  these,  and  were  all  ill  im- 
mediately afterwards  with  diarrhoea  and  sickness,  but 
were  all  well  in  a  few  days.  The  illness  followed  a 
typhoidal  course,  but  there  was  diarrhoea  only  for  the 
first  five  or  six  days.  "Rose  spots'*  were  fairly  abun- 
dant. About  the  twelfth  to  fourteenth  day  of  his 
illness  the  blood  gave  a  negative  Widal  reaction. 
During  convalescence  pain  was  complained  of  in  the 
ankle  and  lower  part  of  the  tibia.  Bacteriological 
examination  of  the  pus  obtained  from  the  alxscess 
showed  the  presence  of  a  slender  Gram  negative  bacillus. 
Inoculated  in  broth  and  incubated  at  37°  G.  it  gave 
uniform  turbidity  without  scum  in  24  hours.  On 
gelatine  incubated  at  22""  C.  there  were  numerous  small 
transparent  colonies  with  rounded  or  somewhat 
irregular  borders,  and  did  not  liquefy  gelatine.  On 
agar,  it  grew  as  a  moist  semi-transparent  growth ;  it 
produced  no  spores,  no  pigment,  and  possessed  no  proteo- 
lytic  powers ;  it  fermented  dextrose,  maltose  and 
mannite  with  gas  formation ;  lactose  was  unaffected ; 
sucrose  was  unaffected,  but  not  rendered  alkaline, 
on  two  occasions  milk  was  acidified  in  24  hours;  and 
acidified  and  curdled  in  48  hours.  There  was 
no  indol  formed  in  peptone  water  in  14  days.  The 
author  remarks  that  a  bone  abscess  dae  to  paratyphoid 
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infectioa  is  rare.  There  is  presumptive  evidence  from 
the  history,  clinical  account  and  absence  of  typhoid 
seram  reaction,  that  the  first  iUness  was  a  para- 
typhoid attack.  The  bacillus  isolated  from  the 
pus  agglutinated  the  patient's  blood  serum  and 
clearly  caused  the  suppurative  periostitis.  As  it 
coagulated  and  acidified  milk  and  fermented  glucose 
and  maltose  with  gas,  it  was  not  typhoid,  and  lactose 
being  practically  unaffected  it  was  not  B*  coli  communis. 
There  is  no  doubt  that  the  diagnosis  of  paratyphoid 
could  have  been  arrived  at  if  this  bacillus  had  been 
employed  in  the  first  illness  for  the  serum  reaction. 
Keen  states  that  B,  Typhi  has  been  isolated  from  51 
cases  of  true  lesions  following  typhoid  on  38  occasions. 
Osier  mentions  six  oases  of  bone  lesions  among  the  sequelae 
of  typhoid  fever  under  his  care  in  one  year. 

Experimental  Arterial  Degeneration. 

Frank  {Medical  Record^  December  14th,  1907)  records 
some  experiments  on  this  work.  Five  rabbits  were 
injected  daily  with  a  solution  made  by  dissolving  one 
(^mmeof  ergotine  in  100  cc.  of  physiological  salt  solu- 
tion. Ergotine  was  selected  so  as  to  avoid  the  im- 
purities contained  in  ergot  itself.  The  dosage  was  at 
first  three  drops,  and  gradually  increased  to  ten  drops. 
After  II  injections  one  rabbit  was  killed.  The  remain- 
ing four  rabbits  received  eight  more  injections  each, 
after  which  the  injections  ceased.  It  was  noticed 
shortly  afterwards  that  the  rabbits  were  faiUng  in 
health.  Of  these  four,  one  died  two  days  after  the 
injections  were  stopped,  a  second  three  days  later,  a 
third  six  days,  and  the  fourth  21  days  later.  On 
autopsy  the  one  which  died  two  days  after  cessation  of 
the  injections  showed  the  liver  and  gall-bladder  studded 
with  hard  white  nodules.  These  were  composed  of 
calcium  carbonate.  They  contained  no  coccidia,  but 
after  decalcification  of  the  liver  on  staining  with  hsBma- 
toxylin  and  eosin  these  nodules  were  found  to  be 
calcified  coccidial  cysts.  Two  of  the  rabbits  on  micro- 
SDopical  examination  of  the  stained  sections  showed 
areas  of  necrosis  of  the  Uver,  with  proliferation  of  the 
connective  tissue  cells,  not  only  in  the  portal  spaces 
but  also  in  the  liver  lobules.  Four  of  the  five  showed 
hyperplasia  of  the  lymphatic  elements  of  the  spleen, 
and  increase  in  size  of  the  malpighian  corpuscles. 
Three  out  of  the  five  showed  organising  thrombi  in  the 
arteries  of  the  lungs  with  a  proliferation  of  the  lining 
endothelial  cells  and  thickening  of  the  arterial  wall. 
One  showed  a  nodule  projecting  into  the  lumen  of  the 
aorta  about  half  an  inch  above  the  aortic  valves.  There 
vas  a  thickening  of  the  media  in  which  the  elastic 
fibres  were  somewhat  broken,  and  the  nuclei  of  the 
moscle  fibres  ran  longitudinally  instead  of  transversely. 
This  thickening  was  not  general  throughout  the  media. 
The  author  considers  his  results  so  far  as  concerns 
arterio-Bclerosis  as  negative.  He  refers  to  the  work  of 
JosuS  in  1903,  who  produced  arterio-sclerotic  lesions  in 
rabbits  by  the  intravenous  injections  of  adrenalin,  and 
to  that  of  Fischer,  lissauer,  Pearce  and  Stanton, 
Erb  and  others  with  the  same  substance.  After  these 
experiments  were  recorded  several  theories  were  pro- 
pounded to  explain  the  result.  Whether  the  lesions 
vere  due  to  a  cachexia  resulting  from  the  frequent  in- 
jections continued  over  long  periods,  or  to  an  inter- 
feraoce  with  the  nutrition  of  the  vascular  wall  through 
a  constriction  of  the  vasa  vasorum,  or  to  the  direct 
toxic  action  of  the  drug  itself,  or  to  an  increase  in  blood 
premre  resulting  from  it,  has  been  answered  differently. 
Further  experimental  work  has  been  done  with  barium 
eUoride  and  nicotine,  and  in  each  case  arterio-sclerotio 
Mills  hai'e  heca,  produced.     The  author  also  refers  to 


some  earlier  experimental  work  on  the  subject.  In 
1877  Di  Giovanni  by  cutting  the  cervical  sympathetic 
nerve  of  dogs,  first  on  one  side  and  then  on  the  other, 
produced  atheromatous  incrustations  on  the  aortic 
valves  and  in  the  descending  aorta.  In  1886  Schnell 
repeated  the  experiments  of  Di  Giovanni  with  some, 
but  not  equal  success,  and  recently  Pic  and  Bon- 
namour  have  reported  good  results  after  the  same 
experiments  on  rabbits.  Carrel  and  Guthrie  have 
produced  arterio-solerosis  in  the  dog  by  causing  a 
hypertension  in  an  artery  (renal)  by  transplanting  it 
and  directing  its  blood  into  a  venous  plexus  of  a 
smaller  total  capacity  than  the  artery  itself.  It  is  the 
maintaining  of  the  resulting  hypertension  which  is 
responsible  for  the  resulting  arterial  changes.  These 
two  sets  of  experiments  after  they  have  been  repeated 
and  corroborated  and  extended  more  fully,  in  elimi- 
nating the  main  objections  to  the  inooculation  experi- 
ments— the  toxicity  of  the  substances  injected — incline 
further  than  any  other  towards  high  blood  pressure  as 
being  the  fundamental  causative  factor  in  arterio- 
sclerosis. 

Experimental  Hypertrophy  of  the  Islands  of 

Langerhans. 

Lazarus  {Munch,  med.  Wochen.,  abstracted  io 
Medical  Record,  December  14th,  1907)  describes  experi- 
ments on  guinea-pigs,  which  were  given  phloridzin  or 
adrenalin  during  long  periods  of  time,  either  by  injection 
or  by  mouth.  The  phloridzin  animals  showed  a  very 
great  hyperplasia  of  the  pancreas,  in  which  the 
enlargement  of  the  islands  was  most  marked,  and  the 
adrenaUn  animals  showed  similar  though  less  pro- 
nounced lesions.  Well  marked  arterio- sclerosis  was 
present,  involving  particularly  the  abdominal  aorta. 
The  author  considers  that  his  experiments  demonstrate 
the  functional  and  anatomical  independence  of  the 
islands,  which  are  sharply  differentiated  from  the  gland 
tissue,  and  show  that  it  is  possible  to  increase  the 
number  and  size  of  the  islands  experimentally  as  well 
as  to  augment  their  blood  supply.  It  is  likely  that  the 
islands  have  some  function  in  regulating  sugar 
metabolism  and  that  it  is  possible  that  in  human 
diabetes  some  therapeutic  application  may  be  made  of 
th3?e  principles.  Phloridzin  diabetes  is  different  from 
the  disease  in  man,  for  in  the  former  there  is  hypogly- 
kgemia  with  hypertrophy  of  the  islands ;  while  in  the 
latter  there  is  hyperglykssmia  and  frequently  atrophy 
of  the  islands.  Further  experiment  is  necessary  to 
determine  whether  the  islands  of  the  human  pancreas 
in  diabetes  are  sasceptible  of  stimulation  by  the  use  of 
phloridzin. 

PiBDIATEICS. 

A  Case  of  Infantile  Scurvy. 

J.  E.  Bullock  (Berlin  Klin.  Woch.,  No.  44,  S.  1421, 
Oesellschaft  der  ChariU  AerzU,  July,  1907,  The  British 
Journal  of  Children*  a  Diseases,  December,  1907)  writes 
thatHeubner  showed  a  case  of  infantile  scurvy,  pointing 
out  the  striking  pallor  and  an  appearance  which  is  seldom 
seen,  but  which  was  particularly  well  marked  in  his  case, 
viz.,  under  both  eyes  a  blue,  half- moon  shaped  dis- 
colouration, which  looked  as  if  the  child  had  been 
painted.  He  showed  an  illustration  of  another  case,  in 
which  the  distinct  outline  of  this  discolouration  was  seen 
beneath  both  eyes.  It  is  produced  by  a  hsemorrhagic 
extravasation  into  the  subcutaneous  connective  tissue. 
A  third  symptom,  shown  in  his  case,  he  looked  upon  as 
pathognomonic,  and  though  he  had  met  with  it.  in  the 
most  varied  cases  of  other  painful  diseases,  such  as 
abscessy^osteomyelitis,  and  joint  tuberculosis,  he  had 
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never  found  it  so  pronounced  as  in  infantile  scurvy.    In 
the  patient  the  regions  of  both  knee-joints  were  swollen 
from  a  thickening  of  the  femoral  epiphysis,  and  the 
slightest  pressure  on  this  swelling  set  up  a  thoroughly 
characteristic  reflex  phenomenon,  the  chUd  jerking  both 
arms  into  the  air,  with  a  piteous  cry.     He  had  pointed 
this  out  in  his  handbook  on  the  subject,  but  it  was  little 
noticed  by  others.     He  showed  that  this  symptom  was 
still  apparent  in  his  case,  pressure  on  the  epiphysis 
always  causing  irritation,  although  the  child  was  on  the 
way  to  recovery.     There  were  other  evidences  of  the 
disease,  such  as  Barlow  had  pointed  out.     In  a  radio- 
graph there  was  shown  a  whitish  outline  at  the  junction 
of  the  diaphysis  with  the  epiphysis.     There  was  also 
seen,  by   the  side  of  the  bione,  the  dark  line  which 
showed    a    thickening    of    the    periosteum,    in  those 
situations  in   which   the  periosteal  hasmorrhages  be- 
tween  the     periosteum   and  'the    bone   take    place. 
He   produced  two  photographs,  in  one  case    a   dis- 
eased rib,  showing  a  fracture,  the  separation  of  the 
fragments,  the  thick  zone  of  provisional  ossification, 
and  the  shaft.     Between  the  rudimentary  shaft  and 
the  periosteum  there  was  a  thick  layer  of  bluish  matter, 
which  would  be  either  blood-clot  or  new  tissue.     A 
similar  photograph  showed  a  heaped-up  collection  of 
blood-clot  or  new  tissue.     He  stated  that  atrophy  of 
the  bone  is  a  characteristic  pathological  change  in 
infantile  scurvy,  and  also  a  cessation  of  growth,  as  in 
congenital  syphilis.     The  osteoblasts  disappear,  bone 
growth  ceases,   leaving  fine  ridges,  which  soon  dis- 
appear, and  a  peculiar  atrophic  bone  marrow,  poor  in 
cells,  with  medullary  stroma,  is  left.     He  showed  also 
a  photograph  of  the  atrophied''end  of  a  diaphysis ;   it 
was  very  brittle,  so  that  small  fractures  would  take 
place  easily  everywhere,  and  to  that  he  attributed  an 
explanation  of  the  characteristic  reflex  phenomenon  to 
which  he  had  alluded  above.      The  thickened   peri- 
osteum being  very  tender,  because  the  bone  is  broken 
in  so  many  places,  the  slightest  pressure  brings  about 
the   reflex.    In   another   illustration    he   showed   the 
unusually  abundant  formation  of  haemorrhages  in  the 
bone.      He    thought   that  some    authors    say    quite 
rightly    that   the    haemorrhages   are    traumatic    and 
secondary,  but  it  is  evident  that  also  a  real  haemorr- 
hagic  diathesis  exists,  as  shown  by  the  marks  under  the 
eyes  in  the  patient  before  them. 

A  Case  of  Rheumatic  Hyperpyrexia  in    a 
Child  of  six. 

Q.  H.  Look,  M.R.C.S.,  L.R.C.P.  {Tht  British  Journal 
of  Children^  s  Diseases,  December,  1907)  writes  : — "This 
rare  and  fatal  complication  of  acute  rheumatism, 
hitherto,  as  far  as  I  can  discover,  unrecorded,  in  so 
young  a  patient,  occurred  recently  in  a  girl  aged  six 
years  whom  I  had  attended  at  birth  and  since,  whenever 
she  was  ill.  Her  father  had  worked  in  compressed  air 
caissons  for  years,  and  always  successfully  passed  the 
periodical  medical  examinations  to  which  such  workers 
are  subjected.  Her  mother  was  young  and  perfectly 
healthy.  A  maternal  aimt  had  suffered  from  rheuma- 
tism, otherwise  the  family  history  was  free  from  this 
disease  and  good  in  other  respects.  The  child,  with  the 
exception  of  measles,  followed  by  whooping-cough, 
enjoyed  good  headth  during  infancy.  She  grew  up 
healthy,  of  alert  intellect,  and  engaging  disposition  and 
manners.  A  year  ago  she  passed  through  an  attack  of 
chorea,  which  subsided  during  six  weeks'  complete  rest 
in  bed  ;  and  when  she  was  brought  to  me  in  January, 
1907,  to  report  progress  she  was  fit  and  well,  with  the 
exception  of  a  rough  systolic  murmur  at  the  cardiac 


apex.  I  could  not  make  out  that  the  heart  was  appre- 
ciably enlflirged,  but  the  murmur  was  conducted  into 
the  axilla.  On  September  10th,  1907,  she  sickened  for 
left  lobar  pneumonia  which,  with  a  temperature  ranging 
between  102°  and  103°  F.,  and  no  uncommon  features, 
terminated  by  crisis  on  the  fifth  day.  A  day  or  two 
after  this  crisis  there  wajs  a  return  of  the  choreiform 
movements  which,  at  first  mild  and  confined  to  the  left 
side,  subsequently  became  general  and  severe.  On 
September  20th  pain  in  the  left  hip  was  complained  of, 
and  the  temperature  rose  to  100°  F.  The  child  was 
enveloped  in  cotton-wool,  and  salicylate  of  sodium 
(5gr.)  in  an  alkaUne  mixture  was  given  every  four 
hours.  On  the  next  day  (September  21st)  other  joints 
were  involved,  the  temperature  was  101°  F.,  and  the 
case  was  a  typical  one  of  acute  rheumatism  with  chorea. 
The  dose  of  salicylate  of  sodium  was  doubled.  The 
following  day  (September  22nd)  at  11  a.m.  the  tem- 
perature was  105°  F.  After  tepid  sponging  the  nurse 
reported  a  drop  to  104*5°  F.  Salicylate  of  sodium  (10 
gr.)  was  administered  every  hour.  At  6  p.m.  the  tem- 
perature had  risen  to  107°  F.  An  icepack  was  ordered, 
and  at  8.30  p.m.  the  temperature  had  fallen  to  105°  F. 
This  application  of  cold  was  not  well  borne  ;  alarming 
cyanosis  and  embarrassment  of  respiration  followed. 
The  heart  distinctly  dilated,  and  the  sounds  were 
almost  inaudible.  A  drachm  of  brandy  was  given  and 
ordered  every  hour  throughout  the  night ;  the  saUcylate, 
with  the  ad<£tion  of  3  minims  of  tincture  of  digitalis,  was 
continued.  Ice  was  kept  applied  to  the  head  and 
nape  of  neck.  The  next  day  (September  23rd)  at  10 
a.m.  the  temperature  was  108°  F.,  pulse  110,  respiration 
68.  A  graduated  bath  was  prepared,  but  while  waiting 
for  a  fresh  supply  of  ice  and  before  immersion,  the  tem- 
perature in  less  than  an  hoiir  rose  to  110°  F.  At  this 
moment  death  occurred  somewhat  suddenly.  An 
hour  after  death  the  temperature  was  109°  F.  These 
temperatures  were  taken  in  the  rectum  by  a  trained 
nurse  and  verified  by  me.  The  last  observation  was 
kindly  confirmed  by  Mr.  S.  H.  Greene,  of  Kensmgton. 
The  outset  of  this  period  of  abnormal  temperature  was 
not  associated,  as  far  as  the  chorea  would  allow  me  to 
observe,  with  any  fresh  endo-  or  peri-carditis.  The 
swelling  of  the  joints  was  not  so  marked,  but  it  was 
impossible  to  obtain  anything  from  the  child  as  to  the 
degree  of  pain  in  them.  The  pulse,  though  feeble,  was 
never  greatly  hurried,  but  the  respirations  were  very 
frequent  (60-68)  and  noisily  panting  in  character.  The 
most  marked  feature  was  the  complete  suppression  of 
sweating.  There  was  a  plentiful  crop  of  of  sudaminal 
vesicles  from  former  sweats,  but  the  skin  was  quite  dry 
and  pungently  hot  throughout  There  was  no  sleep 
during  the  presence  of  the  hyperpyrexia  ;  on  the  other 
hand,  there  was  no  delirium  or  mania.  The  child, 
though  dazed,  asked  for  and  knew  her  mother  to  the 
end,  and  the  severe  choreic'movements  ceased  only  with 
death.''  "^ 

Pylorospasm.  55^.^    "? 

Heubner  {Monatschr,  /.  Kinder  «r€fl*,?Bd.,>.  S.-366) 
read  a  paper  on  this  subjectb  He  has  observed 
49  cases  out  of  a  clinic  of  10,000  ohildren.  Of  21 
cases  that  were  followed,  18  were  alive  a  year  later. 
The  data  as  regards  age,  sex'^and  symptoms  agree 
with  those  of  other  observers.  Heubner  considers 
that  the  condition  is  a  muscle  hypertrophy,  not  only 
of  the  pylorus,  but  often  of  the  rest  of  the  stomach, 
that  is,  secondary  to  a  functional  disturbance,  or,  in 
other  words,  it  is  not  a  primary  malformation  or  new 
growth.  He  recommends  medical  treatment  in  all 
cases,  and  only  euigical  interferenoe  if  this  fails. 
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MEDICAL  HI8CELLAMV3 


Tn  Chicago  Tuberculosis  Institute  is  inaugurating  a 
series  of  (Uspensariee  in  connection  with  established 
liospitab  and  colleges  for  the  purpose  of  early  diagnosis 
and  home  control  of  consumption — such  control  as  will 
give  the  patient  opportunity  to  recover  and  will  safe- 
guard the  other  members  of  the  family  and  the  fellow- 
workers  of  the  person  sick. 


In  the  first  week  of  December,  according  to  official 
sUtisticB  from  245  out  of  the  285*primary  schools  of 
Beriin,  no  fewer  than  11,947  children  attended  school, 
in  most  cases  without  breakfast,  and  in  all  cases  without 
the  prospect  of  obtaining  a  mid-day  meal  at  home.  Of 
those,  4198  receive  a  simple  daily  meal  from  the  14 
canteens  belonging  to  the  Children's  Canteen  Society  ; 
the  other  7449  are  totally  unprovided  for. 


The  French  naval  authorities  are  attempting, 
apparently  without  great  success,  to  restrict  the  use  of 
opiam  by  the  officers  and  men,  which  is  said  to  be  very 
mdespread,  and  is  alleged  as  the  imderlying  cause  of 
some  of  the  disasters  that  have  recently  occurred  on 
the  Teasels.  It  was  discovered  that  in  Marseilles  users 
of  the  drug  were  obtaining  it  from  one  of  the  dealers  in 
Oriental  curiosities,  and  on  searching  the  shops  of  the 
latter  several  thousand  dollars  worth  of  opium  was 
f oond  and  confiscated. 

The  Bavarian  War  Ministry  has  just  issued  a  pre- 
Hminary  report  on  tests  made  to  determine  the  effect 
of  the  use  of  alcoholic  beverages  on  marksmanship. 
Sqnads  of  men  were  alternately  kept  abstinent  for  a 
week  and  during  the  next  week  allowed  definite  amounts 
of  akohoL  Already  over  10,000  shots  have  been  fired 
imder  these  conditions,  with  the  result  that  the  drinking 
men  made  better  scores  when  firing  singly  than  did 
those  belonging  to  the  squad  which  had  been  kept 
abstinent  In  the  field  and  volley  firing  by  companies, 
however,  the  sections  which  had  been  entirely  abste- 
mioQS  attained  slightly  better  results  than  their  stimu- 
lated comrades.  These  results  are  somewhat  at 
variance  with  those  obtained  some  time  ago  in  the  Swiss 
army,  which  we  believe  demonstrated  that  the  non- 
alcoholic soldiers  were  more  reliable  shots  than  the 
driokers. 

The  profession  in  Vienna  seized  the  occasion  of  the 
25th  anniversary  of  the  founding  of  the  Neurologic 
Institute  of  the  University  to  do  homage  to  its  founder 
and  director,  Heinrich  Obersteiner.  He  reached  his 
GOth  birthday  just  ten  days  before,  and  his  numerous 
important  contributions  to  the  anatomy,  physiology 
and  pathology  of  the  central  nervous  system  were 
lev^wed  by  the  various  speakers  at  the  jubilee  cele- 
fafation.  Obersteiner  has  presented  the  institute  with 
an  muivalled  Ubrary  on  the  nervous  system,  and  has 
ako  endowed  it  amply  to  keep  up  the  Ubrary  and 
moaeam. 

Professor  Loeffler  and  Dr.  Russ  report  from  the 
Hygjenic  Institute  of  the  University  of  Greifswald  that 
they  have  been  able  to  cure  in  a  comparatively  short 
time  the  cases  of  sleeping  sickness  induced  experi- 
mentally in  animals  by  the  administration  of  arsenious 
acid.  in»  drug  may  be  given  by  the  mouth  or  injected 
into  the  blood  stream.  It  also  produces  immunity  to 
the  disease,  so  that  it  cannot  be  induced  experimentally 
in  an  uiimal  that  has  been  treated  for  a  time  by  the 
aneoious  acid.  The  acid  in  a  solution  of  1  in  200,000 
destiojs  the  trypanoeomes. 


The  C.G.H.  (Western)  Branch  of  the  B.M.A.  after  am 
exhaustive  discus^on  on  the  question  has  instructed 
its  Medico- Politicar  Committee  to  arrange  for  inter- 
viewing candidates  for   Parliament    on    matters   of 
importance   to    the  profession.    The  committee   has. 
arranged  to  perform  this  duty  in  the  Cape  Peninsula,, 
and  has  deputed  members  of  the  Branch,  in  con- 
junction with  their  local  confreres,  to  do  the  same  else- 
where in  the  Branch  area.    The  Branch  has  formulated, 
its  views  on  the  more  important  points  upon  which  it 
feels  it  has  the  support  of  practically  the  whole  pro- 
fession.   It  is  to  be  hoped  that  other  branches  wilt 
follow  suit,  and  to  assist  them  in  doing  so  the  Western. 
Branch  has  sent  to  branch  secretaries  in  Cape  Colony 
a  statement  of  its  arrangements. 


An  important  and  instructive  discussion  took  place- 
at  a  recent  meeting  of  the  Cambridge  Medical  Society^ 
on  the  question  of  instructing  teachers  in  the  principles- 
of  hygiene.  Professor  Sims  Woodhead  gave  aoi 
account  of  an  experimental  series  of  lectures  he  ha». 
been  giving  during  the  last  12  months  to  school  teachers,, 
at  the  request  of  the  Cambridge  County  Education 
Committee,  and  he  expressed  great  satisfaction  at  the* 
keenness  and  intelligence  displayed  by  the  teachers- 
in  the  subject.  He  was  especially  impressed  by  the- 
capacity  they  evinced  for  applying  the  principles  he- 
taught  them  to  their  everyday  work,  and  by  their  keens 
appreciation  of  the  practical  work.  It  was  pointed, 
out,  however,  that  while  such  a  voluntary  course  can. 
be  arranged  at  an  education  centre  like  Cambridge  for 
teachers  already  engaged  in  work  in  the  schools,  similar- 
facilities  are  not  available  in  other  parts  of  the  country. 
All  those  who  took  part  in  the  discussion,  therefore,, 
including  Professor  Clifford  Allbutt  and  Professor- 
Howard  Marsh,  were  emphatic  on  the  necessity  that- 
hygiene  should  form  a  regular  part  of  the  curriculunk 
of  all  institutions  in  which  students  are  trained  to- 
become  teachers  in  schools  of  all  grades,  and  a  resolu- 
tion was  adopted  to  this  effect.  Not  only  would  the* 
teachers  be  thereby  qualified  to  impart  the  rudiments, 
of  hygiene  to  their  pupils,  but  by  the  knowledge  they^ 
acquired,  their  power  of  training  and  developing  the- 
minds  and  bodies  of  the  children  imder  their  care  would, 
be  greatly  enhanced. 

An  announcement  has  just  been  made  of  an  addi- 
tional gift  of  $2,000,000  by  John  D.  Rockefeller  to  th&- 
Rockefeller  Institute  for  Medical  Research,  which  brings 
the  aggregate  of  his  contributions  to  this  cause  up  to> 
$3,800,000.     In  his  letter  to  the  directors  stating  his 
intention,  Mr.  Rockefeller  expresses  his  gratification  at 
the  results  thus  far  achieved  by  the  Institute,  and  his- 
confident   anticipation   that   the   enlargement   of   its 
scientific  work  now  made  possible  will  lead  to  increased  t 
success  in  the  future.     

In  Iceland,  according  to  the  census  of  1905,  the- 
people  live  on  an  average  to  the  age  of  61*8  years,  which- 
is  nearly  double  the  mean  duration  of  life  as  it  was 
computed  a  generation  ago.     Sweden  and  Norway  are- 
also  very  healthful  countries,  the  mean  duration  of  life* 
in  the  former  being  50*02,  and  in  Norway  49'94  years. 
It  is  doubtful  if  any  part  of  the  world  can  exceed' 
Iceland  with  regard  to  longevity.     Perhaps  this  is- 
because  the  lives  of  most  of  its  people  are  simple  and 
unexciting,  and  there  is  very  little  in  their  lives  either- 
to  stimulate  or  depress  the  pulse.     However,  states  the- 
Sun,  the  summer  tourist  is  reaching  the  island  in  large - 
numbers  every  year,  and  it  is  now  tied  to  Europe  by 
a  submarine  cable.    The  next  census  may  show  th&' 
effect  of  these  innovations  upon  Iceland's  longevity- 
record. 
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CORRESPONDENCE. 


London. 

(from  our  own  correspondent.) 

Annual  Meeting  of  the  Royal  College  of  SurgeoM — The 
Progress  of  Hypnotism — The  New  Quarterly — The 
National  Hospital  for  the  Paralysed  and  Epileptic — 
The  Royal  Army  Medical  School — Another  Victim 
to  Science — The  Volunteer  Medical  Service, 

Mr.  Henry  Morris,  President  of  the  Royal  College  of 
Surgeons,  presided  over  the  annual  meeting,  which  was 
held  at  the  College  on  November  2l8t.     In  the  course 
•of  his  address  the  President  referred  to  the  question 
of  the  admission  of  women  to  the  examinations  of  the 
-College,  and  said  that  having  made  themselves  clear  as 
to  their  legal  position,  the  Council  passed  a  resolution 
in  favour  of  the  admission  of  women,  but  as  a  matter  of 
constitutional  necessity  and  in  fulfilment  of  the  con- 
ditions under  which  the  joint  board  was  brought  into 
existence,  the  adoption  of  the  principle  must  depend  on 
the  attitude  of  the  Royal  College  of  Ph3rsicians,  to  whom 
the  question  had  been  referred,  not  in  any  way  with  a 
view  of  getting  out  of  or  gaining  moral  support  for  the 
•admission  of  women.     It  was  most  desirable  that  every 
step  should  be  taken  in  a  proper  and  amicable  manner 
between  the  two  colleges  ;   and  at  present  he  was  not 
able  to  indicate  what  the  decision  of  the  College  of 
Physicians  might  be ;    but  if  it  was  in  favour  of  the 
■admission  of  women  a  vote  of  the  Fellows  and  members 
of  the  C-oUege  of  Surgeons  would  have  to  be  taken,  and 
on  the  result  of  that  vote  the  final  decision  of  the 
Council  would  very  largely  depend.     As  regarded  the 
action  of  the  Council  of  the  College  of  Surgeons  in 
declining  to  take  any  action  on  the  resolutions  passed 
almost  unanimously  every  year  for  more  than  20  years 
past,  advocating  representation  of  Fellows  and  members 
on  the  Council,  he  assured  the  meeting  that  the  Council 
was  not  actuated  by  any  hostihty  or  opposition  to  the 
Fellows  and  members,  but  by  the  feeling  that  the 
suggested  innovation  was  not  in  the  nature  of  a  desirable 
reform.     The  alteration  in  the  regulations  of  the  Con- 
joint Examining  Board  allowing  students  presenting 
themselves  for  examination  in  chemistry  and  phjrsics 
who  passed  in  one  of  these  subjects  to  present  them- 
selves again  for  examination  in  the  other  subject  alone, 
instead  of  being  required  to  pass  in  both  subjects  at  one 
and  the  same  time,  would  faciUtate  the  education  of 
students,  and  would,  he  hoped,  result  in  reducing  to 
five  years  the  curriculum,  which  now  extended  to  nearly 
fleven  years.     Though  it  was  not  considered  desirable 
to  grant  a  diploma  in  tropical  medicine,  the  Council  had 
decided  to  appoint  assessors  who,  if  satisfied  with  the 
quality  of  the  examinations  in  tropical  medicine  passed 
by  candidates  who  possessed  the  diplomas  of  the  Royal 
College  of  Surgeons,  should  be  empowered  to  sign  their 
•certificates.     In  connection  with  the  gift  of  £40,000  by 
Mr.  and  Mrs.  Bischoffsheim  to  the  Imperial  Cancer 
Research  Fund,  he  desired  it  to  be  known  that  the 
interest  on  that  sum  would  be  ear-marked  for  applica- 
tion to  matters  of  research  in  connection  with  medicine, 
80  that  if  the  inquiry  into  cancer  should  come  to  a 
successful  termination  the  money  would  be  available 
for  research  in  connection  with  other  diseases.     On  the 
motion  of  Mr.  F.  W.  Collingwood,  seconded  by  Mr.  H. 
Elliot- Blake,    a   resolution    was   adopted   asking   the 
President  and  Council  to  use  their  moral  influence  with 
hospital  authorities  to  recognise  members  of  the  College 
who  are  also  in  all  cases  licentiates  of  the  Royal  College 
of  Physicians,  as  having  equal  rights  with  Provincial, 
Scottish  and  Irish  graduates  to  become  candidates  for 


hospital  appointments.     The  other  business  was  unim- 
portant and,  for  the  most  part»  of  a  routine  nature. 

At  the  Dor6  Gallery,  New  Bond  street,  on  November 
18th«  Dr.  Forbes  Winslow  delivered  an  address  in  aid 
of  the  funds  of  the  Royal  Waterloo  Hospital  for 
Children  and  Women.  He  chose  for  his  subject  ihe 
progress  of  hypnotism  and  its  present  position  in  the 
scientific  world.  In  the  course  of  his  remarks  he  traced 
the  progress  of  hypnotism  from  the  time  of  Mesmer  in 
the  18th  century  to  the  present  day.  He  divided  the 
schools  of  hypnotism  into  three — ^first,  that  of  Mesmer ; 
second,  the  Nancy  school ;  and,  third,  the  Paris  school, 
originally  carried  on  by  Charcot.  Dr.  Winslow  con- 
sidered that  the  theory  and  views  held  by  the  Nancy 
school,  founded  by  Professor  Liebault,  who  contended 
that  suggestion  formed  the  most  important  factor  in 
producing  hypnosis,  was  the  one  which  he  desired  to 
advocate  and.  support.  It  was  an  erroneous  view  to 
imagine  that  any  harm  could  ensue  from  hypnotism, 
and  he  had  never  known  of  a  case  where  this  had 
occurred.  He  denied  that  anyone  under  the  control  of 
a  hypnotiser  could  be  made  to  commit  a  crime  against 
his  wiU.  He  denied  the  possibility  of  hypnotising  any- 
one so  that  whilst  giving  evidence  in  a  court  of  law  he 
might  be  so  influenced  as  to  be  subservient  to  the  will 
of  the  hypnotiser.  Dr.  Winslow  considered  that  a 
suggestion  made  to  anyone  h3rpnotised  would  stop  short 
at  crime.  This  would  not  apply,  however,  should  the 
hypnotised  individual  be  one  who  would  commit  crime 
under  ordinary  circumstances.  He  thought  that  hyp- 
notism in  the  detection  of  crime  would  form  a  prominent 
feature  in  the  criminal  transactions  of  the  future. 

The  latest  addition  to  periodical  scientific  literature 
has  just  appeared  under  the  title  of  the  "  New 
Quarterly."  The  contents,  which  comprise  the  follow- 
ing articles,  justify  its  claim  to  recognition,  and 
encourage  the  hope  that  it  may  find  a  useful  place 
among  contemporary  magazines  and  reviews.  The 
opening  dissertation  is  by  Lord  Rayleigh,  who  deals  in 
a  most  interesting  manner  with  the  question :  "  How 
do  we  perceive  the  direction  of  sound  ?  "  "  The  Fire  " 
is  the  tiUe  of  a  contribution  by  Mr.  Max  Beerbohm,  who 
is  followed  by  the  Hon.  Bertrand  Russell  on  "  The  Study 
of  Mathematics."  Among  other  subjects  of  interest 
are :  "  The  Last  Elizabethan,"  by  Mr.  G.  L.  Strachey ; 
"  A  Triptych  of  Poets  "  (Mrs.  Hemans,  George  Darley 
and  Thomas  Hood),  by  Mr.  Arthur  S3nnon8  ;  "  Can  we 
Detect  our  Drift  through  Space  ?  "  by  the  Hon.  B.  J. 
Strutt ;  and  "  Biology  and  PoUtios,"  by  Mr.  G.  A 
Paley, 

At  a  meeting  of  the  Governors  of  the  National  Hos- 
pital for  the  Paralysed  and  Epileptic,  held  at  Qneeo 
Square  on  November  19th,  it  was  announced  that  two 
years  hence  the  hospital  would  celebrate  its  jubilee,  and 
it  was  resolved  that  an  effort  should  be  made  to  celebrate 
the  occasion  by  raising  £10,000  for  alterations  and 
improvements.  Mr.  F.  Macmillan,  chairman  of  the 
Board  of  Management,  after  11  pensicmers  had  been 
elected  to  pensions  varying  from  £20  to  £10  a  year, 
briefly  traced  the  history  and  growth  of  the  hospital, 
pointing  out  that  it  received  patients  from  all  over  the 
country,  while  doctors  and  students  came  to  it  even 
from  abroad.  As  the  institution  was  nearing  its  jubilee 
they  desired  worthily  to  commemorate  that  occaaion, 
and  they  had  therefore  decided  to  carry  out  such 
further  recommendations  of  the  Fry  Committee  of 
1901,  as  lack  of  funds  had  hitherto  prevented  them  from 
giving  effect  to.  By  doing  so,  although  £10,000  would 
be  required,  they  would  not  be  increasing  the  working 
expenditure  of  the  hospital.  They  already  had  the 
necessary  freehold  landC  ready  cleared  for  building. 
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One  part  of  the  institution  which  was  seriously  cramped 
Yas  the  out-patients'  department,  the  attendances  in 
which,  now  nearly  41,000  a  year,  had  more  than  doubled 
Slice  1881,  while  the  accommodation  for  the  nurses  was 
unfavourably  aUuded  to  in  the  report  of  the  Fry 
Conunittee,  and  they  intended  to  add  25  new  rooms  for 
them,  bringing  the  total  up  to  51.  Each  nurse  would 
then  have  a  separate  bedroom,  aild  the  living-rooms 
could  be  improved.  A  new  lift  would  make  the  isola- 
tion department  more  accessible,  and  a  spacious 
physical  exercise  room  would  be  provided.  It  was 
intended  to  have  a  special  committee  to  raise  the  funds, 
and  be  proposed,  "  That  the  building  scheme  be 
approved  and  that  Her  Royal  Highness  the  Duchess  of 
Albany  be  respectfully  asked  to  form  a  committee  to 
raise  the  necessary  funds."  The  Duchess  of  Albany, 
who  was  present,  graciously  consented  to  become 
preadent  of  the  Jubilee  Committee. 

The  War  Office  announces  that  in  order  to  utilise  the 
valuable  clinical  field  provided  by  Queen  Alexandra's 
military  hospital  the  Army  Council  have  decided  to 
■aaeociate  the  hospital  with  the  Royal  Army  Medical 
College,  as  an  integral  part  of  its  medical  school  for 
the  purpose  of  furthering  the  earlier  and  advanced 
education  of  officers  of  the  Royal  Army  Medical  Corps. 
They  have  further  decided  to  obtain  the  assistance  and 
eo-operation  of  certain  acknowledged  leaders  of  the 
civil  medical  profession  as  consultants  in  medicine  and 
surgery.  The  following  appointments  have  been 
approved : — ^To  be  consulting  surgeons,  A.  E.  Barker, 
&q.,  F.R,C.S.,  Professor  of  Surgery,  University  College 
of  London ;  A.  A.  Bowlby,  Esq.,  C.M.G.,  F.R.C.S., 
surgeon  to  St.  Bartholomew's  Hospital ;  and  G.  H. 
MaJons,  Esq.,  C.B.,  F.R.C.S.,  surgeon  to  St.  Thomas's 
Hospital  To  be  consulting  physicians  ;  Dr.  J.  Mitchell 
Bruce,  F.R.C.P.,  consulting  physician.  Charing  Cross 
Hosptal ;  Dr.  J.  Kingston  Fowler,  F.R.C.P.,  physician 
to  the  Middlesex  Hospital;  Dr.  W.  Osier,  F.R.S., 
F.R.(XP.,  Regius  Professor  of  Medicine,  University  of 
Oxford. 

The  death  is  announced,  at  the  age  of  28,  of  Dr. 
Mactier  Pirrie,  who,  after  gaining  the  Carnegie  Research 
Fdlowship  in  Anthropology,  was  appointed  anthro- 
pok^ist  to  the  Wellcome  Research  Laboratiories  at  the 
Ckvdon  Memorial  College,  EJiartoum,  and  went  out  to 
the  Soudan  in  the  autumn  of  1906.  Under  the  direction 
<i  Br.  Andrew  Balfour,  the  Director  of  the  Labora- 
tories, Dr.  Pirrie  made  his  first  expedition  up  the  Nile 
to  the  southern  limits  of  the  Soudan,  and  penetrated  to 
remote  parts  of  the  Behr-el-Ghazal.  A  second  expe- 
dition took  him  to  the  borders  of  Abyssinia.  On  both 
occasions  he  passed  through  some  of  the  most  pesti- 
lential regions  of  Africa  in  connection  with  certain 
anthropological  and  physiological  researches  apper- 
taining to  Epical  diseases  upon  which  the  laboratories 
are  engaged.  He  contracted  fever,  and  was  compelled 
to  retom  to  England.  He  presented  a  paper  on  his 
expeditions  at  the  last  meeting  of  the  British  Associa- 
ticm,  but  was  prevented  from  being  present  on  account 
<rf  his  iDness.  Dr.  Piirie  brought  back  a  valuable 
edlection  of  objects  of  scientific  interest,  and  at 
intervals  during  lus  illness  he  was  engaged  on  his  report 
to  Uie  Carnegie  Institute  and  the  Wellcome  Research 
laboratories,  Khartoum,  for  which  institutions  he 
«cted  jointly  in  the  important  work  he  carried  out  in 
the  Soudan. 

The  proviaian  of  a  competent  Volunteer  Medical 
S«rrice  for  the  new  Territorial  Army  is  at  present 
^Kiting  considerable  interest,  and  was  made  the 
nihject  of  an  instmctive  address  to  the  Incorporated 
Sodety  of  Medical  Officers  of  Health,  on  November  7th, 
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by  the  Director- General  of  the  Army  Medical  Depart- 
ment.    He  poinded  out  that  at  present  the  general 
organisation  of  the  medical  service  of  the  Volunteer 
Force  was  admittedly  defective.     There  were  no  hos- 
pitals, not  a  single  medical  officer  designated  specially 
for  dkease  prevention,  no  schemes  for  the  isolation  of 
infectious  diseases,  no  special  establishments  for  super- 
vision of  camp  sanitation,  no  organised  method  for 
disseminating  in   peace  the  necessary  knowledge  of 
military  sanitation  among  the  officers  and  men,  and, 
above  aU,  no  sanitary  committee  supervising  the  whole 
scheme  of  sanitation  in  time  of  war.     The   British 
Medical  Association  had  placed  before  the  Secretary  of 
State  the  outUnes  of  a  scheme  for  the  general  reorganisa- 
tion of  the  Volunteer  Medical  Service,  and  effect  was 
about  to  be  given  to  its  proposals.     In  designing  the 
new  scheme  he  had  endeavoured  to  act  upon  the  prin- 
ciple that  the  Volunteer  Medical  Service  should  be  an 
exact  reflection  of  the  Medical  Service  of  the  regular 
army  with  the  added  advantage  of  a  regimental  medical 
sjrstem  in  time  of  peace.     It  was  obvious  that  regard 
must  be  had  to  sanitation,  and  an  organised  military 
department  of  sanitation  must,  therefore,  be  called  into 
existence.     He  proposed  to  ask  the  medical  officers  of 
health  of  the  country  to  enrol  themselves  in  the  Medical 
Corps  of  the  territorial  force,  to  take  voluntarily  upon 
themselves  the  duty  of  considering  the  problems  to  be 
solved  during  active  operations  within  their  own  home 
area,  and  to  be  ready,  should  the  day  come,  to  place 
either  knowledge  and  experience  at  the  disposal  of  the 
authorities  commanding  their  divisions  of  the  terri- 
torial force.     He  required   no   conditions   of  service 
except  the  obligation  to  assist  in  the  event  of  war  at 
home,  and  no  service  whatever  during  peace.     But  if 
in  peace  time  a  health  officer  would  desire  to  spend  a 
day  or  a  week  with  the  division  to  which  he  belonged 
he  would  advocate  that  the  regulations  might  be  so 
framed  as  to  admit  of  this.     Sir  Alfred  Keogh  then 
related,  in  outline,  his  scheme  for  the  instruction  of 
non-commissioned  officers  in  the  principles  of  sanita- 
tion, and  in  conclusion  said  t — "  The  scheme  is  a  simple 
one — it  must  be  simple  to  be  practically  effective.     It 
is  an  invitation  to  the  members  of  the  public  health 
branch  of  our  profession  to  place  themselves  a  la  suite 
of  the  territorial  force,  a  condition  well  recognised  in 
Continental  armies.     I  am  about  to  make  a  similar 
appeal  to  the  leaders  of  our  profession  in  the  medical 
and  surgical  branches.     I  ask  them  also  to  become 
a  la  suite  members  of  the  national  force  from  which 
they  have  hitherto  been,  so  to  speak,  excluded.     It  has 
been  said  by  many  that  membership  of  a  military 
organisation    reacts    beneficially    upon    the    country. 
Surely  I  may  claim  that  one  of  the  main  advantages  of 
the  system  I  advocate  here  to-night  (involving  as  it 
does  the  dissemination  of  knowledge  of  the  origin  and 
spread  of  disease— knowledge  only  recently  acquired 
by  ourselves)  is  not  only  wholly  to  the  advantage  of 
the  territorial  force,  but  is  wholly  to  the  advantage  of 
the  nation.     Nothing  that  I  propose  is  useless  in  civil 
life.     The  whole  is  a  propagation  of  knowledge  of 
natural  laws.     Half  the   sanitary  difficulties   of  the 
regular  army  would  be  solved  if  but  these  things  were 
taught  in  the  schools  of  the  country.     The  great  enemy 
after  all  is  ignorance.     If,  therefore,  our  home  military 
system  be  never  required,  who  shall  say  that  our  work 
has  been  in  vain  7  '* 


A  WARNING  FROM  WEST  AUSTRALIA. 


(To  ihe  Editor  of  the  Australasian  Medical  Oazette,) 
Sir, — ^The  following  account  of  the  experience  of 
myself  and  a  few  other  medical  men  with  certain  sub- 
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aidised  hospitals  in  West  Australia  will  act  as  a  warning 
to  those  who  contemplate  accepting  appointments 
that  are  frequently  advertised  in  the  daily  papers  of 
Sydney  and  Melbourne.  Some  of  these  advertisements 
state  to  apply  to  the  secretary  of  the  hospital,  others 
to  a  medical  agent. 

About  12  months  ago  I  noticed  this  advertisement  in 
the  Sydney  Mfyming  Herald : — 

DISTRICT     HOSPITAL,  

W.iu 

Applications  will  be  received  from  duly 
quaUned  Medical  Practitioners,  up  to  8  p.m. 
on  19th  January,  1907,  for  the  position  of  Resi- 
dent Medical  Officer  to  the  above  hospital 
Salary,  £500  per  annum,  with  free  quarters, 
and  right  of  private  practice.  Duties  com- 
mence Ist  March,  1907,  and  include  one  visit 

weekly  to and distant  7 

and  14  miles  respectively.  No  other  medical 
man  practising  within  50  miles.  All  reason- 
able travelling  expenses  incurred  will  be  re- 
funded on  satisfactory  completion  of  12 
months'  service.  Applications  to  be  accom- 
panied by  copies  of  testimonials,  and  ad- 
dressed to  the  ' — - 

December  12,  1906. 
I  sent  an  application.  A  few  days  later  a  Sydney 
medical  agent  asked  me  to  call  on  him.  I  did  so,  and 
he  offered  me  the  position  at  the District  Hos- 
pital, telling  me  there  was  great  scope  for  private 
practice  and  opportunities  for  surgery ;  further,  that 
the  practice  was  worth,  all  told,  fully  £1200  per  annum. 
He  wanted  £25  for  the  appointment,  ».«.,  5  per 
cent,  on  the  hospital  salary. 

I  asked  him  how  came  it  that  the  hospital  com- 
mittee had  advertised  without  mentioning  his  name. 
He  informed  me  that  they  had  consulted  him  and  told 
him  they  would  accept  the  man  recommended  by  him. 
Doubting  his  statement,  I  told  him  I  had  already 
applied  for  the  position  in  answer  to  the  advertisement. 
He  said,  "  I  am  afraid  you  will  not  get  it,  doctor,  unless 
I  recommend  you  ;  the  man  I  recommend  will  get  the 
position."  But  I  said,  "  Supposing  you  recommend 
me,  will  you  guarantee  to  secure  the  appointment  ?  " 
••  Yes,  I  will,"  he  repUed.  "  Then,"  I  said,  "  evidently 
you  have  no  one  to  recommend,  or  else  you  wiU  recom- 
mend a  couple  and  chance  which  one  gets  the  appoint- 
ment." I  told  him  I  would  stand  on  my  own  applica- 
tion, and  left  him. 

The  applications  (eight  of  them)  having  been  con- 
sidered, I  received  a  wire  from  the  secretary  of  the 
hospital  to  say  that  I  had  been  appointed.  I  wrote 
for  further  particulars,  and  the  replies  being  appa- 
rently satisfactory  I  left  Sydney  to  take  up  the  position 
at District  HospitaL 

A  short  description  of  the  position  of  the  hospital  and 
the  district  will  not  be  out  of  place.      The  chief  town  of 

the  district  is ,  35  miles  from  the  Goldfields 

railway  line  and  about miles  from  Perth.     The 

population  was  then  about  300.  The  hospital  is  situ- 
ated in  the  bush,  seven  miles  fmther  on  at , 

the  population  of  which  was  about  12,  certainly  not 

more.    ( population  1 50)  is  14  miles  further  away. 

There  is  a  small  settlement  of  about  20  at , 

22  miles  from  the  hospital  So  that  the  total  popula- 
tion of  the  district  was  not  more  than  500.  It  was 
represented  to  me  as  1200. 

On  arrival  at the  secretary  of  the  hospital 

explaiaed  my  duties,  one  being  that  I  must  visit  any 
subscriber  to  the  hospital  when  required  at  any  part  of 
the  district,  even  to  (22  miles)  for  nothing  the 


first  visit,  a  conveyance  only  being  allowed.  Such  at 
rule  effectively  put  a  stop  to  the  private  practice. 

This  and  other  details  had  been  carelolly  suppreesed 
in  the  information  given  to  me  before  leaving  Sydney.. 
So  that  excepting  the  few  people  within  walking  distance 
of  me  at ,  the  shortest  visit  would  be  seven- 
miles  to  ,  the  only  compensation  being  the- 

free  conveyance.  Further,  the  statement  **no  other 
medical  man  practising  within  50  miles  "  was  a  lie,  a» 
I  found  my  predecessor  (who  was  not  on  good  terms 

with  the  committee)  in  private  practice  at ^ 

where  the  bulk  of  the  population  Uved. 

I  had  signed  no  agreement  before  leaving  Sydney,, 
and  finding  that  I  had  been  deceived  I  refused  to  take- 
the  appointment.  Fortunately,  I  was  able  to  obtain 
legal  advice,  and  acting  under  it  I  suggested  terms  to- 
the  committee,  which  were  accepted.  I  reserved  the- 
right  to  leave  when  I  wished  and  all  my  travelling 
expenses  were  to  be  paid.  About  this  time  I  asked  the- 
committee  if  my  friend  the  medical  agent  had  been, 
consulted  about  the  appointment  of  a  medical  man,  and 
was  informed  that  he  had  no  authority  whatsoever  to- 
act  for  them.  Finding  my  time  and  money  wasted  by 
going  to  such  a  place,  I  decided  to  leave,  and  told  the- 
committee.  I  stayed  altogether  41  days,  the  private- 
practice  amounting  to  £2  2s.  The  committee  then, 
threatened  not  to  pay  my  salary  and  travelling  ex- 
penses unless  I  found  a  successor.  They  refused  the- 
services  of  the  doctor  under  any  circum- 
stances, although  he  was  a  sound  practitioner.  I 
refused  to  find  another  doctor,  as  it  was  not  my  business^ 
Later  they  decided  to  pay  the  salary  but  not  the  travel- 
ling expenses  unless  I  found  a  successor.  I  then  issued 
a  warning  to  all  medical  agents  (except  the  one  referred 
to  above)  and  informed  the  W.A.  Branch  of  the  RM.A. 
of  the  circumstances.  The  committee  made  every 
effort  to  obtain  a  doctor,  and  failing  to  do  so  paid  my 
travelling  expenses  unconditionally. 

I  then  found  Dr. B and  explained  al^ 

details  of  the  appointment,  and  he  accepted  it,  being 
quite  satisfied  to  stay  in  the  position,  as  it  suited  his 
health,  there  not  being  much  to  do. 

My  predecessor   was    still    in    ,   but  left 

about  a  month  after    Dr.    B 's   arrival.      Dr. 

B stayed  a  few  months,  and  then  the  committee- 

disnussd  him  on  the  excuse  that  the  subscribers  wanted 

a  younger  man.     By  the  way.  Dr.  B died  in 

Perth  a  few  weeks  after  leaving  the  district,  after  over 
50  years  of  active  practice.  So  much  for  my  own  and 
Dr.  B 's  experience  of  this  hospital. 

To  find  a  successor  to  Dr.  B ,  the  committee- 
consulted  the  Sydney  medical  agent  referred  to  in  the 
beginning  of  this  paper.  They  were  careful  not  to> 
advertise .  How- 
ever, the  agent  found  a  newcomer  to  Australia,  Dr.  — 

I ,  whose   permission  I  have  to  relate  his- 

experience,  and  induced  him  to  go  to Hos- 

pitol  at  £400  a  year  and  private  practice,  which  was 
represented  at  another  £700  or  £800  a  year.  He  was 
also  informed  that  he  would  have  great  opportunities 
for  doing  surgery.  Several  facts  about  the  practice 
and  the  circumstances  were  carefully  suppressed.  He 
was  told  all  details  on  arrival  in  the  district.  He  paid 
the  agent  £20,  being  5  per  cent,  commission  on  tho- 
salary  of  £400,  and  signed  an  agreement  to  stay  three- 
months,  travelUng  expenses  to  be  paid  by  the  com- 
mittee on  condition  he  stayed  12  months.  On  arrival 
at  the  hospital  he  found  that  he  had  been  deceived  is^ 
many  thiiq^.  He  resigned  at  once,  but  was  obliged 
to  stay  the  three  months  according  to  his  agreement. 
He  placed  the  matter  before  the  medical  depattmea^ 


Much 20th,  1908.]     THE  AUSTI^ALASIAN  MEDICAL   GAZETTE. 


151 


<A  the  W.A.  Goveminent,  which  subsidisea  this  hos- 
pital, bat  reoeiTed  no  satisfaction.  His  three  months' 
experience  canvinced  him  that  the  private  practice  was 
a  myth  and  that  the  cost  of  living  swallowed  np  most 
<i  the  salary.  The  population  of  the  district  was 
decreasing  duly,  and  he  left  the  State  out  of  pocket  by 
Jus  venture. 

To  find  a  soooessor  to  Dr.  I ,  the  com- 

aiittee  instmcted   a   Melbourne   medical   agent.      A 
Br.  P was  appointed  by  this  agent,  who  requested 


iC20  commission,  which,  fortunately,  he  refused  to  pay 
fmtO  after  he  had  taken  up  the  appointment.  Qfcl 
arrival  in  Fnth  he  was  advised  by  those  knowing  the 
^circumstances  not  to  go  any  further,  as  it  meant 
spending  more  money  and  time  goins  to  dis- 
trict to  find  out  by  experience  that  he  had  been  de- 
<«eived  by  the  careful  suppression  of  facts  connected 

with  the  practice.    Dr.  P was  put  to  the  expense 

and  loss  of  time  of  coming  from  Melbourne  to  go  to  a 
pboe  that  will  most  certainly  soon  be  a  memory.     So 

much  for  medical  agents  and district. 

I  have  the  permission  of  Dr.  M to  relate  his 

•experience  of  the  Sydney  agent  and  the  B Hos- 
pital.   This  agent  induced  him  to  accept  the  position 

•of  R.M.O.at  B ,at  a  salary  of  £300  per  year  and 

private  practice  said  to  be  worth  another  £600.  He  was 
told  the  population  was  at  least  1000.     I  have  visited 

the  district  and  am  quite  sure  B does  not  contain 

300  people,  and  has  no  chance  of  increasing.  He  paid 
115  commission  for  obtaining  the  appointment,  and 

is  at  B now,  and  knows  full  well  he  has  no  chance 

-of  private  practice,  as  all  subscribers  to  the  hospital 
are  entitled  to  treatment  at  their  homes.  He  was  in- 
duced to  take  this  appointment  by  misrepresentation 
•and  suppiession. 

All  the  above  information  has  been  placed  before 
the  W.A.  Branch  of  the  B.M.A.,  and  the  Branch  intends 
taking  steps  to  prevent  unscrupulous  agents  deceiving 

medical  men.      Dr.  I paid  £20  for  a  three 

months'  salary,   believing  he  was  going  to  a  good 

practice.     Dr.  M paid  £15  on  his  year's  salary, 

although  he  knows  he  could  not  possibly  stay  there  a 

whole  year.      Dr.  P quite  rightly  refused  to  pay 

commission  until  he  had  received  his  salary.  I  had 
refused  to  pay  commission  to  the  agent  for  promising 
me  something  he  had  no  right  to  give.  From  the  above 
iacts,  one  can  see  how  necessary  it  is  to  be  careful  in 
the  choice  of  a  medical  agent. 

As  to  the  rules  of  these  subsidised  hospitals  much 
-coold  be  said.  The  salary  advertised  is  usually  large 
ior  a  hospital  appointment ;  but  for  it  the  doctor  is 
obliged  to  treat  all  subscribers,  both  at  the  hospital  and 
in  many  districts  at  their  homes.  Some  hospitals  only 
give  advice  and  medicine  if  the  subscriber  calls  at  the 
hospital ;  but  if  the  doctor  is  required  to  visit  the  sub- 
scriber at  his  home  he  may  charge  a  fee,  such  fee  usually 
being  fixed  by  the  hospital  committee  not  to  exceed 
a  certain  sum.  In  one  district  the  doctor  is  obliged  to 
^  60  miles  to  see  a  subscriber  for  five  guineas  and  pay 
his  own  expenses.  Anyone  may  subscribe  and  get 
treatment,  no  matter  what  his  income  may  be.  Sub- 
scribers are  entitled  to  all  operations  and  antesthetics — 
in  fact  to  everything  except  midwifery  and  dentistry. 

Usually  the  doctor  is  engaged  for  12  months  only  ;  at 
the  end  of  that  time  the  committee  may  make  some 
iiew  rule  that  does  not  suit  the  doctor  (it  is  bound  to 
he  something  to  reduce  his  income) ;  if  he  refuses  to 
sign  the  new  agreement  he  is  dismissed,  and  someone  is 
found  foolish  enough  to  take  his  place.  His  successor, 
^  course,  will  be  obtained  either  through  a  medical 
Agent  or  by  an  advertisement  that  will  carefully  tell 


only  half  the  truth.  All  the  abuses  of  these  hospital 
positions  have  been  pointed  out  by  Mr.  L.  Bruck  in  his 
pamphlet  on  "  Hospital  Abuse.'* 

As  to  the  remedy,  something  is  being  done'  by  the 
W.A.  Branch  of  the  B.BC.A.,  under  whose  notice  I 
recently  brought  these  matters.  All  country  prac- 
titioners should  jojn  the  B.M.A.  and  be  united  in  their 
efforts  to  fight  the  tactics  of  the  hospital  committees. 
I  would  suggest  to  those  medical  men  who  purpose 
applying  for  appointments  to  the  subsidised  hospitals 
of  W.A.  t — 1  Do  not  accept  any  appointment  on  the 
word  of  a  medical  agent.  2.  Do  not  be  gulled  by  the 
advertisement  of  the  hospital  committee.  S.  Write  to 
the  W.  A.  Branch  of  the  B.M.A.,  who  will  obtain  a  copy 
of  the  agreement  and  fwss  judgment  on  it.  4.  Write  to 
the  present  occupant  of  the  position  for  information 
that  may  be  useful  before  accepting.  6.  Do  not  rely 
on  the  statements  of  secretaries  of  hospitals,  as  they 
tell  the  truth,  but  only  half  of  it  as  a  rule,  about  their 
hospital  and  the  district.  6.  Remember  that  the  cost 
of  living  in  the  outlying  parts  of  W.A.  is  very  high,  but 
the  doctor's  fees  are  not  proportionately  high. — I  am, 
etc.,  ■   ,  M.B. 

(W.A.).  Feb.  24th,  1908. 

THE   AUSTRALIAN   U1IIYER8ITIE8. 


Sydney. — At  a  meeting  of  the  Senate  of  the 

University  of  Sydney  on  March  2nd  the  Chancellor  (Sir 
Normand  MacLaurin,  M.D.),  in  the  chair,  the  following 
degrees  were  conferred  in  absentia  : — Bachelor  of  Arts  : 
John  Nicholas  Curry,  Alick  Walter  Hicks  and  Alexander 
McKean.  The  resignation  of  Mr.  F.  P.  Sandes,  M.D., 
of  the  office  of  surgical  tutor  was  accepted,  and,  on  the 
recommendation  of  the  Dean  of  the  Faculty  of  Medicine, 
Mr.  R.  B.  Wade,  M.D.,  was  appointed  his  successor. 
Mr.  R.  Scot  Skirving,  M.B.,  C.M.,  was  appointed 
Lecturer  in  Clinical  Medicine  for  a  term  of  seven  years. 
The  following  were  appointed  examiners  in  connection 
with  the  annual  prize  competitions  :  —  Wentworth  prize 
medal.  Professors  Butler,  Wood  and  MacCallum ; 
University  prize.  Professors  Butler,  Wood  and  Mac- 
Callum ;  Nicholson  medal.  Professor  Butler  and  Dr. 
Todd  ;  Nicholson  prize.  Professor  Pitt  Cobbett,  Acting 
Professor  Mackie  and  Professor  Wood.  Mr.  £.  Le  G. 
Brereton  was  appointed  senior  demonstrator  in  the 
department  of  chemistry  for  a  period  of  one  year. 

Melbourne. — Frequent  representations  have 

been  made  to  the  State  Government  in  recent  months 
by  the  Melbourne  University  authorities  regarding  the 
necessity  of  improvements  beinfr  effected  at  the  institu- 
tion. The  list  of  the  University's  requirements  sup- 
plied to  the  Premier  last  December  involved  a  total 
expenditure  of  £21,800,  and  the  Cabinet  decided  that 
if  the  University  authorities  raijwd  £10,000  the  State 
would  make  up  the  balance.  Representations  on  other 
line?  have  since  been  made  to  the  Premier,  and  after  the 
meeting  of  the  State  Cabinet  on  March  2nd,  Mr.  Bent 
announced  that  the  Government  was  willing  to  vote 
£1000  towards  the  school  of  anatomy  if  the  I'niversity 
authorities  collected  £1000  within  two  months.  As 
these  additions  are  urgently  needed,  the  University 
authorities  are  appealing  for  subscriptions  towards  the 
£10.000  required  to  secure  the  Government  contribution. 

Charitable     Donations     and     Bequests. — 

Under  the  will  of  the  late  Robert  Bushe,  of  Sale  (Vic), 
solicitor,  who  died  on  November  6th  last,  the  Children's 
Hospital,  Melbourne,  and  the  Melbourne  Hospital  for 
Incurables  each  receive  a  legacy  of  £500. 
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PUBLIC  HEALTH. 


New  South  Wales. 

Health    of    the   Metropolis.— Dr.    W.    G. 

ArmstroDg,  Medical   Officer  of    Health,    reports  for 
the    month    of   February,   1908 :— Registered   deaths 
m     the    metropohtan     municipatities    (Sydney    and 
suburbs)  during  February  numbered  441.     This  figure 
excludes    deaths    of    persons    not    resident    in    the 
metropohs   but    who   died   in  metropolitan  hospitals, 
and  it  includes  deaths  of  residents  of  the  metropolis 
who  died  in  the  various  hospitals  for  the  insane  and 
other  pubUo  institutions  outside  the  metropolis,  with 
the  exception  only  of  those  who  died  in  the  benevolent 
asylums.     The  number  of  deaths  given  is  sUghtly  above 
the  average  mortality  in  February  during  the  past  five 
years,  and  is  equal  to  an  annual  death-rate  of  9*31  per 
1000  of  the  estimated  mean  population  for  the  year. 
When  corrected  by  the  inclusion  of  the  metropohtan 
proportion  of  the  deaths  in  benevolent  asylums  through- 
out New  South  Wales  the  death-rate  becomes  9*76  per 
1000.     DiarrhoBal    diseases    were    responsible    for    74 
deaths,  or  3  more  than  the  average  number  for  the 
month  of  February  during  the  past  five  years.      In- 
fectious diseases  other  than  diarrhoea  caused  20  deaths, 
9  of  which  were  due  to  typhoid  fever,  2  to  whooping, 
cough,  2  to  diphtheria,  and  1  to  each  of  the  following 
causes  :  measles,  scarlet  fever,  cerebro-spinal  fever  and 
erysipelas.     Respiratory    diseases    caused   23    deaths. 
Phthisis,   with   28   deaths,   was   about   equal   to   the 
average.     Cancer,  with  30  deaths,  Bright*s  disease  with 
23,  and  diseases  of  the  heart  and  blood-vessels  with  70, 
were  all  more  fatal  than  usual  in  February.     Deaths  of 
children  under  1  year  of  age  numbered  119.     This  is 
equal  to  an  infantile  death-rate  of  96  per  1000  bh-ths, 
which  compares  favourably   with   113,   the   previous 
average  rate  for  February.     The  chief  causes  of  in- 
fantile mortality  were :  Diarrhoeal  diseases  56  deaths, 
prematurity     2.'),     developmental     diseases     17.     270 
attacks  of  notifiable  infectious  diseases  were  notified  ; 
44  of  these  were  due  to  scarlet  fever,  80  to  diphtheria,* 
and  146  to  typhoid  fever.      The  last- mentioned  disease 
was  even  more  prevalent  than  in  January,  and  caused 
more  attacks  than  in  any  February  since  1900.      The 
close   of   the   month,    however,   witnessed   a   marked 
falling-off  in  the  number  of  new  cases.     Within  the 
city  of  Sydney  16  cases  of  pulmonary  consumption  were 
notified   under   the   aty   Councirs   by-laws.       Eight 
dwellings  were  disinfected  after  the  death  or  removal 
of  consumptive  person?. 


Infectious  Diseases. — The  returns  of  infec- 
tious diseases  issued  by  the  Board  of  Health  for  the- 
fortnight  ended  February  10th  showed  that  typhoid 
was  very  prevalent  in  the  metropolitan  and  countiy 
districts.  For  the  whole  State  2,il  cases,  of  which  20* 
terminated  fatally,  were  reported.  The  metropolitan 
combined  districts  contributed  103  cases  and  9  deaths, 
10  cases  coming  from  the  city  proper,  3  from  Aubum, 
10  from  Glebe,  and  8  from  Granville.  Thirteen  eases 
and  1  death  belonging  to  the  Hunter  Valley  districts,, 
and  111  cases  and  10  deatlis  to  the  remainder  of  th» 
State — Broken  Hill  15  cases,  Cobar  7,  and  Moree  IL 
The  whole  State  returned  96  cases  of  scarlet  fever,  with. 
4  deaths,  37  cases  and  2  deaths  belonging  to  the  metro- 
pohs. Maitland  and  Marrickville  each  reported  10 
cases.  There  were  during  the  fortnight  36  cases  of 
diphtheria  (1  death)  in  the  metropolis,  3  cases  in  the 
Hunter  River  district,  and  19  cases  (1  death)  in  the- 
remainder  of  the  State.  During  the  fortnight  ended 
February  24th  220  cases  of  typhoid  fever  were  reported* 
Seventy-eight  of  them  belonged  to  the  metropolitan 
district — Sydney  18,  Alexandria  and  Redfem  9  each  ; 
14  to  the  Hunter  River  districts — East  Maitland  7  \ 
and  128  to  the  remainder  of  the  State — Broken  Hill  2L 
There  were  7  deaths  in  the  city  and  7  in  the  country 
from  the  disease.  Of  a  total  of  54  cases  of  scarlet  fever 
reported,  the  metropolis  suppUed  14,  the  Hunter  dis- 
trict 17  (1  death),  and  the  remainder  of  the  State  29. 
Forty-eight  cases  of  diphtheria  were  reported  in  the- 
metropolis,  1  in  the  Hunter  district,  and  38  in  the 
remainder  of  the  State. 

Sydney  Water  Supply. — 

A. — METROPOLITAN    WATER  SUPPLY. 

I.  Chemical  analysis  of  sample  from  a  tap  in  4hft 
Jity,  February,  1908  :— 

Colour  14**  Brown. 

Clearness      . .         . .  • .         Marked. 

Odour  Nil 

Suspended  matter  . .  . .         Very  slijrht. 

Total  soUds 9*2000' 

Chlorine 3 '3000 

Free  ammonia         ..  ..  ..  'C00> 

Albuminoid  ammonia        . .         . .  *0128> 

Nitrogen  as  nitrites  . .  . .  *000O 

Nitrogen  as  nitrates  . .  . .  *0091 

Oxygen  absorbed  in  14  hours        . .  '0847 

Permanent  hardness  . .  . .         1*4 

Total  „  ..  ..         3.4 

Note.— Parts  by  weight  per  100,000. 


i?.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  InstaUationa  at  the  North  Sydney  Outfalls  during^  February,  1908  :— 


Fin.ll  Effluents  from  — 


Parts  per  100,000. 


Per  cent. 
i  Purification. 


Incubator  Test. 
tlo      Seren  d«jB  at  57*»  C 

W^  9 


Chatswood  . . 
Folly  Point.. 
Balmoral 


. .  Faint 
. .  Slight 
. .  Slight 


Nil 
Nil 
Faint 


•72  1  10-0     -467 

I  I 

1-52    10-4   1-147 

I 

2-22  !  12-4    l-d4o 


•080 

•021 

P708 

— 

•116 

•Oil 

•451 

— 

•167 

•041 

•994 



•425 
'641 


83-1 
88-1 


—  !    -9101  89^2 


74-7 
83-7 
81-2 


No  decomposition 


»> 


If 


»♦ 


tt 
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R^istration  of  Restaurants. — ^At  the  meet- 
iDg  of  the  Health  Committee  of  the  City  Council  laat 
month  it  was  reaolved  to  recommend  the  Council  that 
fall  pfOTiaio^  be  made  in  an  Amending  Corporation 
Act  for  (a)  the  Gcensing  and  reffistration  of  all  eating- 
houses,  restaurants,  etc.,  (6)  for  full  and  adequate 
powers  in  regard  to  sanitation,  ventilation  and  con- 
diticDS  of  utensils,  and  all  matters  pertinent  to  the 
preparation  and  handling  of  food  ;  (c)  for  regulation  as 
to  the  requisite  standard  of  health  and  cleanliness  in 
regard  to  all  persons  associated  with  the  handling  of 
food 

Bubonic  Plague. — After  the  lapse  of  two 

years  since  the  l&st  case  of  the  previous  outbreak  of 
bubonic  plague  was  reported  in  Kempsey,  another  case 
wu  reported  in  that  town.  The  patient  died  suddenly, 
and  an  examination  of  the  specimens  of  blood,  etc., 
takm  from  the  body  confirmed  the  diagnosis  of  plague. 
The  most  strenuous  efforts  to  find  rats  in  the  town 
resulted  in  the  capture  of  only  15,  none  of  which  were 
plague-infected,  and  there  is  no  record  of  any  mortality 
among  the  rate.  The  history  of  this  case  has  not  been 
thorouf^hly  traced  yet ;  but  Dr.  Ashburton  Thompson, 
President  of  the  Board  of  Health,  believes  that  the  case 
VB8  one  of  special  infection,  probably  from  Sydney. 
No  case  of  plague  in  man  was  reported  in  Sydney  from 
January  8th  until  February  27th,  when  a  lad  of  15 
years  of  age,  who  lived  in  Ultimo,  and  was  employed  at 
an  establishment  in  Druitt-street,  was  found  to  be 
suffering  from  this  disease  and  was  removed  to  the 
Ooast  Hospital.  The  bottom  of  Druitt-street  was  the 
•ource  of  infection  of  two  cases  in  the  outbreak  at  the 
beginning  of  last  year.  The  spot  was  found  to  be  badly 
mfested  with  rats,  and  generally  in  a  very  bad  state, 
and  the  area  was  cleaned  up.  During  the  last  outbreak 
a  large  number  of  poisoned  baits  were  laid  for  several 
nights,  and  though  few  rats  were  captured,  a  very  large 
proportion  of  the  baits  was  taken,  showing  that  the 
place  was  badly  infested.  Increased  efforts  are  being 
made  in  the  direction  of  rat  extermination,  and  large 
numbers  of  both  rats  and  mice  have  been  destroyed, 
bat  wo  far  only  a  few  plague-infected  rats  have  been 
discovered. 

Victoria. 

Typhoid  Epidemic. — T3rphoid  fever  is  pre- 

TaloLt  in  Victoria,  principally  in  the  country  districts. 
During  the  fortnight  ended  February  22nd  the  total 
namber  of  cases  was  235,  with  9  deaths,  as  against  177 
cases  with  7  deaths,  the  average  for  three  years  past. 


South  Australia. 

Unwholesome  Icecreams. — Last  month  12 

samples  of  icecreams  were  taken  by  the  Health  Depart- 
ment in  Adelaide,  and  one- third  were  reported  by  Dr. 
Angas  Johnson  to  be  unfit  for  human  consumption. 
FoUowing  upon  this  report.  Dr.  T.  Borthwick,  the 
Medical  Officer  of  Health  for  Adelaide,  laid  the  following 
eomments  and  suggestions  before  a  meeting  of  the 
Health  Committee  i—The  Vendors. — There  are  17  per- 
•OBS  licensed  to  vend  icecream  in  the  streets.  AU  of 
these  reside  in  the  city  except  two,  who  live  in  the 
nbm'bs.  The  houses  they  occupy  are  kept  in  a  reason- 
ably clean  condition,  but  in  some  cases  the  occupants 
are  careless  about  their  surroundings.  In  most  in- 
■tances  there  is  no  special  provision  for  the  manufacture 
or  storage  of  icecream,  or  for  housing  the  handcart. 
Biistiitg  by-laws  give  power  for  inspection  of  vendors' 
carta  only.  A  license  was  recently  refused  in  the  case 
of  aa  applicant  who  was  deemed  unsuitable.     Compo 


$ition — This  varies  to  some  extent,  but  the  icecreaim 
vended  in  the  streets  as  a  general  rule  contains  milk,, 
eggs*  cornflour,  sugar,  yokatin  (for  colour),  and  vaniUa 
(for  flavour).  No  special  stiffening  material  appears  to> 
be  used,  except  gelatine,  and  that  very  exceptionally. 
No  oream  is  used.  Manufacture. — ^The  milk  used  is> 
obtained  from  dairymen  licensed  to  deliver  milk  in  the 
city.  The  afternoon  delivery's  milk  is  used,  and  aa 
soon  as  the  milk  is  obtained  the  other  ingredients 
are  added  and  the  mixture  boiled.  This  is  done  gene- 
rally in  the  kitchen,  and  then  the  mixture  is  re- 
moved to  the  verandah,  where  it  is  left  during  the  night 
to  undergo  oooling.  The  vessel  containing  the  mixture 
is  covered  with  a  piece  of  muslin  or  similar  cloth.  In 
the  morning  the  mixture  is  placed  in  the  freezer,  ioe 
being  packed  around  the  vessel  to  produce  and  maintain 
a  low  temperature.  When  being  vended  in  the  streets 
the  icecream  is  protected  by  a  cover  placed  over  the 
freezer,  and  the  wafer  cups  are,  as  a  rule,  kept  in  a 
special  receptacle  or  in  a  biscuit  tin.  Contamination. — 
There  is  no  evidence  that  milk  other  than  fresh  is  used,, 
and  any  bacterial  contamination  reax;hing  the  mixture- 
before  boiling  would  to  all  intents  and  purposes  be 
destroyed  by  the  process.  The  opportunities  of  con- 
tamination occurring  afterwards  are- — (a)  the  exposure- 
of  the  mixture  during  the  night  to  dust  which  the 
covering  cloths  are  unable  to  keep  out. ;  (b)  the  exposure- 
of  the  carts  and  utensils  to  dust  in  back  yards ;  and 
(c)  the  exposure  of  the  icecream  and  cups  to  the  dust 
of  the  streets  during  transit  and  sale.  Dust  is  abundant 
in  dry  weather,  and  contaminating  bacteria  multiply 
rapidly  in  hot  weather ;  and  these  conditions  were^ 
operative  at  the  time  Dr.  Angas  Johnson  made  hi» 
bacteriological  analysis,  and  no  doubt  explain  the: 
results  he  obtained.  Multiplication  of  the  bacteria 
occurs  only  in  the  fluid  mixture  before  freezing,  and- 
poisons  might  be  produced  under  given  circumstances. 
After  the  mixture  is  frozen  multiplication  no  longer 
takes  place ;  but  the  bacteria  are  not  killed,  and  they 
might  regain  their  activity  in  the  human  bo^ly  after 
the  icecream  is  eaten.  Suggest  onA. — It  is  practically 
impossible  to  control  the  manufacture  of  icecream  by 
these  vendors  under  existing  conditions.  A  solution 
of  many  of  the  difficulties  would  be  the  manufacture  of 
the  icecream  by  some  wholesale  firm,  who  would  supply 
it  to  the  vendors  every  morning  as  required.  The  only 
regulation  required  then  would  be  to  ensure  properly - 
constructed  carts  and  utensih  for  its  sale  in  the  streets. 
As  things  are  at  present  regulations  should  be  made  to 
provide  a  place  apart  from  the  dwelling-house  for  the 
manufacture  and  storage  of  icecream  and  a  suitable^ 
shed  for  housing  the  cart.  The  surrounding  yard 
should  be  paved  and  kept  scrupulously  clean.  The 
greatest  danger — that  arising  from  the  exposure  of  the- 
mixtiure  at  night — could  be  avoided  by  manufacturing 
the  icecream  in  the  morning  for  use  the  same  day.  This* 
would  imply  using  the  milk  of  the  early  delivery  and 
necessitate  immediate  fieezing  of  the  mixture,  the  only 
objection  being  the  extra  expense  involved  in  the  em- 
ployment of  fibdditional  ice  for  cooling  purposes.  It 
may  be  added  that  at  numerous  small  shops  icecream 
is  made  under  equally  unsatisfactory  conditions,  and 
sold  over  the  counter.  The  Committee  directed  Ihat  a 
report  be  furnished  as  to  the  power  to  make  regulations 
for  the  purposes  mentioned  in  the  report  of  the  officer 
of  health.  

West  Australia. 

Tuberculosis  in  Dairy  Cattle. — Dr.  Love- 

grove,  the  President  of  the  Central  Board  of  Health, 
in  Perth,  states  that  a  systematic  examination  of  dairy 
cattle  had  been  started,  and  would  be  continued  until' 
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«U  the  dairy  herds  had  been  dealt  with.  Cattle  found 
to  be  seriously  affected  with  tuberculosis  would  be 
instantly  destroyed,  and  by  this  means,  seeing  that  the 
dairying  industry  was  in  its  infancy,  ths  disease  should 
h%  kept  within  reasonable  limits.  Every  cow  was  to 
be  tested  by  the  tuberculin  test,  and  all  the  other 
latest  methods  for  detecting  disease  would  be  exercised. 
The  staff  of  inspectors  has  been  slightly  increased  in 
order  to  push  on  the  work.  A  complete  report  on  the 
•dairy  herds  would  be  obtained  as  a  result  of  the  ex- 
-amination  which  had  been  started.  So  far  as  the  work 
had  proceeded,  the  percentage  of  cattle  found  to  be 
.seriously  affected  with  tuberculosis  was  not  very  large. 

Tasmania. 

Vital  Statistics. — The  births  registered  in 

the  districts  of  Hobart  and  Launceston  during  the  year 
19(n  numbered  1681—917  males  and  764  females.  As 
compared  with  the  births  for  the 'previous  year,  th^re 
^as  a  decrease  of  132;  and  as  compared  with  the 
4iverage  for  the  last  quinquennial  period,  a  decrease 
■of  3*4.  In  Hobart  the  proportion  of  the  births  to  every 
1000  of  the  population  was  28 '17  ;  in  Launceston, 
32 '46.  During  1907  the  deaths  registered  in  the  same 
•districts  totalled  930— All  males  and  419  females. 
This  number  was  less  by  40  than  the  total  for  the 
'previous  year,  and  was  equivalent  to  16 '67  per  1000  in 
Hobart  and  1637  per  1000  in  Launceston.  The 
presence  of  the  New  Town  Charitable  Institution  in 
Hobart  has  a  palpable  effect  on  the  figures  for  this 
^district.  Of  the  deaths  registered  in  Hobart,  95  were 
•due  to  non>  preventable  cause-^ — in  other  words,  old  age  ; 
whilst  of  the  348  attributable  to  preventable  causes, 
30  were  due  to  cancer,  30  to  phthisis,  17  to  other  forms 
of  tuberculosis,  70  to  heart  disease,  24  to  pneumonia, 
«.nd  21  to  enteritis.  Two  hundred  and  seventy-one 
deaths  were  registered  at  Launceston,  39  due  to 
«enility,  21  to  cancer,  10  to  phthisis,  19  to  other  forms 
of  tuberculosis,  10  to  diabetes,  40  to  heart  disease,  16 
^  enteritis. 

Queensland. 

Dr.  B.  B.  Ham,  Commissioner  of  Public 
Health,  reports  for  the  four  weeks  ended  March  7th  : — 
Brisbane. — During  the  period  1903  rats  and  193  mice 
'have  been  destroyed,  1519  rats  and  189  mice  have  been 
•examined,   and    19  rats   were  found   to   be   infected. 
Infected    rats    were    found :— At    117    Wharf-street, 
:Spring  Hill ;    at  the  Royal  Hotel,  Queen-street ;    at 
Burns,  Philp  &  Co.,  Mary-street.     Case  7. — A  case  of 
bubonic  plague  occurred  at  Brisbane  on  March   3rd. 
'B.C.,  a  young  man,  aped  17  years,  employed  as  a  cellar- 
man    at     Bums,    Philp    &     Co.,    Mary-street,    city. 
'The  patient  was  removed  to  the  plague  hospital  on 
'March  3rd.       On   February  24th  two  healthy  guinea- 
pigs,  free  of  fleas,  were  allowed  to  run  free  in  the  upper 
•storey  of  the  warehouse  (where  infected  rats  had  been 
rfound)  for  a  period  of  34  hours.     These  guinea-pigs  were 
•removed  in  flea- proof  glass  jars  to  the  Bacteriological 
Institute  on  the  afternoon  of  the  25th  February.     One 
•of  these  guinea-pigs  died  on  March  1st  (5  days).      The 
post-mortem  appearances,  as  well  as  the  cultural  and 
microscopic    preparations,   showed   this  guinea-pig   to 
have  died  of  plague.     No  rat-fleas  were  Found  on  this 
-guinea-pig.     The  second  guinea-pig  died  of  plague  on 
March  2nd.     On  this  guinea-pig  one  rat-flea  (P.  cheopis) 
was  found.     This  rat-flea  was  transferred  to  a  healthy 
laboratory  guinea-pig  on  March  2nd,  but  up  to  the 
present  time  (March  7th)  this  animal  has  shown  no 
:Eigns  of  plague.     On  March  2nd  four  further  healthy 


guinea-pigs  (three  young  and  one  adult)  were  allovsd 
to  run  free  as  before  in  certain-  portiona  of  the  ware- 
house for  48  hours.  Two  of  these  gmnea-pige  (both 
young)  were  placed  in  the  upper  store  ^d  two  (one 
young,  one  adult)  in  the  bulk  store.  One  of  the  guinea* 
pigs  taken  from  the  upper  store  died  of  plague  on  March 
6th  (four  days).  From  this  guinea-pig  64  rat-fleas  ahTS 
(all  P.  cheopis)  were  taken.  Of  the  remaining  guinea- 
pigs,  one  (young)  is  showing  signs  of  illness,  while  the 
other  two  are  apparently  weU  at  the  present  time 
(March  7th).  From  the  sick  guinea-pig  (young)  31  rat 
fleas  (all  P.  cheopis)  were  taken,  while  21  rat-fleas  (P. 
cheopis)  were  secured  from  another  (young).  The 
adult  guinea-pig  has  also  many  fleas,  but  the  number 
and  identification  of  the  species  are  still  proceeding. 
Active  cleansing  and  disinfecting  operations  are  still 
being  carried  out  at  the  warehouse.  Oude  petroleum 
(kerosene)  is  being  used  for  flea  destruction. 


Medico- Lesral  and  Medico- Ethical. 

What  is    a   "Quack"?— According  to   a 

report  in  the  New  Zealand  Herald  and  Daily  Southrm 
Cross,  a  case  of  considerable  interest  was  heard  at  the 
Police    Court    recently    by  Mr.    R.    W.   Dyer,   S.M., 
when    Max    Gotch,  a   "  herbal    specialist,"    carrying 
on  business  in  Wellesley- street  East,  was  charged,  on 
the  information  of  Dr.  Purdy  (district  health  officer), 
who  was  represented  by  Mr.  Mays,  that,  on  December 
3 let  last,  he  wilfully  and  falsely  used  a  description 
implying  that  he  was  recognised  by  law  a*  a  practitioner 
in  medicine  ;    that  on  January  11th  he  sold  a  certain 
|x>ison  (ergot  of  rye)  to  one  Albert  Percival  Bennett, 
without  distinctly  labelling  the   bottle  containing  it 
'*  poison,"  as  required  by  the  Sale  of  Poisons  Act  1871 ; 
that  he  did  sell  the  poison  without  making  an  entry  in 
a  proper  book  for  the  purpose,  as  required  by  the  Act ; 
and,  further,  that  he  did  sell  the  preparation  without 
being  a  person  recognised  under  the  Act  to  sell  it.     Mr. 
Sharpies  appeared  for  defendant,  who  pleaded  guilty  to 
the  last  three  charges,  but  denied  falsely  representing 
himself   as   a   doctor.     Albert   Percival    Bennett,  in- 
spector of  the  Health  Department,  gave  evidence  as  to 
going  into  defendant's  shop  and  complaining  of  a  nasty 
feeling  in  the  throat.     Gotch  said  that  whatever  was 
wrong  he  could  effect  a  cure.     Witness  expressed  a 
doubt.     Gotch  offered  to  cure  him  in  five  months.    The 
medicine  was  to  cost  Is  6d  an  ounce  for  internal  uee, 
and  2s  6d  an  ounce  for  outside  application.     Goteh  told 
witness  he  was  suffering  from  bronchial  affection,  and 
that  it  was  a  good  job  it  had  not  gone  down  to  the 
stomach,  or  it  would  have  been  a  bad  case.     Defendant 
had  told  witness  on  the  occasion  of  his  first  visit  that  he 
was  not  registered  in  New  Zealand,  but  he  was  regis- 
tered over  "  on  the  other  side."     On  another  occasion 
Gotch  had  said  that  he  had  spent  five  years  in  the  Berlin 
Sanatorium.     Defendant  had  also  stated  that  he  had  a 
practice  among  3000  Austrians,  from  whom  he  was 
drawing    £800    a    year.     Defendant's    counsel     (Mr. 
Sharpies)      submitted  that   the  witness   Bennett  had 
admitted  that  defendant  had  said  he  was  not  registered 
as  a  fully  qualified  medical  practitioner  in  New  Zealand. 
Mr.  Dyer  said  that  was  not  the  question.     He  supposed 
the  greater  number  of  doctois  in  New  2^1and  qualified 
outside,  but  that  did  not  debar  them  from  practising 
here.     Registration  in  New  Zealand   only  enabled  a 
doctor  to  sue  a  patient  for  fees  due,  and  defendant  was 
charged  here  with  pretending.    Further  evidence  having 
been  tendered,  the  magistrate  said  that,  even  taking 
the  most  liberal  view  of  the  case,  defendant  had  pre- 


Manh  20,  1908.] 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


155 


tfloded  that  he  was  duly  qualified  by  law.  Mr.  Mays 
aaked  for  the  full  penalty,  with  costs  on  the  highest 
Kale.  The  man  was  ''  an  arrant  humbug  and  a  quack 
of  the  wont  type."  Mr.  Sharpies  protested  against 
such  strong  terms.  Mr.  Dyer:  "Well,  what  is  a  quack  7 
He  18  a  man  who  states  that  he  is  a  doctor,  and  practises 
medicine  without  any  qualification  whatever.  At  the 
same  time,  I  do  not  think  that  you  are,  under  the  circum- 
stances, justified  in  making  an  attack  upon  the  man. 
1  certainly  consider,  however,  that  he  comes  within  the 
term  *'  quack.' "  Counsel  withdrew  the  charge  of  failing 
to  comply  with  the  r^rulations  by  not  putting  the  label 
**  poison  *'  on  the  bottle.  Mr.  Dyer  said  that  on  each 
of  the  two  charges  under  the  Poisons  Act  defendant 
would  be  fined  i&  and  costs,  £5  19s.  "On  the  charge 
of  falsely  representing  yourself  to  be  what  you  knew 
yon  were  not,"  continued  the  magistrate,  "  I  am  going 
to  inflict  the  maximum  penalty,  because,  as  far  as  I 
know,  you  have  not  been  convicted  before ;  but  I  am 
going  to  impose  a  fine  which  I  hope  will  have  the  effect 
of  stopping  you,  and  men  like  you,  from  carrying  on  this 
sort  of  thui^."  Defendant  was  fined  £30  and  costs 
£3  16s. 


New  South  Wales  Medical  Practitioners' 
Emergency  Fund. 

Thb  following  amounts  have  been  collected  up  to  date 
by  Mr.  Bacr  BrowUt  the  agent  appointed  by  the  sub- 
committee chosen  by  the  Council : — 

Abbott,  6.  H.,*Stanmore £10  10  0 

Banington,  Foumess,  Sydney         . .         . .  10  10  0 

Oalg  R.  Gordon*  Newtown              . .         . .  10  10  0 

Goofey,  P.  G.,  Redfem          10  10  0 

Davies,  R.  L.,  Newtown 10  10  0 

Doak,  F.  W.,  Moeman                                 ..  10  10  0 

Dick,  J.  Adam,  Randwiok    . .         . .         •«  10  10  0 

Hinder,  H.  V.  C,  Sydney 10  10  0 

Hood,  A.  Jarvie,  Sydney 10  10  0 

Isbiater,  J.  L.  T.,  North  Sydney      ..         ..  10  10  0 

Jenkins,  E.  J.,  Sydney          . .         . .         -  10  10  0 

lipscomb,  T.  W.,  Leichhardt          . .         . .  10  10  0 

Martin,  T.  Morgan,  Sydney 10  10  0 

IGUs,  A.  E.,  Strathfield        10  10  0 

lUcCormick,  A.,  Sydney 10    0  0 

McClelland,  W.  C,  Newtown           ..         ..  10  10  0 

MsMurray,  W.,  Sydney         10  10  0 

Nolan,  H.  Rnsaell,  Sydney 10  10  0 

Pbckiey,  F.  Antai,  Sydney 10  10  0 

Bead,  Clarence,  Chatswood 10  10  0 

Saiides,  F.  P.,  Newtown        10  10  0 

Smith,  G.  H.  Walton,  Paddington  . .         • .  10  10  0 

THndsD,  Rw  B.,  Newtown 10  10  0 

Tliomas  and  Hall,  Manly 10  10  0 

WoiraD,  Ralph,  Sydney        10  10  0 

3!arks,  H.  J.  W.,  Sydney 10  10  0 

Lokar,  Donald,  Sydney        8    8  0 

Browne,  Harold,  Summer  Hill         . .         •  •  5    6  0 

Ckago,  W.  H.,  Sydney           5    5  0 

Gosh,  J.  I.  a,  Ashfield          5    5  0 

FtiseD,  Thomas,  Strathfield             . .         . .  5    5  .0 

Foreman,  J.,  Sydney                        ..         ..  6    5  0 

GiDiei,  Sinclair,  Sydney        5    6  0 

Hodgson,  C.  R.,  Dnlwioh  Hill          ..         ..  5    5  0 

Hethertngton,  H.  B.,  Burwood        . .         . .  5    6  0 

LawBs,  C.  H.  E.,  Petersham                        . .  5    5  0 

PAhner,  A.  Au,  Sydney          5    5  0 

Pbckiey,  EL  O.,  Summer  Hill           . .         . .  5    5  0 

Sorter,  H.  Lb  Ashton,  Petersham  . .         . .  5    5  0 

Thomas,  G.  Bowen,  Ashfield            ..         ..  5    5  0 


Wood,  P.  M.,  Ashfield 
Reddall,  0.  H.,  Randwick     . . 
Quaife,  F.  H.,  Woollahra 
Beith,  Robert,  Kiama 
Brandon,  A.  J.  Spiller,  Sydney 
Burge,  Bruce  S.,  Waverley   . . 
Blackburn,  C.  B.,  Sydney     . . 
Pym,  C.  ]<.,  Sydney  . . 
Sawkins,  F.  J.  T.,  Sydney     . . 
Sheldon,  H,  Granville 
Burkitt,  W.  A.  H.,  Goulburn 
Cribb,  A.  Gordon,  Millthorpe 
Foley,  Jno.  E.,  Cowra 
Griffiths,  F.  Guy,  KiUara 
Harvison,  W.  S.,  Cooma 
Hall,  £.  C,  Parramatta 
Jones,  R.  T.,  Ashfield 
Jones,  P.  Sydney,  jun.,  Glebe 
Litchfield,  W.  F.,  Glebe 
MfiUer,  C.  A.,  Sydney 
McPherson,  Jno.,  Young 
Menzies,  Guy  D.,  Drummoyne 
Robert-s,  L.  W.,  Cowra 
Smith,  S.  A.,  Glebe    . . 
Terrey,  Caleb,  Woollahra 
Veech,  M.,  Molong 
Welsh,  Professor,  University 
Wade,  R.  B.,  Stanmore 
Benjafield,  V.,  North  Sydney 
Callaghan,  J.,  Windsor 
Caspersonn,  E.,  Wyalong 
Capper,  H.  S.,  North  Sydney 
Clay,  W.  R.,  Homsby 
Corlette,  C.  E.,  Sydney 
Davidson,  L.  G.,  Balmain 
Ilaschi,  Thos.,  Sydney 
Fiaschi,  Piero,  Sydney 
Kirkwood,  Jno.,  Cooma 
Lane,  Thomas,  Neutral  Bay 
Marshall,  H.  H.,  Sydney 
Hughes,  D.  Gwynne,  Sydney 
Norrie,  And.,  Sydney 
Phippe,  J.  H.,  Mosman 
Roseby,  E.  R.,  Marrickville  . . 
Stacy,  H.  S.,  Sydney 
Scot  Skirving,  R.,  Sydney     . . 
Windeyer,  J.  C,  Sydney 
English,  J.,  Yass 
McKay,  W.  J.  S.,  Sydney 
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£440  10    O 

O.  H.    Abbott,  Chairman. 
Clabencb  Rkad,  Hon.  Secretary^ 
J.  Adam  Dick,  Hon.  Treasurer. 


Death  Under  Chloroform. — ^At  an  inquest 
held  upon  the  body  of  a  young  woman,  who  died  whilst 
under  chloroform,  in  a  private  hospital  in  Melbourne,, 
the  coroner  is  reported  to  have  said  "  the  administration 
of  chloroform  was  becoming  a  source  of  some  danger. 
It  was  the  third  death  this  year.  Our  average  of  one 
death  in  2500  cases,  as  against  one  in  3000  in  London, 
was  a  bad  one.  The  memcal  profession  might  see  to  it 
that  there  was  more  expert  teaching  given  in  universitiea 
and  that  the  administration  of  the  drug  was  left  more- 
in  the  hands  of  specialists.  Li  that  way  the  present 
death-rate  might  be  reduced  and  popular  apprehension 
allayed.  It  would  be  a  grave  thing  if  people  became 
too  afraid  to  take  anamthetics."  A  verdict  of  death 
by  misadventure  was  returned. 
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INSANITY  IN  AUSTRALIA. 


Victoria. 


{Ahatract  of  the  Report  of  the  JnspectoT'Qeneral  of  the 
Insane  (Dr.  W.  Ernest  Jones)  for  the  year  ended 
December  3lsi,  1906.) 

On  the  Ist  January,  1906,  there  were  on  the  registers 
of  the  department  4,771  insane  persons,  and  on  31st 
December  there  were  4,944,  a  total  increase  of  173, 
The  actual  increase  in  the  State  hospitals  for  the 
insane  is  90,  whilst  there  is  an  increase  of  9  on  trial 
leave  and  6  boarded  out.  In  the  privat'C  licensed 
houses  there  were,  at  the  end  of  1906,  63  persons,  of 
whom  46  were  direct  admissions,  and  17  were  on  trial 
leave  from  the  State  hospitals  for  the  Insane. 

Admissions. — During  the  year  773  cases  have  been 
admitted ;  of  this  number  687  are  first  admissions, 
whilst  86  were  re  admissions.  Of  the  total  number  of 
admissions,  129  were  known  to  have  had  previous 
attacks,  at  least  104  were  over  60  years  of  age,  and  122 
were  below  the  age  of  25.  Of  the  total  number,  304 
were  said  to  be  first  cases,  and  admitted  within  three 
months  of  the  commencement  of  the  attack.  Adding 
to  the  number  687  the  number  of  persons,  namely,  5^ 
admitted  to  the  licensed  houses  on  the  first  attack  of 
insanity,  it  will  be  seen  that  the  annual  admission  rate 
of  freshly  occurring  insanity  is  one  in  every  1,675.2  of 
the  population,  and  the  total  number  of  reg^tered 
insane  is  one  in  every  250.4. 

Discharges — 273  patients  have  been  discharged 
recovered,  whilst  87  also  have  been  discharged  as 
relieved.  These  figures,  taken  in  conjunction  with  the 
fact  that  only  86  of  the  773  admissions  are  relapsed  cases 
or  second  admissions,  are,  on  the  whole,  favorable,  and 
show  a  better  result  than  last  year's  figures. 

Deaihs. — Whilst  there  has  been  a  steady  increase  in 
the  average  number  resident,  the  death  rate  has  been 
steadily  decreasing  for  the  last  three  years,  until  this 
year  it  is  the  lowest  recorded,  namely,  6.47  per  cent,  on 
the  average  numbers  resident.  One  accidental  death 
occurred,  and  is  referred  to  in  the  report  on  the  Idiot 
Asylum.  The  death  rate  from  phthisis  in  the  Ararat 
hospital  for  the  insane  appears  somewhat  high,  in  spite 
of  the  fact  that  isolation  in  tents  has  been  undertaken 
ia  this  institution  for  tuberculous  cases. 

Hospital  for  the  Insane^  Tarra  Bend. — At  the  end  of 
the  year  there  were  920  patients  on  the  books,  as  com- 
pared with  832  at  the  end  of  1905,  but  of  this  number  97 
were  on  trial  leave.    Whilst  the  receptions  for  the  year 
numbered  280,  discharges  recovered  numbered  81,  dis- 
charges relieved  12,  and  there  were  31  transfers  to  other 
asylums,  and  67  patients  died.    The  health  of  the 
patients  has  been  good.     Two  deaths  from  tuberculosis 
occurred,  probably  both  these  patients  were  already 
affected  on  reception.     During  the  year  a  hospital  ward 
in  each  division  han  been  erected.     Dr.  Mullen  describes 
the  work  of  the  year  as  uneventful,  the  reason  being 
found  in  the  class  of  patients  received,  the  hopelessness 
of  controlling  an  institution  so  largely  consisting  of 
cottages,  and  the  stagnation  due  to  the  non-appoint- 
ment   of    permanent    officers.    Seclusion    has    been 
resorted  to  in  ten  cases  for  a  total  of  seventeen  and  two- 
third  hours,  whilst  restraint  has  been  necessary  for 
eighteen  patients  for  a  total  of  2,810  hours,  surgical 
reasons  being  the  predominant  cause   for    so    much 
restraint. 

SospiUU  for  (he  Insane^  Kew. — ^At  the  end  of  the  year 
there  were  1,007  patients  on  the  books,  but  of  these,  131 
were  absent  on  trial  leaye,  and  9  wera  boarded  out. 


During  the  year  138  males  and  152  females  were 
admitted,  of  whom  only  2)  males  and  22  females  had 
been  in  the  institution  previously.  One  hundred  and 
ten  were  discharged  recovered,  48  relieved,  and  8  not 
improved,  making  a  total  of  166.  Of  the  48  cases 
relieved,  36  were  discharged  aiter  trial  leave.  There 
were  also  62  patients  transferred  to  other  institutioDs, 
whilst  12  were  received  from  other  institutions.  During 
the  year  there  were  46  deaths  among  male  patients, 
and  30  amongst  female  patients ;  2  males  died  from 
general  paralysis,  and  1  male  and  4  females  died  from 
phthisis.  Dr.  Barker  comments  on  the  extremely 
unsatisfactory  character  of  the  receptions  so  far  as 
prospects  of  recovery  are  concerned,  a  large  number 
oeing  advanced  in  age,  and  many  broken  down  in 
health,  11  being  general  paralytics,  6  epileptics,  and  50 
showing  some  congenital  defect  or  hereditary  taint. 
The  general  health  of  the  inmates  has  been  good,  and 
free  from  epidemic  disorder,  except  that  a  few  cases 
of  colitis  occurred  on  the  female  side.  Endeavours  to 
increase  the  number  of  patients  workinjc  daily  have  been 
more  or  less  successful,  and  physical  drill  has  1>een 
successfully  undertaken  on  the  male  side.  The  daily 
average  number  of  those  employed  has  been  310  men 
and  297  women,  whilst  daily  walks  about  the  grounds 
have  been  carried  out  to  a  far  greater  extent  than 
formerly.  Some  alterations  in  the  use  to  which  the 
various  wards  were  put  have  been  carried  out  success- 
fully, and  the  reclassification  is  working  satisfactorily. 
A  new  exercising  ground  has  been  formed,  and  gives 
excellent  accommodation  for  the  quieter  and  better  class 
of  patients.  Dr.  Barker  comments  on  the  unstii table 
character  of  the  laundry,  and  the  desirability  of 
additional  accommodation  for  the  nursing  staff.  He 
is  also  desirous  of  seeing  an  independent  hospital  ward 
erected  on  both  si^es  of  the  institution. 

Asylum  for  Idiots,  Kew, — ^At  the  end  of  the  year  1906» 
there  were  on  the  books  337  patientn,  of  whom  2  were 
boarded  out,  and  20  on  trial  leave.  There  were  34 
admissions  during  the  year,  7  patients  were  discharged, 
and  7  died.  Of  the  34  admitted,  12  were  epileptic. 
The  general  health  of  the  patients  has  been  fairly  satis- 
factory, taking  into  consideration  that  a  large  propor- 
tion of  these  patients  are  feeble,  unhealthy,  and  gener- 
ally  tubercular.    No   epidemics   occurred. 

Hospital  for  the  Insane,  Ararat. — ^The  medical  super- 
intendent, i>r.  Godfrey,  reports  that  on  31st  December, 
1906,  there  were  on  the  register  385  males  and  307 
females,  but,  of  these,  16  patients  were  boarded  out, 
and  there  were  10  on  trial  leave.    During  the  year 
there  has  been  a  decrease  of  47  patients,  64  patients  were 
admitted,  62  were  discharged,  7  transf ened  to  other 
asylums,  and '31  male  and  18  female  patients  died.     Of 
the  admissions,  one  in  every  eight  was  over  70  years  of 
age,  whilst  the  average  age  of  admissionB  wa«  4S( 
years.    As  to  bodily  state — 6  were  suffering  from  senile 
decay,  4  from  phthisis,  6  from  cardiac  ailments,  3  from 
paralysis,  and  2  from  uterine  tumors.    The  peroentage 
of  recoveries  on  admissions,  excluding  tranneray  is  76 
per  cent.    The  death  rate,  calculated  on  the  average 
number  resident,  was  7.38  per  cent.,  phthisis  acoonntiii^ 
for  16  deaths,  nearly  one-third  of  the  total  number. 
Great  attention  has  been  directed  to  the  employment 
of  patients.    This  is  especially  noticeable  on  the  female 
side,  the  numbers  in  the  airing  courts  having   been 
reduced  from  147  to  24.    Ptactioally  all  patients  not 
physicaUy  ill  are  now  employed  in  some  usefal  work. 
Dr.  Godfrey  considers  that  to  revert  to  male  attendants 
in  a  male  hospital  ward  would  be  a  retrograde  vtep. 
Hospikd  for  the  Insane,  Beeehworih. — ^In  his  leport^ 
the  medical  superintendent^  Dr.  Eliilpott^  ttatet  tha 
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ilKf«  there  were,  on  the  Slat  December,   1906,  646 

latieDte  under  care,  whilst  10  were  on  trial  leave,  an 

h  boarded  out.     During  the  year  77  patients  were 

fcceived,  but  of  these  44  were  transfers  from  other 

tfvioiBfi.    There  .were  10  recoveries,  and  2  other  cases 

v«ce   diacharged   relieved.      There   were    37    deaths, 

firing  the  low  percentage  of  5 '80.    This  is  the  more 

creditable,  inasmuch  as  the  mean  age  of  those  dying  was 

the  mature  one  of  62  years.     In  this  asylum,  cbronic 

nuJe  cases  have  been  removed  from  the  care  of  female 

Duises,  and  put  under  the  charge  of  a  male  hospital 

attendant.    A  small  isolated  hospital  has,  however, 

been  arranged  for  the  nursing  of  suitable  male  patients 

by  female  nurses,  and  a  hospital  trained  nurse  is  in 

«baige  of  it.    Dr.  Philpott  expresses  his  opinion  that 

capable  male  hospital  attendants  are  quite  as  suitable 

48  hospital  trained  nurses. 

Bo$pital  for  the  Insane.,  Sunbury. — ^The  medical 
-saperintendent  reports  that  the  number  of  patients 
noder  care  on  31st  December,  1906,  was  309  males  and 
4<13femaleii,  making  a  total  of  712.  There  were  further 
-4  males  and  5  females  on  trial  leave,  and  1  male  patient 
vas  boarded  out.  During  the  year  the  receptions 
ioUM  72,  35  being  males  and  37  females.  The 
lecoreries  were  11  males  and  13  females,  whilst  1  male 
uA  I  female  were  discharged  relieved.  The  number 
uf  deaths  was  the  lowest  on  record  in  this  institution, 
namely,  14  males  and  1.5  females ;  of  the  male  patients, 
1  died  whilst  on  trial  leave.  Amongst  the  deaths  there 
inn  ?  cases  of  general  paralysis  on  the  male  side  ;  and 
^  males  and  3  females  died  from  phthisis.  This 
iutitiition  promises  to  be  one  of  the  most  useful  in  the 
department.  The  new  portion  is  of  excellent  construo- 
lioii,  and  is  capable  of  development ;  the  old  portion 
^reformatory  school  buildings)  is  capable  of  being 
adapted,  by  the  provision  of  additional  day  rooms, 
«n(He  rooms,  and  sanitary  spurs,  into  excellent  accom- 
modation for  chronic  cases. 

EoafUai  for  the  Insane^  BaUaraL — ^At  the  end  of  the 
jear  there  were  547  patients  in  residence,  whilst  6  were 
«n  trial  leave,  and  1  was  boarded  out^  During  the  year 
30  patiente,  aXL  females  and  transfers,  were  received,  the 
majority  of  them  being  epileptic.  Two  patients  were 
discharged  relieved.  The  deaths  numbered  28,  3  of 
them  bong  male  patients,  and  1  female  patient  dying 
whikt  away  on  trial  leave.  General  paralysis  caused 
the  death  of  1  male  patient,  and  phthisis  of  1  male  and 
^  femaks.  In  this  institution  it  is  necessary,  in  order 
that  the  old  Indostrial  School  buildings  should  be 
ihoronghly  renovated  and  improved,  that  a  new 
4daiiii>trative  building,  as  well  as  kitchen  and  laundry, 
ihodd  be  erected.  If  these  very  neoessary  works  are 
'tarried  out,  it  wiU  be  possible  to  increase  the  size  of  the 
BaBarat  asylum  to  hold  as  many  as  850  patients.  At 
ihe  lame  time  it  will  be  possible  to  arrange  acoom- 
itodstidli  for  the  reception  of  patients  from  Ballarat 
^,  instead  of  as  at  present  sending  them  to  Ararat. 
PaAdogieal  and  ClirUeal  Work.— -The  appointment  of 
A  Pathologist  neoesflitated  the  provision  of  a  laboratory, 

4nd  this  has  been  organised  in  a  cottage  in  the  Kew 
•AsyfauB  gnrands.  Here  a  library  is  being  slowly  formed 
4iid  photographio  apparatus  has  been  installed,  as  well 

;  aa  tha  first  necessary  instruments  for  pathological  work. 

,  T^  Iffafikwddie,  the  pathologist,  soon  recognised  the 

r  -MbMS^  of  Fwift^ViTig  chnical  work  in  the  wards  go 
'kad  m  hand  with  the  finer  pathological  work  of  the 

;^hentoi7,  o^  i^  ^  satirfaotory  to  report  that  his 
aiiiaiu)  in  tfak  dsectioa  has  already  been  of  oon- 
iiteaUe  valoeu  Besides  thJa,  new  case  books  and 
%piufed  port  mortem  records  have  been  provided 
w  a  great  deal  of  work  has  been  done  by  the  medio  a 
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officers  in  improving  case-taking  methods  and  records. 
It  will  be  as  well,  however,  to  state  most  definitely  that 
the  provision  for  pathological  and  neurological  work  is 
still  inadequate,  and  it  is  most  essential  that  the  whole 
time  of  a  skilled  pathologist  should  be  available  for  the 
production  of  research  work  which  will  have  any 
definite  value.  It  is  not  the  intention  of  those  gentle- 
men who  succeeded  in  obtaining  from  Parliament  the 
existing  appointment,  that  the  pathologist  should  do 
nothing  further  than  the  making  of  post  mortem 
examinations.  These  were  in  the  past,  provided  for 
by  medical  gentlemen  appointed  by  the  Coroner ;  but 
no  systematic  work  was  attf'mpted,  and  no  organised 
records  were  made.  Such  work  as  thb  can  be  done  in  a 
careful  and  thorough  manner  only  by  a  skilled  and 
experienced  pathologist,  whose  whole  time  can  be 
devoted  to  the  elucidation  of  some  of  the  more  subtle 
problems  of  our  complex  nervous  organisation.  There 
exists  no  such  skillea  worker  in  the  State  of  Victoria, 
able  to  give  the  whole  of  his  existence  to  this  very 
necessary  work.  The  State  hospitals  provide  admirable 
material,  and  there  is  no  reason  why  the  State  of 
Victoria  should  not,  by  the  appointment  of  a  special 
neuro- pathologist,  rival  the  work  that  is  being  done  in 
the  laboratories  of  the  Ijondon  County  Council  and  the 
Scotch  asylums  and,  coming  nearer  home,  in  New 
South  Wales,  which  is  setting  an  example  in  this  matter 
which  should  be  copied,  if  not  improved  upon. 

Cost  of  Maintenance, — The  expenditure  of  the 
department  was  £136,228  Is  Id,  an  increase  of  £3,438 
17s  lid,  as  compared  with  the  expenditure  for  the  pre- 
vious year.  The  principal  increases,  as  was  antici- 
pated, were  under  the  headings  of  salaries  and  clothing. 
The  average  weekly  cost  of  maintenance  per  patient 
was  lis  Id,  and  the  cost,  after  deducting  the  amount 
collected  by  the  master-in-lunacy  for  maintenance,  and 
the  proceeds  of  sales,  fines,  &o.,  was  reduced  to  9s  lOJd, 
as  against  0s  S}d  per  week  for  the  year  1905.  The 
collections  made  by  the  master-in-lunacv  were  lower  by 
£5,186  than  the  previous  year,  and  this  had  a  con- 
siderable effect  on  the  weeUy  cost. 

Causation  and  Prevention. — We  know  from  the 
statistics  gathered  in  many  Anglo-Saxon  countries  that, 
as  a  causation,  direct  heredity  alone  is  a  heavy 
factor,  and,  if  the  heritage  of  other  neuroses,  such  as 
alcoholism,  marked  eccentricity,  epilepsy,  &c.,  be  added, 
and  the  truth  be  told  as  to  the  evil  branches  in  every 
family  tree,  it  will  be  found  that  some  such  predis- 
posing agency  is  present  in  nearly  60  per  cent,  of  the 
admissions  to  the  asylums  of  these  countries.  Insanity 
resulting  from  alcoholic  excess  and  from  specifio 
disease  ought  slowly  to  become  less  and  less,  but  it 
remains  to  be  seen  how  our  modem  methods  of  Ufe  are 
affecting  our  lunacy  statistics.  I  view  with  con- 
siderable apprehension  the  steady  rise  in  the  number  of 
female  factory  employees,  and  the  consequent  deteriora- 
tion of  that  best  of  all  institutions — ^home  life ;  the 
interference  with  the  training  of  housewives,  and,  in 
spite  of  the  most  perfect  of  factory  legislation,  the 
ijianufaoture  of  bodily  diseases  in  the  younger  employees 
unfitting  them  to  fiUfil  their  highest  obligation  to  the 
State,  viz.,  motherhood. 

In  Oenerai, — ^The  year  1906  has  not,  it  must  be 
admitted,  been  so  fruitful  of  progress  as  could  have  been 
desired.  Delays  have  occurred  both  in  the  completion 
of  buildings  and  in  the  acceptance  of  reform  proposals, 
and  it  will  perhaps  be  as  well  to  state  definitely  what 
these  causes  of  delay  have  been.  It  was  not  until 
December  that  rules  and  regulations  were  finally 
accepted  and  proclaimed  for  the  ffovemment  of  the 
general  staff  on  the  lines  of  the  Public  Service  regnla- 
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tiona.  These  regulations  provide  a  scheme  for  the 
education  and  examination  of  the  nursing  staff.  A 
scheme  was  also  adopted  for  the  selection  of  suitable 
candidates  for  the  position  of  attendants  and  nurses. 
These  are  appointed  after  having  passed  a  simple  pre- 
liminary examination  in  educational  subjects,  on  proba- 
tion for  a  period  of  one  year,  after  which  time  they 
have  to  present  themselves  for  examination  in 
elementary  anatomy  and  physiology,  with  first  aid  to 
the  injured,  and  the  ordinary  routine  duties  of  nurse  or 
attendant.  The  passing  of  this  examination  will  con* 
firm  their  probationary  period  and  entitle  them  to  their 
first  annual  increment  of  pay.  The  failure  to  pass 
will  delay  this  confirmation,  or  ultimately  bring  about 
their  rejection  on  subsequent  failure.  At  the  end 
of  two  more  years,  and  not  before,  they  will  be 
eligible  for  the  second  examination,  which  will  be 
in  general  medical  nursing  and  mental  nursing, 
with  questions  specially  relating  to  their  duties  and 
to  the  duties  of  those  under  their  erdepk  On 
passing  this  examination  attendants  and  nurses  will 
qualify  for  further  increments  in  pay,  as  well  as  for 
subsequent  promotion.  The  passing  of  this  examina- 
tion will  entitle  thtf  successful  candidate  to  be  con- 
sidered a  trained  mental  nurse,  and  a  certificate  to  that 
effect  will  be  given.  Special  examinations  will  be 
devised  for  the  positions  of  chief  nurse  and  hospital 
nurse.  By  these  means  it  is  hoped  to  obtain  univ- 
versal  efficiency,  promotion  by  merit,  and  diligence, 
rather  than  by  seniority,  and,  as  machinery  has  been 
provided  in  this  direction  also,  the  removal  of  the  unfit. 
This  might  be  a  suitable  place  to  mention  that  it  is  my 
desire  to  arrange  with  the  general  hospitals  of  the  State 
for  an  interchange  of  nurses  for  periods  of  six  months, 
in  order  that  nurses  who  hare  finished  or  who  are 
finishing  their  hospital  training  might  obtain  experi- 
ence in  mental  nursing,  and,  at  the  same  time,  that  we 
might  secure  for  our  asylum-trained  nurses  additional 
and  wider  experience  in  general  nursing. 

^Future  Policy, — It  has  been  necessary  to  provide 
some  accommodation  for  acute  cases  in  the  metro- 
politan area,  in  case  either  of  the  Yarra  Bend  or  Kew 
institutions  have  to  be  surrendered.  The  reception 
house  can  of  course  touch  only  the  fringe  of  these  cases, 
and  the  feeling  in  favour  of  a  mental  hospital  has  been 
growing  so  strong  that  it  has  been  decided  to  erect  a 
mental  hospital  for  the  Melbourne  area.  Owing  Co  the 
fact  that  it  was  decided  not  to  have  the  Government 
Inebriate  Retreat  so  near  the  centre  of  population,  it 
was  possible  to  convert  the  institution  which  was  being 
built  for  that  purpose,  and  extend  it  very  considerably, 
so  that  we  shall,  in  the  course  of  a  year  or  so,  have  an 
institution  sufficiently  near  the  reception  house,  the 
University,  and  the  Medical  Schools,  as  well  as  in  a 
handy  and  accessible  site,  ready  for  the  reception  and 
treatment  of  acute  mental  disorders,  and  containing 
approximately  120  beds.  This  will  probably  be 
enough  to  treat  practically  all  those  cases  of  mental 
disorder  of  a  transient  or  favourable  character  who 
recover  within  a  few  months  of  the  onset  of  their 
disorder.  Well  equipped  and  strongly  staffed,  it  is  to  be 
hoped  that  such  an  institution  as  this  will  be  able  to  do 
so  good  a  work  that  the  fate  of  Kew  and  Yarra  Bend 
will  be  a  comparatively  secondary  consideration.  At . 
the  same  time  we  must  recollect  that  the  other  asylums 
in  the  country  must  also  be  extended  and  improved. 
There  seems  to  be  an  increasing  annual  increment  of 
cases  of  an  irrecoverable  class  left  on  our  hands,  and 
year  by  year  additional  provision  must  be  made  for 
these,  but,  beyond  this,  re-organisation  of  almost  all  the 
asylums  is  necessary.  The  works  which  were  to  have 
been  completed  in  1906,  and  which  were  authorised  in 


1905,  were  as  follow t — ^Reception  House,  40  beds; 
Sunbury,  two  new  wards,  84  beds  ;  Ballarat,  two  nev 
wards  84  beds ;  Yarra  Bend,  two  temporary  wmrda,. 
96  beds.  During  the  year  1906  the  following  wock» 
were  authorised,  and  some  of  them  commenced  t — 
The  Mental  Hospital  for  120  beds ;  a  new  receptknk 
ward  at  the  Bendigo  Gold  District  Hospital ;  alteca- 
tions  at  Beechworth,  to  provide  additional  aocom-^ 
modation  for  both  patients  and  staff ;  alterations  at^ 
Ballarat  to  old  Infirmary  ward ;  new  mess  rooms  at 
Beechworth ;  new  quarters  for  female  staff  at  Sua^ 
bury  and  Ararat ;  at  Sunbury,  new  Idtchen  and 
stores,  with  a  new  steam  and  hot  water  apparatis;^ 
at  Ararat,  additional  water  supply  and  fire  circuit ;  a 
new  sewerage  scheme  and  improved  water  supply  waa 
also  commenced  at  Ballarat.  During  the  year  1907-8  it 
is  proposed  to  complete  the  erection  of  the  Mental 
Hospital ;  to  make  certain  additions  to  the  old  warda 
at  Sunbury  and  Ballarat ;  to  provide  electric  li^htinc 
at  Sunbury;  to  provide  new  laundries  at  Kew  and 
Beechworth,  with  a  new  steam  apparatus.  BesldBa 
this,  there  will  be  additional  accommodation,  provided 
for  the  staff,  and  also  tents  for  the  treatment  of  inf eeti> 
ous  disorders  in  each  of  the  hospitals.  It  is  proposed  to 
make  very  considerable  improvement  in  the  dietary  £or 
the  patients  by  the  general  use  of  oatmeal,  and  the  pro- 
vision of  puddings.  This  can  probably  be  done  aUt  a 
comparatively  smaU  cost,  and  will  materially  help  to 
relieve  the  monotony  of  the  existing  dietary  scakL 
The  appointment  of  an  architect,  with  the  necessary 
subordinate  staff,  to  take  charge  of  the  buildings  in 
this  department,  will  be  necessary  if  new  asylums  are  to- 
be  constructed.  There  is  am^e  work  for  such  aa 
official,  and  his  appointment  would  probably  tend  to 
economy  and  uniformity  of  construction. 


HOSPITAL  INTBLLIOEHCB. 


Sydney  Hospital. — At  the  annual  meeting^ 
of  subscribers  to  the  Sydney  Hospital  last  month  tho 
annual  report  showed  that  not  since  the  openhig  of  tlio- 
main  building  (by  the  late  Sir  George  Dibbe)  in  1894 
had  the  Sydney  Hospital  passed  through  such  an  activo 
and  progressive  year.  The  opening  and  furnishing  of" 
the  new  south  wing,  the  filing  up  of  the  J.  H.  Want 
memorial  theatre,  the  dedication  of  the  Robert  Brongh- 
memorial  fountain,  the  enlargement  of  the  laundry,  tho 
installation  of  greatly  increased  boiler  power  with  tho 
best  smoke  prevention  appliances,  the  external  painting' 
of  the  whole  of  the  hospital  buildings,  when  taken  in. 
conjunction  with  the  ever-increasing  surgical  and 
medical  work  of  the  various  wards,  out-patient,  casualty^ 
pathological,  and  skiagraphic  departments,  had  ooni- 
bined  to  maintain  a  high  pressure  of  continuous  work: 
throughout  the  year.  The  importance  of  a  property- 
equipped  and  well-worked  up-to-date  pathological  do^ 
partment  was  becoming  more  clearly  recognised  eaclk 
year.  Many  cases  which  formeriy  remained  on. 
diagnosed  were  now  readily  deciphered,  and  the  diag* 
nosis  in  such  cases  was  now  often  absolutely  establishecY 
beyond  doubt  by  carefully-conducted  laboratory 
methods.  The  advantages  of  this  to  the  staff  could  no^ 
be  over  estimated.  During  the  past  year  the  standarcf 
of  work  done  had  not  only  been  maintained,  bnt  tho^ 
amount  of  work  done  was  greater  than  that  of  any  pro- 
vious  year.  The  work  this  year  had  been  greatly^ 
facilitated  by  the  provision  of  new  apparatus,  including 
an  extra  incubator,  a  new  microscope  and  miorotome.. 
and  electric  centrifuge,  hot-air  bath,  and  a  complete* 
outfit  for  opsonic  estimations.  The  removal  of  tho 
skiagraphic  department  had  given  room  for  erpansion«. 
which  was  much  needed,  and  as  soon  as  n 
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lepdfB,  deaning  and  painting  were  completed,  the 
work  of  preparation  of  tissues  for  microscopic  examina- 
lioii  would  be  done  in  a  separate  room.  This  reform 
would  add  greatly  to  the  facilities  for  work  in  the  de- 

Cent,  and  would  allow  of  the  bacteriological  room 
kept  clear  for  micro- biological  work  alone,  as  was 
-ongmaliy  intended.  In  order  to  keep  the  hospita.1  in 
fine  with  the  most  recent  advances  in  therapeutics,  it 
bad  been  considered  necessary  to  set  apart  a  portion 
«|  the  new  wing,  to  be  fitted  out  with  all  needful 
j^ppaiatus  requisite  for  the  treatment  by  mechano- 
therapy (massage,  etc.),  as  well  as  certain  forms  of 
electricity  and  hydrotherapy  not  otheiwise  provided 
ior.  It  was  anticipated  that  while  the  utmost  atten- 
tioa  had  been  paid  to  economy,  every  lequirement 
^vookl  he  moat  amply  provided  for  the  treatment  of  the 
fstients. 

Carrington    Convalescent    Hospital. — The 

•df^teenth  annual  meeting  of  the  subscribers  to  the 
<2unogtoo  Centennial  Hospital  Home  for  Convales- 
«CBts  was  held  last  month.  The  report  showed  that 
faring  the  year  1243  patients  were  under  treatment, 
•and  of  tbat  number  1067  were  restored  to  healths  Of 
tie  remainder  97  were  much  improved  in  health,  5  were 
•appaieatly  not  benefited,  and  1  died.  The  patients 
treated  since  the  establishment  of  the  hospital  number 
JM26L  The  daily  average  in  the  wards  was  84.  The 
Aome  chiefly  filled  the  purpose  of  a  relief  to  the  city 
kospitals,  and  time  after  time  beds  were  made  available 
in  ci^  hcepitals  for  acute  cases  owing  to  the  con- 
Vkieecent  homes  being  able  to  receive  patients  before 
<hey  were  well  enough  to  return  to  their  homes ;  but 
tbe  outride  patients  included  chiefly  those  who  needed 
'S  rest  and  change  otiring  to  overwork,  and  it  was  the 
especial  wish  of  the  founder  of  the  home — the  late  Mr. 
W.  H.  Paling — that  this  type  of  patient  should  be 
leodTed.  During  the  past  year  162  of  such  patients 
we  received.  Of  the  1243  patients  treated  only  61 
pid,  their  contributions  amounting  to  £05  18s,  against 
« toUl  expenditure  of  £3215.  Of  the  remainder  1024 
'fid  not  c<mtribute,  while  158  were  admitted  on  Govern- 
MQt  orders.  The  demands  upon  the  hospital  were 
•kicreasing  steadily  year  by  year,  but,  unfortunately, 
ib  distance  from  Sydney  rendered  it  less  prominent 
to  the  public  than  the  metropolitmi  hospitals.  The 
^mmittee  trusted,  therefore,  that  every  friend  of  the 
iutitotion  wonld  use  his  best  endeavours  to  make  the 
•iBMsnties  of  the  hospital  more  generally  known,  and 
-fmA  in  swelling  the  number  of  subscribers.  One 
'•dber  qoestiixi  was  the  children's  shelter.  A  sum  of 
4150  was  in  the  bank  towards  that  object,  but  further 
•kdp  vas  asked  from  those  interested  in  the  work.  The 
^nasorer's  report  showed  that  the  financial  position 
^Mft  ntiafactory.  He  gratefully  acknowledged  the 
Uowiog  special  receipts  in  aid  of  the  hospital : — 
fiotpital  Saturday  Fund,  £220  ;  the  Masonic  body  of 
2fev  South  Wales,  including  £25  as  an  annual  subscrip- 
tion from  the  Grand  Lodge,  £167  48  fid  ;  the  New  South 
Wales  railway  and  tramway  employees'  convalescent 
^ud,  £12  3s ;  part  proceeds  gate  moneys,  stud  sheep 
<iltti  £6;  collections  made  on  board  White  Star 
^•cwnew,  per  Messrs.  Dalgety  ft  Co.,  £6,  which  in 
•sdditioD  to  various  gifts  in  kind  had  been  most  accept - 
-MIb^  The  year  started  with  a  balance  in  hand  of 
^  Idi  9d  ;  the  total  contributions  were  £1088  19s  2d, 
^^k  with  income  from  other  sources  gave  a  total  of 
^14S  5s  4d.  That,  with  the  balance  from  the  previous 
jnr,  gave  a  grand  total  of  £4404  58  Id.  The  total  ex- 
jniitore  was  £3215  lOs  Id,  as  against  £3216  Hs  lOd 
ta  1906,  leaving  a  balance  of  £1188  15s,  which  had  been 
••Pportiooed  thus :— Endowment  fund,  £798  58   lOd 


bed  endowment  fund  for  accrued  interest,  £32  14s  6d  ; 
shelter  fund,  £149  198  5d,  which  toUlled  £980  19b  9d, 
leaving  a  sum  of  £207  158  3d  to  be  carried  forward. 
The  average  cost  of  each  occupied  bed  was  £34  178,  an 
increase  of  58  3d  compared  with  the  previous  year,  due 
to  the  decrease  in  the  daily  average  number  of  patients. 
The  item  of  £400,  incurred  annually  in  the  conveyance 
of  patients  to  and  from  the  hospital,  represented  nearly 
£5  for  each  bed  occupied.  The  following  were  elected 
members  of  the  committee : — Sir  James  Fairfax  and 
Mr.  Richard  Jones,  M.L.C.  (nominated  by  the  Governor) ; 
Dr.  G.  £.  Rennie  and  Mr.  W.  H.  Anderson  (nominated 
by  representatives  of  the  donor) ;  and  Messrs.  Richard 
Binnie  and  T.  F.  Knox  (nominated  by  the  subscribers). 

Royal  Hospital  for  Women,  Sydney. — The 

annual  meeting  of  the  Benevolent  Society  of  New  South 
Wales  was  held  at  the  institution  last  month.  The 
report  dealt  with  the  work  of  the  Royal  Hospital  for 
Women,  Paddington,  the  Hospitall  for  Infants  and 
Asylum  for  Women  and  Children,  Thomas-street,  and 
the  Outdoor  Relief  and  Stores  Department.  During 
1907,  1812  women  and  1119  children  were  dealt  with  at 
the  Royal  Hospital  for  Women,  Paddington,  and  the 
Hospital  for  Infants  and  Asylum  for  Women  and 
Children.  Compared  with  the  previous  year,  1906, 
these  figures  showed  an  increase  of  404  women  and  69 
children,  the  increase  in  the  work  being  entirely  due  to 
the  steady  development  of  the  Royal  Hospital  for 
Women.  The  society's  cash  debit  balance  had  been 
increased  by  £638  during  the  year,  and  now  stood  at 
£4323.  The  subscriptions  and  donations  totalled 
£4316,  an  increase  of  £413  over  the  previous  year.  At 
the  present  time  only  £2500  was  allowed  by  the  State 
on  the  £  for  £  basis,  so  that  the  society  collected,  with 
the  addition  of  amounts  claimable  under  legacies,  £1884 
more  than  was  provided  for  on  the  estimates  by  a  £  for 
£  subsidy.  This  year's  estimates  did  not  provide  for 
the  special  gift  of  £1000  to  the  society,  the  Government 
support  thus  being  reduced  by  £1000,  and  the  directors 
were  at  a  loss  to  under>tan>'1,  in  view  of  the  society's 
financial  obligations  and  necessities,  what  reason  could 
have  induced  this  reduction  in  its  allowance,  seeing 
further  that  a  definite  promise  was  received  from  the 
lesponsible  Minister  after  careful  inquiry  to  increase 
the  vote.  It  was  regretted  that  no  arrangement  had 
been  completed  whereby  the  personal  payments  by 
I  atients  to  the  hospital  should  be  retained.  Last  year 
these  contributions  amounted  to  £224  7s  fid,  every 
penny  of  that  money  being  returned  to  the  Government. 
Legacies  totalled  £299,  and  were  received  from  the 
following  estates  : — The  late  W.  R.  Dunlop,  £50 ;  the 
late  Matilda  Mclntyre,  £60  10s  ;  and  the  late  Ebenezer 
Way,  £50.  The  report  of  the  Royal  Hospital  for 
Women  showed  that  the  work  in  all  branches  had  been 
cf  the  utmost  benefit  to  the  public.  The  medical  report 
showed  a  steady  increase  of  work  and  efficiency  in  both 
gynsBcological  and  obstetric  departments.  The  number 
cf  infants  bom  was  615,  but  of  these  41  were  stillborn, 
and  of  the  33  deaths  21  were  of  prematurely  bom 
children.  The  number  of  adult  deaths  was  19.  The 
out-patients'  department  had  increased  to  such  an 
extent  as  to  demand  larger  premises.  During  the  year 
treatment  and  medicine  had  been  dispensed  to  685  new 
cases,  an  increase  of  188  on  last  year.  The  total 
attendance  numbered  2041.  The  number  of  infanta 
treated  last  year  wns  240,  including  those  sent  by  the 
State  Children's  Relief  Department,  giving  a  total  of 
1388  attendances.  The  hospital  had  afforded  facilities 
to  20  medical  students  for  experience  in  obstetric 
practice.  The  establishment  of  an  up-to-date  patho- 
logical department,  which  it  wss  hoped  would  be  com- 
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pleted  during  the  current  year,  would  greatly  increase 
the  efficiency  of  the  indoor  hospital  work. 

Women's  Hospital,  Melbourne. — The  foun- 
dation stone  of  the  new  buildings  for  out*  patients  and 
nurses'  quarters  in  connection  with  the  Women's 
Hospital,  Carlton,  was  laid  last  month  by  the  Lady 
Mayoress.  The  Premier,  in  welcoming  the  Lady 
Mayoress  and  other  visitors,  said  the  present  Govern- 
ment had  given  more  to  charity  than  any  other  Govern- 
ment for  many  years.  In  1906  the  Government  gave 
£1500  to  the  Women's  Hospital  for  the  purpose  of 
erecting  a  new  laundry.  He  believed  that  the  nurses 
should  have  comfortable  quarters  to  enable  them  to 
discharge  their  duties  properly,  and  when  Government 
assistance  was  sought  for  the  purpose  of  providing  new 
quarters  for  this  hospital,  he  consented  to  give  £5000, 
provided  a  similar  sum  was  collected  from  the  public. 
He  had  not  thought  for  a  moment  tliat  that  sum  would 
be  subscribed,  but  he  believed  that  actually  £6327  had 
been  raised.  The  Lady  Mayoress  was  entitled  to  their 
thanks  for  the  time  she  had  given  and  the  great  energy 
she  had  displayed  in  the  collection  of  such  a  sum.  The 
hospital  also  received  £2400  for  maintenance,  equal  to 
£22  7s  for  each  bed  occupied.  In  the  year  ending  June 
30th,  1907,  the  municipal  grant  was  £299,  or  at  the 
rate  of  £2  15s  7d  per  bed.  The  City  Council  last  year 
gave  only  £1200  to  charity,  and  he  thought  the  time 
had  arrived  when  the  Government  should  call  upon  such 
bodies  to  donate  more  than  they  did  to  hospitals  and 
other  charitable  institutions.  The  public  contributions 
to  the  hospital  last  year  totalled  £2008,  or  £18  14s  6d 
per  bed  ;  in-patients  contributed  £603,  and  out-patients 
£107.  The  average  cost  for  each  bed  occupied  was 
£57  128  4d.  He  would  have  great  pleasure  in  handinfar 
the  Lady  Mayoress  the  amount  of  the  Government 
endowment,  and  he  added  that  there  was  money  still 
left  if  the  institution  became  in  need.  A  silver  trowel 
and  mallet  were  presented  to  the  Lady  Mayoress,  who 
declared  the  stone  well  and  truly  laid.  The  foundation 
stone  is  inscribed  :  *'  This  foundation  stone  was  laid  by 
the  Lady  Mayoress,  Mrs.  Henry  Weedon,  on  the  26th 
February,   1908.     President,   Mrs.   W.   Henderson.** 

Talbot  Colony  for  Epileptics,  Victoria. — At 

the  annual  meeting  of  the  subscribers  of  the  Talbot 
Colony  for  Epileptics  held  on  March  2nd,  the  balance 
sheet  showed  that  the  expenditure  for  the  year  was 
£533  15s  3d.  The  receipts,  including  £135  lis  2d 
interest  on  investments,  £39  7s  for  grazing  fees,  and 
£54  17s  8d  patients'  contributions,  amounted  to 
£229  19s  Id.  The  credit  balance  from  the  previous 
year,  £171  4s  8d,  was  expended,  and  the  year  ended 
with  a  debit  balance  of  £132  lis  6d.  The  capital 
account  showed  that  the  receipts  from  subscriptions 
had  been  £11,167  4s  Id,  the  total  subscriptions  for  If  07 
were  £347  58,  including  £200  from  the  J.  R.  McPherson 
estate  for  water  supply  and  £100  from  the  Edward 
Wilson  estate.  The  expenditure  on  buildings  up  to 
the  end  of  lasiyear  wfcs  £7312,  on  water  supply. £357, 
furniture  £562,  drapery  £125,  farm  implements  £28. 
and  there  remained  in  hand  £2863  10s,  of  which  £500 
was  invested  in  New  Zealand  debentures,  £300  was  in 
the  Savings  Bank,  £1500  on  fixed  deposit,  and  £(^G3 
was  on  current  account.  In  addition  to  this,  a  sum  of 
£1000  had  been  promised  by  the  State  Government 
towards  the  cost  of  furnishing  the  institution,  and  had 
not  yet  been  collected.  In  the  report  of  the  council  for 
the  year,  read  by  the  hon.  secretary  (Dr.  Shields),  it 
was  stated  that  the  buildingii  were  not  entirely  c(  m- 


pleted  till  the  end  of  August.    Two  male  and  two> 
female  patients  were  admitted  to  the  institution  on 
September  12,  and  altogether  during  the  year  29  were 
admitted,  10  were  discheirged  as  unsuitable,  three  left 
of  their  own  accord,  and  16,  of  whom  eight  were  men 
and  eight  women,  remained  in  the  institution  at  the  end 
of  the  year.     One-third  of  the  inmates  were  free,  the^ 
remainder  paying  varying  amounts  from  5s  to  15s 
weekly.    The  council  had  decided  to  make  the  mini- 
mum charge  to  paying  patients  7s  6d  a  week.    The 
lady  superintendent  resigned  at  the  end  of  the  year,, 
and  her  resignation  was  received  with  regret  by  the 
council.     Miss  Ida  Harvey  was  appointed  to  fill  the- 
vacancy  from  January  1.     The  report  and  balance* 
sheet  were  adopted,  on  the  motion  of  Dr.  Shieldsr 
seconded  by  Dr.  Fishboume.    The  report  of  the  medical 
officers  showed  that  up-to-date  40  patients  had  been 
admitted  and  16  left,  there  being  now  28  in  the  institu- 
tion.    Of  those  who  went  out  three  were  diachaiged 
at  their  own  request,  one  at  the  request  of  friends,  six 
were  altogether  unsuitable,  and  two  refused  to  do  any 
work.    The  mental  condition  of  the  other  four  made 
them  unfit  for  treatment  at  the  colony.     Some  of  the 
present  inmates  were  hardly  fit  for  this  institution,  bat 
every  effort  was  being  made  to  keep  them.     Difficulty 
was  caused,  in  some  cases,  through  those  responsible 
not  altogether  fulfilling   their  contract,  and   it   waa 
suggested  that  it  might  be  desirable  to  require  a  deposit 
with  a  patient  to  meet  such  a  difficulty.     Though  it 
was  early  yet  to  speak  of  results,  certainly,  in  several 
cases,  a  marked  improvement  had  taken  place  in  the 
appearance  and  general  condition  of   patients.     Dr.. 
lishboume  said  that  at  first  it  was  necessary  to  prooeed 
slowly  with  the  admission  of  patients.    A  number  had 
to  be  refused,  because  they  were  not  fit  for  such  an 
institution.    Some  were  not  able  to  work,  some  not  able 
to  attend  to  themselves,   and  required  institutional 
care,  and  for  them  another  institution  was  needed. 
At  present  accommodation  was  only  provided  for  25 
men  and  25  women,  and  provision  was  required  for 
children  who  could  not  be  treated  with  adults.     Two 
cottages,  one  for  boys  and  one   for   girls,   should   be 
built. 


Messrs.  Hewlett's  Preparations. — We  have 

received  from  Messrs.  Hewlett  &  Sons  samples  of  their 
Lin.  BetulsB  Co.  and  Tablet  Formaldehyde  Co.  The 
oil  of  sweet  birch  (Betula  Lenta)  consists  principally  of 
Methyl  Salicylate,  with  similar  properties  to  the  Sali» 
cylates.  It  is  therapeutically  equivalent  to  its  weight- 
of  Sodium  Salicylate,  and  in  Lin.  Betulae  Co.  the  com* 
bination  of  Menthol,  Camphor,  etc.,  has  proved  verT 
beneficial  in  the  treatment  of  acute  and  chronic  rheu* 
matism,  sciatica  and  lumbago.  It  is  claimed  that  th» 
external  application  of  Lin.  BetulsB  Co.  causes  prompt 
local  analgesic  effect,  and  cloes  not  cause  the  depres- 
sing effects  and  stomachic  disturbance  of  the  salicy- 
lates. .  One  drachm  of  the  liniment  either  rubbed^  in  or 
applied  on  absorbent  cotton- wool  covered  with  im* 
permeable  tissue  forms  a  useful  application. 

The  Compound  Formaldehyde  Tablets  con- 
tain a  minute  proportion  of  formaldehyde  in  eacb 
tablet,  together  with  menthol,  pepsin,  citric  acid  anc^ 
sugar.  In  solution  they  liberate  a  dilute  form  of^ 
formaldehyde,  free  from  its  nauseous,  irritating  pro^ 
perties,  but  a  powerful  antiseptic.  They  have  beetk 
recommended  in  the  treatment  of  diphtheria,  scarlet 
fever,  and  infective  sore  threat. 
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PERSONAL  ITEMS. 


i 


Sir  Philip  Sydney  Jones  has  returned  to  Sydney  after 
m  extended  visit  to  America  and  Europe. 

We  regret  to  learn  that  Sir  T.  Fitzgerald,  of  Mel- 
bourne, has  been  seriously  ill  for  some  time  past ;  how- 
eTer,  his  condition  now  shows  some  signs  of  improve- 
ment 

Dr.  H.  C.  Maudsley,  of  Collins-street,  Melbourne, 
has  obtained  four  months  leave  of  absence  from  his 
duties  as  Physician  to  the  Melbourne  Hospital,  and 
intends  leaving  on  a  trip  to  England  on  March  24th. 
Dr.  R.  H.  Strong,  the  senior  out-patients*  physician 
at  the  Melbourne  HospitfLlf  bias  been  appointed  tempo- 
xvily  to  fill  Dr    Maudsley's  position. 

Dr&  H.  Maudsley  and  W.  F.  Orr  were  entertained 
«t  a  dinner  at  the  Savoy,  Melbourne,  prior  to  their 
departure  for  Europe.  The  chair  was  occupied  by 
Profetfor  Allen,  and  the  toasts  of  the  guests,  which 
irere  proposed  by  Drs.  J.  Jamieson  and  J.  P.  Ryan, 
were  enthusiastically   honoured. 

Professor  Anderson  Stuart  has  been  made  an  hono- 
nnr  life  member  of  the  Massage  Association  of  Aus- 
tnUsia  in  recognition  of  his  services  and  his  founding 
ol  tbe  institution. 

Dr.  Odillo  Maher  has  resigned  bb  appointment  as 
aeiiior  ophthalmic  surgeon  at  Sydney  Hospital  after  22 
years*  service,  and  has  been  appointed  to  the  honorary 
eoosnlttng  stafif. 

Dr.  Holden,  of  Bellerive,  Hobart,  has  left  on  a  trip 
to  England. 

Dr.  B.  J.  Newmarch  has  disposed  of  his  practice  in 
North  Sydney  to  Dr.  E.  A.  R.  Bligh.  Prior  to  his 
departure  on  March  18th  on  a  visit  to  Europe,  Dr. 
Newmarch  was  presented  with  an  illuminated  address 
by  the  members  of  the  committee  and  the  hon.  medical 
staff  of  the  Royal  North  Shore  Hospital. 

Dr.  Joel,  of  Bunbury,  Western  Australia,  was  last 
mooth  tendered  a  farewell  on  his  departure  for  an 
extended  trip  to  the  eastern  States  and  England. 

Dr.  B.  Joel  has  been  granted  eight  months  leave  of 
absence  by  the  committee  of  the  Inglewood  (Victoria) 
Hospital  to  enable  him  to  visit  tlngland  and  the 
Continent.  During  Dr.  Joel's  absence  Dr.  Weymberg 
vill  take  over  the  hospital  duties. 

Dr.  Elkington  has  been  elected  to  the  Council  of  the 
Hobart  University. 

Dr.  E.  )L  Simmers  has  started  practice  at  Goom- 
bringee,  25  miles  south-west  of  Toowoomba  (Q.). 

Dr.  McDonnell,  of  Toowoomba,  has  returned  from  a 
trip  to  the  old  country,  in  which  the  hospitals  in 
London,  Paris  Vienna,  and  Berne  were  visited. 

Dr.  N.  P.  Elliott  has  left  Toowoomba  (Q.)  for  a  six 
■onths'  holiday  in  Victoiia. 

Drs.  D.  Horn  and  A.  Horn  have  been  appointed  to 
tile  Toowoomba  (Q.)  Friendly  Societies  Medical 
Institute  during  the  absence  of  Dr.  N.  P.  Elliott. 

Dr.  Ernest  Black  has  returned  to  Perth,  W.A.,  having 
been  on  a  trip  roilnd  the  world. 

Dr.  W.  G.  Brown  has  resigned  the  position  of  house 
rarceon  at  the  Fremantle  Hospital,  W.A. 

Dr.  Hedley  Terrey  has  disposed  of  his  practice  at 
Kiuna,  N.S.W.,  and  has  resumed  the  practice  of  his 
ptifeniofi  at  Lindfield,  Sydney. 

Dr.  Harding  has  resigned  his  position  as  surgeon  to 
Ae  Friendly  Societies  at  Lon^i^ach,  Queensland. 

Dr.  T.  O.  F.  Alsop,  of  Melbourne,  has  commenced 
pnctice  at  Chinchilla,  Queensland. 

Dc  R.  H.  Treloar,  formerly  of  Newcastle,  N.S.W.,  is 
■ov  reaidini?  at  New  South  Head  Road,  Double  Bay. 

Dr.  J.  W.  Kennedy,  formerly  of  Hay,  N.S.W.,  has 
removed  to  Ocean-street,  Woollahra,  Sydney. 


Dr.  James  Beiach  has  disposed  of  his  practice  at 
Molong,  N.S.W.,  and  has  removed  to  Wellington^ 
N.S.W. 

Dr.  T.  C.  ParkinBon  has  left  the  Royal  Prince  Alfred 
Hospital,  Sydney,  and  has  removed  to  Callan  Park^ 
Sydney. 

Dr.  Ernest  H.  Roberton  has  left  Hay,  N.S.W.,  for 
the  Alfred  Hospital,    Melbourne. 

Dr.  Joseph  Shellshear  has  left  the  Sydney  Hospital 
for  Teralba,  N.S.W. 

Dr.  W.  B.  Dight,  formerly  of  Riverstone  and  Camp- 
belltown,  N.S.W.,  has  removed  to  Scone,  N.S.W. 

Dr.  William  Mawson  has  left  Gundagai,  N.S.W.,  for 
Campbelltown,  N.S.W. 

Dr.  A.  H.  Moseley's  has  commenced  practice  at 
Gloucester,  N.S.W. 

Dr.  A.  P.  Ross  has  removed  from  Wee  Waa,  N.S.W.,. 
to  Boggabri,  N.S.W. 

Dr.  Marshall,  of  Bega,  N.S.W.,  who  served  throughout 
the  Transvaal  war,  has  received  the  commission  of 
captain  in  the  British  Army. 

Dr.  F.  A.  Bennet,  of  College-street,  who  has  been 
on  a  trip  round  the  world  for  the  past  12  months,  has- 
returned  to  Sydney,  and  has  resumed  practice. 

Dr.  Murray  M.  Vernon  has  left  Tingha  for  Ross  Hill, 
Inverell,  N.S.W.  ^ 

The  names  of  Dr.  James  Pine,  of  Liverpool,  N.S.W., 
and  Dr.  Charles  A.  Edwards,  of  Bondi  Junction^ 
Sydney,  were  inadvertently  omitted  from  the  list  of 
members  of  the  New  South  Wales  Branch  of  the^ 
British  Medical  Association  published  in  last  issue. 

MEDICAL  APPOINTMENTS. 


WKSTERN    AUSTB4LIA. 

OibtKHi,  Dr.,  to  be  House  Surgeon  at  the  Fremantle  Hospital. 

VICTORIA. 

Wilkinson,  Dr..  to  be  Junior  Resident  Medical  Officer  to  the- 

Women's  Hospital,  Melbourne. 
O'Connor,  Dr.,  to  be  Medical  Officer  to  the  Omeo  Hospital,  wcr 

Dr.  Kilpatrick,  resigned. 
Erson,  Edward  George  Leger,  L.R.C.P.,  to  be  Officer  of  Health 

for  the  Shire  of  Phillip  Island  and  Woolamai,  wee  Richard; 

Augustus  Aloysius  Manly,  M.B.,  resigned.  -A 

Yuille,  William  Douglas,  L.R.C.P.,  to  be  Public  Vaccinator  for 

Metropolitan  District. 

QUEENSLAND. 
Harding,  Dr.,  to  l»e  Surgeon  to  the  Friendly  Societies  at  Rock* 

hamptou.  ^. 

Cummins,  R.  H.  La  Barte,  L.R.C.P.S.  (Edin.),  L.F.P.S.  (Glas.)^ 

to  be  Melical  Officer  to  the  Queensland  Coileries. 

NEW  SOUTH  WALES. 
Millaid,  R.  J.,  M.B.,  Ch.M.  (Syd.).  to  be  Medical  Superintendent 
of  the  Coast  Hospital,  Little  Bay. 
The  following  gentlemen  have  been  appointed  to  the  staff  of 

the  Balmain  District  Hospital:— 
Drs.  Carruthers,  Sinclair  Finlay,  L.  O.  Davidson,  Tudor  Jonea^ 
Guy  MenzieN,  and  Noel  Connolly  to  be  members  of  the  honorary 
medical  staff.     Dr.  S.  S.  Shirlow  to  be  paid  medical  officer. 

TASMANIA. 

Love,  Jnseiih,  M.B.,  of  Melbourne,  to  be  Junior  House  SurgeoQi 
at  Hobart  Hospital.  i 


MISS  STODDART,  Cert.  Member  A.M.A.— BOWRAL. 
CENTRE. — Patients  Visited"  in  the  District,. 
Arrangements  have  been  made  for  receiving  a  limited 
number  of  Convalescent  Massage  Cases  needing  %■ 
bracing  climate  and  attention  to  diet,  etc.  For  parti* 
oulars  apply  to   Miss  Stoddart,  Holmleigh,  BowraL 

MEDICAL  MEN  who  purpose  applying  for  the  pod- 
tion  of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before- 
doing  so  to  communicate  with  the  Hon.  Sec.  of  th# 
Qaeensland  Branch  of  the  British  Medical  Association^ 
Brisbane. 
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PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


TA«  foUowing  purtont  Aom  bun  regitUrtd  a$  ItgaUy  qualified 
Medioal  Pradilionert  in  their  reepeelive  Stales^  pts. :— • 

NKW   BOUTH   WALKS. 

Kicholson,  James  Campbell,  F.E.C.8.  (Bdin.)»  1903. 

Ritchie,  Harold  John,  M.B.  (Syd.),  1908. 

Collier,  Frederick  William  I>ean,  M.B.  (Syd.),  1908. 

For  Additional  litgiat mtion. 
O'Aeilly,  Theophilus  Linnell,  M.Ch.  (Syd.),  1900.  i 

VIOTOBIA. 

Kennedy,  John,  M.B.  (Melb.),  1907. 

Maclean,  James  Megaw,  L.R.C.P.,  et  S.  (Bdin.),  1901. 

Shone,  William  Vernon,  M.R.C.8.  (Eng.),  L.R.C.P.  (Lond).,  1883. 

QUEENSLAND. 
•Cnrnmins,  Richard  Howard  La  Barte,  L.R.C.P.  (£din.),  1907 ;    , 

LwF.P.S.  (Glas.),  1907. 
Bom,  Alexander,  M.B.,  B.S.  (Aberd.),  1907. 
Miller.  Robert  Christey,  M.B.  (Sydney),  1908. 
Slwell,  Lawrence  Bedford,  M.B.  (Syd.),  1908. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

BIRTHS. 
BURT. — February  18th,  at  her  residence,  **  Eamell,' '  London- 

street,  Dunedin,  N.Z.,  the  wife  of  Dr.  D.  J.  S.  Burt — %  son. 
XBLLY. — February  2nd,  at  Croydon,  North  Queensland,  the 

wife  of  Dr.  W.  II.  Kelly — a  son. 

MARRIAGES. 

LEON-EARLE. — January  29th,  at  St.  Stephen's  Church,  Rich- 
mond, Victoria,  John  Howard  Leon,  M.B.,  B.S.,  son  of 
Samuel  Leon,  Esq.,  barTi8ter>at-law,  to  Irene  Kate  Hamill, 
eldeet  daughter  of  Alexander  Earle,  Esq.,  "  Elrae,' '  Lennox- 
street,  Ri^mond. 

SPARKE— BARTLEY.^February  20th,  at  St.  Stephen  s  Church, 
Phillip-street,  Sydney,  by  the  Rev.  Mr.  Ferguson,  Dr.  B.  D. 
Sparke,  youngest  son  of  the  late  W^.  E.  Siiarke,  Double  Bay, 
to  Olive  Ruby,  youngest  daughter  of  the  late  N.  Bart  ley, 
Brisbane,  and  niece  of  Sir  Edmund  Barton,  K.C. 

'WHERRETT—POLSON.— January  11th,  at  the  Summcrhill 
Congregational  Church,  Ernest  Albert  Wherrett,  M.B., 
Ch.M.,  youngest  son  of  the  late  Mr.  Charles  Wherrett,  of 
Hobart,  Tasmania,  to  May,  eldest  daughter  of  Mr.  Charles 
Poison,  of  Eglamour,  Sloan-street,  Summerhill,  Sydney.  At 
home,  March  16th,  17th,  18th,  Loecombe,  Manickviile-rd., 
Dulwich  Hill,  near  Wardell-road. 

DEATHS. 
XEAHY. — January   27th,    at    Napier,    N.Z.,    Margaret   Eileen, 

beloved  wife  of  John  P.  D.  Leahy,  M.B.,  Ch.M.,  and  her 

premature  infant  son. 
-O'BRIEN. — January  18th,  at  Montreux,  Switzerland,  Dr.  P.  K. 

O'Brien,  M.R.C.S.,  LR.C.P.,  formerly  of  Broken  Hill. 

BOOKS  REC  EIVED. 


The  following  three  volumes  have  been  received  from  Me»n. 
W.  B.  Saunders  A  Co.,  Philadelphia  and  London,  i)er  Mr.  James 
Little,  of  Melbourne  : —  , .  .  _.     .,,    . 

1.  A  Manual  of  the  Practice  of  Medicine,  prepared  specially  for 

Students.  By  A.A.  Stevens,  M-D.^Trofessor  d^  Therapeutics 
Eighth  edition,  12mo,  of  558  pages.    .P^***.  1»  «>•       „ 

2.  The  Pancreas  :  Its  Surgery  and  Pathology.    By  A.  W.  Mayo- 

Robson,  D.Sc.  (Leeds),  F.R.C.S.  (Eng.),  and  P.I.  (Cammidge), 
M.B.  (Lond.),  D.P.H.  (Camb.).  Octavo  volume  of  5*6  pages, 
fully  illustrated.    Price,  21s.        „    „  «,  a*  i  it  n 

3.  Treatise  on  Diseases  of  the  Skin.    By  H.  W.  Stelwaaon,  M.D., 

Professor  of  Dermatology.    Fifth  edition,  revised ;   octavo 
volume  of  1150  pagw,  with  267  text  illustrations  and  84  fuU 
page  coloured  and  half-tone  plates.     Price,  25s. 
The   Sanitary   Record  Year  Book  and   Diary.    L^don:  The 
SaniUry  Publishing  Co.,  Ltd.,  6  Fetter  Lane.    Price,  2s  6d 

Essentials  of  Physiology  foe  Veterinary  Students.    By  D-.Koel 

Paton,    M.D..    b¥c.,    F.R.C.P.    (Bdin.).    Seccrnd    edjtioii. 

Edinburgh  and  London :  Wm.  Green  A  Sons,  1908.    JiTice, 

128  net. 
The  Harvard  University  Catalogue,  1907-08.     _  ^„.    ^^  ^  «  - 
The  Pyonex  :  Its  Theory  and  Practice.     By  W.  B.  Rule,  M.R-L.S., 

L.R.C.P.    London  :  Messrs.  John  Bare,  Sons  and  DanielsMn, 

Ltd.     Price,  128  6d  net. 
An  Essav  upon  Disease,  it«  Causes  and  Prevention.     By  O^ 

Richmond,  M.D.,  (Lond.).    Ltntflon :  H.  K.  Lewis.    Pnte, 

2.<9  net. 


JL  Short  Practice  of  Gynncology.  By  Henry  JcUett,  M.D.. 
B.Gh.,  B.A.O.  (Dub.),  F.R.C.P.I.  Third  edition,  revised 
and  enlarged ;  number  of  pages,  xi  -!-  518,  with  310  illus- 
trations. Price,  12s  6d  net.  London :  J.  A  A.  Churchill, 
7  Ot.  Marlborough-street.     1008. 

^oceedings  of  the  Royal  Society  of  Medicine.  Edited  by  John 
Nachbur,  M.D.,  under  the  direction  of  the  Editorial  Com- 
mittee. London :  Longmans,  Green  &  Co.,  39  Paternoster 
Row.    Price,  7s  6d. 

"Third  Annual  Report  of  the  Henry  Phippe  Institute  for  the  Study, 
Treatment  and  Prevention  of  Tuberculosis,  February  1, 1905, 
to  February  1,  1906.  Edited  by  Joseph  Walsh,  M.D.  Pub- 
lished by  the  Henry  Phipps  Institute,  288  Pine-street, 
Philadelphia. 

^ogressive  Medicine.  Edited  by  Hobart  Amory  Hare,  M.D., 
assisted  by  H.  R.  M.  Landis,  M.D.  Vol.  iii.,  September,  1907. 
Octavo,  290  pages,  with  15  illustrations.  Per  annum  in  four 
cloth-bound  volumes.  9  dols.  Philadelphia  and  New  York  : 
Lea  Bros.  A  Co.     Syaney  :  L.  Bruck. 

Obstetrics:  A  Text-book  for  the  Use  of  Students  and  Practi- 
tioners. By  J.  Whitridge  Williams,  Professor  of  Obstetrics, 
Johns  Hopkins  University.  Second  enlarged  edition,  pro- 
fusely illustrated.  Price,  25s.  New  York  and  London : 
D.  Appleton  A  Co.     Svdney  :  Angus  A  Robertson. 

The  Care  and  Feeding  of  Children  :  A  Catechism  for  the  Use  of 
Mothers  and  Children's  Nurses.  By  L.  Emmett  Holt,  M.D., 
Profesaor  of  Diseases  of  Children,  the  College  of  Physicians 
and  Surgeon«i,  Columbia  University.  Fourth  edition, 
revised  and  enlarged.  Price,  28  6d.  New  York  and  Ixmdon : 
i*'  Appleton  A  Co.    Svdney:  Angus  A  Robertson. 

J*M>«»1  laboratory  Methods  and  Tests.  By  Herbert  French, 
M.D.,  F.R.C.P.  (Lond.),  Second  eiition;  crown  octavo. 
Price  5s  net.  London :  Baillidre,  Tindall  A  Cox,  Sydney  : 
L.  Bmck. 


LETTERS  AND  OTHER  COMMUNICATIONS  RECEIVED 
FROM  CORRESPONDENTS. 
Dr.  Foumess  Barrington,  Sydney  ;  Mr.  L.  Bruck.  Sydney; 
Dr.  A.  B.  Brockway,  Brisbane ;  Dr.  D.  Maclean.  CansbrooW. 
Victoria;  Messrs.  BailWre,  Tindall  4  ^ot,  London;  m 
Librarian,  Grasgow  University,  ScotUnd ;,  The  Registry,  Roysl 
Academy  of  Medicine  in  Ireland,  Dublin;  Dr.  B.  B.  Hsm, 
Brisbane  ;  Inspector-General  of  the  Insane,  Victona ;  Dr.  unan« 
MacLaurin,  Sydney  ;  Dr.  Worrall,  Sydney  ;  Messrs.  Po^*"  •» 
Birks,  Sydney  ;  Dr.  R.  H.  Gibbs,  Colac,  \  ictona ;  Messrs.  Mewk 
A  Co..  New  York ;  The  Denver  Chemical  Manufacturing  Co., 
Denver,  U.S.A. ;  Dr.  G.  L.  MuUins,  Sydney  ;  The  Hon.  Treasurer, 
Women's  Hospital,  Sydney  ;  Dr.  F.  G.  Gnfflths,  Sydney ;  Dr. 
A.  S.  Monzingo,  South  Tacoma,  U.S.A.;  Messrs.  Burrougto. 
Wellcome  A  Co.,  Sydney;  Dr.  A.  Jeffries  Turner.  Brisbane. 
Dr.  F.  J.  T.  Sawkins.  Sydney  ;  Messrs.  Hannam  A  Co..  Sydney . 
Dr.  jEneas  J.  McDonnell,  Toowoomba,  Q. ;  Dr.  W.  C.  RobiMoii, 
Sydney  ;  Dr.  Walter  Spencer,  Sydney  ;  Mr.  P.  A.  Kob,  Brisbane ; 
Dr.  T.  L.  Bancroft,  Stannary  Hills,  via  Cairns,  Q. ;  Dr.  Hy. 
Laurie,  Melbourne ; '  Dr.  A.  8.  Vallack,  Bowral,  N.S.W. 


EDITORIAL  NOTICE, 


It  is  especially  requested  that  early  intelligence  of  ktd 
events  having  a  medical  interest,  or  u^ich  it  it 
desirable  to  bring  under  the  notice  of  the  professioi^ 
may  be  sent  direct  to  this  office,  121  Bathurst-slrta, 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  frivak 
information,  must  be  authenticated  by  the  names  am 
addresses  of  their  writers — not  necessarily  for  jmA- 
lieation. 

Local  papers  containing  reports  or  news  paragrajms 
should  be  marked  and  addressed  *'  To  the  Editor."* 

We  cannot  undertake  to  return  3£8S.  not  used. 


Oral  Sepsis—"  EUMENTHOL  JUJUBES"  (Hiidbok) 

Made  in  Australia. 

A  Gum  Pastille  containing  the  active  constitaentB  of 
well-known  Antiseptics : — Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valeric 
Aldehyde,  which  make  themselves  unplei^santly  notice- 
able in  crude  oils  by  their  tendency  to  produce  coughing). 
Thymus  Vulg.,  Pinus  Sylvestrls,  Mentha  Arv.,  with 
Benzo-borate  of  Sodium,  etc.  They  exhibit  the  anti- 
septic  piopeMies  in  a  fragrant  and  efficient  form. 
Non-coagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  says : — 
"  In  the  experiments  tried  the  Jujube  proved  to  be  as 
effective  bactericidally  as  is  creosote."  The  PreC' 
titioner  sayji :— "  Are  also  useful  in  tonsilitis,  pharpi- 
gitis  and  similar  ailments." 
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THE  DISABILITIES  OF  THE  PROFESSION. 

PresidentuU  Address  delivered  before  the  Anntud  Meeting 
of  the  New  SotUh  Wales  Branch  of  0^  British 
Medical  Association, 

Qy  B.  J.  Newnuureh,  M.R.C.S.,  L.R.C.P., 
Retiring  President 


Before  I  formally  declare  my  term  of  office 
closed,  and  before  my  successor  takes  the 
chair  for  the  ensuing  year,  I  have  to  follow 
the  time-honoured  custom  of  delivering  an 
address.  I  am  quite  aware  that  anything  I 
can  dare  to  say  carries  little  weight ;  and  no 
one  is  more  cognisant  than  I  Am — ^particularly 
at  the  present  moment — ^that  these  presiden- 
tid  addresses  are  supererogatory.  I  under- 
stand that  many  of  the  medical  schools  are 
doing  away  with  the  introductory  lecture,  at 
one  time  deemed  so  essential  to  the  opening 
of  the  schools  in  October,  and  I  honestly 
think  we  could  do  away  with  the  presidential 
address.  Too  often  it  is  the  one  meeting  in 
the  year  which  is  poorly  attended,  and  too 
often  it  is  the  occasion  for  airing  all  our 
gnevances.  In  years  to  come  I  feel  sure  you 
will  be  more  businesshke — the  President  will 
present  the  report,  perhaps  make  a  few  com- 
ments on  the  work  done,  and  retire  gracefully. 

When  I  look  back  on  my  year  of  office,  I 
am  first  struck  with  the  fact  that  I  have  done 
nothing  personally  ;  but  that  my  colleagues, 
especially  Dr.  Todd,  Dr.  Crago,  and  Dr. 
Rennie,  are  responsible  for  the  well-being  of 
this  Branch,  which  holds  the  honour  of  being 
one  of  the  strongest,  and,  I  venture  to  say, 
the  most  alive  Branch  in  the  British  Medical 
Association. 

The  indefatigable  and  thorough  work  of  our 
Honorary  Secretary  is  deserving  of  more  than 
ordinarv  thanks.  I  remember  the  time  when 
the  Honorary  Secretary's  work  was  prac- 
tically a  sinecure,  and  but  a  stepping-stone  to 
the  President's  chair  ;  that  is  all  altered  now, 
and  no  one  who  has  served  on  the  Council 
woold  dare  to  accept  the  office  unless  pre- 
pared to  give  a  very  large  amount  of  time, 
and  expend  energy  beyond  the  ordinary.  I 
doubt  tf  we  do  right  in  expecting  it  of  any 
man,  and  I  hope  the  day  wiU  soon  come  when 
Uie  office  is  not,  such  as  it  is,  an  honorary  one. 


In  Dr.  Crago  we  rejoice  in  having  the 
services  of  a  master  hand  in  the  management 
of  the  OazMe.  To  Dr.  Rennie  must  honour 
be  given  for  bringing  the  Gazette  to  its  high 
standard  in  medical  journalism.  Whilst  I 
am  referring  to  these  two  offices,  I  wish  to 
candidly  state  that,  to  preserve  the  true 
business  state  of  afiEairs,  these  gentlemen 
should  be  ex  officio  members  of  the  Council. 
I  have  no  hesitation  in  saying  that  paid 
officials  should  not  be  elected  members  of  the 
Council ;  it  must  be  a  fact  that  it  curtails 
representation  if  the  present  method  exists, 
and  if  by  chance  they  were  not  elected  it 
would  introduce  complications. 

What  shall  I  say  of  my  other  colleagues  ? 
Oidy  this,  and  when  said,  it  is  perhaps  the 
highest  compliment:   they  have  been  loyal 
and  fearless  in  their  work.     I  deUght  in  plain 
speaking,  and  that  pleasure  has  been  satisfied 
to  the  fullest  extreme  during  the  past  year. 
Believe  me,  there  is  very  little  left  unsaid 
when  discussion  takes  place  in  Council ;  what 
is  more,  I  can  confidently  state  that  all  have 
worked  only  for  one  end,  viz.,  "  the  good  of 
the  profession,  and   the    well-being   of   the 
Branch."     They  have  indeed  been  a  hard- 
working team,  and  endowed  with  extraor- 
dinary vitaUty  ;  for,  let  me  tell  you  that  it  is 
no  little  test  of  endurance  to  sit  hour  after 
hour  in    that    stuffy,   ill-lighted,   miserable 
room  belonging  to  the  Branch,  and  situate 
at  121  Bathurst-street,  Sydney,  particularly 
during  the  past  hot  summer.     This  is,  how- 
ever, not  only  a  question  of  comfort  and  con- 
venience, to  enable  the  Council  to  transact 
the  business  of  the  Branch  to  better  advan- 
tage ;    there  is  the  important   question  of 
having  rooms  to  house  and  preserve  the  valu- 
able library  which  in  its  present  condition 
may  be  considered  worthless  to  the  members. 
Again,  as  in  many  past  years,  the  thanks  of 
the  Branch  should  be  recorded  for  the  services 
of  our  Assistant  Secretary,  Mr.  A.  W.  Green. 
It  is  not  until  one  fills  the  more  important 
positions  on  the  Council  that  a  proper  ap- 
preciation  of   that   gentleman's   services   is 
arrived  at.     One  time  I  thought  that  this 
office  should  be  filled  by  one  of  the  junior 
members  of  the  profession.     I  thought  that 
even  the  small  salary  which  was  given  would 
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help  the  young  and  perhaps  struggUng  prac- 
titioner. I  still  think  so,  but  I  recognise  that 
the  time  can  only  come  when  Mr.  Green 
resigns,  and  that  resignation  would  be  a 
serious  blow  to  the  Branch. 

Whilst  on  the  subject  of  the  personnel  of 
the  Council,  I  confess  that  I  would  Uke  to  see 
some  rule  introduced  whereby  no  member 
could  serve  on  the  Council  for  over  five  years 
in  succession.  There  is  Uttle  doubt  but  that 
the  previously  elected  members  have  an 
enormous  advantage  in  subsequent  elections, 
and  the  same  names  are  chosen  year  after 
year.  I  cannot  help  thinking  that  an  enforced 
change  would  bring  forth  at  least  a  keener 
interest. 

True  to  my  prelude,  I  will  endeavour  not 
to  enlarge  too  much  on  the  grievances  of  the 
profession.  There  can  be  no  congregation  or 
association  of  human  units,  no  matter  what 
the  condition  of  life  or  circumstance,  that  has 
not  a  grievance.  It  is  equally  certain  that 
no  condition  of  Ufe  or  circumstance  remains 
the  same  as  years  roll  on.  Great  changes  have 
occurred,  more  are  developing,  and  our  pro- 
fession must  inevitably  be  affected.  Looking 
back,  as  I  can,  on  over  thirty  years  I  can  note 
very  many  and  serious  changes,  not  all  of 
them  for  the  worse,  I  am  thankful  to  sav. 
The  majority  of  these  changes  are  absolutely 
due  to  outside  circumstance ;  some  we  are 
powerless  to  prevent,  others  we  must  resent. 

It  is  a  hard  fact  (however  true)  that,  though 
the  profession  has  progressed  as  none  other 
has,  despite  of  this  progress,  and  notwith- 
standing higher  standards,  infinitely  better 
work,  and  devotion  to  that  work  as  a  means 
of  liveUhood,  it  is  deplorably  worse  to-day 
than  it  was  35  years  ago,  when  I  entered  it. 

There  are  many  factors  which  contribute 
to  the  ultimate  product.  Doubtless  each  and 
every  one  of  you  can,  with  little  thought,  add 
even  more  potent  reasons  than  those  I  am 
now  to  mention ;  but  I  will  only  mention 
four,  wliich  to  my  mind  are  the  most  serious, 
viz.,  overcrowding  of  the  profession,  hospital 
abuse,  inordinate  increase  of  friendly  societies, 
advertisement  of  drugs  and  the  education  of 
the  pubUc  in  their  common  use. 

To  confirm  and  illustrate  my  ideas  I  am 
enabled  in  the  case  of  the  first  three  to  appeal 
te  figures.  Table  A  gives  the  number  of 
medical  practitioners  registered  and  the  num- 
ber of  new  issues  in  each  year  from  1896  to 
1906,  also  the  mean  population  of  the  State 
for  those  years.  It  requires  little  arithmetical 
knowledge  to  show  that  the  increase  in  ten 


years  has  been  319  in  the  number  of  practi- 
tioners registered  ;  and  that  whilst  in  1896 
there  was  one  practitioner  to  every  1044 
persons,  in  1906  there  was  one  to  every  986. 
I  believe  it  is  an  understood  idea  that  1000 
persons  will,  on  an  average,  just  support  one 
medical  practitioner  ;  at  any  rate  I  have  got 
that  idea  fixed  in  my  mind  as  a  fact.  It  is 
plainly  shown  then  that  we  are  falling  below 
the  healthy  average,  and  though  the  decrease 
is  comparatively  sb'ght,  yet  when  that  de- 
crease is  examined,  together  with  the  figures 
given  in  Table  C,  it  is  obvious  that  the  loss  to 
the  profession  is  even  more  than  is  displayed. 
Much  has  been  written  and  many  sugges- 
tions given  to  stay  the  tide  ;  but  I  doubt  if 
anything  that  may  be  done  to  increase  the 
difficulties  of  entrance  into  the  profession  (a 
suggestion  which  has  been  made)  wOl  ever 
suffice.  Time,  and  time  alone,  demonstrates 
facts  in  problems  hke  these  ;  and  difficult  as 
it  is  to  find  openings  in  Ufe  for  our  children^ 
the  fact  will  become  patent  that  the  professioa 
is  becoming  overcrowded,  and  the  cautious 
man  will  think  twice  before  throwing  in  lus 
lot. 

It  is  ambition  on  the  part  of  many,  conceit 
on  the  part  of  some,  that  makes  so  many  enter 
the  profession.  Each  and  every  one  thinks 
he  has  the  chances  and  opportunities  of  those 
who  have  gone  before ;  too  late  he  finds  that 
the  "  chances "  in  the  profession  are  few 
indeed,  and  that  the  *'  opportunities "  are 
vastly  influenced  by  the  length  of  his  purse. 
Table  B  deals  \'tith  the  question  of  hospital 
abuse  in  a  practical  spirit.  It  demonstrates 
that  in  18  years  there  has  been  an  increase 
of  53  pubUc  hospitals  and  2332  beds,  and 
that  the  proportion  of  beds  to  population  has 
increased  from  1  in  539  to  1  in  356.  If  the 
figures  for  1907  had  been  available  they  would 
have  shown  a  still  larger  increase  by  including 
the  new  beds  in  the  Prince  Alfred,  Sydney,  and 
North  Sydney  Hospitals. 

Comment  as  one  will  on  figures,  deduce 
whatever  argument  one  likes,  I  consider  force 
of  circumstance  and  changes  in  our  methods 
have  contributed  more  than  anything  else  to 
the  increase  of  hospital  accommodation ;  and 
what  is  more,  it  will  continue.  It  is  the 
medical  practitioner  and  the  surgeon  who- 
have  clamoured  for  the  increase,  and  we  must 
hardly  blame  the  public  for  taking  advantage. 
Abuse  does  exist,  and  it  is  essential  that  it 
should  be  exposed  and  prevented.  The  first 
step  is,  in  my  mind,  the  absolute  elimination 
of  the  paying  patient  in  all  public  hospitals. 
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Confine  these  hospitals,  as  they  should  be,  to 
pure  charity,  and  you  will  go  a  very  long  way 
to  the  avoidance  of  the  abuse.  Whatever 
scheme  is  evolved  to  afford  hospital  accom- 
modation for  the  paying  patient  (and  it  is  not 
hard  to  formulate  many),  it  would  enhance 
the  self-respect  of  the  charitable  institution 
and  do  much  to  preserve  the  interests  of  the 
profession. 

The  third  factor  I  have  mentioned  is  borne 
out  by  referring  to  Table  C.  You  will  notice 
that  the  proportion  of  members  of  friendly 
societies  to  the  population  has  increased  in 
eight  years  by  2*2.  If  continued  at  anything 
like  this  rate  private  practice  would  soon  be 
a  thing  of  the  past.  The  reason  of  increase  is 
again  obvious.  What  was  originally  a  per- 
fectly well  advised  and  magnificent  scheme 
has  been  taken  advantage  of  by  the  public, 
and  the  majority  of  these  societies  are  becom- 
ing vast  political  organisations. 

The  medical  practitioner  is  proverbially  a 
bad  business  man,  and  he  has  allowed  the 
friendly  society  to  get  the  best  of  the  bar- 
gain. We  now  fight  for  propositions  which 
we  should  have  been  in  position  to  dictate. 

Anyone  who  has  read  the  correspondence 
published  during  the  past  year  in  the  British 
Medical  JoumcU  under  the  ominous  heading 
of  "The  Honour  and  Interests  of  the  Pro- 
fession," will  understand  the  political  changes 
in  the  profeasion  which  are  foreshadowed  in 
the  new  charter.  That  the  policy  of  the  pro- 
fession must  have  changed  is  obvious  ;  but, 
again,  circumstance  is  solely  responsible. 
Whatever  policy  is  adopted,  whatever  organi- 
sation or  massing  of  powers  is  contemplated 
to  further  that  policy,  I  am  confident  that  the 
honour  of  the  profession  will  never  be  assailed. 
That  honour  each  and  every  one  of  us  holds 
as  an  individual  and  sacred  trust ;  and  so  long 
as  that  principle  is  upheld,  so  long  it  is  safe. 
To  be  business-like  and  alive  to  the  interests 
of  its  members  does  not  imply  that  the  Asso- 
ciation will  lose  caste. 

The  fourth  factor  is  undeniable.  It  is  an 
evil  more  potent  for  harm  to  the  public  than 
the  profession,  and  for  that  reason  we  should 
use  every  endeavour  to  prevent  it.  I  happen 
to  have  price  b'sts  of  certain  well-known  firms 
in  this  city  before  me,  mixed  up  with  drapery, 
garden  tools,  and  what  not.  I  find  a  formid- 
able list  of  drugs,  including  cocaine,  phena- 
cetin,  salicylate  of  soda,  Blaud's  pills,  etc. 
The  general  practitioner  suffers,  for  there  can 
hardly  be  a  prescription  that  he  can  write  that 
cannot  very  nearly  be  produced  in  tablet  form 


and  procured  for  a  few  pence  from  any 
chemist.  It  is  not  long  since  I  came  across 
a  case  of  a  young  girl  who  was  taking  strych- 
nine procured  in  tablet  form  from  a  druggist ; 
and  I  have  seen  dozens  of  bottles  of  tablets 
containing  salicylate  of  soda,  arsenic  and  iron, 
bromide  of  sodium,  etc.,  littered  about  the 
rooms  of  patients,  all  procured  without 
medical  advice. 

There  is  little  doubt  that  one  weU-known 
firm  has  done  more  than  can  be  estimated  in 
the  reduction  of  the  incomes  of  medical  prac- 
titioners and  chemists. 

During  the  past  year  the  introduction  of 
ch'nical  evenings  has  been  marked  with  a 
succesi^  which  is  more  than  satisfactory.  The 
Branch  would  do  well  to  even  yet  increase  the 
number  of  meetings  by  having  special  even- 
ings set  apart  for  the  discussion  of  subjects 
affecting  the  interests  of  the  profession.  At 
least  one  extra  meeting,  once  a  quarter,  would 
do  much  to  develop  Sk  better  understanding 
of  the  views  and  needs  of  the  members  of  the 
Branch. 

I  have  little  more  to  add,  except  to  thank 
you  again  and  again  for  the  honour  you  hav6 
done  me.  My  position  is  a  lowly  one  in  the 
profession,  and  that  fact  has,  I  fear,  expressed 
itself  too  often.  I  felt  from  the  first  unfitted 
for  the  office,  and  diffidence  with  timidity  has 
perhaps  made  me  wanting  in  many  ways.  I 
beg  you  will  forgive  me  when  you  are  assured 
that  I  did  my  best. 


TABLE  A. 
Medical  Practitionbbs  begistered  by  the  N.S.W. 
Medical  Boabd,  1896-1906. 
Year.  Issued.     In  force  at  end 

of  year. 

1896  ..    ..    68    ..    1,216 

1897  ..    ..    60    ..    1,240 

1898  ..    ..    41    ..    1,271 

1899  ..    ..    62    ..    1,311 

1900  ..    ..    66    ..    1,323 

1901  ..    ..    84    ..    1,382 

1902  ..    ..    66    ..    1,420 

1903  ..    ..    70    ..    1,466 

1904  ..  ..  49  ..  1,490 
1906  ..  ..  60  ..  1,494 
1906    ..    ..    82    ..    1,535 


Mean  Population  op  New  South  Wales. 

1896    1,270,620 

1906    1,514,390 


TABLE  C. 
Total  Number  op  Members  op  Friendly  Societies. 

male  only. 

1898         74,079 

1906         97,806 

Increase  in  8  years,  23,726. 
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Mkan  Population  of  Nxw  South  Walbs. 

1898         1,312,456 

1906         1,614,390 


Proportion  of  Mbkbebs  of  Fbibndly  Sooibtiss  to 


Population. 
1898        

1«7V0  ■  •  •  «  •  •  • 

Inorease  in  8  years,  2*2. 
Population  increase  (8  years) 
Friendly  Society 


1  to  17-7. 
1  to  16-6. 


»» 


»» 


16-3     yo 
32028% 


% 


TABLE  B. 
Hospitals  or  New  South  Walbs. 


Number  of  HoBpitals. 


Year. 
1888 
1906 


Sobfiidised. 
80 
126 


Not  Sub- 
sidised. 

1 

9 


Number  of  Beds. 

In  Sabflidiaed    In  Hospitals 
Hospitals,  not  Subsidised. 

1,787  133 

3,688  564 


NoTB. — ^This  return  does  not  include  private  hospitals. 

Mban  Population  in  Nbw  South  Wales. 

1888         1,036,705 

1906         1,614,390 


TREATMfiHT  OF  TUBERCULAR  DI8EA8B 

OF  J0IM8. 
By  C.  E.  Todd,  M .D.  (Bmz.),  Adelaide. 


My  rather  limited  experience  of  the  treatment 
of  tubercular  disease  of  joints  is  confined  to  the 
carrying  out  of  two  methods  :  first,  hygienic 
means  combined  with  fixation  of  the  affected 
joint ;  or,  second,  in  more  advanced  cases  or 
in  easily  accessible  parts  to  erasion  or  excision. 
Of  the  other  recognised  forms  of  treatment, 
such  as  induced  hypersemia,  exposure  to  sun- 
light, the  injection  of  iodoform  emulsion,  etc., 
I  have  no  actual  personal  experience.  In  every 
case  of  tubercular  joint  I  give  fresh  air,  forced 
feeding,  cod  liver  oil,  and  fixation — either  with 
or  without  Scott's  dressing — a  prolonged  trial, 
and  my  experience  has,  in  early  cases,  been 
very  favourable  indeed.  Lately  I  have  been 
combining  this  form  of  treatment  with  the 
fortnightly  hypodermic  injection  of  Koch's  new 
tuberculin  ;  whether  this  has  been  beneficial 
or  not  I  cannot  yet  decide,  but  I  have  not 
noticed  any  evil  general  results  from  its  use, 
and  I  intend  to  give  it  a  further  trial. 

If  tubercular  joints  fail  to  improve  under 
this  general  treatment,  I  generally  do  either 
an  excision  or  an  erasion,  and  it  has  not  been 
my  practice  to  wait  for  the  formation  of 
abscesses  or  sinuses,  with  all  their  constitu- 
tional symptoms  and  dangers.  In  fact,  I 
believe  that  in  the  near  future  excision  of  such 
joints  will  almost  be  the  routine  practice. 
The  results,  for  instance,  of  excision  of  the 
knee-joint  in  adults  are  excellent,  and  in  an 
aseptic  operation  the  risk  to  life  is  very  slight 
indeed,  and  the  patient  is  once  for  all  rid  of  a 


tubercular  focus.  I  have  never  regretted 
excising  a  knee  early,  but  I  have  often  been 
sorry  at  not  doing  it  soon  enough.  I  excised 
a  knee-joint  three  weeks  ago  in  a  woman  of 
highly  tuberculous  family  history,  and  in 
whom  symptoms  of  pain  and  swelling  had 
existed  for  13  months.  As  a  result  of  the 
operation  she  has  had  very  little  constitu- 
tional disturbance  and  pain,  and  her  general 
health  is  already  much  improved.  She  has 
some  union  between  her  divided  bones.  The 
risk  of  disseminating  the  tubercle  is  perhaps 
a  real  one,  but  the  obvious  advantages  more 
than  outweigh  this  risk.  I  shall  in  future 
advise  excision  in  every  case  of  knee-joint 
tuberculosis  so  soon  as  it  is  obvious  that  rest 
and  fixation  have  ceased  to  do  good.  I  shall, 
of  course,  get  an  absolutely  stiff  leg,  but  the 
limb  will  be  a  strong  one,  and  the  union  will 
be  in  good  position.  In  any  kind  of  real  cure 
the  knee  is,  of  course,  stiff,  but  after  excisioD 
there  is  no  joint  to  start  the  disease  afresh, 
whereas  after  cure  by  rest  the  synovial 
membranes  and  articular  cartilages  are  at  any 
rate  partly  kept,  and  disease  may  start  afresh. 
Erasion  of  a  joint  is  a  difficult  operation  to  do 
thoroughly,  and  is  just  as  risky  as  excision, 
and  has  very  few  of  its  advantages.  It  should 
never  be  done  in  adults.  In  the  case  of  chil- 
dren I  think  excision  is  better  if  care  is  taken 
not  to  include  the  epiphysis  ;  if  there  is  tuber- 
cular bone  deposit  under  the  articular  cartilage 
erasion  will  not  get  rid  of  it,  but  excision  will, 
and  in  any  case  that  diseased  portion  of  bone 
must  be  got  rid  of  before  a  cure  can  result. 
What  I  would  strongly  advocate  is  early 
excision  in  accessible  joints.  This,  I  am 
persuaded,  will  be  the  practice  in  the  near 
future.  It  is  just  as  reasonable  to  leave  a 
tubercular  joint  unexcised,  when  excision  is 
possible,  as  it  is  to  delay  treatment  in  malig- 
nant disease. 

(Bead  before  the  South  Australian  Branch  of  the  Britiah 

Medical  Aaeociation.) 


SOME  BRITISH  AND  FOREIGN  CLINICS. 
By  Ralph  Worrall,  M.D.,   Honorary  GynsBCologlst 

to  Sydney  Hospital. 

iPaniinued  from  p.  120,  March  No.  of 
the  A.M.  Qazeite.) 

FOREIGN   CLINICS. 

Paris. — Most  Paris  hospitals  have  a  tumble- 
down appearance  outside,  but  the  interiors,  as 
a  rule,  have  been  brought  up  to  date. 

L'hopital  Broca. — Comparatively  new. 
I  The  spectators  in  the  theatres  are  screened  o 
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by  glass.  Dr.  Dartiques,  Professor  Pozzi's 
assistant,  did  an  operation  on  a  conical  cervix 
for  sterility.  After  excising  an  edge-shaped 
piece  anteriorly  and  posteriorly  and  suturing 
the  raw  surfaces,  the  os  was  left  gaping ; 
over  20  silver  wire  sutures  were  used. 

Professor  Segond  kindly  invited  me  to  some 
private  operations  at  a  religious  hospital,  Rue 
de  la  Saute,  where  the  nuns  wore  black  head- 
dresses trailing  down  the  back.  He  removed 
the  testicle  in  a  boy  in  whom  it  was  un- 
descended. Professor  S.  thinks  that  when 
the  testicle  is  pushed  back  into  the  peritoneal 
cavity  it  may  give  rise  to  peritonitis  or  be- 
come the  seat  of  neoplasm.  He  next  did  a 
total  hysterectomy  for  myoma  with  a  large 
malignant  ovarian  tumour  and  another  mass 
of  disease  in  the  sigmoid.  The  latter  was 
left  to  be  dealt  with  at  a  later  date.  A 
Cfeveland's  ligature  carrier  was  used  to  apply 
the  Iqjateres — silk  for  the  larger  and  catgut 
for  Uie  snatter  vessels.  A  large  rubber  and 
gaaza  drain  was  earned  from  above  the  pubis 
to  beyond  the  vulva.  The  parietal  wound 
was  closed  with  through-and-thioagh  thick 
silver  sutures,  passed  with  a  Reveiden^s 
needle.  Third  case,  complete  rupture  of  the 
perineum,  treated  by  flap  splitting,  extensive 
separation  of  the  rectum  from  vagina,  with 
much  haemorrhage.  Silver  wire  sutures  be- 
ginning anteriorly.  I  noticed  that  the  fees 
were  paid  at  the  time  in  each  case. 

Hopital  Ck>chin. — Professor  Faure,  using 
oxyrai  and  chloroform  as  an  anaesthetic,  did  a 
total  hysterectomy  for  extensive  cancer  of  the 
cervix,  employing  the  combined  method 
(vagino-abdominal).  The  internal  iliac  artery 
was  tied  on  each  side  directly  the  abdomen  was 
opened.  All  ligaturing  and  suturing  is  done 
with  a  Reverden's  needle  ;  catgut  for  both. 
Two  bleeding  points  deep  down  in  the  pelvis 
were  secured  by  Michel's  metal  sutures. 
Rubber  tubes  and  gauze  for  vaginal  drainage. 
Ckwure  of  peritoneum  ;  several  glands  re- 
moved with  the  uterus ;  parietal  wound 
closed  in  layers  with  catgut.  Whole  operation, 
including  disinfection,  occupied  one  hour. 

Dr.  Cn^as.  Walther,  in  the  Hopital  de  la 
Pitie,  did  a  subtotal  hysterectomy  for  chronic 
metritis  and  salpingitis.  Both  ovaries  were 
removed,  although  the  patient  was  young. 
The  raw  surfaces  of  the  cervix  were  united  by 
continuous  catgut,  after  the  canal  had  been 
burnt  out  with  the  actual  cautery.  Catgut 
ligatures  passed  with  Reverden's  needle. 
The  appendix  was  removed  by  crushing, 
thermo-cautery  and  catgut  ligatures.  Parietal 


wound  usually  closed  in  layers  with  catgut, 
but  on  this  occasion  through-and-through 
sutures  of  double  horsehair  used.  Chloro- 
form was  given  by  Ricord's  apparatus,  pro- 
ceded  by  an  injection  of  scopolanime,  1  mm. 

At  the  Hopital  Lariboisi^re,  Dr.  Hartman 
did  nephrectomy  for  tuberculous  kidney, 
using  catgut  ligatures  passed  by  transfixion 
with  Reverden's  needle.  Morris'  long  in- 
cision ;  two  large  drain  tubes  were  inserted, 
and  the  wound  closed  with  through-and- 
through  silver  wire  sutures. 

Dr.  Chas.  Walther  kindly  made  me  a  mem- 
ber of  the  Congress  of  French  Surgeons.  It 
seemed  to  me  that  the  most  popular  paper 
was  one  by  Dr.  Robert  Jones  on  ^'  Trans* 
plantation  of  nerves  and  tendons  in  the 
treatment  of  paralysis."  Another  good  paper 
was  by  Professor  Segond  on  '*  Chronic  sur- 
gical affections  in  their  relation  to  the  acci- 
dents of  labour." 

At  the  Hopital  Cochin  Professor  Faure  did 
two  subtotal  hysterectomies  for  myoma. 
Each  operation  occupied  20  minutes.  The 
cervix  was  closed  with  catgut ;  catgut 
ligatures  passed  with  Reverden's  needle  for 
the  vessels ;  continuous  catgut  in  layers  for 
parietal  wound,  also  passed  with  Reverden's 
needle.  Both  appendages  always  removed. 
Professor  F.  also  operated  on  a  case  of  chronic 
salpingitis  with  adhesions.  The  uterus  was 
bisected  by  the  thermo-cautery  and  each 
half  removed  with  its  corresponding  ap- 
pendagb.  The  ovaries  were  fairly  healthy. 
A  large  rubber  drainage  tube  inserted  in 
lower  angle  of  abdominal  wound. 

At  the  Hopital  de  la  Pitie,  Professor  Gosset 
did  appendicectomy,  completing  the  operation 
in  10  minutes.  The  appendix  seemed  fairly 
normal ;  it  was  removed  with  the  thermo- 
cautery, after  flap  of  peritoneum  had  been 
turned  back ;  catgut  ligatures  and  Rever- 
den's needle.  He  next  operated  on  a  young 
woman  already  operated  upon  twice  by  other 
surgeons  (appendicectomy  and  removal  of  one 
appendage).  The  old  cicatrix  was  excised  ;  a 
pus  sac  aspirated  and  excised  on  R,  loft 
appendage  also  removed,  although  the  left 
ovary  appeared  healthy.  (No  sign  of  either 
appendage  having  been  removed  at  previous 
operations).  Total  hysterectomy  was  done. 
A  rubber  and  gauze  drain  passed  from  pelvis 
to  beyond  vulva.  Silk  was  used  for  vessels 
and  parietal  wound.  Professor  G.  does  not 
use  any  disinfectant  but  soft  soap,  alcohol 
and  ether.  Chloroform  is  given  in  the  French 
complicated  apparatus.     In  hysterectomy  for 
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cancer  the  same  technique  is  observed,  except 
that  the  ureter  is  isolated. 

At  the  Broca  I  saw  Professor  Pozzi  do  a 
subtotal  hysterectomy  for  multinodular 
myoma.  Several  of  the  nodules  were  excised 
first  to  make  mass  smaller  and  more  movable. 
The  cervix  was  sutured.  Hapredom's  needles 
and  Pozzi 's  holder  were  used. 

Pozzi  then  gave  a  demonstration  of  the 
treatment  of  inoperable  cancer  of  the  cervix 
by  an  intense  current  of  electricity.  The 
disease  is  readily  scraped  away  after  the 
current  has  been  passed  for  a  few  minutes. 

Segond,  Faure,  and  Gosset  are  typical 
French  surgeons ;  alert,  enthusiastic,  bril- 
liant. Pozzi,  Hartman  and  Walther  are 
equally  learned  and  most  careful  and  con- 
scientious in  their  work.  All  these  enjoy 
a  high  reputation,  as  does  also  Pro- 
fessor Tuffier  at  the  Lariboisiere.  While  I 
was  there  he  did  a  jejuno-oesophagotomy,  the 
second  case  on  record. 

Doyen  is  a  man  of  magnificent  physique, 
with  mobile,  expressive,  strongly  marked 
features,  a  melodious  voice  and  persuasive 
speech.  It  is  said  Doyen  never  sleeps,  and  the 
tired  look  in  the  eyes  gives  foundation  to  the 
statement.  When  one  goes  into  his  labora- 
tories and  sees  thehundredsof  sections  of  malig- 
nant growths,  all  of  which  he  examines  and 
tabulates  himself,  one  wonders  how  so  much 
work  can  be  compressed  into  a  24  hours'  day. 

Doyen's  first  case  was  diagnosed  *'  probable 
gall-stonc^s."  It  proved  to  be  a  hard  thicken- 
ing of  the  pylorus  with  some  dilatation  of  the 
stomach.  There  were  many  adhesions.  The 
incision  was  long  and  there  was  much  exposure 
of  the  small  intestines  for  several  minutes, 
while  the  nature  of  the  condition  was  being 
ascertained.  A  pyloroplasty  was  done  with 
the  thermo-cautery  and  silk  ligjatures.  D. 
said  '*  this  was  a  more  rational  and  successful 
procedure  than  gastro-enterostomy."  The 
needles  used  were  sharp  and  curved,  held  in  a 
pressure  forceps.  The  parietal  wound  was 
closed  in  layers  by  silk,  the  ends  were  left  long 
so  that  the  sutures  could  be  drawn  out  in  14 
days.  The  skin  was  united  byMichelVs  clips. 
Operation  occupied  40  minutes. 

He  also  did  a  vaginal  hysterectomy  for 
doubtful  cancer  of  the  cervix.  The  uterus 
was  fixed  and  the  vagina  narrow.  Douglas' 
pouch  was  opened  as  a  first  step,  the  uterus 
was  bisected,  the  broad  ligaments  clamped  by 
two  of  Doyen's  forceps  on  each  side,  and  each 
half  of  the  uterus  cut  away,  leaving  the  ap- 
pendages.    The  vault  was  stuffed  with  gauze, 


but  not  sutured.  The  operation  occupied  16 
minutes.  D.  said  if  the  microscope  revealed 
cancer  he  would  do  abdominal  section  and 
remove  the  parametrium  in  two  weeks.  Dur- 
ing the  operation  the  anal  aperture  was 
closed  by  a  large  tongue  forceps.  Another 
operation  was  removal  of  a  goitre  ;  it  proved 
to  be  suppurating,  so  was  merely  drained. 
Doyen  is  careless  in  his  aseptic  techniqiie  and 
talks  all  the  time  he  is  operating,  yet  one 
cannot  help  feeling  that  he  is  a  great  man. 

He  showed  about  a  score  of  patients  whb 
had  been  treated  by  his  serum  with  and"with- 
out  operation  in  addition.  The  antitoxin  of 
the  micrococcus  neoformans  is  injected  one 
day  and  the  cocci  the  next.  In  some  cases 
this  treatment  seemed  to  have  had  k  bene- 
ficial effect.  There  are  about  120  to'Oiiis  in 
his  pri  V ate  hospital . 

Berlin. — ^At  the  Langenbuck  Ha^ital. 
Bier's  clinic.  Professor  Schmiedf^i^,  'Bier^ 
assistant,  operated  on  a  hernia  in  a  boy  with 
undescended  testicle  :  chloroform  was  the 
anaesthetic.  Skin  and  hands  disinfected  with 
soft  soap,  alcohol,  petroleum,  ethdr,  theii 
hands  sprayed  with  a  solution  of  wax  in  ether 
as  a  substitute  for  gloves.  The  sac  was  laid 
open  and  obliterated  with  silk  sutures,  but 
not  isolated.  The  testicle  was  brought  down 
to  bottom  of  scrotum  and  sutured  to  the  skin 
surrounding  an  opening  made  there. 

Professor  Klapp,  another  assistant,  re- 
moved the  coccyx  in  an  old  man  for  coccy- 
codynia,  under  lumbar  ansBsthesia,  which  was 
quite  successful ;  but  in  the  next  case,  excision 
of  the  rectum  in  a  young  man,  it  was  a  failure, 
and  chloroform  was  used  after  half-an-bour  of 
what  was  apparently  agony  to  the  unfortunate 
man.  The  operation,  too,  had  to  be  abandoned, 
'"as  the  disease  had  extended  too  high." 

I  visited  Professor  Strassman's  private 
clinic  and  saw  him  do  an  ovariotomy.  In- 
stead of  shaving,  a  preparation  called  '*  Hair 
Fiend  "  is  used  to  destroy  the  hair  in  a  few 
minutes.  Quantities  of  water  and  disinfec- 
tants are  poured  over  the  abdomen,  wetting 
the  patient  and  the  floor  so  that  goloshes  are 
quite  necessary.  A  special  spoon-shaped 
forceps  is  used  to  hold  up  uterus  without  in- 
jury, while  catgut  ligatures  are  applied  to  the 
pedicle.  A  conservative  operation  was  done 
on  the  tube  of  the  opposite  side.  Parietal 
wound  was  closed  by  through-and-through 
silk  sutures  with  separate  catgut  for 
peritoneum  and  aponeurosis.  Anaesthesia  : 
chloroform,  preceded  by  injection  of  8coi)o- 
lamine.     Professor    Strassman    is    a    great 
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advocate  of  the  vaginal  route  whenever  poB- 
sible.  In  young  girls  he  does  Alexand*»r's 
operation  for  retro-displacement,  but  other- 
nise  he  treats  this  trouble  by  vesico- vaginal 
fixation  of  the  uterus  associated  with  any 
plastic  operation  which  may  be  necessary,  and 
curettage.  The  kolpo-perineorrhaphy  was 
that  of  Hegar.  The  combined  operations  in 
the  case  which  I  saw  him  do  occupied  30 
minutes. 

In  cancer  of  the  cervix,  Professor  S.  does 
vaginal  hysterectomy  in  favourable  cases  and 
old  people,  "  as  the  mortahty  rate  is  so  high 
in  Wertheim's  operation." 

A  complete  rupture  of  the  perineum  was 
operated  on  24  hours  after  its  occurrence  by 
sQk  sutures  tied  in  rectum  and  catgut  for 
vaginal  raw  surface  and  skin.  In  another 
case  the  left  appendage  was  removed  through 
the  anterior  fornix  with  much  difficulty 
owing  to  the  great  adhesions.  Professor 
Strassman's  aseptic  technique  is  good,  and  he 
is  a  great  master  of  vaginal  surgery. 

Landau's  Private  OSnic. — I  saw  vaginal 
hysterectomy  for  chronic  metritis  and  sub- 
involution. Both  appendages  were  removed. 
Both  silk  and  catgut  were  used.  In  another 
case  abdominal  section  was  done  for  atresia 
of  the  vulva  with  hsematosalpinx  and  ovarian 
cyst.  On  the  other  side  the  ovary  and  tube  were 
enlarged  and  cedematous,  but  fairly  healthy. 
They  were,  nevertheless,  also  removed.  The 
vulva  was  incised  by  assistant,  and  much 
tarry  blood  ev-acuated.  A  third  case  was 
dia^osed  appendicitis.  The  appendix ,  which 
seemed  normal,  was  removed  through  incision 
along  outer  border  of  rectus.  Method  was 
the  peritoneal  flap  and  purse-string  suture. 
Daik  ascitic  fluid  escaped.  Two  papillary 
ovarian  cysts  were  discovered.  Median  abdo- 
minal section  was  then  done  and  the  tumours 
removed  by  ligating  pedicles  with  catgut  in 
flections  passed  with  sharp  needle  held  in 
holder.  Parietal  wound  closed  in  layers  with 
cat^t.  Landau  makes  a  very  careful  aseptic 
technique. 

At  the  Charity  Hospital,  Prof.  Bumm, 
assisted  by  Prof.  Lippman,  did  vaginal  hyster- 
ectomy for  chronic  metritis  and  small  broad 
ligament  cyst.  Both  ovaries  were  removed, 
although  healthy.  The  specimen  showed  a 
myoma  the  size  of  a  nut  in  anterior  uterine 
wall.  The  method  was  hemisection  ante- 
version  of  the  uterus  and  ligation  of  the  broad 
ligaments  from  above  down  with  catgut 
passed  with  Martin's  sharp  fuU-curved  needles 
held  in  his  holder.    The  vault  was  closed  with- 


out drainage.  In  the  preliminary  cleansing, 
Bumm  apphed  a  cloth  to  the  anus  and  then  to 
the  vulva ;  otherwise  his  aseptic  technique 
was  good.  He  operates  silently  and  rapidly. 
His  face  is  mask-like,  not  betraying  the 
slightest  interest  in  the  proceedings.  His 
assistants  perspire  profusely,  while  he  remains 
calm  and  cool. 

Second  Case. — Abdominal  fistula  due  to 
infected  silk  ligature,  following  operation  for 
ventro-suspension.  The  operation  consisted 
in  passing  a  sound  down  to  the  posterior 
vaginal  fornix,  cutting  into  it  with  the  thermo- 
cautery, and  passing  a  long  drainage  tube  from 
abdomen  to  vagina. 

He  also  did  a  total  hysterectomy  for  myoma, 
standing  on  right  of  the  patient.  The  broad 
ligaments  are  clamped  in  sections,  and  the 
vessels  afterwards  ligated  with  catgut  passed 
with  Martin's  sharp  needles  held  in  holder. 
Two  veins  and  the  right  uterine  artery  were 
wounded  in  passing  the  needles.  The  vault 
was  completely  closed.  The  parietal  wound 
was  closed  in  four  layers.  Peritoneum,  muscle, 
aponeurosis  with  catgut,  and  skin  with  bronze 
wire ;  the  latter  passed  with  straight  needle 
and  thimble.     Time  occupied,  55  minutes. 

Procidentia  uteri  in  a  woman  of  57  he 
treated  by  vaginal  hysterectomy  combined 
with  anterior  and  posterior  colporrhaphy. 
The  sutures  for  the  latter  were  continuous  cat- 
gut reinforced  with  interrupted  silkworm  gut 
for  each.  Tim^  occupied,  32  minutes.  He 
also  did  vaginal  hysterectomy  \idth  removal 
of  both  appendages  in  a  woman  of  47,  whose 
symptoms  were  pain  and  haemorrhage.  The 
condition  was  chronic  metritis,  lacerated 
cervix  and  retroflexion.  The  operation  was 
difficult  owing  to  moderate  fixation  and 
narrow  vagina.     Time  occupied,  40  minutes. 

Mackenrodt's  Private  Clinic  is  a  modem 
structure  which  cost  £60,000.  There  are  76 
beds.  The  stairs  are  of  white  marble,  the 
centre  covered  with  rich  Turkey  carpeting. 
The  walls  for  a  height  of  six  feet  are  also 
marble.  Each  floor  is  composed  of  four 
layers,  viz.,  cement,  coke,  cork  and  cement 
linoleimi — a  new  preparation  with  the  ad- 
vantages of  both  these  substances.  The 
corridors  have  floors  of  terazzo.  Each 
patient  pays  from  one  to  seven  guineas  per 
week.  AH  have  the  Mackenrodt  patent  b^s, 
which  allows  of  the  patient  being  put  in  any 
position  with  the  greatest  ease.  I  saw  M. 
do  two  operations.  His  anaesthesia  for  first 
case  was  ether  given  in  an  ordinary  mask 
covered  with  oiled  silk. 
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First  Ca«e.— Retroversion  with  fixation, 
usually  treated  by  opening  up  one  inguinal 
canal,  isolating  its  round  ligament,  dilating 
the  internal  abdominal  ring,  entering  the 
peritoneum,  separating  adhesions,  closing  the 
internal  ring  with  catgut,  including  the  base 
of  the  round  ligament,  which  latter  is  then 
severed  at  its  distal  extremity  and  used  as  a 
thread  with  which  to  suture  the  external 
oblique  aponeurosis.  The  skin  is  then  united 
with  a  continuous  suture  of  bronze  wire.  M. 
says  it  is  necessary  to  cany  out  this  procedure 
on  one  side  only.  In  this  particular  case  he 
found  such  extensive  adhesions  on  the  other 
side,  and  a  cystic  ovary  (similar  to  one  on  the 
operation  side,  which  ruptured  in  the  endea- 
vour to  extract  it  through  the  small  opening 
of  the  internal  abdominal  ring,  and  discharged 
two  or  three  ounces  of  contents  into  the  peri- 
toneal cavity)  that  he  did  a  second  operation 
of  median  abdominal  section,  resected  cystic 
ovary,  separated  all  adhesions,  and  did 
ventro-suspension  in  addition.  Duration  of 
the  two  procedures,  one  hour. 

The  second  case  was  a  woman  of  27  with 
advanced  cancer  of  the  cervix,  who  had  been 
refused  operation  by  another  surgeon. 
Patient  showed  shght  emaciation.  The  left 
parametrium  and  vaginal  wall  were  involved. 
He  did  complete  hysterectomy,  resecting  over 
two  inches  of  the  left  ureter,  implanting  the 
proximal  end  into  the  bladder,  fixing  it  there 
by  two  silk  sutures.  In  addition  the  end 
was  transfixed  by  silk,  which  was  carried 
through  urethra  and  tied  to  a  forceps  outside 
the  vulva,  so  as  to  keep  up  extension.  Glands 
were  removed  in  both  sides  with  parametrium ; 
the  dissection  was  most  extensive,  but  was 
comparatively  easily  carried  out,  owing  to  the 
room  given  by  Mackenrodt's  flap  incision  of 
the  parietes.  The  peritoneum  was  brought 
together  by  silk  to  shut  off  the  huge  raw 
surface,  which  was  drained  with  gauze  ;  all 
the  vessels  were  ligatured  with  catgut  carried 
by  Martin's  needles  and  holder.  Peritoneum 
united  by  continuous  catgut.  Aponeurosis 
and  muscles  taken  together  by  aluminium 
wire  as  interrupted  suture.  Skin  closed  by 
the  same  material.  Both  angles  of  the 
prevesical  space  drained  with  glass  tubes 
containing  gauze.  Patient  did  not  seem  to 
lose  much  blood,  but  was  very  anaemic  at 
close  of  operation.  Anaesthetic  was  lumbar 
puncture  with  tropacaine  for  the  first  40 
minutes  (during  which  the  patient  seemed 
to  be  in  considerable  pain)  and  chloroform 
after. 


The  assistants  wear  wire  masks  covered 
with  gauze,  rubber  gloves,  but  not  sleeves. 
The  nurses'  heads  are  uncovered.  The 
washing  of  the  patient  is  very  thorough;  a 
nailbrush  is  used  to  skin  of  the  abdomen  and 
vulva.  The  floor  of  the  theatre  is  covered 
with  water,  so  that  goloshes  are  necessary. 
Mackenrodt  impresses  one  as  being  a  clever, 
expert  operator. 

At  Olshausen's  clinic  Professor  Haenkel 
has  of  late  done  the  operations,  but  as  he  has 
just  been  promoted  to  the  chair  at  Granwald, 
he  allowed  Dr.  Jolly  to  do  a  vaginal  hyster- 
ectomy for  cancer  for  him.  The  sharp  spoon 
and  cautery  were  used  imifMdiaUiy  before  the 
operation,  which  was  carried  out  with  cat- 
gut ligatures. 

Duhrssen's  Clinic  (private). — ^Pirst  Case: 
Retroversion  with  fixation.  Ansaethetic  given 
by  Dr.  Silvermann,  an  American,  was  ether, 
on  lint  folded  inside  yellow  oiled  silk. 
Vaginal  fixation  done,  preceded  by  curettage 
and  injection  of  a  solution  of  zinci.  chlor.  into 
uterus.  One  silkworm  gut  suture  is  passed 
through  the  mucosa,  vesical  peritoneum,  and 
deeply  into  anterior  uterine  surface.  (It  is 
removed  in  six  weeks.)  Then  the  peritoneum 
is  united  separately  with  catgut,  flaps  of 
mucosa  removed  to  allow  of  an  anterior 
kolporrhaphy  being  done,  the  space  between 
peritoneum  and  mucosa  drained  with  gauze 
for  12  hours,  and  the  mucosa  united  by  con- 
tinuous catgut.  Finally  a  kolo-perineorr- 
haphy  (triangular  denudation)  was  carried 
out. 

Second  Case. — ^Multinodular  myoma,  size 
of  a  child's  head,  removed  by  vaginal  hyster- 
ectomy, with  hemisection  and  morcellement. 
Both  appendages  also  removed,  although 
normal,  and  the  patient  below  40.  The 
vault  was  completely  closed  without  drainage. 
AU  ligatures  of  catgut  passed  with  sharp, 
curved  needles  and  holder.  The  operation 
was  extremely  difficult,  and  occupied  1}  hours. 
No  masks  nor  caps  for  either  surgeons  or 
nurses  in  Duhrssen's  clinic,  but  in  other 
respects  he  is  as  thorough  in  his  aseptic 
technique  as  any  of  his  rivals,  and  is  un- 
doubtedly an  able  exponent  of  vaginal 
surgery. 

At  the  Charity,  I  saw  Professor  Hilde- 
brandt  remove  a  goitre,  using  many  clips. 

Dr.  Eugene  Joseph,  at  Bier's  clinic,  gave  me 
private  lessons  on  Israel's  modification  of 
Nietze's  cystoscope,  and  demonstrated  his 
indigo-carmine  method  of  ascertaining  the 
conditions  of  the  kidneys.     20  c.c  of  0*4  per 
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cent,  solution  of  indigo-carmine  is  injected 
deeply  into  buttocks.  In  10  minutes  one  can 
notice  through  the  cystoscope  jets  of  blue 
iflsoing  from  the  ureteral  orifices  ;  if  this  is 
less  apparent  on  one  side  than  the  other  that 
kidney  is  functionating  less  efficiently. 

Dr.  Karo,  who  is  another  popular  teacher 
of  the  cystoscope,  brought  under  my  notice 
the  Phloridzin  test ;  5  mgr.  of  a  boiled  1  per 
cent,  solution  injected  into  the  buttock  will 
produce  sugar  in  the  urine  in  half  an  hour  if 
the  kidne3rs  are  normal.  The  urine  from 
each  kidney  is  obtained  by  ureteral  catheteri- 
sation. 

The  Anglo-American  Medical  Society  of 
Berlin  is  a  striking  example  of  the  value  of 
combination  for  a  common  object.  The 
Society  meets  every  Saturday  night  at  dinner. 
After  dinner  there  is  an  address  from  one  of 
the  leading  teachers  in  Berlin.  The  night  I 
attended  I^fessor  Bier  gave  an  address  with 
demonstration  on  his  hypersemic  method. 
Dr.  Honau,  an  American  practising  in  Berlin, 
is  president  of  the  Society.  Nothing  could 
•exceed  the  kindness  of  the  Americans  to 
myself.  I  should  not  have  seen  nearly  so 
much  as  I  did  had  it  not  been  for  their  help. 
I  advise  all  Australians  to  join  the  Society; 
the  subscription  is  only  5s. 

Professor  Kocher,  at  Berne,  I  saw  do 
^veral  operations.  Appendicectomy  :  Ap- 
pendix tied  after  crushing  with  K.'s  forceps, 
«tamp  covered  over  with  transverse  sutures 
<pni8e-string  sutures  condemned  by  K.)  In- 
•carcerated  inguinal  hernia  in  a  boy,  on  left 
side :  Incision  almost  transverse  from  nearly 
root  of  penis  ;  caecum  presented  adherent ; 
sac  was  ligatured  after  transfixion  with  silk, 
•canal  closed  with  interrupted  sutures  which 
included  some  muscle.  Large  goitre  in  a 
young  woman  removed  under  local  anaes- 
thesia by  knife  and  K.'s  blunt  dissector, 
■ahnost  bloodlessly.  After  ligation  of  vessels 
a  nut-like  portion  of  the  gland  was  separated 
from  the  main  mass,  crushed  and  ligatured, 
and  left  behind.  Isthmus  treated  similarly. 
Moscles  sutured  over  stumps.  Glass  drainage 
tube  for  24  hours.  Head  and  neck  flexed 
forwards  on  thorax  by  bandaging.  Patient 
kept  in  a  sitting  position  in  bed.  Removal  of 
the  tumour  took  16  minutes. 

Congenital  dislocation  of  hip  in  a  girl  of 
about  10.  K.  had  operated  several  months  be- 
fore, but  child  had  been  taken  home  too  soon, 
and  relapse  had  occurred.  Incision  made  over 
Ittck  of  joint.  Muscles,  fascia,  capsule  and 
imosteum  lifted  together  off  head  of  femur, 


which  was  then  levered  into  position  by  K.'s 
special  instrument  for  the  purpose  (made  by 
G.  lUopfer,  of  Berne).  The  above  structures 
were  then  brought  b%ck  into  position  and 
carefully  sutured  so  as  to  form  a  splint.  The 
thigh  was  everted  and  abducted,  and  retained 
in  that  position  by  plaster  of  Paris  bandage 
reinforced  by  wet  wood  veneer  strips.  Pillows 
are  arranged  in  bed  to  aid  maintenance  of  the 
above  position. 

Excision  of  tarsus  for  post-paralytic  equino- 
varus  was  done  under  lumbar  anaesthesia. 

A  young  Russian  Nihilist  was  then 
operated  upon  for  a  shattered  upper  arm 
by  police  bullet.  The  musculo-spiral  nerve 
had  been  cut  and  the  divided  ends  had  be- 
come tangled  up  in  the  callus  thrown  out. 
Very  troublesome  dissection  necessary  to 
find  the  ends  of  the  nerve,  which  were  then 
split  and  united  with  catgut  (silk  not  used,  as 
there  was  a  discharging  sinus).  Muscles  care- 
fully sutured  between  the  bone  and  the  nerve 
to  prevent  recurrence  of  their  union. 

I  saw  a  man  who  had  recovered  from 
an  extensive  rupture  of  liver  treated 
by  suture.  Several  subsequent  operations 
were  required  for  suppuration  due  to 
necrosis  of  the  liver  substance.  Kocher 
has  had  a  very  large  experience  in  ex- 
ophthalmic goitre,  which  he  treats  by  liga- 
turing one  artery  after  another  under  local 
anaesthesia,  with  interval  between  each  opera- 
tion.    Finally  the  tumour  is  removed. 

During  the  clinical  lectures  the  students  are 
called  up  and  asked  to  draw  diagrams  on  the 
blackboard  of  the  conditions  or  operations 
discoursed  about.  There  is  a  very  good  lever 
apparatus  with  which  the  patients'  beds  are 
seized  and  wheeled  into  the  theatre.  As  in 
almost  all  the  Continental  clinics,  the  floor  of 
the  theatre  is  kept  wet  with  sublimate  lotion 
or  water.  Kocher  is  under  a  great  disad- 
vantage in  having  to  work  in  a  hospital  which 
is  nm  as  a  private  speculation  by  lay  persons, 
the  Government  pa3ring  for  pauper  patients. 
The  nurses  are  nuns.  Their  hair  is  not  pro- 
tected, "  as  doing  so  otherwise  than  by  their 
own  special  costume  would  violate  the  rules 
of  the  order."  Rubber  gloves  with  cotton 
gloves  over  them  are  worn  by  Kocher  and  his 
assistants,  but  no  masks  nor  caps.  There  are 
five  or  six  assistants  at  most  operations.  The 
catgut  or  silk  has  occasionally  passed  through 
three  hands  before  reaching  Kocher.  Silk  is 
generally  used,  but  catgut  for  infected 
wounds  and  also  for  capsule  of  joints.  The 
needles  are  sharp-edged  and  held  in  the  needle- 
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holder  used  by  most  Melbourne  and  Sydney 
surgeons.  The  surrounding  skin  is  well 
protected  by  sterile  cloths.  Glass  drainage 
tubes  are  always  u^d  instead  of  rubber. 
Many  operations  are  done  under  local  anaes- 
thesia (20  to  40  c.c.  of  1  per  cent,  novocaine). 
Lumbar  anaesthesia  is  also  used,  and  if  it 
should  prove  insufficient  chloroform  is  given. 
The  face  of  patient  is  always  protected  by  a 
screen  on  a  wire  frame.  Xeroform  is  used 
instead  of  iodoform,  except  in  tubercular 
cases.  Kocher  is  most  careful,  conscientious 
and  wise  in  his  work. 

I  was  much  interested  in  the  clinic  of  Pro- 
fessor Roux  at  Lausanne.  At  the  Cantonal 
Hospital  he  begins  at  7.30  a.m.  with  a  clinical 
lecture  to  a  class  of  about  70,  women  (chiefly 
Russians)  predominating.  Patients  are 
brought  in  and  members  of  the  class  asked  to 
examine  and  diagnose  and  suggest  treatment ; 
then  R.,  with  dramatic  gesture  and  caustic 
language,  exposes  the  errors  made,  frequently 
causing  suppressed  merriment ;  finally  in 
vigorous,  animated  sentences  he  places  the 
salient  features  of  the  case  before  the  class. 
There  were  cases  presented  of  cancer  of  the 
breast,  tubercular  wrist,  fracture  of  internal 
condyle  of  humerus. 

Roux  is  about  45,  short,  bent,  with  much 
matted  iron  grey  hair,  a  forehead  broad,  high 
and  deeply  furrowed;  fiery  deep  set  eyes,  a 
drooping  moustache  ;  the  face  generally  ex- 
pressing determination,  energy,  and  much 
anxious  thought.  He  wears  no  cap,  mask, 
nor  gloves.  The  hands  are  prepared  by  scrub- 
bing, then  rubbing  with  95  per  cent,  alcohol, 
then  watery  solution  of  corrosive.  The  finger 
tips  are  painted  with  tincture  of  iodine. 
The  nurse's  hair  is  not  protected,  but  is  plas- 
tered with  some  kind  of  oil.  The  chloroform 
mask  is  covered  with  sterile  gauze,  and  also 
the  drop  bottle.  Catgut  is  used  for  ligatures 
and  sutures,  but  silk  for  bowel ;  the  drainage 
tubes  are  rubber.  A  skeleton  articulated 
and  separate  bones  are  kept  in  the  theatre,  to 
which  the  surgeon  can  refer  when  necessary. 

There  were  two  cases  of  operation  for 
multilobular  cystic  goitre  in  young  women. 
Each  lobule  (about  15  in  the  first  case  and 
three  in  the  second)  was  separately  enucleated 
and  the  ragged  bleeding  capsule  sutured 
with  catgut  by  means  of  a  right-angled 
Reverden's  needle.  A  rubber  drainage  tube 
was  inserted  through  a  stab  puncture  below 
the  incision,  the  edges  of  which  were  brought 
together  with  Michel's  chps.     Dressings  were 


gauze    fastened    with    collodion,    wool    and 
bandage  over. 

Fibro-sarcoma  of  the  lower  jaw  in  a  young 
woman,  which  had  been  removed  seven  year» 
ago  by  R.  without  any  recurrence.  Six 
months  ago  he  transplanted  a  piece  of  fibula 
to  correct  the  deformity.  The  result  was 
quite  successful,  except  that  it  was  slightly 
too  long,  so  that  the  chin  was  pushed  to  the 
opposite  side  and  movement  was  slightly  in- 
terfered with.  Under  chloroform  R.  removed 
a  small  piece  of  the  zygomatic  arch  so  that 
the  new  ramus  could  be  pushed  under  it,  and 
thus  the  inclination  of  the  chin  to  the  opposite 
side  corrected. 

There  was  an  examination  of  a  boy  of  about 
14  who  had  swallowed  '*  potash,"  which  had 
caused  stricture  of  the  lower  end  of  the  oeso- 
phagus. This  was .  R's.  celebrated  case  of 
jejuno-oesophagotomy,  the  first  on  record,, 
which  he  had  planned  and  successfully  carried 
out  to  cope  with  the  above  condition.  The 
boy  had  gained  flesh  since  the  operation,, 
which  took  place  several  months  before  I 
visited  the  clinic.  A  small  fistula  remained 
opposite  to  the  left  sterno-clavicular  articula- 
tion. Pressure  on  the  bowel  lying  betweeik 
the  chest  muscles  and  the  skin  caused  aik 
escape  of  fluid  from  the  fistula,  which  litmus 
paper  showed  to  be  neutral.  R.  proposed  to* 
do  another  operation  to  close  the  fistula. 

At  his  private  hospital  Roux  did  appendic- 
ectomy  in  a  woman  who  was  very  ill  \dtlk 
embolism  of  the  brain,  bilateral  femoral 
thrombosis  and  embolic  pneumonia  (the 
latter  almost  disappeared).  These  lesiona 
were  supposed  to  be  due  to  appendicitis  from 
which  the  patient  suffered  five  months  pre- 
viously. Gridiron  incision,  no  vessels  needed 
clipping.  A  long  but  apparently  normal  ap- 
pendix removed  by  crushing  one  inch  from, 
caecum,  then  ligaturing  with  catgut  after 
cutting  through  with  thermo-cautery ;  the- 
stump  buried  with  two  transverse  sutures. 
Buried  catgut  for  closing  the  aponeurosis,  and 
Michel's  clips  for  skin.  R.  says  it  is  commoi^ 
for  the  appendix  to  show  no  sign  of  the  in- 
flammation after  several  months.  If  he  canr- 
not  operate  in  the  first  few  hours  he  prefers  tO' 
wait  at  least  six  weeks. 

Ventral  hernia  following  pregnancy,  which 
had  already  been  operated  on  and  the  um- 
bilicus excised  ;  recurrence  had  taken  place; 
Operation  performed  under  local  anaesthesia^ 
which  allowed  of  considerable  pain  being  felt;* 
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Semi-circular  incision,  excision  of  sac,  union 
{A  peritoneum,  and  aponeurosis  with  silk 
sutures. 

Myoma  uteri,  size  of  a  fair-sized  orange,  in 
anterior  uterine  wall.  Myomectomy  done. 
Vascular  bed  closed  with  buried  catgut  in 
three  layers.  The  ends  of  the  final  layer 
were  carried  through  the  parieties  and  tied 
eventually  to  anterior  aponeurosis,  thus  unit- 
ing  the  anterior  surface  of  the  uterus  to  the 
parieties,  so  that  if  infection  of  the  myoma 
bed  should  take  place  the  pus  might  find  its 
way  externally.  The  wound  was  closed  by. 
continuous  catgut  for  the  peritoneum,  inter- 
rupted silk  for  the  aponeurosis,  and  Michel's 
clips  for  the  skin. 

Colotomy  by  a  new  method  for  inoperable 
cancer  of  the  rectum  in  a  middle-aged  man. 
Incision  from  root  of  penis  upwards  for  three 
or  four  inches,  exposure  of  the  pubis,  excision 
of  part  of  this  by  chisel  and  mallet,  first 
horizontal  and  then  vertical  section  at  each 
side.  Bladder  fell  away  consequent  on  this. 
Peritoneum  was  opened  above  bladder. 
Sigmoid  hooked  out  with  finger.  Rod  passed 
through  meso-sigmoid.  Sigmoid  sutured  to 
skin  margin  with  catgut.  Wound  above  the 
bowel  closed.  As  there  was  no  distension, 
bowel  will  not  be  incised  for  a  few  days.  By 
this  method  the  new  anus  can  be  closed  by  a 
rubber  plug  and  light  band  without  any  pain 
from  pressure  in  the  pubis  which  has  been 
removed.  By  stooping  forward  defoecation 
can  be  accomplished  in  a  cleanly  manner,  and 
toilet  can  be  easily  made.  R.  has  had  excel- 
lent results  from  this  procedure,  and  one  case 
done  four  years  ago  is  still  alive.  Roux  is 
(Higinal,  able,  dexterous,  and  quite  wrapped 
up  in  his  work. 


A  C&8E  OF  ACROMEOALT. 
By  Guy  L'BitraDge,  F.R.C.B.I.,  Brisbane. 


The  following  case  came  indirectly  under  my 
notice.  The  patient  suffered  from  a  tumour 
involving  the  left  lateral  nasal  wall,  completely 
occluding  the  nostril,  which  he  wished  re- 
moved. Noticing  what  I  considered  the 
feat^ires  of  acromegaly,  I  persuaded  him  to 
allow  me  to  take  some  notes  and  observations 
on  his  condition,  it  being  sufficiently  rare  to 
merit  notice.  Treatment  was  never  mentioned, 
and  I  fancy  would  not  be  accepted,  even  were 


I  able,  which  I  am  not,  to  suggest  any  con- 
scientious method. 

A.B.  is  43  years  of  age,  a  native  of  London  ; 
height   5  ft.    lOf   in.,   weight   203  lb.      On 
observation  one  is  struck  by  the  excessive  size 
of  his   head,   his   features,    his   hands,   and 
relatively  so  his  feet.     He  appears  slightly 
anaemic,  but  this  turned  out  not  to  be  the 
case.     His  hands  are  large,  misshapen,  and, 
as  described  in  the  text-books,  spade  shaped  ; 
his   feet  are   decidedly   above  normal   size. 
His  features  are  large  and  flabby-looking  ; 
his  tongue  large  for  his  mouth,  and  his  lower 
jaw  prognathous  ;   the  teeth  do  not  approxi- 
mate  properly,    and   he   is   undershot.     He 
cannot  ascribe  any  cause  for  his  affection,  nor 
can  I  suggest  any.     It  first  was  noticed  by 
him    in    1892,    when    engaged    in    pastoral 
pursuits  in  Western  Queensland.     The  first 
symptom  was  a  numbness  and  tingling  of  the 
hands,  which  he  describes  as  having  been  like 
an  aggravated  form  of    pins  and  needles  ; 
this  was  followed  by  intense  irritation  of  the 
palms  of  the  hands,  and  later  by  pains  which 
increased  gradually  till  they  became  almost 
intolerable,  making  sleep  almost  impossible. 
When  the  disease  was  fully  established,  the 
pains  became  so  intense  that  he  frequently 
got  out  of  bed  and  beat  his  hands  against  the 
wall.     No  treatment  seems  to  have  benefited 
him,  and  it  seems  from  his  statement  that  the 
character  of  the  affection  escaped  notice  and 
his    troubles   ascribed   to   rheumatic    pains. 
Immersing  his  hands  in  cold  water  was  his 
only  means  of  relief.     Superior  hemianopia 
developed   and  persisted  for  several  years. 
There  was  no  parsesthesia  in  the  feet  or  lower 
extremities  nor  in  any  other  part  of  the  body  ; 
the  reflexes  are  normal.     Enlargement  was 
most   marked    in    the   hands,    but   did   not 
extend  above  the  wrists.     At  the  time  I  saw 
him  he  required  an  11|  boot,  and  has  to  get 
his  gloves  specially  made  for  him.     I  took 
some  measurements  of  his  hecul ;  the  occip- 
mental  circumference  was  27J,  showing  the 
enlargement  and  protrusion  of  the  lower  jaw, 
and  the  occip-frontal  24^.      I  have  got  from 
his  dentist  a  cast  of  the  mouth,  showing  the 
unusual  shape,  also  the  characteristic  spaces 
between  the  teeth.     I  show  an  outline  sketch 
of    his    left   hand,    which    indicates    clearly 
the  size.     I  regret  that  it  is  impossible,  for 
reasons  of  a  private  nature,  to  put  a  photo- 
graph before  you,  nor  would  the  patient  for 
the  same  reasons  be  available  for  inspection 
to-night.     There    was    no    disease    of    other 
organs ;     his    urine    was    normal    in    every 
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respect ;  slight  enlargement  of  the  left  side  of 
the  heart,  but  not  as  marked  as  recorded 
by  some  observers. 

Noticing  the  apparent  ansemia  I  took  a 
blood  smear,  which  was  kindly  reported  on  by 
Dr.  Jack  Thompson  as  follows  : — "'  I  find  no 
abnormality  of  any  kind  as  regards  the  red 
cells  ;  no  nucleated  forms  were  present.  In 
a  differential  count  of  1900  white  cells  I 
found  one  myelocyte,  and  the  percentages  of 
the  other  forms  worked  out  as  follows  : — 
Polymorphonuclear  neutrophilea,  49*4 ;  eosi- 
nophiles,  475 ;  small  lymphocytes,  425 ; 
large  lymphocytes  and  transitory  forms,  3  ; 
basophiles,  06. " 

Thus  there  is  a  considerable  diminution  in 
the  proportion  of  the  first  mentioned,  nor- 
mally 60-75  per  cent.,  with  a  corresponding 
increase  in  the  small  lymphocytes,  normally 
20-30  per  cent.  The  figures  given  for  the 
other  varieties  show  little  if  any  departure 
from  their  normal  proportions. 

Osler^  defines  acromegaly  as  "  a  dystrophy 
characterised  by  abnormal  processes  of  growth 
in  the  bones  of  the  face  and  extremities," 
occurring  rather  more  frequently  in  women 
than  in  men,  and  onsetting  about  the  25th 
year.  The  symptoms  generally  found,  and 
which  were  features  also  of  this  case,  are  an 
enlargement  of  the  hands  and  feet,  which  are, 
however,  in  no  way  deformed,  and  can  be 
used  freely ;  a  spade-like  appearance  of  the 
hands,  with  deepening  of  the  lines  on  the 
palms — (the  arms  are  rarely  affected) ;  in- 
crease in  the  size  of  the  head,  especially  of 
the  face,  which  is  enlarged  owing  to  a  hyper- 
trophy of  the  maxillary  bones,  markedly  the 
lower ;  projection  of  the  lower  maxilla.  The 
alveolar  processes  are  widened  and  the  teeth 
separated,  "  the  lukenbilding "  or  window- 
aperture  of  German  writers.  The  lips  are 
thickened  :  the  nostrils  are  large  and  broad, 
the  eyelids  enlarged,  also  the  ears.  The 
tongue  partakes  in  the  general  enlargement.^ 
All  these  were  present  in  this  case  under 
notice,  but  I  failed  to  notice  any  kypnosis  or 
enlargement  of  the  thyroid.  There  was, 
strange  to  say,  never  any  headache.  Osier 
describes,  in  common  with  most  authors,  a 
form  of  hemianopia,  generally  bi-temporal, 
due  to  pressure.  Eye  symptoms  are  recorded 
in  about  60  per  cent,  of  all  cases.  The 
hemianopia  is  generaUy  bi-temporal  and  usually 
is  an  early  symptom.  In  the  case  under 
notice  the  affection  was  among  the  early 
symptoms,  but  peculiar  in  that  the  lower 
half    of    each    disc    was    involved,    causing 


superior  hemianopia.     The  patient,  in  order 
to  see,  had  to  bend  his  head  down  and  peer 
out,  as  it  were,  under  his  eyebrows.     Purves 
Stewart*  says  of  hemianopia :    **  Thei  affection 
is  bilateral,  due  to  a  lesion  of  the  optic  fibres 
at  or  behind  the  optic  chiasma ;  such  chiasmic 
lesion    may    be    the    result    of    pressure  by 
tumours,  syphilitic  or  other  affections  of  the 
basi-sphenoid,  by  tumours  of    the  pituitary 
body,  as  in  acromegaly,  and  by  tumours  of 
the  brain  and  its  membranes.     If  the  lesion  be 
in  the  centre  of  the  chiasma,  interrupting  the 
decussating    optic    fibres    belonging    to   the 
nasal  valves  of  both  retinae,  there  is  blindness 
in  the  outer  half  of  each  visual  field  (bi- 
temporal hemianopia) .   This  sometimes  occurs 
in    acromegaly,    and    in    the    case    of   other 
tumours.     The   curious   enlargement   of  the 
bones    occurs    from    hypertrophy    or    over- 
activity   of    the    pituitary    gland.     Hyper- 
secretion of  this  gland  appears  to  set  free  in 
the  body  certain  abnormal  substances  whose 
action  is  to  cause  an  extraordinary  growth  of 
bony    tissue.     The   marked    frequency   with 
which  the  pituitary  is  involved  in  this  disease 
lends  weight  to  the  view  expressed  by  Woods 
Hutchinson  '  that  it  is  the  grow^th  centre,  or 
at  any  rate  the  proportion  regulator  of  the 
skeleton.'     If  the  disease  sets  in  at  an  age 
before  the  epiphyses  have  become  joined,  the 
bones  grow  enormously  in  all  directions,  and 
the  result  is  gigantism  ;  but  if,  as  in  the  present 
case,  the  disease  occurs  after  the  union  of  the 
epiphyses,  the  overgrowth  is  confined  to  their 
ends,  producing  acromegaly." 

Fortunately  for  its  subjects,  acromegaly  is 
not  in  the  general  rule  painful,  though 
some  cases  are  marked  exceptions  to  this. 
Tramonti*  groups  the  different  forms  as 
follows:  —  (1)  Osteo  -  articular  pains;  (2) 
various  forms  of  neuralgia ;  (3)  muscular 
pains,  cramps  ;  (4)  tabetic-like  crises ;  (5) 
acroparaesthesia. 

It  is  not  as  a  rule  a  chronic  disease,  but  cases 
of  rapid  development  and  even  rapid  disap- 
pearance have  been  observed.  Bleibtreu* 
describes  a  case  in  w^hich  the  pathological 
change  was  destruction  and  not  hypertrophy. 
The  case  in  question  having  succumbed  to 
rapid  pulmonary  tuberculosis,  a  post-mortem 
examination  revealed  the  complete  destruc- 
tion of  the  pituitary  body,  probably  by  a 
haemorrhage.  The  sella  turcica  w  as  occupied 
by  a  mass  of  yellow,  newly-formed  connective 
tissue,  blood  pigment,  and  some  vestiges  of 
glandular  tissue.  In  this  case,  he  remarks, 
there  was  a  rapid  onset  and  an  equally  rapid 
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disappearance ;  but  to  me  it  seems  more 
feftdble  that  some  pathological  change  in 
connection  with  the  tuberculosis  caused  the 
destruction  of  the  enlarged  pituitary,  and  not 
as  Bleibtren  suggests,  ''  that  acromegaly  can 
be  caused  by  destruction  of  that  gland." 
On  the  basis  of  anatomical  and  embryological 
fiacts,  most  authors  assume  a  close  relationship 
between  the  hypophysis  cerebri  or  anterior 
part  of  the  pituitary  body  and  the  thyroid 
gkmd.  This  supposition  is  supported  by  the 
iacts  that  hypertrophy  of  the  hypophysis  has 
been  observed  in  animals  after  extirpation  of 
the  thyroid,  also  in  men  suffering  from 
myxoedema.  As  far  as  I  can  ascertain,  no 
further  satisfactory  explanation  is  forth- 
ooming.  Experiments  have  recently  been 
made  of  injecting  extract  of  the  hypophysis 
into  the  circulation,  resulting  in  a  distinct 
actkm  on  the  heart  and  blood-vessels,  but  no 
positive  conclusion  can  be  drawn.  It  is 
possible  that  the  substances  obtained  by 
different  methods  from  the  gland  are  nor- 
ouilly  formed  there  and  given  off  to  the  blood. 
Bat  it  is  also  possible  that  they  represent 
products  of  decomposition,  wlvich  are  formed 
post-mortem  only,  in  the  methods  of  ex- 
traction.* 


— (1)  Principles  and  Practice  of  Med.  (0%Ur).  (2) 
DifleRBtial  Diagnoses,  p.  672  (OaOto).  (S)  Diagnosis  of  Nervous 
DiKSin  (Fmttm  SUveari).  (4)  The  Polyclinic,  Sept.,  1906,  page 
tt9.  (&)  MoBich  Med.  Woch..  Oct.  25th,  1005.  (6)  Tigerstedt, 
'Phyii^ogy."  page  367. 


SOME  NBW  WORK  IN  1907. 

ij  G.  MacLaarin,  M.B.,  CV .  (Edin.)*  Hon.  Surgeon, 
Royal  PriDce  Alfred  Hospital,  and  the 
Royal  Hospital  for  Women,  Sydney. 


IvBNTTTRE  to  Set  out  here  as  briefly  as  possible 
the  conclusions  to  which  the  past  year's  work 
bas  led  me,  with  a  criticism  of  new  methods 
tried  during  that  period. 

iVoehire^. — Splints  are  now  used  as  little 
u  possible,  and  massage  is  begun  wiien 
&e  fracture  is  reduced.  Taking  a  frac- 
ture of  both  bones  of  the  leg  as  typical, 
ft  is  reduced  under  anaesthesia,  every  means 
being  used  to  obtain  accurate  setting,  in- 
<*idiiig,  of  course,  the  X-rays.  The  leg  is 
then  put  between  sand-bags,  and  gently 
■isffiaged  for  ten  minutes.  Every  morning 
the  house-surgeon  examines  it  carefully, 
wneeting  any  deformity  which  may  have- 
oecnriBd,  and  then  holds  the  limb  in  accurate 
podtion  while  it  is  massaged,  the  time  of 
ouasage  being  gradually  increased  till  at  the 
end  of  a  week  it  is  getting  the  fuU  half-hour. 


with  gentle  strength.  The  patient  is  en* 
couraged  to  use  the  muscles  of  the  limb  from 
the  first,  the  only  warning  being  that  he  is  not 
to  cause  himself  pain.  At  the  end  of  three 
weeks  it  is  put  in  a  light  Bavarian  splint,  and 
the  patient  is  allowed  up  on  crutches.  This 
method  is  troublesome,  and  throws  a  great 
deal  of  extra  work  on  to  the  house-surgeon ; 
but  the  results  are  :  no  wasting  of  the  limb, 
little  callus,  perfect  position,  rapid  restoration 
of  function.  We  have  observed  a  well-marked 
Pott's  fracture  in  a  patient  who  was  able  to 
walk  practically  perfectly  in  eight  weeks.  No 
stiffness  of  a  joint  is  seen,  there  are  no  ad* 
hesions,  and  no  tendency  to  gangrene  of  the 
heel  or  involvement  of  nerves.  I  have  had 
no  case  of  non-union  in  any  fracture  thus 
treated ;  in  fact,  union  occurs  with  remarkable 
rapidity. 

Passive  Congestion. — This  method  of  treat- 
ing inflammation  was  first  proposed  by  the 
great  German  surgeon  Bier  about  12  years 
ago,  but  made  no  headway  in  Great  Britain 
till  last  year,  when  a  remarkable  article  in  the 
Edinburgh  Medical  Joumaly  written  by  a 
medical  student,  called  attention  to  the  extra- 
ordinary perfection  to  which  Bier  had  brought 
his  results.  I  adopted  it  some  six  months 
ago,  but  unfortunately  there  have  been  few 
cases  to  which  it  was  applicable.  In  one  case 
of  extremely  virulent  streptococcal  infection  of 
the  arm  the  process  stopped  immediately  we 
applied  the  passive  congestion.  A  case  of 
chronic  synovitis  of  the  knee  seemed  to  derive 
some  benefit.  Two  cases  of  very  obstinate 
gonorrhoeal  arthritis  recovered  rapidly  under 
its  influence.  The  tentative  conclusions 
which  appear  to  have  been  reached  at  home 
are  that  Bier's  treatment  is  of  great  use  in 
tubercular  disease,  of  considerable  benefii  in 
acute  infections,  and  practically  a  specific  in 
gonorrhoeal  arthritis.  With  these  conclu- 
sions I  am  prepared  to  agree,  because  the 
method  seems  to  be  founded  on  accurate 
pathological  reasoning,  and  so  far  as  I  have 
seen  it  does  good. 

Operative  Technique. — We  use  masks,  gloves 
and  sleeves  for  all  except  the  most  trifling 
operations,  and  have  done  so  since  May,  1906. 
No  suppuration  has  occurred  in  any  clean 
wound  thus  treated  last  year.  It  seems  likely 
that  the  use  of  these  aseptic  precautions  will 
become  general  in  the  course  of  the  next  few 
years. 

Peritonitis. — Since  June,  1906,  I  have  used 
the  Fowler  position  and  continuous  injection 
of  salt  solution  into  the  rectum  constantly. 
The  present  writer  used  these  methods  more 


176 


THE  AUSTRALASIAN  MEDICAL    GAZE'ITE.  [April  20, 1908. 


than  a  hundred  times  during  the  past  twelve 
months,  and  in  his  opinion  they  constitute 
the  greatest  advance  made  in  surgery  for 
many  years.  It  is  not  too  much  to  say  that 
we  now  have  the  mastery  over  peritonitis 
arising  from  the  colon  bacillus  or  the  staphy- 
lococcus albus,  and  how  great  a  blessing  that 
is  everyone  who  remembers  the  conditions  of 
even  two  years  ago  mill  admit.  In  strep- 
tococcal infections  it  appears  to  have  little 
effect ;  as  of  old,  these  seem  to  die  rapidly  of 
overwhelming  poisoning.  I  have  used  the 
continuous  saline  in  all  sorts  of  profound 
toxaemias,  such  as  poisoned  arms,  puerperal 
septicaemia,  and  others,  and  also  in  severe 
haemorrhage,  and  the  results  are  satisfactory. 
There  has  been  no  mortality  in  20  cases  of 
diffuse  peritonitis  arising  fr:>m  ruptured 
appendices. 

Drainage  in  Abdominal  Operations, — This 
has  been  almost  abandoned.  I  have  never 
regretted  not  draining,  whereas  I  have  often 
been  sorry  for  leaving  in  a  tube.  Several 
times  I  have  operated  on  two  cases  of  ap- 
pendiceal abscess  on  the  same  day,  draining 
one  and  not  the  other,  the  two  being  other- 
wise as  like  as  possible.  In  every  instance 
the  undrained  case  left  the  hospital  several 
weeks  before  the  drained.  At  this  moment 
there  is  a  patient  still  draining  in  one  of  my 
wards,  while  one  who  was  operated  on  the 
same  day  with  a  much  worse  condition  has 
long  left  the  hospital  and  is  walking  about 
perfectly  well.  One  drained  case  suffered  13 
weeks  of  dangerous  illness,  with  faecal  and 
biliary  fistulae,  pocketing,  retro-cohc  cellu- 
litis, and  hectic,  and  I  have  since  operated  on 
her  for  ventral  hernia  ;  while  a  similar  case, 
done  on  the  same  day  and  not  drained,  was 
out  in  three  weeks. 

Appendicitis. — The  technique  formerly 
described  has  not  been  altered  ;  the  smallest 
possible  MacBumey  incision ;  careful  packing 
off  the  abdomen  ;  remov^al  of  the  appendix  in 
all  cases  ;  manipulations  to  be  done  entirely 
by  sense  of  touch,  the  wound  not  being 
opened  up  to  look  into  it  ;  invagination  of  the 
caecum  over  the  stump  ;  two  pints  of  salt 
solution  in  the  abdomen  ;  as  little  handling 
of  the  intestines  as  possible.  There  were  80 
cases  ;  one  died  on  the  last  day  of  the  year 
from  post-operative  intussusception.  Tliis 
rare  if  not  unique  complication  is  reported 
elsewhere. 

Hernia. — The  Bassini  operation,  with  or 
without  transplantation  of  the  sac,  still  hold^ 
the  field.  There  can  be  no  doubt  that 
Hamilton  Russell's  theory  of  the  preformed 


sac  is  essentially  correct  in  most  cases,  and 
we  in  young  cases  now  simply  open  up  the 
canal,  Ugature  off  the  sac  high  up  inside  the 
abdomen,  and  sew  up  the  external  oblique 
aponeurosis.  I  have  seen  no  recurrence  from 
any  such  operation.  Strangulation  appears 
to  be  rather  rare  nowadays  ;  at  any  rate  I 
saw  only  one  last  year,  in  an  old  umbilical 
hemJa.  This  case  recovered.  The  method 
adopted  in  umbihcal  hernia  is  to  sew^  all  the 
layers  separately  so  as  to  overlap  each  for 
three-quarters  of  an  inch.  In  femoral  hernia 
the  sac  is  simply  tied  off  as  high  as  possible, 
and  the  wound  is  closed.  This  seems  to 
answer  as  well  as  any  other  method. 

Laparotomy  Incision. — Attempts  have  been 
made  to  Umit  the  size  of  incision,  and  with 
practice  it  has  been  found  possible  to  operate 
through  a  wound  which  would  have  appeared 
far  too  small  two  years  ago.  The  advantages 
are — less  shock,  less  risk  of  hernia,  and  less 
scar.  The  ordinary  case  of  pyo-salpinx  in  a 
moderately  thin  woman  is  now  done  through 
a  two  and  a-half  inch  incision.  In  20  cases 
I  used  the  transverse  incision  through  skin 
fascia  and  aponeurosis,  so  placed  that  the 
superficial  scar  is  hidden  in  the  pubic 
hair.  This  is  a  satisfactory  wound  for  non- 
septic  cases ;  but  it  takes  some  minutes 
longer  to  make  than  the  vertical  incision, 
doe«  not  give  sufficient  room  for  the  removal 
of  large  tumours,  and  opens  up  wide  fascial 
planes,  thus  increasing  the  risk  of  sepsis. 
On  the  other  hand,  after  six  months  it  is 
practically  invisible,  and  it  is  difficult  to  see 
how  a  hernia  could  form  when  it  is  employed. 

Gastric   Ulcer, — A  reaction  has  very  pro- 
perly set  in  against  the  tendency  to  subject 
these     cases     to     indiscriminate    operation. 
There  is  a  radical  difference  between  gastric 
ulcer  on  the  one  hand,  and  gallstones,  uterine 
fibroids  and  appendicitis  on  the  other.      In 
the  latter  class  of  case  the  operation  is  hardly 
at  all  dangerous  in  competent  hands,  though, 
of  course,  there  must  always  be  a  dight  un- 
avoidable mortality,  and  the  cure  is  certain. 
But  the  operation  of  gastro-enterostomy,  even 
with  the  most  experienced  surgeons,  is  likely 
to  have  an  appreciable,  even  though  small, 
mortality,  while  we  cannot  certainly  promise 
a  cure.     Again,  medicine  cannot  cure  a  case 
of  appendicitis  with  adhesions,  a  fibroid,  or 
a  thickened  gall-bladder,  but  it  can  and  does 
repeatedly  cure  gastric  ulcers,  or  at  any  rate 
conditions    which    cannot    be    distinguished 
clinically  from  true  ulcer.      It  seems  to  me 
that  the  function  of  surgery  is  to  relieve  those 
old  cases  of  adhesions  which  make  life  a 
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burden  to  patients.  I  have  operated  on  two 
in  the  last  year,  both  of  which  are  now  practi- 
cally well.  Another  class  of  case  which 
appears  to  demand  operation  is  that  in  which 
severe  symptoms  persist  after  long  and 
skilful  medical  attendance.  None  of  these 
came  under  my  care  last  year,  and  I  am 
inclined  to  think  that  their  frequency  is  in 
inverse  ratio  to  the  care  and  patience  of  the 
attending  physician.  It  may  be  thought 
that  the  view  here  stated  is  too  conservative, 
and  that  the  operation  of  gastro-enterostomy 
is  not  so  serious  as  I  suppose,  and  I  am  well 
aware  of  the  long  series  of  cases  published  by 
some  surgeons  with  remarkably  small  mor- 
tality; but  yet  when  a  surgeon  of  the  emi- 
nence of  Kroenlein  gives  the  mortality  of 
operations  on  gastric  ulcer  as  from  eight  to 
ten  per  cent.,  his  statement  must  be  respected. 
In  matters  of  this  sort  one  does  well  to  note 
the  statistics  given  by  German  surgeons, 
because  of  that  habit  of  scepticism  which  has 
put  Germany  incontestably  at  the  scientific 
head  of  the  world. 

Adherent  Retroflexion. — ^The  method  of  intra- 
abdominal shortening  of  the  round  ligaments 
by  merely  doubling  them  on  themselves  and 
sewing  them  together  has  not  proved  satis- 
factory in  my  hands,  as  several  relapses 
occurred.  This  appeared  to  be  due  to  the 
weight  of  the  uterus  pulhng  the  round  liga- 
ments out  from  its  attachment  within  the 
inguinal  canal,  where  it  is  naturally  some- 
what thin ;  another  method  was  therefore 
tried.  The  round  ligament  was  doubled,  and 
a  small  hole  made  in  the  parietal  peritoneum 
just  alongside  the  inte  nal  ring.  The 
doubled  round  ligament  was  then  drawn 
through  this  opening  into  the  inguinal  canal, 
and  pulled  across  the  abdomen  beneath  the 
aponeurosis,  in  front  of  the  muscular  belly 
of  the  rectus,  till  it  reached  the  middle  line, 
where  it  was  sewn  to  the  corresponding  liga- 
ment from  the  opposite  side.  A  threefold 
thickness  of  round  ligament  was  thus  secured 
throughout  the  whole  of  its  course.  This 
method  holds  the  uterus  forward  in  excellent 
position,  but  it  is  open  to  several  objections. 
In  one  case  the  end  of  the  ligament  appeared 
to  necrose,  doubtless  owing  to  the  consider- 
able strain  imposed  upon  it  ;  there  was,  how- 
ever, no  falling  back  of  the  uterus.  The 
dragging  of  the  ligament  through  the  inguinal 
canal  may  possibly  conduce  to  the  formation 
of  an  inguinal  hernia  ;  and  it  remains  to  be 
seen  whether  the  lateral  pull  of  the  ligaments 
across  the  abdominal  wall  will  in  any  way 


weaken  the  cicatrix  at  the  point  of  union  of 
the  aponeurosis,  and  so  allow  the  production 
of  a  ventral  hernia.  I  therefore  propose  to 
attach  the  double  ligament  by  sutures  to 
Poupart'a  ligament  at  the  entrance  of  the 
canal.  By  this  means  I  hope  we  shall  be  able 
to  preserve  the  sphincter  action  of  the  ring, 
while  at  the  same  time  securely  fixing  the 
ligament  and  avoiding  tension. 


NOTES  ON  SOME   KIDNEY  CABE8. 
By  A.  J.  H.  Saw,  M.B.,  B.S  ,11  .D.,Caiitab.,Perth,  W.A. 


I  MUST  ask  your  indulgence  this  evening,  as 
the  description  of  the  cases  I  want  to  bring 
under  your  notice  must  be  somewhat  scrappy 
and  incomplete,  as  unfortunately  the  pressure 
of  work  in  general  practice  does  not  allow  of 
systematic  note- taking,  and  the  class  of  cases 
meets  with  but  scanty  description  in  the 
text-books.  I  do  not  think  I  can  do  better 
than  briefly  relate  the  leading  features  in  the 
first  case  that  came  under  mv  notice,  and  then 
allude  to  other  somewhat  similar  cases. 

The  first  case,  Mr.  D.  S.,  aged  37,  about 
seven  years  ago  presented  himself  with  the 
following  history  : — He  was  seized  with  fre- 
quent and  painful  micturition  ;  the  urine 
presented  the  signs  of  acute  cystitis,  and  con- 
tained a  good  deal  of  blood.  Shortly  after- 
wards he  complained  of  pain  in  both  loins  of 
an  acute  nature.  The  temperature  ranged 
between  102°  and  103°  ;  the  man  looked  ex- 
tremely ill.  The  urine,  which  was  acid,  con- 
tained a  large  quantity  of  pus  and  a  fair 
amouat  of  albumen.  As  the  bladder  symp- 
toms were  urgent,  a  suprapubic  cystotomy 
was  done ;  but  the  bladder,  excepting  intense 
injection,  showed  no  abnormal  signs.  The 
cystotomy  relieved  the  bladder  sympitoms, 
and  the  patient  slowly  mended  ;  the  wound 
healed,  but  the  urine  still  remaining  acid, 
contained  pus  and  albumen  in  fair  quantities. 
Further  examination  of  the  urine  showed  it 
was  swarming  with  a  variety  of  the  colon 
B.  group,  the  B.  lactis  aerogenes  capsulatus. 
The  bladder  was  irrigated  for  a  long  period  ; 
most  of  the  urinary  antiseptics  were  exhibited 
in  turn,  but  they  had  very  little  influence  over 
the  presence  of  the  bacilli,  except  to  some- 
what diminish  their  numbers.  The  patient's 
condition  became  chronic,  though  his  health 
was  sufficiently  good  to  allow  him  to  lead  an 
active  life,  the  symptoms  of  cystitis  having 
quite  subsided,  but  the  condition  of  the  urine 
was  as  follows  : — Acid,  good  sp.  gr.,  slightly 
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opalescent,  small  quantity  of  pus,  some  renal 
oasts,  but  swarming  with  theB.  lactis  aerogenes. 
The  amount  of  albumen  would  vary  from 
about  J  to  i^  on  standing  after  boiling. 
After  some  years  the  circulatory  system 
showed  signs  of  involvement,  the  pulse  ten- 
sion got  high  and  the  vessels  thickened,  and 
signs  of  cardiac  hypertrophy  with  a  markedly 
accentuated  second  aortic  sound.  Retinal 
changes  ended  with  haemorrhage,  intense 
headache,  finally  uraemic  asthma ;  and  con- 
vulsions and  coma  closed  the  scene.  This 
was  to  me  an  unique  case,  for  I  saw  a  healthy 
man  without  any  previous  urinary  or  venereal 
trouble  attacked  by  this  organism,  causing 
in  turn  acute  cystitis,  an  ascending  pyelitis, 
a  pyelo-nephritis,  and  then  passing  on  to  an 
ordinary  Bright' s  disease,  and  death  some 
five  or  six  years  after  the  incidence. 

The  next  case  was  Mrs.  E.  R.,  aged  26,  who 
came  under  my  care  in  December,  1905.  Her 
history  was  as  follows : — She  had  been 
married  three  years  and  had  two  children. 
During  the  first  pregnancy  she  had  cystitis 
followed  by  left  lumbar  pain.  After  the  con- 
finement she  got  better,  but  during  a  second 
pregnancy  the  symptoms  recurred  in  a  more 
severe  form,  and  did  not  abate  after  confine- 
ment. She  was  subject  to  attacks  of  left 
renal  pain,  and  had  always  frequency  and 
pain  on  micturition. 

On  eacamination  the  urine  was  ammoniacal, 
contained  a  good  deal  of  pus  and  a  lot  of 
epithelium.  The  left  ureter  was  distinctly 
thickened  per  vagina.  Stone  in  the  left 
kidney  was  diagnosed,  and  on  operation  the 
X)elvis  of  the  left  kidney  was  found  to  contain 
a  lot  of  soft  putty-Uke  calculus,  which  was 
removed  with  a  scoop.  The  wound  healed 
up  quickly,  but  the  symptoms  were  but  Uttle 
alleviated. 

A  bacteriological  examination  disclosed  the 
presence  of  a  very  minute  bacillus  in  enormous 
numbers.  As  I  had,  during  a  visit  to  London, 
heard  Sir  Almroth  Wright  lecture  on  vaccines 
and  opsonins  at  St.  Mary's  Hospital,  I 
thought  this  would  be  a  suitable  case  for  the 
treatment.  Unfortunately  at  that  time  great 
pressure  of  work  at  the  Central  Board  pre- 
vented the  bacteriologist  undertaking  the 
work  necessary,  and  as  the  other  kidney 
showed  si^jns  of  infection,  I  suggested  the 
advisabiUty  of  the  patient  putting  herself 
under  the  care  of  Mr.  Hurry  Fenwick,  of 
London,  which  was  accordingly  done.  He 
found  both  kidneys  affected,  with  pyehtis  and 


sh'ght  interstitial  nephritis,  and  the  presence 
of  the  small  bacillus  which  we  had  noted  here. 

Under  prolonged  treatment  by  vaccines  a 
very  considerable  benefit  resulted,  and  after 
12  months  the  patient  returned  here  very 
much  improved  in  healthy  though  still  having 
pyehtis  of  the  left  kidney.  The  opsonic 
treatment  is  still  being  carried  out.  I  may  say 
that  in  this  case  after  some  four  months'  treat- 
ment by  vaccines  so  little  progress  had  been 
made  that  Mr.  Fenwick  urged  the  removal  of 
the  left  kidney  ;  but  the  patient  preferred  to 
go  on  with  the  vaccine  treatment,  with  the 
result  that  shortly  after  considerable  improve- 
ment ensued. 

The  third  case  is  that  of  a  lady,  cet.  38,  who 
consulted  me  1 2  months  ago  for  slight  cystitis. 
The  usual  remedies  were  exhibited  without 
any  improvement,  and  a  bacteriological  exa- 
mination revealed  the  presence  of  a  variety 
of  the  B.  coli.  The  patient  was  kept  in  bed , 
and  bladder  washed  out  twice  daily  and  an 
ounce  of  a  solution  of  argyrol  10  per  cent,  left 
in  the  bladder.  The  kidneys  then  began  to 
show  signs  of  the  infection,  and  Dr.  Qeland 
kindly  undertook  the  preparation  of  a  vaccine, 
which  was  accordingly  tried,  with  distinct 
benefit,  although  owing  to  one  cause  and 
another,  the  injections  have  not  been  given 
as  often  as  was  necessary. 

The  mode  of  infection  in  these  cases  is  not 
clear.  In  none  of  them  was  there  any  history 
of  gonorrhoea,  nor  in  the  third  case  was  there 
any  passage  of  a  catheter  or  sound.  Invasion 
from  the  blood  stream  is  possible,  and  I 
believe  direct  infection  by  the  passage  of  the 
colon  B.  from  the  rectum  or  sigmoid  flexure 
is  maintained  by  some  authorities.  In  spite 
of  every  care,  cystitis  is  oft«n  set  up  by  the 
passage  of  a  catheter  after  an  operation,  and 
I  have  come  to  avoid  the  passage  of  a  catheter 
as  much  as  possible.  Should  it  be  imperative, 
too  great  care  cannot  be  exercised  in  the  dis- 
infection of  the  catheter  and  of  the  meatus, 
and  in  the  selection  of  a  suitable  lubricant. 

I  have  not  had  time  to  touch  on  that  im- 
portant group  of  cases  in  which  pyelitis  and 
pyelo-nephritis  occur  during  pregnancy.  My 
own  impression  is  that  they  have  a  relation- 
ship with  the  cases  I  have  narrated  above ;  and 
in  view  of  the  frequency  of  cystitis  during  the 
earUer  months  of  pregnancy,  I  think  it  is  not 
at  all  improbable  that  an  ascending  infection 
of  the  kidney  occurs  via  the  ureter. 

(Read  before  the  Western  Australian  Branch  of  the 
British  Medical  Association.) 
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TWO  CASES  OF  LARGE  PELVIC  HYDATID,  ONE  IN 
A  MALE,  THE  OTHER  IN  A  FEMALE  PATIENT.- 
0PERATI0N8  AND  RECOYERT. 

Bj  F.  J.  T.  Sawkins,  M.S.,  Ch.lf,,  Hon.  Surgeon 
Lewisham  Hospital,  Sydney. 


Pelvic  hydatids  are  of  sufficiently  rare  occur- 
rence to  be  worth  recording  when  they  have 
become  large  enough  to  cause  definite  and 
characteristic  symptoms.  At  present  I  have 
under  treatment  an  example  in  each  sex  of  a 
pelvic  hydatid  which  necessitated  operative 
interference. 

The  female,  a  young  multipara,  living  on  a 
sheep  station,  aborted  two  years  ago  at  seven 
months,  when  a  tumour  was  detected  in  the 
lower  part  of  the  abdomen.  She  again  be- 
came pregnant  and  aborted  at  the  fifth 
month,  the  tumour  being  now  very  much 
larger.  Her  medical  attendant  tapped  it  on 
two  occasions  and  drew  off  ten  pints  of 
greenish  fluid. 

When  I  saw  her  on  October  15th  the 
tumour  occupied  the  lower  abdomen,  rising 
as  high  as  the  umbilicus,  was  evidently  of 
fluid  contents,  and  p.v.  was  found  to  be 
pushing  the  uterus  upwards  and  to  the  right. 
Her  general  condition  was,  naturally  aiter 
what  she  had  gone  through,  one  of  extreme 
weakness.  The  diagnosis  rested  between 
ovarian  and  hydatid  cyst.  I  opened  her  in 
the  middle  line  and  soon  found  that  it  was  a 
huge  hydatid  cyst  that  had  displaced  upwards 
all  the  pelvic  viscera  except  the  rectum,  and 
was  practically  extra-peritoneal.  I  therefore 
refrained  from  attempting  to  strip,  opened 
the  cyst  midway  between  umbilicus  and 
pubes,  and  made  a  counter  incision  in  the 
ri^ht  flank.  The  cyst  contained  a  small  bucket- 
ful of  dark  greenish  fluid,  with  shreds  of  dead 
hydatid  cyst  wall,  and  much  yellowish  putty- 
like detritus  at  the  bottom  of  Douglass'  pouch. 
Improvement  was  continuous,  but  as  there 
seemed  some  difficulty  in  draining  the  lower 
part  of  the  cyst,  I  later  opened  through  the 
vaginal  roof  and  left  in  a  gaspipe  rubber  tube. 
She  has  now  gone  home  after  making 
a  practically  uninterrupted  recovery. 

The  second  case,  male,  a  drover,  63  years  of 
age,  consulted  me  because  of  inability  to  pass 
his  urine.  On  examination  I  found  a  bladder 
almost  to  the  umbilicus,  which  he  had  been 
unable  to  empty  for  three  days,  though  urine 
was  constanUy  running  away.  A  catheter 
(No.  8)  was  easily  passed,  but  a  very  much 
qreater  length  of  it  disappeared  before  the 
urine  began  to  flow  than  happens  in  the 


ordinary  case  of  distended  bladder  from 
stricture.  I  remembered  having  had  two 
similar  experiences  some  14  years  ago,  in  both 
cases  the  cause  being  a  pelvic  hydatid.  I 
therefore,  after  drawing  off  about  two  pints 
of  dark  turbid  urine,  examined  p.r.  and  found 
a  large  cystic  tumour  bulging  into  the  rectum, 
and,  bimanually,  easily  felt  above  the  pubes. 
There  were  also  some  smaller  cysts  in  the 
liver.  After  a  few  days'  rest  in  bed,  with 
catheterisation  and  treatment  till  his  urine 
had  improved,  I  sent  him  to  hospital  for 
operation. 

Through  a  curved  incision  from  the  central 
point  of  the  perinaeum  round  into  the  base- 
of  the  left  ischiorectal  fossa,  I  was  easily  able- 
to  separate  urethra,  prostate,  and  bladder 
from  the  anterior  wall  of  the  rectum.  Then 
with  a  long  sponge  forceps,  guarded  by 
wrapping  the  blades  in  cotton  wool,  I  flrmly 
grasped  and  drew  down  the  anterior  wall  of 
the  rectum,  and  so  brought  the  base  of  the 
cyst  within  safe  working  distance.  A  long 
forceps  was  plunged  into  the  cyst,  and  the 
blades  having  been  opened  wide,  it  was  then 
withdrawn.  This  was  accompanied  by  a  gush 
of  fluid  and  daughter-cysts.  A  wide  rubber 
tube,  8  inches  long,  was  introduced  and 
secured  by  a  perineal  stitch.  The  small  peri- 
neal wound  was  plugged  round  the  tube  with 
gauze.  There  had  been  practically  no  bleed- 
ing and  not  one  vessel  needed  tying. 

The  urine  had  for  some  days  to  be  drawn 
off  every  six  hours,  and  the  bladder  washed 
out  daily.  He  had  lost  control  of  the  rectum 
temporarily,  but  in  a  fortnight's  time  was 
able  to  control  both  urine  and  fseces.  The 
perineal  tube  had  then  to  be  replaced  by  a 
narrower  one.  The  anterior  wall  of  the 
rectum  broke  down  about  six  inches  from  the 
anus,  where  the  cyst  wall  had  thiimed  out  the 
coats.  This  had  naturally  helped  on  the 
relief  of  symptoms,  for  he  had  passed  quan- 
tities of  daughter-cysts  per  anum  on  several 
occasions.  He  is  now — 16  days  after  opera- 
tion— able  to  walk  about,  is  rapidly  regaining 
his  normal  health,  and  has  full  control  of  both 
bladder  and  rectum. 

According  to  Thomas,  in  200  cases  of 
hydatid  disease  only  1  per  cent,  were  pelvic 
demanding  operative  measures. 

Pelvic  hydatids  arise  in  two  ways  :  Secon- 
darily by  transplantation  of  daughter-cysts 
from  some  other  site,  after  rupture  of  a  live 
mother-cyst.  They  are  then  often  multiple, 
and  rarely  attain  great  size.  They  probably 
more    often   develope   primarily   nowadays^ 
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since  the  tapping  of  the  hydatid  cysts  has 
very  properly  been  discarded  as  an  irrational 
and  dangerous  method  of  treatment.  The 
embryo — there  being  as  a  rule  only  one — is 
arrested  and  develop-  in  one  of  the  pelvic 
organs,  and  occasionally  attains  considerable 
size. 

Females  are  more  frequently  the  subjects 
of  pelvic  hydatid  than  males,  probably  be- 
cause there  are  more  pelvic  organs  to  be 
attacked,  and  possibly  because  of  the  greater 
blood  supply  to  the  essential  organs  at  various 
periods.  The  operative  treatment  by  the 
perineal  rout?  is  much  easier  in  women  than 
in  men,  the  vaginal  roof  being  in  apposition 
with  the  most  dependent  part  of  the  cyst. 

In  the  male  the  primary  cysts  arise — as  I 
had  the  opportunity  of  demonstrating  by 
dissecting  of  one  of  the  cases  I  had  previously 
seen — in  the  connective  tissue  between  the 
muscular  coat  of  the  lower  part  of  the  bladder 
and  the  sheath  of  recto- vesical  fascia.  **This 
fascia,  besides  enclosing  the  prostate  and 
lower  part  of  the  bladder,  forms  a  special 
sheath  for  the  vesiculae  and  vasa  deferentia ; 
hence  the  gradual  enlargement  of  the  cyst 
separates  the  fascia  from  the  bladder,  and 
thus  detaches  the  vasa  and  vesiculae,  which 
henceforth  may  become  incorporated  in  the 
wall  of  the  cyst."  (Targett,  B.M.J.,  July  29, 
1893.)  The  growing  tumour  also  partly 
pushes  and  partly  drags  the  bladder  upwards, 
and  so  gradually  elongates  and  narrows  the 
urethra  that  the  time  comes  when  the  dis- 
located and  hampered  bladder  can  no  longer 
void  its  cpntents.  Hence  the  abnormal 
length  of  catheter  which  has  to  be  passed 
before  urine  flows — a  diagnostic  sign  of  much 
value  in  these  cases. 

Mr.  Reginald  Harrison  in  1895  had  a  very 
similar  case,  the  details  of  which  he  published 
in  booklet  form,  together  with  references  to 
the  two  cases  which  I  had  reported  in  the 
Australian  Medical  Gazette,  November,  1893. 


CLINICAL  AND  PATHOLOGICAL  NOTES. 


A  CASE  OF  LATE  RECURRENCE 
OF  SARCOMA. 

The  question  as  to  when  a  patient  who  has 
once  had  sarcoma  is  free  from  the  danger  of 
return  after  removal  is  a  very  interesting  one. 
Mrs.  McK.,  cet.  43,  came  complaining  of  loss  of 
flesh,  cougli,  shortness  of  breath,  and  expec- 
toration of  a  little  blood  occasionally.  On 
examination  I  found  she  had  absolute  dulness 
from  the  apex  of  her  right  lung  down  to  about 


the  sixth  rib.  I  expressed  the  opinion  that 
she  had  a  hydatid,  and  advised  operation. 
Just  as  she  was  leaving,  she  said  the  late  Dr. 
Way  had  amputated  her  right  arm  12  J  years 
ago  for  a  ''  bleeding  sarco?na."  There  had 
never  been  any  sign  of  recurrence  in  the 
stump.  I  thought  the  length  of  time  which 
had  elapsed  since  the  amputation  almost  pre- 
cluded the  possibility  that  her  complaint  was 
sarcomatous.  Dr.  J.  C.  Verco,  who  also 
examined  her,  came  to  the  same  conclusion. 
Upon  exposing  the  lung,  however,  it  was  found 
to  be  as  hard  as  wood,  and  a  hollow  needle 
introduced  in  several  directions  failed  to 
strike  hydatid  fluid.  The  patient  gradually 
got  weaker,  and  died  of  haemoptysis  and 
exhaustion  three  months  later.  The  whole  of 
the  upper  lobe  of  her  right  lung  was  found  at 
the  autopsy  to  be  occupied  by  a  melanotic 
sarcoma.  C.  E.  Todd, 

M.D.  (Brux.),  M.R.C.S.,  L.R.C.P. 
42  Victoria  Square,  Adelaide. 


THE  OCCURRENCE   OF  FAYUS   IM    MICE   (MUS 
lEUSCULUS)  IN  WESTERN  AUSTRALIA. 

Recently  Dr.  Hickinbotham,  of  Carnarvon, 
a  coastal  seaport  some  600  miles  or  so  north 
of  Perth,  submitted  to  me  a  mouse  caught 
there  for  examination.  This  animal  w^as 
covered  on  the  head,  ears  and  face  with  pecu- 
liar yellowish  saucer-shaped  crusts,  while 
smaller  ones  were  present  on  the  legs  and 
round  the  anus.  On  making  microscopical 
sections  of  the  tissue  numerous  hyphae,  laden 
with  irregular-shaped  spores,  were  met  with 
in  the  superficial  parts,  while  the  tissues  below 
were  infiltrated  by  a  few  plasma  cells.  The 
condition  is  undoubtedly  favus,  and  is  speci- 
ally interesting  as  I  am  not  aware  of  this  dis- 
ease being  so  far  recorded  from  Australia, 
though  doubtless  cases  have  been  met  with. 
In  countries  were  favus  exists,  not  only 
human  beings,  but  also  cats  and  mice  are 
known  to  be  affected,  and  it  is,  therefore, 
probably  only  a  matter  of  time  before  local 
cats  acquire  the  disease  from  these  infected 
mice,  and  children  from  the  cats.  As  this  is 
a  difiicult  ailment  to  eradicate,  those  living  in 
districts  where  the  mice  show  any  suspicious 
signs  of  having  favus  should  be  on  their  guard 
and  warn  mothers  of  the  possibility. 

J.  Burton  Cleland,  M.D.  (Syd.), 

Government  Pathologist,  Perth,  W.A. 

Dr.  Harvey  Sutton,  the  second  Victorian  Rhodej% 
scholar  sent  to  Oxford,  has  succeeded  in  obtaining  the 
degree  of  B.Se.  at  that  university  for  a  the^sis  on  '*  Heat 

!    Apoplexy." 
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REVIEW  AND   NOTICES  OF  BOOKS. 


KoBMAL  Histology  and  Microscopical  Anatomy. 
By  Jeremiah  S.  Ferguson,  M.Sc.,  M.D.  OctavOt 
ppL  xiz.  4"  738,  with  462  illustrations  in  the  text, 
some  in  colour.  New  York  and  London :  D. 
Appleton  &  Co.  Sydney :  Angus  and  Robertson. 
1905. 

This  is  an  excellent  text- book.  One  is  at  first  sur- 
prised that  the  author  should  describe  the  field  of 
norm&l  histology  as  *'  inadequately  covered,"  but  when 
<me  considers  that  the  work  of  the  histological  labora- 
tory has  developed  to  an  importance  which  bids  fair 
to  rival  that  of  the  dissecting-room,  one  may  perhaps 
admit  the  justice  of  the  description.  A  careful  perusal 
of  the  work  convinces  us  that  the  author  has  made  a 
yery  successful  attempt  to  remedy  this  inadequacy. 
Perhaps  influenced  by  the  ideas  of  Professor  Adami 
( vfaose  name,  however,  does  not  appear  in  the  extensive 
bibliography  appended  to  the  book),  he  includes 
**  endothelia,"  in  spite  of  their  mesoblastic  origin,  in  the 
€pfhia4k  "  epithelia,"  and  so  brings  such  structures  as 
the  peritoneum  into  the  closest  association  with  the 
mucosa  of  the  mouth  under  the  name  of  ""  squamous 
epitheUum."  In  spite  of  the  superficial  resemblance 
of  these  membranes  this  association  seems  altogether 
too  incongruous. 

Special  attention  is  given  to  organs  which  serve  as 
a  field  for  the  specialist  in  medicine,  t,g.,  the  female 
genitalia,  and  the  brain  and  spinal  cord.  The  descrip- 
tioRs  of  the  syncitium  and  islands  of  Langerhans,  of  the 
chorionic  nlti,  and  of  the  germinal  centres  of  lymph 
nodes  will  be  specially  useful  to  those  who  examine 
tiasues  removed  at  operations,  but  it  is  unfortunate 
that  these  structures  are  less  generously  illustrated  than 
m<»t  others.  Frequently  neglected  subjects,  e.g.^  the 
parathyroid,  coccygeal  and  carotid  bodies,  receive  suit- 
able attention ;  and  recent  work  such  as  that  on  the 
hsmolymph  glands  has  not  been  overlooked. 

The  illustrations,  so  important  a  part  of  a  book  on 
histology,  are  admirable  and  copious.  They  consist 
partly  of  drawings  by  the  author  of  "  actual  fields  in 
actual  preparations,"  and  partly  of  microphotographs. 
The  former  are  remarjcable  for  their  softness,  clearness, 
and  artistic  merit,  a  few  are  coloured.  The  latter  are 
vecy  good,  but  are  perhaps  a  little  hard,  and  in  the  case 
of  h%h  power  pictures,  a  trifle  lacking  in  definition.  In 
all  the  magnification  is  precisely  stated.  There  are,  in 
addition,  reproductions  of  a  few  very  valuable  illustra- 
^oos,  notably  of  reconstructions  and  of  corrosion 
models,  and  a  few  diagrams. 

There  are  appended  a  useful  chapter  on  technique, 
an  up-to-date  bibliography,  and  an  index.  The  pub- 
liBhers  have  done  their  part  of  the  work  well. 


employed,  all  are  excellently  produced ;  a  few  are 
original,  but  the  majority  are  reproductions  of  well- 
known  drawings  from  the  best  sources.  There  are  a 
sufficiently  extensive  bibliography  and  a  good  index. 
The  author  may  be  congratulated  on  having  achieved 
his  object. 


A  Text- BOOK  of  Histology.  By  Frederick  R.  Bailey, 
A.M.,  M.D.  Octavo,  pp.  xiv.  -|-  481,  with  286 
ilhistrations.  New  York  :  Wm.  Wood  &  Co.  1904. 
Sydney :  L.  Bruck. 

This  book  is  intended  for  use  in  connection  with 
piactical  laboratory  instruction  and  classroom  teaching. 
Xo  attempt  has  been  made  to  render  it  sufficiently  com- 
plete for  reference  purposes,  the  text  being  concise  so 
as  \.o  concentrate  the  attention  to  essentials.  In  addi- 
ti«i  to  the  introductory  chapters  on  technique,  there 
are  appended  to  the  description  of  each  tissue  and  organ 
practical  dirwitions  for  the  preparation  of  specimens. 
AD  the  illustrations  are  good,  and,  a  si)ecial  paper  being 


I  The  Essentials  of  Histology,  descriptive  and  prac- 
tical, for  the  use  of  students.  By  £.  A.  Schafer, 
LL.D.,  Sc.D.,  F.R.S.,  Professorof  Physiology  in  the 
University  of  Edinburgh,  formerly  Jodrell  Pro- 
fessor of  Physiology  in  University  ODllege,  London. 
Seventh  edition.  Octavo,  pp.  xi.  -f-  507,  with 
653  illustrations,  some  of  which  are  coloured. 
London  :  Longmans,  Green  &   Co.     1907.     Price, 

I  10s  6d  net. 

In  these  days  of  excellent  medical  publications  from 
'  America,  it  is  gratifying  to  find  that,  in  spite  of  the 
recent  appearance  of  more  imposing  American  works, 
this  unpretentious  little  volume  maintains  it«  place  as 
the  best  book  on  histology  readily  accessible  to  the 
English  reader.  While  intended  mainly  as  a  practical 
guide  for  the  laboratory,  it  is  nevertheless  sufficiently 
complete  to  supply  all  that  the  ordinary  student  can 
desire  in  a  systematic  text-book. 

In  the  new  edition  the  text  has  been  enlarged 
(especially  that  on  the  nervous  system),  and  a  number 
of  illustrations  have  been  added  from  different  sources. 
A  new  and  pleasing  feature  is  the  printing  of  many  of 
these  in  colour.  In  most  respects  the  illustrations  are 
excellent.  It  is,  therefore,  all  the  more  to  be  regretted 
that  in  very  many  instances  the  magnification  is  not 
stated. 

In  this,  as  in  most  other  books  on  histology  in  general, 
the  blood  is  dealt  with  very  scantily.     Considering  the 
place  of  blood  examination  in  modern  medicine,  an 
accurate  and  detailed  knowledge  of  blood  cells  is  of 
,    more  importance  to  the  j^ractitioner  than  is  that  of  any 
other  tissue  or  organ.     One  is  therefore  annoyed  at 
,    being  wrongly  told  that  basophiles  "  are  rarely  if  ever 
<    found  in  normal  blood  (adult),"  and  that  *""  the  phago- 
cytic  properties  of  the   leucocytes   become  especially 
I    developed  as  the  result  of  the  action  upon  the  bacteria 
of  certain  chemicfU  substances,   which     ....     are 
'    termed  opsonins."     Wright  himself  has  expressed  the 
I    opinion  that  there  are  no  such  substances  as  opsonins, 
though  blood  serum  has  opsonic  properties. 


Antiseptic  Methods  for  Surgicat.  Nurses  and 
Dressers.  By  Harold  Upcott,  F.R.C.S.  Pages 
viii  and  51  ;  illustrations,  10.  Crown  8vo.  Lon- 
don :  Bailli-re,  Tindall  k  Cox.  Sydney  ;  L.  Bruck. 
Price.  2s  6d  net. 

The  chief  aim  of  the  author  has  been  to  adapt  this 
book  to  the  needs  of  private  surgical  nursing  homes. 
The  dresser  also  will  find  some  assistance  in  the  rational 
application  of  his  knowledge  when  commencing  his 
surgical  work.  The  work  is  divided  into  six  chapters — 
(1)  Cause  of  Wound  Infection ;  (2)  Methods  of  Destroy- 
ing Organisms ;  (3)  Sources  of  Infection :  Patient, 
Surgeon  and  Surroundings  ;  (4)  Special  Methods  of 
Treating  Sources  of  Infection  ;  (5)  Duties  of  Nurses  and 
other  Assistants  at  a  Surgical  O[)eration  ;  6)  W^ound 
Dressing.  This  little  book  may  be  recommended  as 
practical  and  very  thorough  in  its  methods  of  asepsis, 
and  should  prove  of  value  to  those  for  whom  it  has 
been  written. 
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WHAT  IS  A  HOSPITAL  ? 


The  various  questions  of  hospital  manage- 
ment and  hospital   abuse  have   become  in 
recent  years  very  prominent  matters  for  dis- 
cussion in  all  parts  of  the  world.     In  England 
there  have  been  two  hospital  conferences,  con- 
sisting of  meetings  of  delegates  from  various 
metropolitan  and  country  hospitals,  at  which 
many  matters  of  vital  importance  to   the 
public  and  the  profession  have  been  discussed. 
Then  again,  at  various  times  and  at  various 
places  difficulties  have  arisen  between  the 
medical  staffs  and  the  boards  of  management, 
and  "  hospitals  "  have  been  even  boycotted 
by  the  profession.     In  its  work  in  dealing 
with   various   ethical   questions   in   hospital 
matters  the  Central  Ethical  Committee  of  the 
British  Medical  Association  in    London   has 
found  some  difficulty  over  the  defmition  of 
the  term  "  hospital."     This  word  has,  it  is 
said,    been   applied   to   institutions   for   the 
treatment  of  disease  under  such  conditions 
as  to  be  misleading  to  the  public  and  injurious 
to  the  profession.     And  in  certain  instances 
medical  practitioners  have  been  responsible 
for  such  improper  use  of  the  term  or  have  been 
connected  with  Institutions  to  which  the  term 
has  been  improperly  applied.     Acting  upon 
the  instruction  of  the  annual  representative 
meeting  of  the  Association  held  at  Exeter 
last  year,  the  Ethical  Committee  has  drawn 
up  a  definition  of  the  word  hospital  for  the 
consideration   of  the  Divisions  before  com- 
mitting it  to  the  Representative  Meeting  at 
Sheffield  this  year.     The  committee  suggests, 
that  the  term  '*  hospital  "  should  not  be  ap- 
plied to  an  institution  for  the  treatment  of 


disease  which  does*  not  possess  all  the  follow- 
ing characters  : — (a)  That  the  institution  in 
^question  receives  necessitous  patients  and  is 
maintained  wholly  or  partially  by  public  funds 
or  charitable  contributions ;  (6)  that  the 
control,  including  the  appointment  of  the 
staff,  is  in  the  hands  of  medical  and  lay  per- 
sons appointed  by,  or  responsible  to,  those 
who  provide  the  funds  ;  (c)  that  the  institu- 
tion is  not  established  or  conducted  for 
the  pecuniary  profit  or  personal  gain  of 
the  body  or  persons  who  control  it.  The 
Divisions  are  requested  to  consider  this 
definition,  not  as  representing  the  es- 
sential characters  of  an  ideal  hospital,  but 
with  such  reference  to  the  point  indicated, 
viz.,  the  assistance  of  the  Ethical  Committees 
in  advising  members  of  the  Association  as 
to  their  relations  with  institutions  concerning 
which  there  may  be  any  doubt. 

With  these  limitations  in  view,  we  suppose 
that  the  above  definition  is  as  fair  and  compre- 
hensi  ve  as  one  could  wish.  But  if  it  be  adopted 
it  will  be  incorrect  in  future  to  speak  of  private 
''  hospitals,"  for  institutions  which  are  at 
present  called  private  hospitals  do  not  fulfil 
these  conditions ;  and  we  presume  that  the 
Ethical  Committee  is  aiming  at  the  suppres- 
sion of  some  so-called  private  ''  hospitals " 
which  have  an  unsavoury  reputation,  or  at 
any  rate  of  preventing  any  misconception 
in  the  minds  of  the  general  public  as  to 
the  support  to  be  accorded  to  these  institu- 
tions. 

As  there  is  to  be  a  general  discussion  on 
'*  Hospitals  "  at  the  meeting  of  the.  Austral- 
asian Medical  Congress  in  Melbourne  in 
October  next,  it  is  probable  that  this  aspect 
of  the  question  will  be  considered  ;  and  we 
think  that  if  such  an  authoritative  definition 
of  the  word  "  hospital "  could  be  decided  upon 
it  might  be  of  some  use  as  a  lever  to  secure 
necessary  reform  in  some  institutions  which 
are  now  called  **  hospitals." 
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THE  CHEMICAL  CONTROL  OF  THE 

BODY. 


UxDER  the  auspices  of  the  Harvey  Society  of 
New  York,  Dr.  E.  H.  Starling,  Professor  of 
Physiology  in  the  University  College,  London, 
delivered  a  lecture  at  the  Academy  of  Medi- 
cine, on  the  subject  of  "  The  Chemical  Control 
of  the  Body,"  and  no  one,  perhaps,  was  better 
fitted  to  deal  with  such  a  subject.      Several 
years  ago  Pawlow  published  his  researches 
on  the  physiology  of  digestion,  in  which  he 
pointed  out  that,  in  the  digestion  of  food,  the 
various  digestive  juices  must  be  poured  out 
in  proportion  to  the  amount  of  food  to  be 
digested,  and  at  the  time  when  the  food  is 
present  in   the   organ ;    that  when  experi- 
mentally some  acid  chyme  was  introduced  into 
the  duodenum  there  was  a  flow  of  pancreatic 
juice,  and  it  was  probable  that  this  action 
was  a  nervous  reflex  direct  from  the  duodenum 
to  the  pancreas.     This  subject  was  then  again 
studied  experimentally  by  Professors  Star- 
lino  and  Bayus,  and  they  proved  that  this 
phenomenon  took  place  when  all  nerve  con- 
nections between  the  pancreas  and  duodenum 
were  severed  and  the  blood-vessels  remained 
as  the  only  bond  of  union  between  these  two 
organs.    They  concluded  therefore  that  the 
stimulus  which  caused  the  secretion  of  the 
pancreatic  juice  w^as  a  chemical  substance 
which  travelled  from  the  duodenum  to  the 
pancreas  by  way  of  the  blood-vessels.    Further 
investigations  showed  that  when  the  cells  of  the 
mucous  membrane  of  the  upper  part  of  the 
duodenum  were  scraped  off,  and  this  mass 
boiled  with  hydrochloric  acid,  there  resulted  a 
substance  which,  when  injected  into  the  pan- 
creatic vessels,  at  once  caused  the  secretion  of 
the  pancreatic  juice.     This  substance  which, 
owing  to  its  being  highly  oxidisable,  has  not 
been  obtained  in  a  pure  form,  presented  some 
peculiariti^  inasmuch  as  it  withstood  boiling, 
was  soluble  in  alcohol,  and  was  readily  diffus- 


ible. This  substance  is  one  of  a  number  of  simi-^ 
lar  bodies  which  Starling  has  discovered,  and 
which  he  names  collectively  "  hormones.'* 
In  the  alimentary  tract  there  is  an  economy 
of  mechanism,  for  the  "  hormone  "  just  re- 
ferred to  acted  upon  three  organs  at  once — ^tho 
liver,  pancreas  and  intestine — but  it  had,  no 
influence  on  the  stomach  or  mouth.  This 
hormone  action  thus  causes  an  accurate 
co-ordination  between  the  amount  of  food  to 
be  digested  and  the  amount  of  digestive  juice 
to  be  passed  out.  Hormone  actions  are  not 
confined  to  the  alimentary  tract.  Contract- 
ing muscle,  for  example,  is  always  supplied 
with  just  the  amount  of  oxygen  needed  for 
its  work.  This  is  simply  regulated  through 
respiratory  centre,  for  as  soon  as  the  con- 
tracting muscle  begins  to  send  into  the  blood* 
stream  more  carbon  dioxide  than  before,  the 
respiratory  centre  begins  to  signal  to  the 
respiratory  apparatus  to  do  more  work,  thus 
at  once  sending  more  oxygen  to  the  working 
muscle.  Thus  carbon  dioxide  is  a  chemical 
substance  which  exercises  control  over  the 
respiratory  centre,  and  is  a  typical  "  hor- 
mone "  in  Professor  Stabling's  sense.  Simi^ 
larly  the  active  constituents  in  the  secretiona 
from  the  suprarenal  bodies,  the  pituitary 
body,  and  the  thyroid  gland,  inasmuch  as 
they  exercise  chemical  control  in  the  body,, 
are  all  to  be  regarded  as  hormones.  Simi- 
larly the  flow  of  milk  which  ensues  two  or 
three  days  after  confinement  is  not  a  pureb 
reflex  action  but  a  true  hormone  action,  and 
this  Professor  Starling  has  proved  by  ex- 
perimenting on  rabbits. 

It  has  thus  been  shown  how  large  a  place 
in  the  economy  of  the  body  is  occupied  by 
chemical  control  of  the  functions  of  different 
organs,  and  a  due  recognition  of  this  principle 
will  probably  lead  to  beneficial  practical 
results  in  the  near  future.  We  try  to  in- 
fluence the  morbid  condition  of  the  body  by 
drugs,  of  whose  action  we  often  know  very 
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little,  and  our  drugging  is  therefore  largely 
empirical.  But  gradually  the  use  of  medi- 
cines is  being  placed  on  a  more  scientific  basis, 
and  work  along  the  lines  of  research  which 
have  been  laid  down  by  Professor  Starling 
must  lead  to  a  more  satisfactory  knowledge 
of  how  to  exert  a  chemical  control  over  the 
morbid  processes  of  the  body. 


THE  MONTH. 


The  Compulsory  Notification  of  Pulmonary 

Tuberculosis. 

Dr.  W.  G.  Armstrong,  the  Sydney  City 
Health  Officer,  has  on  several  occasions  re- 
ferred to  the  extremely  satisfactory  way  in 
which  the  compulsory  notification  of  pulmo- 
nary tuberculosis  within  the  city  boundaries 
has  been  working.  No  friction  has  so  far 
resulted,  and  no  undue  hardships  have  pressed 
•on  the  unfortunate  sufferers.  In  these  state- 
ments we  have  proof  of  the  practicability  of 
this  procedure,  and  to  make  the  fight  against 
tuberculosis  still  more  effective  it  is  necessary 
that  the  principle  of  compulsory  notification 
should  be  extended  first  to  the  suburban  areas 
and  then  to  the  whole  State.  We  are  glad  to 
note  that  the  Parramatta  council  has  resolved 
that  application  be  made  to  the  Department 
of  Public  Health  to  have  this  disease  included 
in  the  schedule  of  notifiable  diseases  under  the 
provisions  of  the  Public  Health  Act,  within 
the  suburban  area,  and  that  all  councils 
situate  within  that  area  be  asked  to  co-operate 
with  a  view  to  bringing  the  matter  to  a  suc- 
cessful issue.  Sir  Philip  Sydney  Jones,  who 
has  just  returned  from  a  visit  to  the  old  world, 
during  which  he  paid  considerable  attention 
to  the  present  state  of  medical  opinion  on  the 
prevention  and  treatment  of  tuberculosis, 
states  that  in  Europe  there  is  still  a  good  deal 
of  diversity  of  opinion  as  to  the  desirability 
of  making  notification  compulsory.  We  take 
credit  to  ourselves  very  often  that  we  are 
ahead  of  the  old  country  in  some  things,  and 
we  hope  that  before  long  we  shall  be  able  to 
show  that  compulsory  notification  is  not  only 
practicable  but  a  necessary  part  of  the  arma- 
ment for  fighting  pulmonary  tuberculosis. 


An  After-Care  Association  for  Consumptives. 

The  annual  meeting  of  the  Queen  Victoria 
Homes  for  Consumptives  in  New  South  Wales 
was  held  last  month,  and  the  reports  showed 


the  good  work  which  is  being  accomplished 
by  these  agencies.  We  regret  to  note  that  no 
further  steps  appear  to  have  been  taken 
towards  estabhshing  an  after-care  association. 
In  England  there  are  several  of  these  societies, 
the  object  of  which  is,  of  course,  to  assist  the 
patients  who  have  been  discharged  from  the 
sanatoria  to  secure  suitable  employment  in 
more  healthy  surroundings.  In  this  country 
after  a  patient  has  spent,  say,  three  to  six 
months  in  one  of  the  sanatoria  in  the  country 
he  is  generally  obliged  to  return  to  the  city 
and  take  up  his  old  work,  which  frequently 
means  living  in  a  close,  confined  neighbour- 
hood and  working  under  conditions  most  un- 
favourable for  the  maintenance  of  his  "cured" 
or  "  improved  "  condition  of  health.  The 
result  is  that  after  a  time  many  of  these 
patients  break  down  again  with  a  recrudes- 
cence of  their  disease,  and,  owing  to  the 
limited  accommodation  at  the  sanatoria,  their 
chances  of  re-admission  are  slender  and  their 
hopes  of  recovery  correspondingly  reduced. 
The  great  benefits  which  an  after-care  asso- 
ciation would  confer  on  these  unfortunate 
sufferers  are  obvious,  and  we  hope  the  matter 
wall  engage  the  attention  of  the  committee  of 
the  Queen  Victoria  Home  for  Consumptives. 


The  Macedon  Sanatorium,  Victoria. 

Some   unfavourable  comments  as  to    the 
management  of  this  institution  have  recently 
been  made  in  the  daily  press,  and  in  consequence 
of  these  the  Inspector  of  Charities  was  re- 
quested to  visit  and  report.     This  has  now^ 
been  submitted  to  the  Premier,  Mr.  Bent,  ajid 
he  insists  upon  the  drastic  reforms  suggested 
by  the  Inspector  being  carried  out  as  a  con- 
dition for  the  continuance  of  the  Government 
grant.     It  is  urged  that : — "  The  paying  pa- 
tients should  be  abolished,  and  the  Govern- 
ment form  of  ticket  (which  allows  of  no  dis- 
tinction  of  any  kind   in   the  trea-tment    of 
patients)  should  be  introduced.     Under  this 
ticket  persons  in  a  position  to  pay  private  fees 
would  be  refused  admission,  and  those  in  a 
position    to    contribute    according    to    their 
means  would  be  required  to  do  so.       There 
would  also  be  no  preference  as  regards  admis- 
sion.    The  rules  of  the  institution  should  be 
kept  separate  from  the  application  form,  and 
the  conditions  requiring  patients  to  obtain  a 
guarantee  for  the  payment  of  travelling  ex- 
penses and  to  attend  evening  prayers  should 
be   abolished.     The   name   Victoria   Sanato- 
rium for  Consumptives  is  a  misnomer,    and 
should  be  altered  to  Macedon  Sanatorium,  in 
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view  of  the  fact  that  the  Government  has 
established  a  much  larger  home  for  consump- 
tives at  Green  Vale.  Should  objection  be 
taken  to  these  terms,  tlie  maintenance  grant 
should  be  withheld.  The  institution  could 
then  as  a  private  concern  cater  for  those  who 
are  able  to  pay  for  their  own  support,  the 
destitute  cases,  of  which  there  are  not  many 
9i  Macedon,  being  looked  after  in  the  sana- 
toria provided  by  the  Government."  It 
appears  to  us  that  these  reforms  are  only 
reasonable,  and  we  hope  that  the  committee 
will  see  their  way  to  adopt  them,  and  not  im- 
peril the  usefulness  of  the  institution. 

Cliaical  Study  at  the   Melbourne    Hospital. 

It  is  a  matter  for  regret  that  there  is  not  a 
closer  bond  of  union  between  the  Melbourne 
Medical  School  and  the  Melbourne  Hospitals 
irhich  are  recognised  as  clinical  schools  by  the 
University.     An  illustration  of  this  want  of 
«o-operation  was  furnished  recently  at  a  meet- 
ing of  the  Melbourne  Hospital  committee, 
when  a  letter  was  read  which  had  been  re- 
wived  from  the  Registrar  of  the  University, 
istating  "  that  at  a  meeting  of  the  Faculty  of 
Medicine  held  on  February  27th  attention 
was  called  to  the  case  of  a  student  who,  while 
doing  no  regular  course  at  the  University, 
had  attended  clinical  instruction  at  the  Mel- 
bourne Hospital  and  Women's  Hospital  as  a 
student  of  medicine.     The  faculty  resolved  to 
suggest  to  the  committees  of  management  of 
hospitals  recognised  as  clinical  schools  by  the 
University  that  in  future  no  student  should 
le  admitted  to  the  practice  of  the  hospitals 
unless  certified  by  the  Registrar  of  the  Univer- 
«ty  or  the  Registrar  of  the  Dental  CoUege  to 
Wa  student  doing  a  regular  course  of  medi- 
cine or  dentistry."     The  suggestion  provoked 
the  opposition  of  several  members,  who  held 
that  as  long  as  the  clinical  scholars  were  repu- 
table and  paid  their  fees  the  instruction  should 
"he  given  to  them,  and  the  letter  was  merely 
received.     We   are   unaware   of   the   special 
Teasons  which  were  adduced  in  support  of  the 
-proposition  of  the  faculty,  but  it  appears  un- 
leasonable  that  the  University  should  attempt 
to  forc«   the   hospitals  to  close  their  doors 
against   any   reputable   student   who   might 
^dre    to   carry  on   some    special    research. 
^ese   hospitals    are  full   of  most   valuable 
^laaterial  for  special  research  in  various  direc- 
'ticms.  and  every  facility  should  be  granted  to 
ptudents  desirous  of  extending  their  know- 
ledge  and    experience,    without    compelling 
khem  to  enter  as  students  for  the  medical 
of  the  Melbourne  Universitv. 


The  Treatment  of  Inebriety  in  Victoria, 

At  the  close  of  last  year  the  inebriate  insti- 
tution at  Lara  had  been  in  operation  for  six 
months,  and  a  report  on  the  general  working 
of  it  has  been  furnished  by  Dr.  Ernest  Jones, 
the  Inspector-General  of  the  Insane.     From 
its  opening  on  July  1st  till  the  end  of  last  year 
26  patients  were  received.     Of  these,  13  were 
allowed  to  leave  the  institution  on  trial,  3 
were  discharged,  and  1  had  to  be  returned  to 
the  institution  relapsed.     The  payments  were 
— 2  patients  at  £2  2s  per  week,  3  at  £1  10s,  9 
at  £1,  1  at  12s  6d,  3  at  10s,  1  at  5s,  1  at  2s  6d, 
and  6  were  free.     Work  of  a  light  congenial 
nature  was  essential,   and  the  amusements 
provided    included    tennis,    cricket,    quoits, 
fishing,  billiards,  chess  and  cards,  while  there 
was  a  library  containing  good  classical  and 
modern  literature.     Dr.  Godfrey,  the  visiting 
medical  officer,  has  also  furnished  some  details 
of  the  work.     Of  the  26  cases  admitted,  15 
had  been  treated  at  other  institutions,  and  of 
these,  4  showed  definite  mental  enfeeblement 
as  apart  from  alcoholism.     Actually  not  more 
than  10  of  the  cases  admitted  held  out  any 
reasonable  hope  of  recovery.     Of  these  10, 
2  had  been  discharged  and  2  allowed  out  on 
probation.     The    material    with    which    the 
institution  had  been  called  upon  to  deal  was 
of  a  most  discouraging  character,  but  it  was 
evident  that  the  institution  would  justify  its 
existence.     It  should  be  recognised  that  the 
institution  was  not  a  reformatory  or  a  place 
for  punishing  wilfully  vicious  alcoholics.    The 
cases  with  which  the  institution  was  fitted  to 
deal  were  those  who  were  anxious  for  their 
recovery  and  ready  to  carry  out  the  treatment 
cheerfully.     In  future  three  institutions  would 
be  required — one  for  purely  voluntary  cases 
of  a  reputable  character,  for  which  Lara  was 
suited  ;    one  for  compulsory  cases,  and  one 
for  irreclaimable  vagrants.     As  to  the  causes 
of  the  inebriety  of  the  26  patients  admitted, 
it  is  stated  that  the  failing  of  15  of  them  is 
ascribed  to  sociabilitv.     Three  ascribe  their 
trouble  to  the  influence  of  their  occupation, 
two  being  publicans  and  one  a  commercial 
traveller.     The  other  causes  were  : — Domestic 
trouble,  2  ;   insomnia,  2  ;   ill  health,  2  ;  over- 
work, 1  :   financial  worry,  1. 


Kyoomba  Sanatorium,  near  Stanthorpe,  Queens- 
land, for  the  open-air  treatment  of  tuberculosis.  This 
sanatorium  stands  in  its  own  grounds  of  180  acres,  3000 
feet  above  sea  level,  and  is  on  granite  formation.  The 
climat€  is  dry  and  bracing,  and  is  unrivalled  for  the 
treatment  of  tuberculosis.  Under  medical  supervision. 
Opsonic  treatment.     Apply  to  Dr.  Helen  Shaw. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales 

Thb  annual  meeting  of  the  Branch  was  held  at  the 
Royal  Society's  House,  Elizabeth-street,  Sydney,  on 
March  27th.  Dr.  G.  H.  Abbott  occupied  the  chair. 
There  were  between  40  and  50  members  present. 

The  minutes  of  the  meeting  held  last  December  were 
read  and  confirmed. 

The  Hon.  Secretaby  announced  the  election  of  the 
following  new  members : — Drs.  Martin  Magill,  Henry  P. 
Blaney,  N.  W.  Hansard,  Hugo  Flecker,  R.  Perkins,  C. 
Shepherd,  R.  Sproule,  P.  F.  Manchester,  J.  F.  Walton, 
H.  T.  C.  MacCuUoch,  Charles  St.  Leger  Willis,  J.  G.  Hill, 
J.  G.  Gilchrist,  A.  C.  Cahill,  K.  R.  Georgs,  O.  E.  B. 
Withers,  Iza  Coghlan,  A.  H.  Moseley,  E.  P.  Sinclair ;  and 
announced  the  following  applications  for  member- 
ship :~Dr.  C.  K  Flashman,  Tenterfield  ;  Dr.  T.  Linn, 
O'Reilly,  Sydney  ;  Dr.  James  F.  Watson,  Australian 
aub  ;  Dr.  R.  S.  E.  Todd,  University  Club  ;  Dr.  Oliver 
Latham,  Parramatta. 

The  report  of  the  Council  and  the  Hon.  Treasurer's 
statement  were  taken  as  read,  and  their  adoption  was 
moved  by  the  Hon.  Treasurer,  who  made  some  com- 
ments on  the  state  of  the  OazeUe  finances.  Seconded 
and  carried. 

Report  of  the  Council  for  the  Year  Ending 

3l8T  March,  1908. 

The  Council  congratulates  the  members  of  the  Branch 
on  another  year  of  steady  progress. 

Membership. — ^The  number  of  members  on  the 
register  is  60(3,  an  increase  of  64  since  the  date  of  the 
last  annual  report.  The  new  members  admitted  during 
the  year  number  75,  which  is  the  largest  number  of 
admissions  in  any  one  year  since  the  Branch  was  formed. 

Meetings. — During  the  year,  in  addition  to  the 
annual  meeting,  nine  ordinary  and  two  extraordinary 
meetings  of  the  Branch  have  been  held.  This  year 
has  also  seen  the  introduction  of  clinical  evenings,  of 
which  two  were  provided.  The  Council  has  held 
13  meetings,  and  in  addition  many  meetings  of  sub- 
oommittees  appointed  for  special  purposes  have  been 
held.  The  attendance  of  members  at  the  meetings  of 
the  Branch  has  been  well  maintained.  The  papers  and 
the  exhibits  presented  at  the  meetings  of  the  Branch  and 
the  clinical  evenings  were,  in  many  instances,  of  high 
scientific  interest,  and  all  of  them  of  a  useful  and 
instructive  character. 

Officers. — At  its  first  meeting  the  Council  appointed 
Dr.  W.  H.  Crago  to  be  hon.  treasurer,  and  Dr.  R.  H. 
Todd,  hon.  secretary.  Drs.  G.  E.  Rennie  and  W.  H. 
Craeo  were  re-elected  editor  and  manager  respectively 
of  the  A.M.O. 

Representation  of  the  Branch. — Dr.  G.  E.  Twynam  and 
Dr.  C.  J.  Martin  continued  to  represent  the  Branch  on 
the  Central  Council,  having  been  appointed  for  three 
years  in  1907.  Dr.  Ralph  Worrall  was  appointed  the 
representative  of  the  Branch  at  the  annual  repre- 
sentative meeting  of  the  Association.  The  Council 
thanks  these  gentlemen  on  behalf  of  the  Branch  for 
their  kindness  in  attending  to  the  duties  of  their 
respective  offices  and  worthily  representing  the  Branch. 
At  the  request  of  the  President-elect,  Sir  Philip  Sydney 
Jones  and  Drs.  Clubbe  and  Worrall  were  nominated  as 


delegates  from  the  New  South  Wales  Branch  to  tht 
annual  meeting  at  Exeter. 

Organisation. — In  consequence  oi  the  general  recogni. 
tion  of  the  unsuitableness  to  local  requirements  of  tht 
mode  provided  by  the  articles  and  by-laws  of  the 
British  Medical  Association  for  grouping  members  in 
divisions,  no  steps  have  been  taken  to  institute  divisiooa, 
in  furtherance  of  the  provisional  scheme  submitted  foe 
the  approval  of  the  members  in  1906.  On  the  other 
hand,  the  Council,  with  a  view  of  organising  the  memben 
for  local  purposes,  has  encouraged  the  formation  of 
local  medical  associations,  and  at  this  meeting  submiti 
for  the  approval  of  the  Branch  a  propoeai  for  the 
affiliation  to  the  Branch  of  groups  of  members  organised 
into  local  associations.  It  is  hoped  that  if  the  propose] 
is  acceptlEible  the  grouping  of  members  into  organised 
bodies  will  follow  in  every  part  of  the  State,  where  the 
members  are  not  too  far  separated  from  one  anotbei 
to  enable  them  to  meet  periodically.  The  Comicil 
thinks  that  if  members  in  their  own  districts  en 
enabled  to  exercise  control  of  local  affairs,  especiallj 
in  respect  of  the  conduct  of  individual  practitionen  sod 
the  relations  of  lodges  with  their  medical  officers,  and 
public  hospitals  with  their  medical  officers,  the  in- 
fluence of  the  Araociation  will  be  more  directly  aod 
effectively  applied  and  more  strongly  felt  both  withii 
and  outside  the  profession  ;  and  at  the  same  time  the 
Council  thinks  that  it  will  be  better  informed  in  regaid 
to  matters  in  which  it  may  think  fit  from  time  to  taoM 
to  take  action.  Already  there  are  in  existence  eiglil 
local  medical  associations,  viz.,  the  Metropolitan,  tbi 
Northern  Suburbs,  the  Eastern  Suburbs,  the  Westa 
Suburbs,  the  Balmain,  the  Newcastle,  the  Western,  and 
the  Border  Medical  Associations.  All  of  these  are  doiqg 
useful  work  for  their  members.  The  Council  tnntt 
that  they  will  see  their  way  henceforth  to  do  their  wed 
under  the  auspices  of  the  British  Medical  Associatioaj 
instead  of  independently  of  it  and  of  one  another,  ai 
they  have  for  the  most  part  done  hitherto.  Tfcl 
Council  thinks  that  under  the  principle  of  affiliatkm  d 
local  medical  associations  to  the  Branch  the  memba| 
will  have  a  more  effective  system  of  local  organise  tini 
than  could  be  secured  by  the  application,  at  t£e  preeeni 
time,  in  New  South  Wales  of  the  mode  of  organisatiaij 
in  multiple  divisions  provided  by  the  articles  aad 
by-laws. 

Friendly  Societies. — At  the  time  of  the  last  annMl 
meeting  a  form  of  agreement  between  medical  offio4J 
and  friendly  society  had  been  approved  at  a  conferenfl^ 
•between  delegates  from  the  Council  and  the  Fri< 
Societies*  Association  of  New  South  Wales,  and 
parties  in  the  conference  had  undertaken  to  do 
utmost  to  procure  its  adoption  by  their  respect 
Associations.  On  May  10th  the  form  of  agreeoMal 
was  submitted  to  a  largely-attended  meeting  of  tv 
Branch,  and  unanimously  approved.  During  the 
in  a  number  of  instances  where  new  agreements  beti 
lodges  and  their  medical  officers  were  made,  this  fc 
has  been  found  of  service  to  both  parties,  and  in 
instances  it  has  been  adopted  practically  in  its  entirelgl 
Medical  officers  of  lodges  have  reported  in  two  cases  tbii 
the  clause  in  the  agreement  providing  for  an  incoatt 
limit  for  members  entitled  to  medical  benetita,  upoi 
being  properly  understood,  has  been  readily 
by  the  lodges.  The  Friendly  Societies*  Associataoa 
New  South  Wales  has  been  active  in  its  preparatioii 
submit  the  form  of  agreement  to  the  affiliated 
at  the  annual  sessions  of  the  Orders  this  year. 

Draft  Charter. — The  Organisation  Committee  of 
Central  Council  sought  the  opinion  of  the  Branch  d 
certain  of  the  clauses  of  the  proposed  charter  for  til 
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Mtkm,  prior  to  its  submission  to  the  special  repre- 

itatiTe  meeting.     The  draft  of  the  proposed  charter 

therefore  c&refuUy  studied  by  the  Council,  p&rticu- 

from  the  point  of  view  of  the  New  South  Wales 

:h,  and  suggestions  for  its  alterations  were  made. 

draft    submitted    to   the   special    representative 

was  modified  in  some  particulars  which  ac- 

with    the    views   expressed    by    the    Council. 

ifcaeqoently    to   the   special   representative   meeting 

for  the  consideration  of  the  draft  charter,  the 

itral  Council,  acting  under  its  powers,  referred  to 

Branches  throughout  the  world  certain  resolutions 

the  special  representative  meeting  in  the  form  of  a 

lam.     At  a  special  meeting  of  the  Branch  held 

November  22nd,  these  resolutions  were  considered, 

the  voting  in  respect  of  each  of  them  was  almost 

imonaly  in  favour  of  the  views  of  the  Central 

as  opposed  to  those  of  the  special  representative 

Emergency  Fund. — In  accordance  with  a  resolution 

'the  Branch  passed  on  June  28th,  the  Council  has  been 

re  in  instituting  an  emergency  fund,  on  the  lines 

that  created   in   the   United  Kingdom  under   the 

of  the  Association.     For  such  a  fund  to  be  of 

to  the  profession  it  is  essential  that  a  considerable 

mat  of  money  must  be  accumulated  before  it  is 

iitd  upon.     The  rules  adopted  for  the  regulation 

fund  provide  that  this  amount  shall  be  £1500,  and 

eommittee  of  the  fund  has  undertaken  to  endeavour 

leoUect  this  sum  before  January  1st,  1900.     An  agent 

^Ven  appointed  by  the  committee  to  visit  members 

the  Branch,  explain  the  objects  of  the  fund,  and 

ive  contributions  and  subscriptions.     The   Council 

to  each  niomber  to  consider  carefully  his  obliga- 

to  himself  and  the  profession  at  large  in  regard  to 

fund,  and  to  remember  that  the  ability  of  the 

don  to  resist  unfair  demands  of  organised  bodies 

to   turn   to   their  own   account   the  growing 

ipetition  between  practitioners  of  medicine  will  be 

ly    stTNigthened    by    its    having    a    substantial 

fund  to  operate  upon  in  emergency. 

\Mew  Premises, — At  an  extraordinary  general  meeting 
the  Branch  held  on  May  10th,  the  Hon.  Treasurer 
the  following  resolution,  which  was  carried 
loosly  : — **  That  the  Council  take  steps  to 
for  the  Association  premises  suitable  for  offices, 
committee  rooms,  meeting  hall,  and  for  the 
purposes  of  the  Association."  At  a  meeting  of 
Council  held  subsequently  the  matter  received 
ition,  and  the  time  was  considered  inop[X)rtune 
build,  on  account  of  the  high  price  of  building 
Some  members  of  the  Council  promised  to 
enquines  as  to  more  suitable  premises  for  the 
ttkm  of  a  useful  library. 

tedkal    Witnesses'   Fees, — It  is  gratifying  to  note 

as  the  result  of  action  taken  by  the  Council  the 

and  allowances  of  medical  witnesses  in  criminal 

have    been    made   the  subject  of   more   liberal 


. — ^The  Council  has  adjudicated  upon  and  other- 

i  dealt  with  several  questions  of  an  ethical  charactci 

to  it  by  members. 

Medical  Practitioners  Acts. — ^The  further  amend- 

of  the  Medical  Practitioners  Acts  of  New  South 

has  had  the  careful  consideration  of  the  Council. 

■ought  to  bring  the  Acts  of  this  State  into  line 

the  more  recent  medical  legislation  in  the  United 

and  other  States.     Suggestions  for  amend- 

of  these  Acts  have  been  drafted  and  approved  by 

Council  and  by  the  N.S.  W.  Medical  Board,  and  are 

Iv  for  snbmiasion  to  the  Government. 


t(i 


(i 


i« 


(( 


Australasian  Medical  OazeUe. — ^The  Austbalasiav 
Medical  Gazette,  under  the  able  editorship  of  Dr. 
G.  £.  Bbnnie  and  the  skilful  management  of  Dr.  W. 
H.  Crago,  has  continued  successfully  to  carry  on  its 
useful  work  on  behalf  of  the  Association. 

Financial  Statement. — The  Hon.  Treasurer's  state- 
ment of  receipts  and  expenditure  for  the  year  ended 
December  31st,  1907,  and  profit  and  loss  account,  and 
the  balance  sheet  of  the  Australasian  Medical 
Gazette,  duly  audited,  are  herewith  submitted. 

PAPERS  AND  EXHIBITS. 

ORDINARY    MEBTINOS. 

"  A  Case  of  Spina- bifida  '*  (with  living  exhibit). — Dr. 
A.  Lewis  Levy. 

"  The  Internal  Secretions  of  the  Ovary  and  Testicle 
in  relation  to  the  secretions  of  certain  ductless  glands.'* 
— Dr.  Rebs  Llewellyn. 

"  Two  Cases  of  Malignant  Disease  treated  by  Tryp- 
sin."— Dr.  Charles  MacLaurin. 

'Lead  Poisoning  in  Children." — Dr.  Magdonald  Gill. 
Notes  on  Fever  in  Cases  of  Pulmonary  Tuber- 
culosis." — Dr.  F.  G.  Griffiths. 

"  Urticaria  in  Relation  to  Gynaecology." — Dr. 
Chenhall. 

'*  A  Case  of  Bilharzia  Hsemotobia  "  (with  specimens). 
Dr.  Newmarch. 

"  Etiology  of  Intussusception." — Dr.  L.  P.  Hipslst. 

"  Death  after  Operation." — Dr.  Hinder. 
Splenic  Anaamia." — Dr.  Sydney  Jaioeson. 
Appendicitis — a     Year's     Work." — Dr.     Charles 
MacLaurin. 

"  The  Incidence  and  Fatality  of  Hydatid  Disease." — 
Dr.  Charles  MacLaurin. 

''  Ringworm  and  its  Treatment." — Drs.  Herschbll 
Harris  and  W.  J.  Munro. 

"  The  Radical  Treatment  of  SUding  Hernia."— Dr. 

T.    FlASCHI. 

'"  A  Case  of  Periodic  Fever  with  Marked  Lympho> 
cytosis." — Dr.  Sinclair  Gillies  and  Professor  D.  A. 
Welsh. 

"  A  Case  of  Dislocated  Spleen,  with  Operation." — 
Dr.  Blackrurn  and  Dr.  Gordon  Craio. 

*'  A  Case  of  Gangrene  of  the  Ileum."— Dr.  E.  H. 
Binney. 

"  Precipitin  Reaction  in  Hydatid  Disease." — Dr.  H. 
G.  Chapman  and  Professor  Welsh. 

"  Notes  on  a  Case  of  Undulant  Fever  (Malta  Fever)." 
— Dr.  Storie  Dixson  and  Dr.  A.  Aspinall. 

"  A  Case  of  Cardiac  Arrythmia." — Dr.  Macdonald 
Gill. 

"  Immunisation  in  Cnncer." — Professor  Welsh. 

clinical  evenings. 

"  Three  Cases  of  Fracture  of  the  Skull"  (with  living 
exhibits). — Dr.  T.  Fiaschl 

"  Case  of  Pancreatic  Cyst — Rupture- Peritonitis — 
Death"  (with  specimen). — Dr.  T.  Fiaschl 

*'  Case  of  Intrascapulo  Thoracic -Amputation  for  Sar- 
coma" (with  living  exhibit). — Dr.  W.  J.  McKay. 

"  Description  of  a  Case  in  which  a  Diet  of  Cotton 
Wool  Sandwiches  as  treament  for  Swallowing  a  Grold 
Plate  carrying  a  false  tooth  had  been  efficacious." — Dr. 
Gordon  Craio. 

Case  of  Sarcoma  of  the  Skull  in  a  Child  of  two  years 
of  age  (living  exhibit).— Dr.  W.  F.  Litchfield. 

History  of  a  Case  for  which  a  Paraffin  Nose  had  been 
made  (living  exhibit). — Dr.  Herschbll  Harris. 

C€ise  of  Achondroplasia  (with  living  exhibit). — Dr. 
W.  F.  Litchfield. 

Case  of  Billharzia  Hsematobia  (exhibits). — Dr.  H.  C. 
Hinder. 
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STATEMENT  OF  RECEIPTS  AND  EXPENDITURE  FOR  THE  YEAR  ENDED  DECEMBER  3l8T,  190; 

New  South  Wales  Braiich  of  the  British  Medical  Association. 


Receipts. 
Dec.  31,  1906. 
To  Balance  . . 

Subecriptions  received  . . 
Parent  Association 
„  Interest  received 
„  Amount  added  for  exchange 


t» 


»» 


£      8.  d. 

623  10  4 

1,168     9  0 

1  0  0 
28     3  4 

2  17  0 


£1,823  19     8 


By 


•» 
»» 
» 

» 

it 
»> 

»f 
ft 


Expenditure. 

British  Medical  Journal 

Cost  of  drafts 

A.  M.  Gazette 

Rent  of  halls 

Printing  and  stationery 

Postage  and  duty  stamps 

Clerical  as<nstance 

Assistant  Librarian 

Exchanges,  Bank  charges,  and  cheque 

books 
Refreshments  (general  meetings) 
Fire  insurance  (books)  . . 
Balance  . . 


£ 

s. 

d 

600  16 

6 

1 

15 

0 

365  17 

0 

14 

3 

0 

31 

16 

0 

38 

5 

6 

50 

0 

0 

20 

0 

0 

7 

13 

e 

10 

0 

0 

1 

2 

4 

682 

10  \0 

£1,823  19    & 


Auditors. 


Examined  and  found  correct. 
Fred.  W.  Hall 
Frkd.  J.  T.  Sawkins 
Feb.  20th,  1908. 

THE     '^AUSTRALASIAN 

To  the  Council  of  the  N.S.W  Branch,  B.M.A.. 

I  have  the  honour  to  report  that  the  Aiistralasian 
Medical  Oazette  has  continued  its  prosperous  career 
throughout  the  past  year,  notwithstanding  the  fact  that 
its  circulation  in  Victoria  has  been  curtailed.  The 
Victorian  Branch  of  the  British  Medical  Association, 
after  its  re-organisation  by  amalgamation  with  the 
Medical  Society  of  Victoria,  decided  to  make  the 
Intercolonial  Medical  Journal  its  official  organ.  It  is 
unfortunate,  now  that  the  profession  in  Australia  is 
fairly  united  under  the  British  Medical  Association,  that 
one  official  organ  does  not  voice  the  opinions  of  the 
profession  in  all  the  States.  It  is  still  hoped  that  other 
counsels  may  prevail  in   Victoria  and  that  the  Au8- 


W.  H.  Craoo,  Hon.  Treasurer. 


MEDICAL     GAZETTE.*' 

traloftian  Medical  Oazette  may  yet  become  the  moathi 
piece  of  all  the  Australian  Branches.  The  loss  of  sub 
scribers  in  Victoria  has  been  compensated  for  by  i 
considerable  increase  in  all  the  other  States,  and  somi 
members  of  the  Victorian  Branch  have  become  ordinarj 
subscribers  to  the  Gazette.  The  balance-sheet  showi 
that  the  financial  position  of  the  Oazette  is  sound  ;  thr 
balance  to  the  credit  of  profit  and  loss  account  havini 
increased  by  over  £130  for  the  year,  and  now  amount; 
to  £1932.  Thanks  are  due  to  all  those  who  have  ai 
sisted  the  Editor  by  \vriting  reviews  of  books,  and  o 
current  medical  literature,  and  also  to  correspondent) 
in  other  States.  W.  H.  Crago, 

December  31,  1907.  Manairer. 


THE  AUSTRALASIAN  MEDICAL  GAZETTE. 
Balance  Sheet,  December  31st,  1907. 


Liabilities. 
To  Outstanding  account     . . 
„  Advt.  revenue  account,  being  unexpired 

portions  of  contracts  . . 
„  Reserve  for  bad  and  doubtful  debts    . . 
„  Amount  at  credit  of   profit  and  loss 
account 


;         s.  d. 
73     7  10 


174  19 
100    0 


7 
0 


1,932    4    0 


£2,280  11     6 


Assets. 


By  Goodwill,  at  cost 
Sundry  debtors  . . 
Cash  at  Bankers 


>> 


»» 


»» 


Cash  in  hand 


£  8.  d 

1,150  0    i 

664  8    i 

464  4    i 

1  18    i 


£2,280  II 


PROFIT  AND  LOSS  ACCOUNT. 


Printing  account     . . 

Expenses     of     management,     including 
salaries,  stamps,  rent,  discounts,  com- 
mission and  general  expenses    . . 

Balance 

£ 
766 

711 
1,932 

8. 

8 

5 
4 

d. 
0 

8 
0 

Balance,  31/12/06    . . 
Gross  earnings  foi  the  year 

£3,399 

17 

8 

Examined  and  found  correct. 
Fred.  W.  Hall 
Fred.  J.  T.  Sawkitis 
Feb.  20th,  1908. 


(  Auditors. 


) 


W.  H.  Craoo.  Manager.. 
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Case  of  Intra- uterine  Cerebral    Hsemorrhage  (with 
exhibits).— Dr.  R.  B.  Wade. 
Hypertrophic    Prostate    (with    specimen). — Dr.    T. 

FlASCHI. 

Case  of  a  peculiar  form  of  New  Growth  of  Breast 
(with  specimen). — Dr.  Sydney  Jamieson. 

Case  of  Intestinal  Anthrax. — Dr.  Millard. 

Case  of  Disseminated  Sclerosis  (with  living  exhibit). 
—Dr.  J.  >L  Gill. 

Case  of  Severe  Injury  to  Brachial  Plexus  (with  living 
exhibit). — Drs.  A.  MacInnes  and  Scot  Skirving. 

Primary  Sarcoma  of  the  Breast  (Uving  exhibit). — Dr. 

P.    KlASCHL 

Hsmorrhagic  Pancreatitis  (exhibit). — Dr.  A.  Aspi- 

XALL. 

Kidneys  with  renal  and  ureteric  calculi  in  situ  (ex- 
hibit).— Dr.  A.  AspiNALL. 
Kidney    with    Double    Ureter    (exhibit). — Dr.     A. 

ASPINALX.. 

Two  Hairballs  from  Stomach  and  Intestine  of  same 
patient  (exhibit). — Dr.  A.  Aspinall. 

Laiynges  (two  specimens),  Malignant  Growth  (ex- 
hibit).  Dr.  A.  ASPDTALL. 

Fourteen  Council  meetings  were  held  during  1907-8. 

Dr.  Newmarch  attended  13  meetings  ;  Dr.  Crago,  12  ; 
Dr.  Todd,  12  ;  Dr.  Rennie,  11  ;  Dr.  Clarence  Read,  11  ; 
Dr.  Pockky,  11  ;  Dr.  Hinder,  10 ;  Dr.  J.  A.  Dick,  9  ; 
Dr.  G.  H.  Abbott,  9  ;  Dr.  Maitland,  9  ;  Dr.  A.  J.  Brady, 
9 ;  Dr.  MacCormick,  6  ;  Dr.  Jenkins,  6  ;  Dr.  Beeston, 
nil 

The  retiring  President  (Dr.  B.  J.  Newmarch)  having 
left  for  England,  his  address  was  read  by  the  Hon. 
Secretary,  Dr.  Todd.     (See  page  163.) 

On  the  motion  of  Dr.  Fiascht,  seconded  by  Dr. 
HcClellakd,  a  hearty  vote  of  thanks  was  passed  to 
Dr.  Newmarch  for  his  address. 

The  Chairman  then  declared  the  following  officers 
■fid  councillors  elected  for  the  ensuing  year  i — Presi- 
dent, Dr.  G.  H.  Abbott ;  vice-president.  Dr.  H.  V.  C. 
Hinder ;  councillors — Drs.  Crago,  Todd,  Pockley, 
Rennie,  MacCormick,  Dick,  Maitland,  Worrall,  Palmer, 
Jenkins,  Brady  and  Read. 

Dr.  Abbott  returned  thanks  for  the  honour  conferred 
upon  him  in  his  election  as  president. 

Dr.  Crago  also  thanked  the  members  for  electing  him 
to  the  Council  for  the  twentieth  time  in  succession. 

Dr.  J.  A.  Dick  moved  and  Dr.  Chenhall  seconded 
i  vote  of  thanks  to  the  scrutineers.     Carried. 

Dr.  SiNCLAiB  CviLLiES  moved  and  Dr.  H.  .S  Lloyd 
seconded  a  vote  of  thanks  to  the  auditors,  and  that  they 
be  re-elected.     Carried. 

On  the  motion  of  the  Hon.  Treasurer,  seconded  by 
Dr.  FouRNESS  Babrinoton,  Dr.  Newmarch  was  elected 
representative  of  the  Branch  to  the  representative 
meeting  to  be  held  at  Sheffield  in  connection  with  the 
forthcoming  annual  meeting  of  the  Association,  with 
the  right  of  appointing  Dr.  Todd  as  his  substitute  in 
the  event  of  his  inability  to  attend. 

Drs.  Newmarch  and  Todd  were,  on  the  motion  of  the 
Hair.  Treasurer,  seconded  by  Dr.  Ashton  Shorter, 
appointed  delegates  from  the  Branch  to  the  annual 
meeting  of  the  parent  Association,  which  is  to  be  held 
at  Sheffield  in  July  and  August,  in  response  to  a  request 
teedved  from  the  president-elect  (Prof.  Simeon  Snell). 

The  Ho3f.  Secretary  moved  the  following  reso- 
lotioDs: 

1.  Local  Associations  of  members  of  the  Association 
fanned  with  the  object  of  promoting  the  scientific, 
medico- political,  and  medico-ethical  interests  of  their 
members,  may  be  affiliated  to  the  Association.  2.  The 
local  area  or  boundaries  of  affiliated  local  Associations 


shall  be  determined  by  the  members  thereof,  subject  to. 
the  approval  of  the  Council.  3.  Each  affiliated  local 
Association  shall  be  free  to  govern  itself  in  such  manner 
as  it  shall  think  fit,  and  for  that  purpose  to  make  such, 
rules  as  it  shall  think  expedient,  and  to  repeal  or  alter 
the  same  ;  but  no  such  rule  or  repeal  or  alteration 
thereof  shall  come  into  operation  until  it  has  been  sub- 
mitted to  and  approved  by  the  Council.  4.  Every' 
affiliated  local  Association  shall  furnish  to  the  Council, 
in  the  month  of  January  in  each  year  a  re()ort  of  its 
proceedings  during  the  previous  year,  together  with  a 
statement  showing  the  names  and  addresses  of  all  its 
members  and  such  other  particulars  as  the  Council  may 
require. 

Seconded  by  Dr.  Sai^des. 

Dr.  Quaife  thought  difficulty  might  arise  in  dealing 
with  a  member  of  a  local  Association  who  was  not  a 
member  of  the  B.M.A.  The  local  Associations  were 
asked  to  part  with  their  British  liberty. 

Dr.  Sawkins  moved  an  amendment  to  insert  the 
woitls  '"  medical  piaciitionere  eligible  to  become  "  after 
the  words  '"  local  Associations  of "  in  the  first  line  of  1,. 
which  was  seconded  by  Dr.  Wade. 

Dr.  Sinclair  Gilues  moved — "  That  the  resolutions- 
be  postponed  for  another  meeting  and  that  a  vote  by 
proxy  be  taken." 

The  motion  and  amendments  were  discussed  by  Drs. 
Pockley,  Gillies,  Lawes,  Ciago,  Todd  and  Sawkins. 

The  Chairman  ruled  Dr.  Sawkins'  amendment  out  of 
order. 

Di.  Gillied'  amendment  was  put  and  negatived,  and 
the  resolutions  were  then  put  and  carried  nen..  ccn. 

Medical  Benevolent  Fund. — The  Hon.  Treasurer 
of  this  fund  being  absent  from  Sydney,  the  statement 
of  the  fund  was  not  presented.  The  former  committee 
was  re-elected 

Dr.  Crago  said  as  this  was  the  last  general  meeting 
to  be  held  before  the  departure  of  the  Hon.  Secretary 
for  a  trip  to  Europe,  he  would  ask  them  to  pass  a  very 
hearty  vote  of  thanks  to  Dr.  Todd  for  his  valuable  and 
Herculean  services  during  the  past  year  and  to  wish  him 
hon  voyage  and  a  very  pleasant  holiday.  He  (Dr.  Crago) 
was  hoping  that  Dr.  Todd  would  consent  to  be  re- 
elected hon.  secretary  and  that  an  acting  hon.  secretary . 
could  be  elected  to  carry  on  the  work  during  his  (Dr.. 
Todd's)  absence.     This  was  carried  with  enthusiasm. 


Council  Meeting. 

The  Council  met  at  the  Association  Rooms  on  Tuesday,. 
March  10th,  1908.  Present :  Drs.  Newmarch,  Rennie, 
Crago,  Pockley,  Hinder,  Todd,  Abbott,  Brady, 
MacCormick,  Clarence  Read,  Maitland. 

The  minutes  of  the  Council  meeting  of  February  11th 
were  read  and  confirmed. 

Hon.  Treasurer's  Statement. — General  account, 
credit,  £715  Ss  4d  ;  Gazette  account,  credit,  £532  3s  8d. 

Report  of  the  sub-committee  on  the  amendment  of 
the  Medical  Practitioners  Acta. — Resolved — That  the 
proposed  amendments  be  approved  and  submitted  to 
the  Hon.  the  Premier. 

Resolved — That  Dra.  Oago  and  Todd  be  authorised 
to  initial  ballot  papers. 

Resolved— That  Drs.  Sawkins,  F.  W.  Hall.  Stacy, 
and  Palmer  be  ap|X)inted  scrutineer.-?. 

The  Hon.  Secretary  read  the  draft  report  of  the 
Council,  and  approved  by  the  Council. 

Advertising  in  newspapers  at  Tenterfield  and  the 
Tweed. — Resolved — That  the  various  medical  men  be 
written  to  and  their  attention  called  to  the  regulations, 
and  the  law  on  the  matter  be  also  communicated  to 
them. 
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Motion  re  affiliation  of  local  Medical  Associations. — 
Resolved — ^That  the  motion  be  submitted  as  an  ordinary 
resolution,  not  as  a  "  special  resolution." 

Letter  from  Hon.  Secretary  of  Queensland  Branch  rt 
honorary  medical  officers  to  charitable  institutions. — 
Information  to  be  supplied. 

losmore  Hospital  and  its  Medical  Officers. — The  Hon. 
Sbcbbtaby  explained  the  circumstances  of  the  whole 
case.  Resolved — ^That  the  letter  of  the  Secretary  of 
the  lismore  Hospital  be  received. 

West  Australia. 

The  first  monthly  meeting  for  1008  of  the  above  Branch 
was  held  in  the  Perth  Hospital  on  Wednesday  evening, 
March  18th,  1908.  Present:  Dr.  W.  P.  Seed  (presi- 
dent) in  the  chair,  Drs.  Martin,  Rigby,  Thorp,  Randell, 
Saw,  L.  Robertson,  Teague,  Officer,  DarWshire, 
Tymms,  Ramsay,  Blackall,  Lotz,  Ambrose,  flecker, 
J.  M.  Y.  Stewart,  Chapman,  Cleland  and  Ck>uch. 

Minutes  of  previous  meeting  were  read  and  confirmed. 

Dr.  Maktin  showed  a  case  of  neuropathic  keratitis 
with  perforating  ulcer.  There  was  absence  of  tactile 
sensation  over  the  cornea  and  over  the  skin  area  sup- 
pUed  by  the  supraorbital  and  the  infraorbital  nerves. 

Dr.  J.  M.  Y.  Stewabt  showed  a  man  aged  33  upon 
whom  he  had  operated  for  malignant  disease  of  the 
rectum.  Since  the  operation  the  patient  had  steadily 
improved  in  health  and  increased  in  weight. 

The  following  were  unanimously  elected  members  of 
the  Branch :— Dr.  H.  O.  Chapman,  M.B.,  B.S.  ;  Dr. 
David  Taylor,  M.B.,  Ch.M.  ;  Dr.  R.  A.  Parker,  M.B., 
M.S.  ;  Dr.  N.  J.  Gerrard,  M.B.,  B.S. ;  Dr.  Roberta  H. 
M.  Gull,  M.B.,  CM. ;  Dr.  A.  E.  Morton,  M.B.,  Ch.B. ; 
Dr.  W.  J.  Durack,  M.B.,  Ch.M.  ;  Dr.  J.  H.  L.  Cumpston, 
M.D.,  B.S.,  D.P.H.  Dr.  W.  E.  0*Hara  was  admitted  a 
member  by  transfer  from  the  Victorian  Branch. 

Accounts  to  the  amount  of  £84  10s  were  passed  for 
payment. 

Correspondence  was  received  from  Mr.  Simeon  Snell 
inviting  delegates  for  the  annual  meeting  at  Sheffield. 
It  was  decided  to  ask  Dr.  Trethowan  to  act  as  our 
delegate ;  also,  a  letter  was  read  from  the  A.M. P. 
Society  rt  fee  for  insurance  examination.  The  Secre- 
tary was  directed  to  write  to  the  Society  and  say  that 
in  its  opinion  a  fee  of  one  guinea  was  a  fair  thing  for  an 
ordinary  examination  at  the  house  of  the  doctor. 

Dr.  Cleland  showed  as  a  pathological  specimen  a 
mouse  with  favus,  and  also  a  microscopic  slide  of  same. 

Dr.  Saw  then  read  an  interesting  account  of  some 
instructive  kidney  cases  (see  p.  1 77 ).  A  short  discussion 
took  place ;  Drs.  Cleland,  Blackall  and  Randell  taking 
part. 

The  report  of  sub-committee  on  Goldfields  Hospitals 
was  read  and  received,  and  after  some  discussion  it  was 
decided  to  ask  the  sub-committee  to  continue  its  work, 
further  information  having  come  to  hand.  In  the 
meantime  Dr.  Thorp  was  authorised  to  advertise  in 
such  papers  in  the  eastern  States  as  seem  necessary,  and 
reply  by  "  warning  notices "  to  the  lying  advertise- 
ments inserted  by  the  committees  of  these  hospitals  for 
the  purpose  of  deceiving  medical  men  in  the  other 
States  and  inducing  them  to  take  these  appointments. 

Dr.  Cleland  moved,  and  Dr.  Martin  seconded  a 
motion  to  alter  the  date  of  the  annual  meeting  to  the 
first  meeting  in  the  year,  and  to  leave  the  date  of 
election  of  officers  unaltered. 

Dr.  Couch  moved  that  it  was  desirable  to  form  a 
W.A.  Medical  Sickness  Society.  After  some  discussion 
it  was  decided  to  postpone  further  consideration  of  this 
matter  till  next  meeting. 


Victoria. 

The  ordinary  monthly  meeting  was  held  on  Wednesday, 
April  1st,  in  the  hall  of  the  Medical  Society  of  Victoria. 
The  President  (Mr.  G.  A.  Syme)  occupied  the  chair,  and 
there  were  38  members  and  visitors  present. 

Dr.  J.  W.  Spbingthobpe  gave  notice  that  at  the  next 
meeting  of  the  Branch  he  would  move — "  That  reforms 
are  urgently  needed  in  dealing  with  cases  of  early 
mental  disease,  and  that  a  sub-committee  be  appointed 
to  investigate  and  report  what  course  of  action  the 
Branch  should  take  in  connection  therewith.'* 

Dr.  Sprinothobfe  read  notes  on  "  A  Case  of  Gliosis  of 
the  Calamus  Seriptorius."  The  patient  was  also 
exhibited. 

In  discussing  the  csjse  Dr.  Jabqeson  said  that  it  was 
quite  impossible  to  grasp  and  co-ordinate  the  immense 
mass  of  details  and  symptoms  enumerated  by  Dr. 
Springthorpe.  The  case,  however,  seemed  to  him  to  be 
classifiable  as  a  disseminated  sclerosis. 

Dr.  Hiller  referred  to  a  somewhat  similar  case 
recorded  by  Beevor  in  "  Brain." 

In  reply.  Dr.  Sprinothobfe  said  that  there  were  no 
intention  tumors,  no  staccato  speech  such  as  is  found  in 
disseminated  sclerosis.  Further,  it  was  surely  better 
to  ascribe  any  case  to  a  single  lesion  rather  than  to  a 
multiphcity  of  lesions,  if  such  lesion  could  be  hrid 
accountable  for  all  the  symptoms  present. 

Dr.  Springthorpe  also  read  notes  on  "  A  Case  of 
Stokes- Adams'  Disease."  Lantern  slides  and  micro- 
scopic preparations  of  the  heart  muscle  were  exhibited, 
which  showed  marked  degeneration  of  the  bundle  of 
His.  Microscopic  and  macroscopic  examination 
of  the  brain  showed  no  discoverable  lesion  of 
the  bulb. 

Dr.  T.  Cherry  read  a  paper  on  '*  The  Milk  Supply 
of  Melbourne."  He  detailed  at  length  the  operations 
of  the  three  Acts  of  Parliament  which  govern  the  super- 
vision of  dairies  and  dairy  herds  and  the  distribution 
of  the  milk.  He  drew  attention  to  the  enormous  per- 
centage of  cases  of  actinomycosis  of  the  udder  among 
rejected  cows. 

Dr.  W.  P.  NoRRis,  Chairman  of  the  Board  of  Health, 
emphasised  the  good  work  which  was  being  done  by  the 
Department  of  Agriculture  under  the  supervision  of 
Dr.  Cherry. 

On  the  motion  of  Drs.  Webb  and  Argyt.e  the  dis- 
cussion on  Dr.  Cherry's  address  was  postponed  until  the 
next  ordinary  meeting. 


South  Australia. 

The  ordinary  monthly  meeting  was  held  at  the  Uni- 
versity on  Thursday,  March  2i6.  There  was  a  good 
attendance  of  members.  The  President  (Dr.  J.  H. 
Evans)  in  the  chair. 

Exhibits — Clinicai  Cases: 

Dr.  Todd  showed  a  patient  whose  knee  was  excised 
for  tuberculosis  seven  years  ago.  Although  there  was 
only  fibrous  union  the  stability  of  the  limb  was  good. 

Dr.  CuDMORE  showed  a  patient  suffering  from 
multiple  tubercular  deposits,  whose  elbow  he  had 
excised  in  preference  to  amputating  the  arm.  The 
result  was  an  exceedingly  good  example  of  conservative 
surgery. 

Dr.  Lendon  showed  a  boy  aged  14  who  had,  as  a 
result  of  severe  anterior  poliomyelitis  paralysing  the 
lower  extremities,  never  been  able  to  walk.  He  had 
excised  (arthrodesis)  both  knee-joints,  with  the  resuH 
that  the  patient  was  able  to  stand  unaided  and  could 
walk  with  slight  assistance. 
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PaAological  ExhibitJ* : 
Dr.  T.  G.  Wilson  showed  a  specimen  of  cervical 
fibrcnd  removed  by  what  was  practically  pan-hyster- 
ectomy, as  only  a  shell  of  the  vaginal  portion  of  the 
cerrix  was  left. 

The  President  presented  the  report  of  the  Council 
on  the  question  of  obtaining  rooms  for  the  Branch.  It 
ms  to  the  effect  that  the  Council  had  no  scheme  to 
bring  before  the  Branch  owing  to  financial  reasons. 
The  President  explained  at  length  the  steps  he  had 
tAken. 

Dr.  J.  A.  G.  Hamilton  proposed  that  the  Council  be 
requested  to  consider  whether  rooms  could  not  be 
acquired  for  the  purposes  of  a  library  and  meeting  room 
at  a  moderate  rental. 

Seconded  by  Dr.  Swbbta.pple,  and  carred. 

Dr.  J.  A.  G.  Hamilton  resumed  the  discussion  on 
Dr.  Giles'  paper  on  "  Cancer  of  the  Sigmoid."  He 
insifted  on  the  necessity  of  early  diagnosis  in  these 
cases,  and  strongly  advocated  the  use  of  the  Murphy 
button. 

Dr.  Scott  also  discussed  the  paper. 

Dr.  SwirT  read  his  paper  on  the  "  Treatment  of 
Ti|bercular  Joint  Disease  by  open  cut  and  exposure 
to  Sunlight." 

Dr.  Charlbs  Todd  opened  the  discussion  on  the 
treatment  of  tubercular  joints,  and  pleaded  for  early 
and  radical  excision,  which  had  always  given  him  good 
results. 

Dr.  J.  A.  G.  Hamilton  considered  that  sufficient  use 
was  not  made  of  chemical  solutions.  He  himself  had 
had  excellent  results  from  iformalin  as  an  irrigating  fluid 
after  scraping  tubercular  joints. 

Dr.  F.  Maoabsy  also  discussed  the  paper. 

The  meeting  then  terminated. 


REPORTS  OF  OTHER  SOCIETIES. 


New  South  Wales  Medical  Union. 

The  annual  meeting  of  the  Union  was  held  at  121 
Bathurst-street.  Sydnev,  on  March  25th.  Dr.  Foreman 
presided,  and  there  was  a  tair  attendance  of  members. 

The  HoK.  Sbcbetaby  read  the  annual  report,  as 
follows:— 

the  jrurrKKNTH  ajtsval  report,  1907-8. 

The  Council  reports  another  successful  year  in  the 
affairs  of  the  Union.  Three  hundred  and  thirty-one  (331 ) 
members  have  paid  the  annual  subscription,  as  against 
three  hundred  and  twenty  seven  (327)  in  the  previous 
jcar.  an  increase  of  four  (4).  Eighteen  ( 18)  new  members 
have  been  elected  and  fourteen  (14)  have  dropped  out 
from  various  causes. 

The  Council  records  with  regret  the  death  of  Dr. 
TaHee,  of  InvereU. 

The  local  hon.  secretaries  have  continued  to  perform 
their  dntiee  in  a  satisfactory  manner. 

The  Council  has  furnished  financial  assistance  to  two 

members.     In   the  first  case  a   District  Coiut  action, 

claiming  compensation,  was  brought  against  one  of  our 

members  for  unskilful  treatment  of  a  case  of  fracture 

of  both  bones  of  the  forearm  in  a  boy.     The  case  was 

settled  out  of  court,  after  plaintiff  had  made  a  complete 

vithdrawal  of  all  the  statements  which  he  had  made. 

The  second  case  was  that  of  a  child  brought  to  defendant 

for  a  smaU  wound  in  the  upper  eyelid.     The  child  was 

afterwards  taken  to  a  hospital,  where  the  eyeball  was 

RBoved  for  orbital  suppuration.     Some  weeks  after- 

*vda  a  splinter  of  wood  came  away,  on  the  nurse 

syringing  the  socket.     The  father  of  the  child  brought 

u  action  in  the  Distrcit  Court  against  the  medical  man 

vho  fimt  treated  the  child.     The  case  was  tried  in 


Newcastle  on  November  27th,  but  the  Judge  said,  after 
plaintiff's  case  was  concluded,  that  there  was  not 
sufficient  evidence  to  go  to  a.  jury  and  entered  a  non- 
suit. Defendant  had  to  pay  his  own  costs,  as  he  was 
unable  to  recover  anything  from  the  plaintiff. 

The  treasurer's  statement  shows  the  funds  in  hand  to 
be  £3733  10s  3d,  an  increase  of  £282  10s  Id  on  the  year. 

The  0>uncil  regret  that  so  many  of  the  practitioners 
of  the  State  fail  to  avail  themselves  of  the  privileges  of 
membership  of  the  Union,  and  would  urge  upon  mem- 
bers the  desirability  of  inducing  any  of  their  friends  who 
do  not  belong  to  join. 

Six  Council  meetings  have  been  held.  The  number 
attended  by  each  member  was  as  follows : —  Dr. 
Quaife,  4  ;  Dr.  Faithfull,  5  ;  Dr.  Fiasohi,  2  ;  Dr.  Brady, 
6  ;  Dr.  (jarruthers,  4  ;  Dr.  Collins,  6  ;  Dr.  Crago,  5  ; 
Dr.  Foreman,  3  ;  Dr.  MacCulloch,  5  ;  Dr.  Maher,  4  ; 
Dr.  Read,  4 ;  Dr.  Rennie,  3  ;  Dr.  Spencer,  6 ;  Dr. 
Wood,  3  ;   Dr.  Gill,  6  ;  Dr.  Jarvie  Hood,  6  . 

Dr.  J.  M.  Gill  moved  the  adoption  of  the  report, 
seconded  by  Dr.  Spbncbr.     Carried. 

The  Hon.  Treasurer  read  his  financial  statement 
as  follows  *—— 

NEW  SOUTH  WALES  MEDICAL  UNION. 
Statement  ot  Regbifts  and  Expenditure  for  the 
Year  ended  February  29th,  1908. 
receipts. 

£ 
To  Balance,  February  28.  1907    . .         . .    3,461 


»» 


»t 


>> 


f> 


Subscriptions  received 
Entrance  fees    . . 
Amount  added  for  exchange 
Interest  received 


328 

17 

1 

122 


s. 

0 
13 
17 

5 

0 


d. 
2 
0 
0 
6 
9 


£3,920  16 

5 

expenditure 
By  Amount  paid  to  members 
„  Assistant  Secretary 

„  Printing            

„  Stamps  (postage  and  duty) 

„   Rent 

„   Bank  charge     . . 

„   Exchange  (cheques)     . . 

„  Cr.  balance 

£      s. 

149     1 

10    0 

13  19 

6  18 

6     0 

0  10 

1  17 
..    3,733  10 

d. 

11 
0 
0 
3 
0 
0 
0 
3 

£3,920  16 

6 

Examined  and  found  correct, 

C.  B.  Blackburn  I  a   h-*  W.  H.  Craoo, 

G.A.Marshall   ]  ^^^"O'^-       Hon.  Treasurer. 
March  2nd,  1908. 

Dr.  Craoo  moved  the  adoption  of  the  statement, 
seconded  by  Dr.  MacCulloch.     Carried. 


Commonwealth  Quarantine  Bill. — The 
New  South  Wales  Board  of  Health  has  been  informed 
that  the  nature  of  the  board's  recommendations  in 
respect  of  the  Commonwealth  Quarantine  Bill,  for  the 
compulsory  removal  from  ships  at  the  first  port  of  call 
of  persons  suffering  from  quarantinable  diseases,  was 
appreciated  by  the  Federal  Government.  The  matter, 
it  was  added,  together  with  other  suggestions  from  the 
board,  was  receiving  consideration. 

Hospital  Saturday  for  1907  proved  a  hardly 
less  noteworthy  event  in  Dimedin  than  its  predecessors. 
A  handsome  return  of  over  £720  rewarded  the  efforts 
of  the  collectors,  and  this,  with  the  Government  subsidy, 
will  admit  of  the  achievement  during  the  next  twelve 
months  of  much  useful  work  by  the  oi^anisations 
i   affected. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


.  1 


SUBOBBY. 

Should  Cholecystitis  and  Cholelithiasis  be  any 
longer  considered  Medical  Affections,  and 
what  are  the  usual  consequences  of  so 
treating  them  ? 

De  Nancrede  {Annals  of  Surgery ^  February,   1908) 
contributes  a  paper  -  under  the  above  heading.     He 
states  that  his  attention  was  recently  drawn  to  the 
views   apparently   held   concerning   cholecystitis   and 
gallstones  by  the  rank  and  file  of  the  profession,  by  a 
remark  of  his  chief  of  clinic,  ""  that  the  general  profes- 
sion at  present  seems  to  occupy  the  same   position 
towards   biliary   surgery    that   it   did   ten    years   ago 
towards   appendicitis."     He   is   satisfied   that   this   is 
largely  true,  and  that  the  real  importance  of  certain 
biliary  conditions  and  the  impossibility  of  successfully 
dealing  with  them  otherwise  than  by  the  knife,  is  not 
widely  enough  recognised.     The  idea  is  certainly  too 
prevalent  in  the  profession  that  to  warrant  a  diagnosis 
of  cholecystitis  some  jaundice  should  be  present,  and 
that  a  painful  tender  tumour  in  the  region  of  the  gall- 
bladder should  be  demonstrable  with  possibly  chill,  but 
certainly   marked  fever,   while   the  failure   to   detect 
jaundice  seems  to  many,  unavowedly,  to  unsettle  their 
tentative  diagnosis  as  to  the  possibility  of  cholecystitis. 
If  asked  point  blank  whether  uncomplicated  inflamma- 
tion of  the  gall-bladder  could  produce  jaundice,  the 
majority  would  answer  correctly,  no,  but  practically 
the  absence  of  this  symptom  staggers  them.      The 
authrr's  first  postulate  is  that  cholecystitis  is  an  in- 
fective process  which  precedes  the  formation  of  gall- 
stones, and  that  either  with  or  without  stone  formation 
this  disease  of  the  gall-bladder  implies  certain  potential 
dangers.     It  is  true  that  the  most  common  form  of 
cholecystitis  is  produced  by  germs  of  low  virulence,  but 
what  warrant  exists  for  the  belief  that  secondary  in- 
fection with  virulent  organisms  will  not  take  place, 
causing  infective  cholangeitis — often  a  most  fatal  con- 
dition— or  suppuration  or  gangrene  of  the  gall-bladder 
with  fatal  peritonitis  7     What  certainty  is  there  that 
crippling  adhesions  involving  the  stomach  and  intes- 
tines will  not  form  with  persistent  ill-health,  or  even 
hopeless  gastric  dilatation  ?     The  absence  of  gallstones 
at  an  operation  in  chronic  cholecystitis  does  not  prove 
that  none  have  been  passed  or  preclude  the  probability 
of  their  new  formation.     Several  cases  are  quoted  to 
demonstrate  that  cholecystitis  with  or  without  stone 
may  present  few  of  the  ordinary  symptoms  expected, 
that  it  may  prove  a  menace  to  life  when  least  suspected, 
and  that  the  symptoms  in  some  instances  closely  simu- 
late those  of  common  duct  stones,  while  suppurative 
and   gangrenous   cholangeitis   is   seen   to   be   a   most 
dangerous  condition  which  may  develop  at  any  time 
from  a  chronic  cholangeitis.     An  answer  to  the  question 
what  causes  jaundice  in  hepatic  ailments  ?  will  clarify 
our  ideas.     Obstruction  of  the  common  duct  will  compel 
back   pressure    and   resorption.     Adhesions,    pressure 
from    without    by   a    tumour,    inflammation    of    the 
pancreas,  distortion  or  narrowing  of  the  duct  orifice 
by  traction  on  the  duodenum  (as  is  sometimes  caused 
by  a  loose  kidney)  can  produce  choledoch  obstructive 
jaundice   as   well   as  calculus.     Infective  cholangeitis 
causes   obstruction   of   the   intra-hepatic   ducts   from 
swelling  of  their  lining  membrane,  interfering  with  or 
arresting  the  exit  of  bile,  thus  favouring  its  resorption. 
When  the  jaundice  is  not  due  to  common  duct  obstruc- 


tion it  can  only  be  produced  in  this  way,  if  we  except 
a  hflematogenous  origin.     A  rather  blind  acceptance  of 
the  group  of  symptoms  supposed  to  indicate  the  pre- 
sence and  passage  of  gallstones  is  too  prevalent  in  the 
;»t>fe8sion,  viz.,  pain  starting  in  the  right  hypochon- 
drium  radiating  to  the  back  and  preferably  to  the  right 
shoulder  ;   violent  vomiting,  a  sudden  cessation  of  the 
pain,  jaundice,  clay-coloured  stools,  and  calculi  to  be 
found  in  the  stools  if  careful  enough  search  is  made. 
Brief  notes  are  given  of  44  cases  which  have  occurred 
in  the  author's  practice,  and  one  must  be  struck  by  the 
absence   of   many   symptoms   usually   deemed  to  be 
almost  universally  present  in  the  classes  of  cases  de- 
f«cribed.     Jaundice  was  present  in  75  per  cent,  of  the 
cases,  but  in  about  one-third  of  these  no  calculi  existed 
anywhere  in  the  biliary  apparatus.     In  about  one-sixth 
of  the  cases  vomiting  occurred  during  the  majority  of 
the  attacks,   while  in  one-third  of  the  cases  studied 
emesis  was  only  occasional.     Acholic  stools  were  deter- 
mined in  a  little  more  than  one-fourth  of  the  cases,  and 
only  in  one-eighth  of  these  acholic  cases  were  calculi 
ever  detected  in  the  stools.     Chills,  fever  and  sweats 
occurred  in  almost  one- third  of  the  cases,  while  in  the 
other  two-thirds  these  S3rmptoms  were  positively  ex- 
cluded.    Less  than  half  of  those  suffering  from  those 
aguish  paroxysms  (so  commonly  thought  to  be  due  to 
common  duct  stone)  had  calculi  so  located,  or  even  duct 
obstruction  from  other  causes.     The  seat  of  pain  varied 
very  considerably.     A  point  of  etiological  interest  is 
the  fact  that  seven  of  the  patients  had  had  typhoid 
fever.     The  author  discusses  the  dangerous  sequels  of 
cholecystitis  and  cholangeitis  and  their  diagnosis,  and, 
in  conclusion,  states  that  his  object  will  have  been 
secured,  if  he  shall  have  induced  any  of  his  readers  to 
recognise  the  existence  of  many  serious  hepatic  and 
biliary  conditions  which  can  only  be  properly  met  by 
use  of  the  knife. 

The  Value  of  the  DiflFerential  Leucocyte  Count 
in  Acute  Appendicitis. 

Noehren  (Annals  of  Surgery^  February,  1908)  con- 
tributes a  short  paper  based  on  72  cases  of  appendi- 
citis and  its  sequelae,  in  which  a  blood  examination 
was  made  just  previous  to  operation,  so  that  the  result 
of  the  examination  can  be  compared  with  the  actual 
condition  present.  The  findings  at  operation  have 
been  divided  into  five  classes  : — 1.  Diffuse  peritonitis— 
free  pus  in  the  greater  part  of  the  peritoneal  cavity. 
2.  Spreading  peritonitis — free  pus  in  a  limited  portion 
of  the  abdomen,  but  not  walled  off  by  adhesions.  3. 
Gangrenous  appendicitis — appendix  gangrenous  to 
greater  or  less  extent,  not  walled  off  by  adhesiona.  4. 
Inflamed  appendix — appendix  inflamed,  no  gangrene, 
no  perforation,  no  adhesions  around  it.  Empyema  of 
appendix  without  gangrene  is  included  in  this  class. 
5.  Abscess — pus  outside  of  appendix,  but  waUed  off 
by  adhesions  from  the  remainder  of  the  peritoneal 
cavity. 

The  author  summarises  the  result  of  his  investiga- 
tions in  the  following  conclusions : — 1.  Blood  exami- 
nations in  cases  of  acute  appendicitis  is  of  great  value 
in  determining  the  severity  of  the  condition,  and  there- 
fore deciding  whether  or  not  immediate  operative  inter- 
ference is  indicated.     2.  The  degree  of  leucocytosia, 
formerly  considered  an  important  diagnostic  aid,  is  too 
variable  to  be  of  any  practical  value.     3.  The  relative 
disproportion  between  the  percentage  of  polynucleara 
and  the  degree  of  leucocytosis  is  reliable  in  a  majority 
of  cases,  but  the  number  of  exceptions  is  so  great  that 
its  practical  value  in  determining  immediate  operation 
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becomes  very  small.  4.  The  estimation  of  the  per- 
oentAge  of  polynuclears  alone  is  more  reliahle  than 
either  of  the  preceding  methods,  and,  therefore, 
together  with  the  fact  that  it  is  the  one  most  easily 
made,  the  method  is  to  be  recommended.  5.  A  poly- 
nuclear  percentage  of  90  per  cent,  or  more  indicates 
a  severe  process  that  needs  immediate  operative  inter- 
fereace;  a  percentage  below  78  per  cent,  means  a 
"  safe "  or  mild  process ;  a  percentage  between  the 
two  extremes  speaks  for  the  one  condition  or  the  other, 
according  as  it  approaches  the  one  extreme  or  the  other. 

Appendicitis. 

Stanmore  Bishop  {The.  Practitioner,  March,  1908)  dis- 
cusses  some  points  in  connection  with  appendicitis,  in 
a  post-graduate  lecture  delivered  at  Ancoats  Hospital 
He  says  that  quite  recently  letters  and  articles  have 
appeared  in  the  public  press,  written  ostensibly  by 
medical  men,  which,  whilst  they  pretty  accurately 
voiced  the  general  lay  opinion  which  is  being  formed, 
showed  sufficient  want  of  acquaintance  with  the  actual 
facts  of  the  case,  as  to  justify  some  attempt  being  made 
to  pat  in  a  clearer  light  what  is  known  about  appendicitis 
and  its  treatment.  During  the  last  few  months  the 
author  has  questioned  all  the  medical  men  to  whom  he 
has  had  access  as  to  their  experience  and  opinions  with 
reference  to  this  complaint,  and  these  included  most 
of  the  best  known  operators,  and  every  general  prac- 
titioner  whom  he  had  met,  whose  testimony  as  being 
that  of  the  men  who  first  saw  these  cases,  and  had  the 
charge  of  them  in  after  years,  is  frequently  as  valuable 
as  that  of  the  surgeons  who  operate.  The  combined 
TfsoH  appeared  to  be  this :  there  exists,  at  present,  a 
widespread  belief  that  in  appendicitis  we  have  an 
extremely  dangerous  and  treacherous  complaint,  the 
course  of  which  cannot  be  predicted  in  any  given 
instance ;  that  the  most  simple  may  have,  without  any 
vaming  of  any  kind,  a  fatal  ending  ;  that  medicine  and 
nursing  are  alike  powerless  against  it ;  that,  when  once 
abdominal  pain,  becoming  localised  in  the  right  lower 
quadrant,  vomiting,  and  rise  of  temperature  occur, 
there  is  no  safety  for  the  patient,  or  equanimity  of  mind 
for  the  surgeon,  until  that  abdomen  has  been  opened 
and  the  appendix  removed  ;  that  at  any  moment,  and 
in  every  case,  gangrene  or  perforation  may  occur,  and 
the  whole  abdominal  cavity  be  flooded  with  pus,  or 
other  intensely  poisonous  material  Every  case  should, 
therefore,  be  operated  upon  as  soon  as  seen,  should,  as 
it  were,  be  shot  on  sight.  Bishop  ventures  to  enter  a 
modest,  but  not  the  less  firm,  protest  against  this  view. 
He  would  have  done  so  with  more  trepidation,  had  not 
Mr.  Paul,  in  his  address  to  the  Liverpool  Medical 
Institute,  already  sounded  the  same  note,  with  more 
fone  than  he  can  hope  to  use,  and  had  not  Mr.  James 
Berry,  in  the  Lancet  of  September  7th,  expressed  a 
iimiUr  opinion.  Those  who  hold  the  view  enunciated 
are  too  ready  to  generalise.  To  them  the  word  "  ap- 
pendicitis "  conveys,  or  appears  to  convey,  but  one 
idea.  Every  case  is,  when  once  labelled,  equal  to  every 
other  in  anatomy,  pathology,  and  potentialities  of  evil 
result;  they  should  therefore  be  treated  in  precisely 
the  same  manner,  and,  as  a  corollary,  every  surgeon 
or  practitioner  who  does  not  immediately  attack  it 
surgically  is  guilty  of  criminal  negligence.  A  little 
consideration  should  convince  every  thinking  man,  who 
has  had  any  experience  in  this  work,  that  all  this  is 
not  a  complete  statement  of  the  facts,  and  that  there 
K  room,  and  indeed  pressing  need,  for  some  discrimina- 
tiaiL  One  of  the  most,  perhaps  the  most,  important 
of  all  the  lines  of  differentiation,  is  that  of  previous 
history;   there  exists  one  large  class  in  which  a  clear 


account  of  one  or  more  previous  attacks  is  available, 
and  another  in  \^hich  no  such  history  can  be  obtained. 
Now,  gangrene  and  perforation,  those  two  bugbears- 
of  the  whole  subject,  are  not  processes  which  die  down 
when  once  they  are  started.  A  man  who  has  an  ap- 
pendix threatened  with  gangrene  does  not  have  a 
quiescent  period  of  months  or  years  before  it  become? 
dangerous.  The  thing  once  begun  goes  on  to  a  finish.. 
So,  that,  if  there  is  a  history  of  two  or  three  previous 
attacks,  gangrene  of  the  appendix  may  be  ruled  out- 
Acute  perforation,  to  be  immediately  dangerous,  must 
open  directly  into  the  peritoneum  ;  if,  during  several 
previous  attacks,  protective  adhesions  have  beeuA 
formed  over  and  around  the  weak  spot,  the  bowel  may 
perforate,  but  it  will  be  into  a  cavity,  already  walled, 
off  in  a  way  far  more  secure  than  can  be  imitated  by 
gauze  packing,  however  scientifically  placed  ;  and  con- 
versely, those  cases  which  entail  a  tedious  and  difficult 
dissection,  in  consequence  of  the  adhesions  around,  do- 
not  acquire  those  adhesions  in  three  or  four  days,  so  that 
we  are  not  likely  to  be  obliged  to  expose  patients,  who- 
have  had  no  previous  attacks,  to  a  prolonged  and 
difficult  operation  at  a  time  when  speed  is  above  every- 
thing else  important. 

Cases  in  which  there  has  been  failure  in  removing  all 
the  diseased  tissue  do  not,  as  a  rule,  find  their  way  into- 
the  literature,  and  the  author  has  searched  in  vain  for 
an  example  of  what  all  operators  know  does  occur  from 
time  to  time.     (A  hypothetical  case  is  quoted  where 
at  the  first  operation  it  was  found  impossible  to  remove 
all  the  rotten  appendix,   and  where  a  ftecal  fistula 
remained.     After  several  attempts  to  close  the  fistula,, 
the  patient  died.)     This  case,  although  hypothetical,  is 
based  upon  actual  facts  within  the  author's  knowledge,, 
and  might  happen  to  any  operator  who  allowed  himself 
to  be  biassed  by  the  prevailing  opinion  that  in  all  cases  • 
operations  should  immediately  follow  diagnosis,  and  its 
lesson  is  no  less  plain.     In  cases  in  which  the  history  of 
previous  attacks  renders  it  probable  that  many  ad- 
hesions  will  be  found,   or  that  tedious   and  carefuL 
dissection  will  be  required,  it  is  wisest  to  choose  a  time 
for  operation  when  the  patient's  condition  will  permit 
of  the  careful  and  thorough  performance  of  the  neces- 
sary work,  and  such  a  time  is  not  during  the  height  of ' 
an  acute  attack,  when  the  surgeon  will  be  driven  by 
the  conditions  present  to  shorten  the  duration  of  his- 
interference  to  the  smallest  possible  ;   for  at  no  future 
time  will  he  find  the  parts  so  easy  to  dissect,  so  capable- 
of  recognition  as  at  the  first  attempt.     But  all  the  con- 
ditions are  altered  when  once  the  attack  is  over  and  a 
quiescent  period  reached  ;    the  germs  have  lost  their 
intense  virulence  ;  many,  if  not  most  of  them,  are  dead*. 
If  a  few  giBkin  admission  to  the  peritoneum,  that  mem- 
brane can  now  deal  easily  with  their  attenuated  force... 
This  is  the  position  with  reference  to  cases  which 
possess  a  history.     In  them  we  are  not  likely  to  en- 
counter gangrene  or  acute  perforation.     If  perforation, 
of  the  appendix  takes  place,  it  will  be  into  a  cavity 
already  well  shut  off  by  adhesions. 

Matters  are  entirely  different  in  cases  with  no  history. . 
In  these  we  have  no  previous  knowledge  as  to  the 
relative  value  of  the  forces  engaged.     We  cannot  gauge 
the  virulence  of  the  micro-organisms  or  the  power  of 
the  resistive  forces.     In  such  cases,  the  author  thinks, 
there  can  be  little  doubt  that  operation,  if  only  to- 
ensure  thorough  drainage  at  the  earliest  moment,  is 
the  only  wise  course.     We  are  not  likely  to  meet  with 
dense  adhesions ;    there  has  not  been  time  for  their 
formation  ;    but,   at  the  same   time,   too  great  care- 
cannot  be  taken  not  to  attempt  too  much  at  thia  time  ; 
if  the  appendix  is  easily  accessible,  it  may  be  takeni 
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away,  but  even  this  is  risky.  The  mortality  of  an 
appendicectomy,  during  a  quiescent  period,  in  expert 
hands  is  nil ;  that  of  operations,  during  an  acute  period, 
is  anjrthing  from  25  to  75  per  cent.  That  is  a  fact  never 
to  be  forgotten.  Bishop  submits  that  the  division 
suggested  is  a  most  important  one,  and  that  we  may 
contemplate  with  serenity,  in  cases  with  a  previous 
history,  temperatures,  pain,  and  vomiting,  which  in 
primary  cases  should  at  once  demand  operation.  By 
this  distinction  also  we  avoid  interference  at  an  un- 
favourable time  with  cases  in  which  operative  work  is 
likely  to  be  tedious,  and  therefore  dangerous,  until  a 
period  in  which  the  same  can  be  performed  with  safety. 

THERAPEUTICS. 

Thyroid  Extract  in  Migraine  and  Epilepsy. 

Gordon  {Therapeutic  Oazette,  December  15th,  1907) 
remarks  that  some  functional,  nervous  and  mental 
diseases,  depending  upon  the  presence  in  the  organism 
of  toxic  products  elaborated  in  some  way,  improve 
under  the  sulministration  of  thyroid  extract.  It  is 
therefore  supposed  that  there  is  a  relationship  between 
the  toxic  elements  found  in  the  body  and  the  thyroid 
gland.  Migraine,  which  is  due  to  a  morbid  metabolism, 
has  an  undoubted  relationship  to  a  faulty  thyroid 
function.  The  auto-intoxication  in  migraine  is,  of 
course,  not  always  directly  due  to  a  disturbed  fimction 
of  the  thyroid  gland,  but  there  is  a  series  of  cases,  so 
to  speak,  of  "  thyroid  '*  nature  in  which  administration 
of  the  thyroid  extract  gives  satisfactory  results.  In 
epilepsy  the  relation  of  the  seizures  to  a  faulty  chemistry 
of  the  organism  is  now  an  accepted  view.  Individuals 
suffering  from  epilepsy,  and  at  the  same  time  presenting 
deficient  thyroid  glands,  have  sufficient  reason  to 
account  for  their  seizures.  The  author  records  six 
cases  of  epilepsy  who  had  been  under  treatment  for 
a  long  time,  and  who  always  showed  signs  of  hypo- 
thyroidisation.  Extreme  care  in  selection  of  diet,  regu- 
lation of  their  mode  of  living,  avoidance  of  stimulants, 
intoxicants,  and  finally  the  bromide  treatment,  have 
all  proved  to  be  only  very  little  benefit.  When  the 
thyroid  treatment  was  instituted  a  remaikable  change 
took  place,  first  in  the  condition  of  his  patients.  The 
apathy,  lassitude,  and  headache  have  all  gradually 
disappeared,  and  the  gastro-intestinal  digestion  has  im- 
proved. The  epileptic  seizures  became  less  and  less 
frequent,  so  that  at  present  they  are  rare.  In  one 
patient,  a  woman  of  57  years  of  age  had  been  suffering 
from  epileptic  convulsions  for  16  years,  there  was  prac- 
tically no  improvement  imder  ordinary  treatment,  but 
A  marked  diminution  of  the  number  of  attacks  and  in 
the  severity  began  from  the  time  the  thyroid  treatment 
was  begun.  This  patient  had  had  no  recurrence  of 
attacks  for  four  years.  The  other  cases  of  the  series 
liad  an  attack  once  in  several  months,  while  prior  to  the 
thyroid  treatment  the  seizures  occurred  once  a  week 
in  spite  of  bromides  and  a  special  salt  free  dietary. 
The  conclusion  seems  justified  that  there  is  a  certain 
class  of  epileptics  whose  seizures  are  in  direct  i  elation- 
ship  with  a  disturbed  function  of  the  ductless  glands, 
and  particularly  the  thyroid.  In  such  cases  the  reason 
•of  failure  of  the  usual  treatment  lies  in  the  want  of 
thjrroid  feeding.  Administration  of  the  latter  will  be 
of  great  benefit. 

The  Dangers  in  the  Use  of  tJrotropin. 

Beard^ley  [TJierapeutic  Gazette,  January  16th,  1908) 
remarks  that  this  drug  has  specially  proved  its  value 
as  a  urinary  antiseptic.  The  virtue  of  the  drug  lies 
in  the  liberation  of  nascent  formaldehyde  in  the 
glomeruli  and  tubules  of   the  kidney,  neutralising  the 


toxins  and  destroying  the  germs  of  disease ;  and  recalling 
the  action  of  formaldehyde,  even  when  diluted,  upon 
any  portion  of  the  body  or  upon  the  various  mucous 
membranes,    one   can   readily   understand   how  drug 
toxicity  may  result  from  careless  use  of  this  drug.    The 
author  desires  to  call  attention  to  three  cases  in  his  own 
experience  in  which  the  use  of  this  drug  in  small  doM^ 
caused  toxic  symptoms,  and  he  also  summarises  other 
cases  from  the  literature.     Case  1  was  an  old  man  with 
enlarged  prostate  and  cystitis,  who  was  givMi  urotropin 
in  5  grain  tablets  three  times  daily,  and  was  warned 
to  dissolve  the  tablets  in  a  large  glass  of  water  before 
taking  it.     In  four  days  hematuria  with  much  pain 
developed,  and  this  continued  even  with  doses  of  only 
two  grains.     Case  2  was  a  young  woman,  who  wu 
given  urotropin  for  alkaline  urine  with  much  phos- 
phaturia.     After  taking  40  grains  in  6  grain  doses  she 
complained  of  intense  itching  of  skin,  with  a  sense  of 
discomfort  in  the  abdomen.     Examination  of  chest  and 
back  showed  the  presence  of  a  well-marked  scarlatini- 
form  rash.     The  urine  contained  no  blood  and  was  acid 
at  this  time.     The  rash  disappeared  on  withholding  ^ 
drug,  but  reappeared  when  smaller  doses  were  given. 
Case  3  was  an  elderly  man  who  had  been  advised  to  take 
this  drug  for  some  difficulty  in  micturition.    After 
taking  4  tablets  of  5  grains  each  he  complained  of 
burning  pain  in  bladder,  and  hsBmaturia.     A  record  of 
the  hterature  on  this  subject  shows  that  many  other 
observers  have  noted  toxic  effect  from  small  doses. 
Considering  first  the  toxic  effect  on  the  gastro-intestinal 
tract,  it  is  certain  that  unless  well  dilated  before  ad- 
ministration, symptoms  of  gastro-intestinal  irritation 
are  common.      The  development  of  a  rash  is  so  rare  a 
manifestation  of  the  toxic  action  of  the  drug  that  it  is 
reasonable  to  ascribe  it  to  some  special  idiosyncrasy. 
That  urotropin  is  often  an  irritant  to  the  kidneys  cannot 
be  doubted.     It  has  been  proved  experimentally  that 
solution  of  the  drug  injected  into   the  body  cause 
albuminuria  at  once,  and  hsematuria  in  a  short  time. 
The  writer  remarks  that  although  it  may  be  true  that 
urotropin  is  used  many  times  without  bad  effects,  and 
that  it  is  an  agent  of  great  value,  yet  there  are  many 
patients  who  suffer  great  pain  and  discomfort  because  of 
its  uve  ;  that  many  of  these  cases  are  never  pubUsbed, 
and  that  the  bad  effects  of  the  drug  are  often  aeciibed 
to  the  disease  being  treated  rather  than  to  the  remedy. 
In  conclusion,  although  urotropin  is  a  valuable  drug,  it 
is  not  the  harmless  agent  which  the  profession  have  been 
led  to  believe ;  but  when  used  a  careful  watch  should  be 
kept  for  symptoms  of  toxic  action,  and  frequmit  exa- 
mination of  the  urine  should  be  made,  as  red  blood  cells 
can  be  found  in  the  urine  before  symptoms  are  com- 
plained of  by  the  patient. 

Hydrochloric  Acid  Treatment  of  GrOut. 

Falkenstein  {Berlin  Klin,  Wochenachr.,  December, 
1907,  abstracted  in  Medical  Record,  January,  1906) 
reports  on  the  results  of  five  years'  application  of  his 
hydrochloric  acid  therapy  in  gout.  This  is  founded  on 
his  belief  that  in  gout  there  is  a  hereditary  abnormality 
of  the  gastric  mucosa,  involving  the  fundus  glands  and 
causing  diminished  hydrochloric  acid  secretion.  The 
method  consists  in  the  continuous  administaration  of 
considerable  quantities  of  concentrated  pure  hydro> 
chloric  acid,  which  is  given  well  diluted  after  meals. 
The  author  himself  has  taken,  during  more  than  five 
years,  without  any  interruption,  50  to  60  drops  daily  of 
the  concentrated  acid  without  any  untoward  effects, 
and  with  very  great  relief  to  his  gouty  symptoms.  He 
has  treated  390  cases  of  the  disease,  and  says  that 
patients  may  be  divided  into  three  groups.     The  first 
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category  comprises  patients  who  have  had  the  disease 
for  only  a  few  j^ears  and  who  accordingly  have  only 
moderate  uratic  deposits.  With  these  the  hydrochloric 
acid  treatment  is  very  effective,  and  a  permanent  cure 
is  possible.  The  second  class  includes  cases  of  chronic, 
typical,  or  irregular  gout,  in  which,  in  the  course  of 
yean,  very  considerable  deposits  and  tophi  have  formed. 
These  patients  also  experience  ^at  improvement  in 
the  general  condition  and  cessation  in  the  progress  of 
the  disease.  Further  attcusks  are  not  altogether  pre- 
Tented,  hot  are  usually  not  severe.  The  acid  is  effective 
only  in  preventing  new  deposits,  and  does  not  cause, 
•dution  of  those  already  present.  In  the  third  group 
he  places  the  severest  cases  of  chronic  gout,  and  patients 
of  this  type  apparently  benefit  but  little  by  the  use  of 
the  acid.  The  author  also  recommends  the  addition 
of  from  2  to  100  grams  of  crude  hydrochloric  acid  to  a 
bath  tub  fuU  of  warm  water  as  an  efficient  means  of 
promoting  cutaneous  activity  in  gouty  patients.  The 
patients  riiould  stay  in  the  bath  about  ten  minutes,  and 
xepeat  it  at  intervals  of  one  or  two  weeks. 

DISBASSS  OF  THE  BAB,  NOSE  AND  THROAT. 

The  Relation  between  Eye  and  Nasal  Acces- 
sory Sinus  Disease.  . 

Ilsh  (in  the  Jowmal  of  Laryngology  for  September, 
1907  gives  a  study  of  36  successive  oases  of  optic 
oeiirilia,  and  in  this  series  of  cases  nasal  accessory  sinus 
doeaae  was  present  no  less  than  26  times.  Treatment 
of  the  sinuses  was  followed  by  improvement  of  the 
ocular  condition  in  15  cases,  including  among  them  three 
bilateral  cases  which  had  been  restored  to  normal. 
The  first  case  was  one  of  bilateral  retro-ocular  neuritis, 
with  reduced  vision.  This  was  due  to  empyema  of  the 
frontal  sinus  following  influenza.  Drainage  of  the 
anus  was  followed  by  a  restoration  of  the  vision  to 
normal  Another  case  was  one  of  bilateral  retro- 
oenlar  neuritis,  reduced  vision  and  weakness  of  the 
intenu,  and  this  case  was  cured  by  treatment  of  the 
frontal  sinnsitiB.  The  rest  of  the  cases  are  given  in 
more  or  lees  detail,  and  show  clearly  that  the  state  of 
the  nasal  accessory  sinuses  should  be  always  investi- 
gated in  cases  of  obscure  eye  trouble. 

Eye  Manifestations  of  Latent  Disease  of  the 
Nose  and  its  Accessory  Sinuses,  with 
Reports  of  Cases. 

Another  paper  on  this  very  important  and  interesting 
■object  appears  from  the  pen  of  Packard  in  the  Laryngo- 
acope  for  October,  1907.  The  importance  of  this  subject 
may  be  indicated  by  the  statement  of  the  writer  that  in 
none  of  the  oases  he  reports,  in  which  the  ocular  findings 
wflfe  of  the  most  varied  character,  were  the  nasal 
symptoms  marked  enough  to  direct  the  patient's 
attention  to  his  nose  as  the  source  of  his  trouble. 

Visual  Disturbances  showing  Causal  Relation 
to  Disease  in  the  Sphenoidal  Sinus. 

A  reported  case  by  Murphy,  in  the  "  Proceedings  of 
the  American  Laryngological  Society  "  (the  Jourmxl  of 
laryngology  for  February,  1908),  in  which  the  eye 
■ymptoms  were  pronounced,  and  the  causal  con- 
nection seemed  traceable  to.  disease  of  the  sphenoidal 
eelk.  The  patient  referred  to  was  a  man  of  32  years  of 
ige,  who  was  apparently  well  up  to  three  months  before 
Mmission.  He  first  had  empysema  of  the  right  ao- 
oeisory  cavities  of  the  nose,  then  his  mind  greatly 
detferiorated,  and  he  got  sudden  paralysis  of  the  right 
external  rectos  muscle  and  blindness  of  the  right  eye. 


When  admitted  to  hospital  there  was  some  exoph- 
thalmos of  the  right  eye,  which  turned  towards  the  nasal 
side  from  complete  paralysis  of  the  external  rectus 
muscle.  There  was  great  pain  pt  the  occiput  and  base 
of  the  brain.  Ophthalmosoopi*^  examination  showed 
almost  complete  atrophy  of  the  optic  disc.  The  blood- 
vessels, however,  were  nearly  normal  in  size  and 
number.  There  was  an  offensive  discharge  from  the 
right  nostril,  both  posteriorally  and  anterioraUy.  The 
probe  showed  extensive  necrosis  of  the  posterior 
ethmoidal  ceUs  and  the  sphenoidal  sinus.  At  the 
operation  the  entire  right  hall  of  the  sphenoid  bone  was 
found  to  be  necrosed  and  moveable.  The  patient 
rallied  from  the  operation,  and  did  not  again  complain 
of  the  pain  at  the  occiput  and  at  the  base  of  the  brain. 
His  mental  condition  improved,  but  he  died  five  weeks 
after  the  operation  from  a  combination  of  intercurrent 
complications. 

The  Treatment  of  Foreign  Bodies  in  the  Res- 
piratory Tract  and  (Esophagus. 

Professor  Gustav  KiUian,  whose  work  has  made  the 
town  of  Freiburg  famous,  gave  an  address  before  the 
American  Laryngological  Society  at  New  York  in  May, 
1907.  An  abstract  of  this  address  is  given  in  the 
Journal  of  Laryngology  for  December,  1907.  The  major 
part  of  the  address  is  devoted  to  the  removal  of  foreign 
bodies  from  the  larynx,  trachea  and  bronchi.  Of 
foreign  bodies  in  the  larynx,  he  says  that  the  laryngo- 
scopio  method  of  extraction  has  achieved  a  sreat 
triumph,  and  if  the  foreign  body  is  not  tightly  wedged* 
and  in  the  case  of  adults,  it  is  the  proper  method  of  re- 
moval. If  the  foreign  body,  however,  is  tightly  wedged 
in,  and  (in  any  case)  in  children  this  method  will  fail,  and 
we  have  laryngo-fissure,  and  now,  and  better  still,  he 
thinks,  we  have  direct  laryngoscopy  by  means  of  the 
tubes  and  instruments  he  has  peitected. 

Diseases  of  the  Nasopharynx  in  Infancy. 

Morse  (BoaUm  Medical  and  Surgical  Joumalf  April 
18th,  19&1),  writing  on  this  subject,  points  out  that 
adenoids  are  probably  the  commonest  cause  of  snuffles 
in  infancy,  and  are  generally  present  in  babies  that  are 
subject  to  colds  in  the  head.  He  states  that  the  con- 
dition is  frequently  overlooked  because  the  infant  does 
not  present  those  symptoms  which  are  charaoteristio 
of  the  disease  in  childhood,  such  as  facial  expression, 
mouth  bleeding,  and  snoring  at  night,  but  that  frequent 
colds  in  the  head  and  chronic  snuffles  are  almost  as 
suggestive  of  adenoids  in  infancy  as  those  more  marked 
symptoms  are  in  childhood.  Treatment  of  these  affec- 
tions is  most  unsatisfactory  unless  the  underlying  con- 
dition is  recognised.  In  severe  cases  Morse  advises 
removal  of  the  adenoids,  after  which  the  "  colds  '*  and 
*'  snuffles  '*  will  cease  almost  immediately.  In  mild 
cases  he  advocates  local  astringent  and  stimulating 
treatment,  and  the  medicament  should  be  used  with 
a  dropper.  The  drops  are  put  into  the  nose  with  the 
baby  lying  on  its  b<tok  so  that  they  may  run  through 
into  the  nasopharynx.  By  these  means  mild  cases  will 
probably  clear  up.  Morse,  however,  speaks  strongly  in 
favour  of  operation  for  removal  of  the  growths,  and 
has  evidently  achieved  some  striking  results.  Another 
symptom  associated  with  adenoids,  he  mentions,  is  an 
irritating  cough,  without  physical  signs,  which  is 
especially  troublesome  at  night.  Here  again,  he  states, 
the  source  of  the  trouble  must  be  recognised  and 
removed.  For  in  these  cases  drugs  and  sprays  are  of 
no  avail,  and  the  cough  can  only  be  controlled  by 
stupefying  the  infant  with  bromides  or  paregoric, 
whereas  by  operation  relief  of  symptoms  would  be 
almost  immediate. 
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MEDICAL  MISCELLANY. 


Jackson  haa  found  that  the  filarial  worms  were  in  the 
blood  of  from  10  per  cent,  to  60  per  cent,  of  tropical 
and  subtropical  peoples ;  whererer  mosquitoes  have 
been,  malaria  has  co-existed  with  them.  In  the  yecur 
following  May,  1889,  18,594  deaths  were  due  to  malaria 
in  the  United  States  ;  during  the  next  decade  the  death- 
rate  fell  from  19*2  per  100,000  to  8*8  in  the  registration 
area,  which  was  about  one-third  of  the  whole.  In 
Italy  the  mortality  during  the  last  few  years  has  fallen 
from  over  16,000  to  4700.  During  the  past  century 
100,000  people  died  with  yellow  fever,  and  five  times 
as  many  were  infected. 

The  "  Prolongation  of  Human  Life  "  is  the  title  of  a 
new  volume  by  Professor  Metchnikofif,  to  be  published 
presently,  in  which  he  will  develop  at  great  length  the 
main  thesis  of  his  former  book,  '*  The  Nature  of  Man," 
that  our  lives  are  not  only  unnaturally  short  but  also 
unnaturally  burdened  with  physical  and  mental  dis- 
abilities. The  legacies  received  by  man  from  his 
ancestors  are  the  prime  cause  of  many  of  the  ills  of  the 
race,  and  of  the  pessimistic  trend  of  so  many  systems 
of  philosophy  and  religion.  Metchnikoff  believes  that 
these  traits,  which  were  in  harmony  with  the  conditions 
of  the  remote  past,  and  are  so  discordant  in  the  present 
environment,  may  be  counteracted  by  rational  hygiene. 
His  hope  for  the  prolongation  of  human  life  has,  he 
declares,  substantial  assurance  based  upon  the  cer. 
tainties  of  science.  

A  fresh-air  school  has  been  opened  in  Providence, 
R.L,  under  the  auspices  of  the  Rhode  Island  League  for 
the  Suppression  of  Tuberculosis.  It  will  be  held  in  a 
room  with  large  windows  on  three  sides,  which  will  be 
kept  open  much  of  the  time  ;  the  children  not  removing 
their  wraps  and  being  provided  with  foot  warmers  to 
keep  their  feet  warm.    

The  German  health  officials  are  considering  abolishing 
the  devices  for  cutting  ofiF  the  ends  of  cigars  that  form 
a  familiar  part  of  the  equipment  of  tobacco  shops.  It 
is  alleged  that  many  smokers  make  use  of  the  instrument 
after  having  already  placed  the  cigar  in  their  mouths, 
and  therefore  render  possible  the  transfer  of  disease 
germs  to  other  smokers. 

A  special  chair  on  stammering  and  other  speech 
defects  has  been  established  at  the  University  of  Berlin. 
Professor  Gutzmann,  who  has  been  appointed  the  first 
incumbent  of  the  chair,  says  that  at  lea^t  one  per  cent, 
of  German  school  children  between  the  ages  of  six  and 
fourteen  stutter,  and  that  many  more  have  other  defects 
in  speaking.  Over  1000  recruits  are  rejected  annually 
by  the  military  authorities  on  accoimt  of  speech  defects 
of  one  sort  or  another.  

The  Austrian  Government  has  decided  to  establish 
radium  baths  on  a  large  scale  at  Joachimsthal,  at 
present  the  most  productive  source  of  radium  known. 
The  municipality  of  Carlsbad  and  an  English  syndicate 
have  been  attempting  to  obtain  control  of  the  deposits, 
but  the  Government  has  decided  to  retain  all  rights 
partly  as  a  source  of  revenue  and  partly  from  the 
standpoint  that  so  important  a  therapeutic  institution 
should  be  under  State  supervision. 

The  officials  of  the  Christian  Science  organisation 
have  announced  Mrs.  Eddy's  intention  of  devoting  the 
sum  of  $1,000,000  to  the  foundation  of  an  institution 


to  be  known  as  "  Mary  Baker  G.  Eddy's  Charitabler 
Fund,"  and  intended  for  the  free  instruction  of  the 
indigent  in  the  principles  of  her  cult. 


Another  instance  of  abdominal  surgery  performed 
under  trying  conditions  was  reported  when  the- 
Cunarder  '*  Pannonia "  arrived  recently  from  Medi- 
terranean ports.  A  coal  trimmer  on  December 
23rd  manifested  symptoms  of  acute  appendicitis,  and 
the  ship's  surgeon.  Dr.  J.  Frazer  Orr,  decided  that- 
prompt  operation  was  necessary.  As  there  was  a  heavy 
sea  on,  the  engines  were  stopped  and  the  ship  allowed 
to  fall  into  the  trough  of  the  waves  to  lessen  the  pi  telling,, 
while  the  surgeon,  with  the  aid  of  a  medical  assistant,, 
removed  an  appendix  that  was  found  to  be  gangrenous. 
On  reaching  port  the  patient  seemed  to  be  in  good  con. 
ditioD  and  likely  to  have  an  uncomplicated  convalescence. 


The  St.  George's  Nauheim  Institute  is  to  be  trans- 
planted to  London.  Experts  and  a  large  quantity  of 
Nauheim  spring  waters  are  to  be  brought  all  the  way 
from  Geimany  to  found  the  Continental  spa  "cure" 
in  London.  The  Nauheim  cure  is  famous  all  over  the 
world  for  its  dealing  with  ailments  that  resist  other 
forms  of  treatment,  such  as  heart  afifections,  spinal  and 
nervous  complaints,  rheumatism,  gout,  stomach  and 
intestinal  disorders.       

Between  August  6th  and  August  Slst  there  were 
about  6600  accidents  on  the  railways  of  the  various 
bureaus  of  New  York  City,  the  majority  occurring  when 
alighting  from  cars.  The  serious  accidents  may  be 
classified  as  follows  : — Persons  killed,  42  ;  fractured 
skulls,  10 ;  amputated  limbs,  10 ;  broken  limbs,  44  ; 
and  other  serious  injuries,  63---a  total  of  169.  Persons 
injured  in  car  collisions  numbered  146 ;  persons  in- 
jured in  collisions  with  vehicles,  4G6  ;  persons  struck  by 
cars,  406  ;  persons  injured  boarding  cars,  641  ;  persons 
injured  alighting  from  cars,  1263 ;  employees  injured, 
641  ;  derailments,  33  ;  injuries  on  stairways,  26 ;  and 
other  accidents,  1881.    

The  last  German  Budget  contains  an  appropriation 
of  $60,000  for  repression  of  typhoid  fever,  $14,000  for 
a  bacteriologic  station  near  Berlin,  and  $1260  for  com- 
pilation of  the  vital  statistics  in  tabulated  form.  A 
million  dollars  were  also  appropriated  for  improving 
the  housing  of  the  poor. 

The  Klin-lherap.  WocJuchr.  states  that  a  court  at 
Prague  recently  had  a  case  before  it  in  which  a  hospital 
physician  sued  a  wealthy  man  for  payment  for  an  opera- 
tion which  had  been  peif  ormed  by  the  former  in  a  public 
hospital.  The  court  asked  advice  from  the  local  medical 
chamber,  which  stated  in  its  response  that  the  fee  asked 
was  the  usual  one  under  the  circumstances,  but  that 
a  wealthy  person  should  not  be  admitted  to  the  hospital 
nor  operated  on  there,  as  the  public  hospitals  are  des- 
tined solely  for  the  poor.  The  hospital  ph3^cian8 
should  therefore  turn  away  persons  known  to  be  well- 
to-do.  In  case  of  doubt  as  to  the  applicant's  financial 
standing  they  can  perform  the  needed  operation,  but 
have  no  right  to  ask  a  fee  for  operations  or  attendance 
in  the  public  clinic  or  hospital. 


The  new  building  for  Queen's  University,  Kingston  , 
towards    which    the    Ontario    Government    donated 
$60,000,  was  opened  on  January  14th.     Dr.  Llewelljm 
F.  Barker,  of  Baltimore,  was  present,  and  delivered 
an  address. 
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CORRESPONDENCE 


London. 

(from  our  own  correspondent.) 

Tht  Milk  Supply  of  London — A  nother  Honour  for  Miss 
Florence  Nightingale — The  Cost  of  Medical  InspeC' 
Hon  of  Schools — The  Begistrar-Genercd^s  Beiums 
for  1906 — The  late  Lord  Kelvin  arid  London  Uni' 
versity. — The  Boyal  CoUege  of  Surgeone. 

In  a  report  recently  issued  by  Dr.  CoUingridge,  Medical 
•Officer  of  Health  for  the  City  of  London,  some  rather 
^disquieting  information  is  given  as  to  the  condition  of 
the  milk  which  anives  from  the  country  for  the  supply 
of  London.  The  report  relates  that,  in  November  last, 
'24  samples  of  milk  arriving  at  Liverpool-street  from 
Essex,  Sufifolk,  Norfolk  and  Cambridge  were  submitted 
to  Dr.  Klein  for  bacteriological  examination,  and  that 
"the  analysis  proved  two  samples  to  be  tainted  with 
tubercle,  nine  to  be  impure  and  dirty,  and  the  re* 
mainder  only  fairly  clean.^  "  These  results,"  says  Dr. 
-Colliligridg^  "  strongly  emphasise  the  extremely  un- 
sktisfactorjf  way  in  which  the  milk  trade  is  conducted : 
9*3  per  cent,  of  the  samples  were  capable  of  -causing 
tuberculosis  in  the  human  being,  while  of  the  remainder 
:37  *5  were  found  to  be  more  or  less  dirty.  It  is  a  singular 
faet  that  although  the  percentage  of  unclean  samples 
has  largely  inoreal&ed  on  this  occasion  the  tubercular 
percentage  shows  from  the  first  very  slight  variation, 
.and  it  may  be  fairly  accepted  as  the  normal  proportion 
of  infected  milk  supplied  to  the  city.*'  One  of  the 
tuberculous  samples  came  from  a  Suffolk  farm,  and  an 
inspection  of  the  farm  buildings  and  the  cows  therein 
by  the  local  medical  officer  of  health  and  a  veterinary 
surgeon  showed  that  the  premises  were  kept  in  a  satis- 
factory manner,  but  one  of  the  cows  was  certified  to  be 
^suffering  from  tuberculosis  and  was  slaughtered,  the 
whole  ot  the  carcase  being  condemned.  The  other  case 
was  from  a  Norfolk  farm,  where  the  medical  officer  of 
health  certified  the  cowsheds  and  dairy  to  be  kept  in  a 
satisfactory  condition ;  but  the  veterinary  surgeon  re- 
ported that  he  found  three  suspected  cows,  which  were 
tested,  found  to  react,  and  accordingly  were  removed 
from  the  herd.  "  These  reports,"  continues  Dr. 
■Colliogridge,  "  though  demonstrating  the  value  of 
bacteriology  as  a  medium  for  determining  the  presence 
•or  otherwise  of  disease  in  milk,  clearly  prove  that 
practically  no  precautions  are  taken  by  either  the 
iarmerp  or  the  wholesale  dealers  in  London  to  ensure 
that  the  milk  for  which  they  are  responsible  is  not 
A  vehicle  for  the  conveyance  of  tuberculosis. 
The  results  further  demonstrate  the  fact  that 
while  the  real  method  of  dealing  with  the  milk 
•question  is  at  the  actual  source,  viz.,  the  farm, 
there  is  no  real  difficulty  in  getting  this  effectually 
carried  out  on  the  spot  by  the  local  authority.  There 
98  no  necessity  for  any  central  authority  to  waste  time 
■and  money  in  inspecting  farms  in  the  country,  where 
their  intrusion  would  be  resented,  and  where  the 
necessary  supervision  of  required  work  would  be  most 
•difficult,  if  not  impossible.  It  is  only  necessary  for 
«ach  authority  to  determine  the  condition  of  the  milk, 
jtnd  if  it  is  unsatisfactory  to  furnish  a  report  forthwith 
to  the  local  authority  of  the  district  in  which  the  farm 
is  situated,  and  also  to  the  Board  of  Agriculture.  The 
Board  should  be  authorised  to  take  action  in  any  case  of 
•default  by  the  local  authority,  and  to  charge  all  ex- 
penses incurred  against  such  authority." 

At  a  meeting  of  the  Court  of  Common  Council  of  the 
City  of  London,  held  on  February  13th  under  the 
presidency  of  the  Lord  Mayor,  it  was  moved  by  Deputy 


Wallace — '*  That  the  honorary  freedom  of  this  city  in 
a  gold  box,  of  the  value  of  100  guineas,  be  presented  to 
Miss  Florence  Nightingole  in  testimony  of  this  Coui't's 
appreciation  of  her  philanthropic  and  successful  efforts 
!  for  the  improvement  of  hospital  nursing  and  manage- 
j  ment,  whereby  invaluable  results  have  been  attained 
for  the  alleviation  cf  human  sufferiu'."  He  paid  a 
warm  tribute  to  Miss  Nightingale  for  the  magnificent 
services  she  had  rendered  in  the  care  and  the  nursing 
of  the  sick  and  wounded,  and  said  that  her  life  and 
labours  had  won  her  a  weU-deserved  place  on  the  city's 
roll  of  fame,  where  she  would  be  in  close  companionship 
with  great  benefactors  to  humanity  like  Lord  Lister,  on 
whom  the  honour  had  recently  been  conferred.  Sir 
Henry  Knight,  in  seconding  the  motion,  said  it  was  aa 
honour  which  might  have  been  conferred  many  years 
ago,  but  it  was  not  too  late  to  make  amends.  The 
memory  of  Miss  Florence  Nightingale's  noble,  work 
carried  him  back  to  the  early  days  when  her  praiseb 
were  sung  by  every  civilised  nation  in  the  world.  The 
motion  was  adopted  with  enthusiasm,  and  the  Chamber- 
lain was  asked  to  ascertain  from  Miss  Nightingale  her 
wishes  as  to  the  arrangements  to  be  made  for  tke 
presentation. 

A  deputation  from  the  County  Councils'  Association 
to  urge  that  a. grant  from  the  Exchequer  be  given  to 
relieve  the  rates  of  the  cost  of  medical  inspection  of 
school  children  was  received  at  the  Board  of  Educatioh 
on  February  11th  by  Mr.  McKenna.  Mr.  Henry 
Hobhouse  stated  that,  as  Chairman  of  the  Education 
Committee  of  the  Association,  he  spoke  for  all  the 
county  education  committees  in  England  and  several 
of  those  in  Wales,  which  were  unanimously  of  opinion 
that  they  had  considerable  claims  on  the  Exchequer, 
firstly,  because  this  was  a  national  subject ;  secondly, 
in  the  inteiests  of  education  itself,  since  it  was  not  fair 
'  to  throw  the  whole  cost  on  the  education  rate ;  and, 
thirdly,  with  a  view  to  the  regulations  being  more 
efficiently  carried  out.  Lord  Wenlock  laid  stress  on 
the  impossibility  of  the  agricultural  ratepayers  bearing 
the  extra  cost  which  this  and  other  new  legislation  laid 
upon  them.  He  pointed  out  how  difficult  it  would  be 
for  small  holders  to  pay  their  way  if  the  rates  were  in- 
creased. Mr.  McKenna,  in  reply,  said  he  greatly  re- 
gretted that  the  Chancellor  of  the  Exchequer  was  not 
present.  He  agreed  in  the  main  with  almost  every- 
thing that  had  been  said  as  to  the  very  great  unpopu- 
larity of  the  education  rate,  the  excessive  burden  on 
farmers,  and  the  necessity  for  doing  something  to 
relieve  that  burden.  As  to  a  special  grant,  however,  it 
was  very  undesirable  to  separate  one  item  of  the  cost 
of  education  from  the  rest.  He  agreed  that  there  was 
considerable  ground  for  the  view  that  local  authorities 
should  receive  some  grant  from  the  Exchequer,  not 
ear- marked,  but  having  some  relation  to  the  new 
charge.  This  was  a  justifiable  claim,  and  he  would  be 
quite  ready  to  recommend  it  to  the  Chancellor  of  the 
Exchequer.  One  great  difficulty  in  the  administration 
of  education  was  the  confusion  in  which  the  grants  at 
present  stood.  He  hoped  in  the  bill  which  he  would 
introduce  in  a  few  weeks  to  put  the  grant  system  on  a 
different  footing.  It  would  be  most  inconvenient,  with 
this  prospect  before  him,  to  anticipate  a  readjustment 
by  creating  a  new  and  separate  grant.  Therefore,  any 
addition  ought  to  come  as  part  of  the  financial  arrange- 
ments under  the  new  bilL  In  his  estimate  any  addi- 
tional burden  to  be  imposed  by  the  bill  would  be  far 
more  than  met  by  the  amount  of  money  which  he  hoped 
to  offer.  It  might  be  said  that  the  financial  proposals 
would  not  come  into  operation  at  once,  but  the  ex- 
penses of  medical  inspection  would  not  be  very  gieat 
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in.  tho  first  year,  and  the  final  advantages  to  local 
authorities  would  far  outweigh  any  immediate  lose 
which  might  be  suffered. 

The  report  of  the  Registrar- General  of  Births,  Deaths 
and  Marriages  in  England  and  Wales  for  1906  was 
issued  on  January  27th.  The  estimated  population  in 
the  middle  of  the  year  1906  amounted  to  34,547,016 
persons,  of  whom  16,689,707  were  males  and  17,857,309 
were  females.  The  births  during  the  year  numbered 
935,081,  and  were  in  the  proportion  of  27  '1  per  thousand 
of  the  total  population  of  both  sexes  and  all  ages.  This 
is  the  lowest  rate  recorded  since  civil  registration  was 
established  in  1875.  In  1876  the  birth-rate  attained 
the  highest  point  on  record,  namely  36*3  per  thousand 
living.  Since  that  date  the  ratio  has  steadily  fallen, 
and  the  present  census  proves  it  to  be  O'l  per  thousand 
below  that  for  1905,  and  1*6  per  thousand  below  the 
average  for  the  preceding  ten  years.  In  his  report  the 
Registrar-General  says  there  is  no  present  indication 
of  an  arrest  in  the  decline  of  the  birth-rate,  the  pro- 
visional returns  for  the  first  three  quarters  of  1907 
showing  a  decrease  in  each  quarter  as  compared  with 
those  for  the  corresponding  quarters  of  the  previous  year. 
The  births  registered  during  the  year  include  897,691 
children  bom  in  wedlock,  and  37,390  bom  illegitimate. 
Some  of  the  consequences  of  the  decreasing  birth-rate 
in  this  country  are  modified  by  a  decreasing  death-rate. 
But,  as  stated  in  the  previous  report,  the  fact  is  signifi- 
cant that  while  on  the  one  hand,  in  the  years  1880-2 
there  were  no  fewer  than  six  European  States  in  which 
the  fertility  of  wives  was  less  than  that  in  England  and 
Wales,  on  the  other  hand  in  the  years  1900-2  the  rate 
of  fertility  among  married  women  in  England  and 
Wales  was,  with  the  exception  of  France,  lower  than 
that  recorded  in  any  other  European  country.  Speak- 
ing generally,  it  may  be  noted  that  in  those  counties  of 
England  and  Wales  in  which  high  fertility  rates  were 
recorded  a  large  proportion  of  the  male  population, 
according  to  last  census  returns,  were  engaged  in  cq^l 
mining,  and  that,  on  the  other  hand,  the  low  fertility 
rates  were  recorded  mainly  in  the  manufacturing  and 
agricultural  counties.  The  deaths  registered  during 
the  year,  numbered  531,281,  and  were  in  the  proportion 
of  15.4  per  1000  of  the  population  at  all  ages.  Although 
the  rate  showed  an  increase  of  0.2  per  1000  upon  the 
unprecedently  low  rate  of  1905,  it  was  1.4  per  1000 
below  the  mean  rate  in  the  ten  years  1896-1905.  The 
531,281  deaths  registered  in  the  year  under  notice  in- 
cluded 274,233  of  males  and  257,048  of  females.  The 
death-rate  of  males  was  16.4,  and  that  of  females  14.4 
per  1000  living  of  each  ^ox  respectively.  The  death  of 
infants  under  one  year  of  age  in  the  year  1906  num- 
bered 123,895,  and  were  in  the  proportion  of  132  per 
1000  births.  Although  this  rate  was  4  per  1000  above 
that  registered  in  1905,  it  was  15  per  1000  below  the 
mean  proportion  in  the  ten  years  1896-1905.  The 
mortality  from  phthisis  corresponded  to  a  rate  of  1150 
per  million  living,  and  although  this  rate  was  slightly 
higher  than  the  rate  in  1905  it  was  otherwise  the  lowest 
rate  on  record,  and  64  per  million  below  the  rate  of  the 
five  years  1901-5.  The  deaths  in  1906  assigned  to  all 
forms  of  tuberculosis  numbered  56,841,  fewer  by  6041 
than  the  average  number  in  the  previous  ten  years, 
after  allowance  for  increase  of  population.  Even  then 
tuberculosis  was  the  cause  of  10.7  of  the  mortality  from 
all  causes.  The  deaths  assigned  to  cancer  numbered 
31,668,  and  were  more  numerous  by  2882  than  the 
average  in  the  ten  years  ended  1905.  In  the  six  years 
1901-6  the  death-roll  from  cancer  included  no  fewer 
than  176,019  persons,  71,601  of  whom  were  males  and 
104,418  females.  Among  the  deaths  registered  during 
the  year  were  65  of  reputed  centenarians.  In  the  pre- 
ceding three  years  the  numbers  were  53,  59,  and  58 


respeot'vely.  The  marriages  during  1906  numbered 
270,038,  corresponding  to  a  rate  of  15.6  persons  married 
per  1000  of  the  population  at  all  ages.  This  rate  was 
0.3  per  1000  above  the  corresponding  rate  in  1905,  but 
was  0.2  per  1000  below  the  average  rate  in  the  ten  years 
1896-1905.  The  marriage-rate  in  1893  was  14.7  per 
1000  living  ;  during  the  next  six  years  it  rose  gradually 
to  a  maximum  of  16.5  ;  in  the  following  five  years  it  fell 
by  degrees  to  15.2  in  the  year  1904,  in  1905  tne  rate  was 
16.3,  and  in  the  year  under  review  it  further  rose  to 
15.6.  Of  the  persons  who  married  in  the  course  of  the 
year,  676  are  described  in  the  register  as  having  been 
previously  divorced.  The  corresponding  numbers  in. 
the  three  preceding  years  were  522,578,  and  651.  The 
average  age  of  those  married  is  28.45  years  in  the  case 
of  men,  and  26.37  years  in  the  ease  of  woraeo.  The 
proportion  of  bachelors  shows  an  increase  in  each  a^e- 
group  up  to  55  years,  while  that  of  widowed  persons  is 
steadily  decreasinff.  The  returns  show  that  most 
widows  are  remarried  between  the  ages  of  35  and  40, 
and  most  widowers  between  40  and  45. 

The  Principal  of  the  University  of  Glasgow  has  re- 
ceived the  following  letter  from  the  University  of 
London  : — "  University  of  London,  Jan.  23.  Dear 
Sir, — We  are  desired  by  the  Senate  of  the  University  of 
London,  who  met  yesterday  for  the  first  time  after  the 
Christmas  vacation,  to  tender  to  you  and  through  you 
to  the  University  o^  Glasgow  at  large  an  expression  of 
our  sincere  sympathy  in  the  loss  which  you  have 
suffered  by  the  death  of  your  Chancellor.  I/^rd 
Kelvin's  researches  into  the  operations  of  Nature  and 
his  contributions  to  the  sum  of  human  knowledge,  by 
which  the  work  of  aU  the  Universities  of  the  civilised 
world  has  been  so  notably  advanced,  have  given  addi> 
tional  lustre  to  the  illustrious  name  of  the  University 
of  Glasgow.  It  must  ever  remain  to  you  a  source  of 
the  proudest  satisfaction  that  a  career  nobly  and 
beneficently  devoted  to  the  welfare  of  humanity  waa 
throughout  associated  with  the  body  over  which  he 
was  presiding  when  the  world  lost  him.  We  are  proud 
to  remember  on  this  occasion  that  Lord  Kelvin  was  one 
of  the  only  two  men  outside  the  circle  of  Royalty  upon 
whom  the  University  of  London  has  ever  conferred  an 
honorary  degree.  Yours  faithfully,  Rosbbeby,  Chan- 
.cellor ;  W.  J.  Collins,  Vice-Chancellor ;  Edward  H. 
Busk,  Chairman  of  Convocation  ;  Arthur  W.  Rucker, 
Principal" 

A  quarterly  meeting  of  the  Council  of  the  Royal 
College  of  Surgeons  was  held  at  the  College  on  January 
16th,  under  the  chairmanship  of  Mr.  Henry  Morris,  the 
president.     After  the  admission  of  several  gentlemen 
who  had  passed  the  requisite  examinations  and  con- 
formed  to   the   by-laws,   to   the   membership  of   the 
College,  the  revised  standing  rules  relating  to  the  office 
of  conservator  of  the  museum  were  approved,  and  it 
determined  to  proceed  to  the  election  of  a  conservator 
in  the  vacancy  occasioned  by  the  death  of  Professor 
Stewart  at  the  next  meeting  of  the  Council  on  Feb- 
ruary    13th.       Mr.     Henry    Morris    was     appointed 
Hunterian  Orator  for  the  year  1909.  and  Mr.  Thomas 
Bryant  was  re-elected  the  representative  of  the  College 
upon    the    Council    of    the    Queen    Victoria's   Jubilee- 
Institute  for  NurseiT.     A  committee  was  appointed  to- 
prepare  a  circular  to  the  fellows  and  members  upon  tho- 
question  as  to  whether  women  should  be  admitted  to* 
examination  for  the  diplomas  of  the  college. 

THE  DIAGNOSIS  OF  TUBERCULOSIS. 


{To  the  Editor  of  Hie  Australasian  Medical  Gmzeti*:) 
Sir, — With  regard  to  the  article  "  The  Diagnosis  oV 
Tuberculosis  "  in  the  March  edition  of  the  A. M,G,,  wi^V 
you  allow  me  to  point  out  that  the  ophthalmo-tuberculiiv 
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reaction  has  been  discoTered  by  Wolf- Eisner,  of 
Berlin,  who  at  the  meeting  of  the  Berlin  Medical  Society 
on  May  16th,  1907,  reported  having  obtained  that 
reaction. 

I  may  add  that  at  the  meeting  of  the  Berlin  Medical 
Society  on  May  8th,  1907,  yon  Pirquet  read  a  paper  on 
the  Taocination  with  tuberculin  and  the  cutan-tuber* 
cnlin  reaction,  and  that  it  is  the  question  which  of  the 
two  reactions  will  be  of  greater  importance. — ^I  am,  etc., 

P.  Hbtmanv. 
liowood,  Queensland, 

April  4th,  1908. 


THE  PROFESSION  AND  THE  CLUBS. 


{To  Ae  Ediiofr  of  Iht  Australasian  Medical  Oazeite.) 

Sir, — ^That  the  relations  between  these  bodies  are  in 
many  instances  of  a  strained  nature  the  columns  of  our 
medical  papers  show  only  too  welL  Some  members  of 
the  friendly  societies  try  to  reduce  the  fee  paid  to 
their  medical  officers  to  microscopic  dimensions  ;  others 
wish  to  have  an  equitable  arrangement.  The  former 
are  the  agitators  and,  as  agitators  generally  do,  make 
the  most  of  their  case. 

The  position  is  not  an  edifying  one.  The  trouble  is 
that  there  is  no  unanimity  amongst  us.  To  preyent 
further  encroachments  and  to  regain  lost  ground  we 
should  try  and  present  a  solid  front.  There  should  be 
no  necessity  for  the  warning  notices  such  as  appear  on 
page  166  of  the  March  number  of  the  A,M,0.  and  the 
whole  page  notices  (such  as  page  62  of  advts.,  Feb.  29) 
appearing  nearly  every  week  in  the  Briiibh  Medical 
Journal. 

Elfforte  have  been  made  and  are  still  being  continued 
in  Adelaide  by  means  of  a  conference  between  repre- 
sentatives of  the  lodges  and  the  Medical  Defence  Asso- 
ciation. The  representatives,  or  at  any  rate  a  con- 
siderable number,  admit  the  claims  of  the  profession, 
but  admit  their  own  want  of  power  to  act.  By  patient 
effort  and  much  tact  and  proper  firmness  a  great  deal 
may  be  done.     Much  time  will,  however,  be  required. 

I  have  for  a  Ions  time  thought  that  much  of  our 
trouble  is  due  to  the  elective  system  of  filling  lodge 
surgeon's  appointments.  This  system  takes  from  us 
the  great  power  of  cohesion.  It  allows  of  that  under- 
selling that  has  been  so  baneful  in  its  effects.  Some 
medical  men  will  not  have  lodge  patients  at  any  price ; 
the  majority,  however^  recognise  that  the  system  has 
many  advantages,  many  abuses,  and  has  too  strong  a 
hold  to  be  upset,  and  therefore  take  them.  It  would, 
I  think,  be  a  great  improvement  on  the  present  system 
if  wherever  there  are  friendly  societies  a  list  could  be 
kept  on  which  medical  men  wishing  to  take  lodge 
practice  could  put  their  names  down.  Members  of 
lodges  could  notify  their  respective  secretaries  which 
doctor  they  wished  to  have.  This  would  not  involve 
more  trouble  to  the  secretaries  than  at  present,  and 
would  not  lessen  the  attractiveness  of  the  lodges  to  the 
classes  intended.  It  would  make  all  the  difference  to 
us,  as  a  strong  committee  could  regulate  the  question 
of  fees,  etc.  There  would  be  no  underselling,  and  the 
profession  would  gain  in  dignity.  Such  a  reform  I 
recognise  would  not  be  brought  about  at  once.  It 
would  want  to  come  from  within  the  lodges.  There 
are,  however,  always  leading  men  in  the  lodges  with 
reasonable  views,  and  I  think  it  would  not  be  difficult 
to  get  some  to  take  up  the  idea. — I  am,  etc., 

Leonard  W.  Bickle, 

Adelaide,  April  3rd,  1908. 


Medico- Ethical  and  Medico- Les:ai. 


A  Medical  Man  Charged  with  Manslaughter. 
— According  to  a  report  in  the  Sydney  Morning  Heraldr 
at  the  Perth  (W.A.)  Qty  Cburt  on  March  23rd,  Dr.  W. 
B.  Cortis,  a  medical  man,  and  formerly  resident  magis- 
trate at  Derby,  was  charged  with  having  unlawfuUy 
killed  one  Gerald  Ascione  at  Derby  on  October  1st,. 
1907. 

Geo.  W.  Duncan,  orderly  at  Derby  Hospital,  gav» 
evidence  that  Ascione  was  treated  at  that  institution 
on  January  6th.  Dr.  Cortis  gave  witness  a  bottle  of 
medicine  for  deceased,  and  said  that  a  tablespoonful 
was  to  be  administered  every  three  or  four  hours.. 
After  the  first  dose  the  patient  became  very  ill,  and  Dr. 
Cortis,  when  he  saw  the  medicine  again,  seemed  to  get 
excited,  and  said  he  was  going  to  the  police  station  ta 
report  the  death.  Sube^uenUy  Dr.  Coitis  said  he 
thought  the  medicine  had  killed  Ascione.  Witness- 
tasted  the  medicine,  which  seemed  to  smell  of  carbolic. 

Mr.  E.  A.  Mann,  Government  Analyst,  said  he  ana- 
lysed two  bottles  of  medicine  received  from  the  police. 
One  contained  disinfectant  of  a  carbolic  nature,  but  he 
was  of  the  opinion  it  was  not  highly  poisonous. 

Sub-Inspector  McCarthy  said  accused  told  him  h» 
ordered  a  dose  of  medicine  containing  carbolic  by 
mistake.  Cortis  was  arrested  on  a  charge  of  man- 
slaughter, but  the  information  was  dismissed  by  the 
local  justice  at  Derby. 

Accused  stated  that  he  was  resident  magistrate  and 
medical  officer  at  Derby  since  August,  1906.  He  had 
been  in  various  London  hospitals ;  had  been  Mayor  of 
Bathurst,  member  of  Parliament,  and  captain  of  the 
Second  New  South  Wales  Contingent.  Ascione  waa 
suffering  from  heart  disease,  liver  complaint  and  dropsy,, 
and  was  drinking  heavily,  and  witness  ordered  his  re- 
moval to  the  hospital,  thinking  him  likely  to  die.  He 
was  upset  at  giving  deceased  the  wrong  medicine,  but 
afterwards  came  to  the  conclusion  that  the  amount  of 
carbolic  was  not  sufficient  to  cause  death.  He  had 
never  attempted  to  destroy  the  medicine  nor  conceal 
anything. 

After  Dr.  Couch  had  given  evidence  that  from  the 
symptoms  described  by  witnesses  Ascione  could  not 
have  died  from  carbolic  poisoning,  the  magistrate  dis- 
missed the  case. 

Drunk  or  Dying  ? — Two  cases  which  have 
recently  occurred  in  Melbourne  have  again  shown  the 
serious  results  which  may  ensue  when  the  diagnosis  of 
the  lesion  from  which  a  person  who  is  unconscious — or 
partially  unconscious — ^is  suffering  is  undertaken  by  the 
police,  instead  of  a  medical  man  being  summoned.  The 
first  case  was  that  of  a  lorry  driver,  whose  death,  saya 
the  Melbourne  Age,  occurred  at  the  Melbourne  Hos- 
pital on  2l8t  ult.,  from  fracture  of  the  skull  after  he  had 
been  locked  up  all  night  at  Northcote  on  a  charge  of 
drunkenness.  About  4.45  p.m.  on  20th  ult.  deceased 
delivered  a  load  of  bark  at  South  Preston,  but  was 
apparently  so  **  drunk  "  that  he  was  unable  to  unload 
it.  A  frenchpolisher,  earlier  in  the  day  in  Prahran  saw 
deceased's  hat  blow  off,  and  the  driver,  standing  up  as 
if  to  get  off  his  lorry,  fell  on  his  head  on  the  roadway. 
At  7.20  p.m.  decetused  was  seen  by  a  constable  lying  on 
his  lorry,  which  was  being  drawn  by  a  couple  of  horses 
along  Separation-street,  Northcote.  As  the  man  ap- 
peared to  be  '*  very  drunk  " — he  had  to  be  carried  to- 
the  cell — the  constable  locked  him  up,  and  it  was  not 
till  7  o'clock  next  morning,  when  serious  symptom* 
became  noticeable,  that  he  was  removed  to  the  hos- 
pital.    Dr.  Mollison,  who  made  the  post-mortem  exami- 
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"nation,  stated  that  the  injuries  to  deceased  could  have 
been  discovered  only  by  a  medical  man.  He  had 
known  cases  where  similar  injuries  had  caused  a  state 
•resembling  drunkenness.  The  second  case  was  that  of 
a  ci|rar maker,  aged  38,  whose  death  occurred  in  the 
Melbourne  Hospital  on  March  2l8t.  Shortly  before 
11  p.m.  on  the  previous  night,  deceased  was  ob- 
served to  stagger  and  fall  from  the  kerbstone 
on  to  the  stone-paved  gutter  in  the  thoroughfare 
mentioned.  When  his  condition  was  brought  under 
the  notice  of  a  constable  he  was  snoring,  and  there 
appeared  to  be  nothing  wrong  with  him  beyond 
the  fact  that  he  had  had  too  much  liquor.  On  being 
■shaken  tip  he  awoke  and  accompanied  the  constable  to 
the  local  watchhouse,  a  distance  of  over  half  a  mile, 
walking  unsteadily,  but  speaking  in  a  fairly  rational 
manner.  After  being  searched  and  put  in  the  cell  at 
11.30  p.m.  he  sat  on  the  floor,  and  was  left  to  himself. 
When  visited  at  intervals  during  the  night  by  the  watch- 
house  keo{>er  deceased  appeared  to  be  sleeping  off  the 
•effects  of  a  drihking  bout,  but  in  the  morning,  when  the 
usual  change  of  duties  took  place,  it  was  discovered  that 
he  was  insensible.  The  sergeant  was  then  communi- 
•dated  with,  and  deceased  was  removed  to  the  hospital 
in  an  ambulaone  at  8.30  a.m.  The  charge  of  being 
dnmk  and  disorderly  which  had  been  preferred  against 
Kopman  was  subsequently  withdrawn.  During  the 
morning  Dr.  R.  A.  Stirling  performed  an  operation,  but 
death  ensued  shortly  after  4  p.m. 

The  occurrence  of  these  two  cases  demands  a  most 

searching  inquiry  on  the  part  of  the  police  authorities, 

so  that  in  future  police  officers  should  not  be  allowed 

to  arrogate  to  themselves   the   functions  of  medical 

•diagnosticians. 

*' Country  G.P."  writes: — "I  was  recently  sub- 
pa»naed  to  give  evidence  on  a  criminal  case  at  Quarter 
Sessions  held  in  a  town  40  miles  distant.  To  get  there 
it  was  necessary  to  leave  home  at  7  a.m.,  and  there  was 
no  iKkssibility  of  return  till  7  p.m.  At  3  o'clock  on  the 
morning  on  which  I  had  to  start  I  was  called  to  an 
accouchement,  which  turned  out  to  be  rather  serious  and 
was  not  concluded  when  I  had  to  leave  to  catch  the 
train.  I  obtained  the  services  of  another  medical  man 
to  iinish  the  case,  for  which  I  paid  him.  On  leaving 
the  Court  that  evening  a  fee  of  two  guineas  and  my 
actual  railway  fare  was  paid  me.  I  should  like  to 
know — ( 1 )  if  the  above  sum  is  all  I  was  entitled  to  under 
the  circumstancee,  and  (2)  if  I  shoukl  have  been  justified 
in  staying  with  the  accouchement  if  no  other  man  had 
been  avaiUble  to  finish  the  case  for  me  T  or  does  the 
law  compel  a  medical  man  to  leave  any  case  however 
serious  in  obedience  to  a  subpoena  ?" 

*«*  (1)  The  fee  tendered  is  all  that  G.P.  was  entitled 
to  under  the  pretsent  regulation.  (2)  We  think  that  a 
patient  s  life  is  the  first  consideration  ;  and  G.P.  would 
hare  beeo  quite  justified  in  remaining  with  his  patients 
The  judge  could  not  take  exception  to  the  non-at tend- 
ance of  the  niedk'al  witness  imder  the  circumstances 
ae«s\-ribed,— Ed,  .4.Jlf.(.\ 


THB  AQ8TR1LIJL1I  UHIYBUITIBS. 


Melbourne. — The    I'niversdty    council    on 

the  ttKMKHi  of  Dr.  Barrett,  has  appointed  a  committee 
to  c\HV^ier  the  ap|XMntn>ent  of  emeritus  professors. 
The  mv»ver  5A:d  th^t  a:;^  jw\>f<»s:!^^rs  cv>i  okler  thoir  ener- 
gk^s  b*v*n  to  ti*^.  bat  ih^  i^-heme  j^rvn^xscii  would  keep 
them  in  cv*nne*MSv>n  and  symivithy  with  the  I'niver^ty 
ami  cive  them  some  detinite  work  to  do.  The  fvopo^uid 
wv^uid  not  interfere  with  the  oM  o\^tn»ot;«v  In  the  case 
of  the  new  coatr;ju.'t$«,  they  ov^uki  mure  the  }ifv»fess!^>r5 
at  t^\  and  the  ^-^bente  couki  be  appUed  in  the  case  of 


the  latter.  Dr.  Leeper  pointed  out  that  the  sjrstem  pre- 
vailed in  the  Scotch  Universities,  and  the  council 
generally  approved  of  the  proposal. 

Adelaide. — At  a  meeting  of  the  council 
held  on  March  27th,  Professor  Pollock  reported  that  lie 
had  approved  the  thesis  submitted  by  Mr.  R.  D.  Klee- 
man,  B.A.,  B.Sc,  for  the  degree  of  Doctor  of  Scienco- 
Dr.  Pollock  reported  that  the  work  was  worthy  of 
special  commendation.  The  Chancellor  read  a  letter 
from  Professor  David  from  the  British  antarctic  expedi- 
tion. In  the  course  of  his  letter  Professor  David  stated 
that  Mr.  Mawson  was  doing  excellent  work  for  the 
expedition,  and  Lieut.  Shackleton  was  pleased  that 
Mr.  Mawson  was  able  to  join  the  expedition.  Professor 
David  further  stated  that  he  was  sure  Mr.  Mawson 
would  do  research  work  of  a  high  older  of  merit.  The 
registrar  reported  that  Mr.  John  Davey,  of  Honiton, 
Yorke*s  Peninsula,  desired  to  present,  the  University 
Herbarium  with  a  valuable  set  of  seaweed  specimens. 
It  was  resolved  to  accept  the  gift,  aad^ta^  .thank  Mr. 
Davey  for  his  kindness. 

Sydney.^-At  the  monthly  meeting  of  the 

senate  held  on  April  6th,  the  Chancellor,  Sir  Normand. 
MacLaurin,  presided.  On  the  recommendation  of  the^ 
Faculty  of  Science,  the  following  by-law  was  added  to 
chapter  xviii : — ^That  candidates  for  the  d^ree  of 
Bachelor  of  Science  in  their  thijrd  year  may  be  permitted' 
to  postpone  the  examinations  in  the  huhject  requiring 
practical  work  until  the  end  of  the  fourth  year,  during 
which  they  must  devote  their  whole  time  to  work  in  cbh-' 
nection  with  the  subject  of  the  postponed  examination 
to  the  satisfaction  of  the  faculty.  On  the  recommenda- 
tion of  the  professorial  board,  it  was  resolved  that  the 
qualification  for  entrance  to  the  department  of  engineer- 
ing, which  included  mechanics  as  a  compulsory  subject, 
should  be  so  amended  as  to  make  it  compulsory  only 
after  the  examination  of  March,  1909.  On  the  recom- 
mendation of  the  University  Extension  Board  the 
following  appointments  were  made : — Professor 
MacCallum,  chairman ;  and  acting  Professors  Todd, 
Woolnough,  and  Mackie  added  to  the  extension  board 
for  the  year.  The  Board  of  Military  Studies  trans- 
mitted to  the  senate  a  letter  from  the  War  Office 
informing  the  University  of  Sydney,  that  it  had  been 
included  in  the  list  of  those  to  which  commissions  in 
the  British  army  are  allotted.  The  senate  expressed 
its  approval  that  the  army  cotmcil  had  placed  the 
Sydney  University  on  the  same  footing  as  the  universi- 
ties of  Great  Britain  for  promotion  to  army  commissions 
and  that  it  had  recognised  first-class  honours  in  the 
degree  examinations  by  a  year's  seniority.  The 
following  travelling  scholarships  were  awarded — 
James  King,  of  Irrawang,  travelling  scholarship,  Mr. 
T.  C.  Parkinson,  M.B.,  Ch.M.,  Barker  graduate  scholar- 
ship,  Mr.  R.  J.  Lyons,  B.A. 


Tasmanian  Women's  Health  Association. — 

,  At  the  monthly  meeting  of  the  Women's  Health  Asso- 
ciation several  complaints  were  received  ol  the  sanitary 
conditions  prevailing  in  different  parts,  and  the  8ecre> 
tary  was  instructed  to  write  to  the  heads  of  departments 
on  the  subject.  The  question  of  inspection  of  milk  in 
the  city  was  discussed,  and  the  ofwnion  was  expressed 

,  that  the  inspection  was  not  sufficient  to  insure  the 
piurity  of  milk.  It  was  advised  that  inquiries  be  made 
of  the  local  boards  as  to  the  matter,  in  view  of  the  extra 
cases  of  ty]^hoid  reported.  A  deputatioo  was  arranged 
to  wait  upon  the  Premier  on  the  question  of  aerenl 
amendments  in  the  Health  Act,  and  giving  the  chief 
health  ofticer  more  complete  control  over  the  kwal 

•   boards. 
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PUBLIC  HEALTH. 


New  South  Wales. 

Infectious  Diseases. — Typhoid  fever  con- 
tinues to  be  prevalent,  especially  in  the  country 
districts,  and  the  records  for  the  whole  State  for  the 
fortnight  ended  March  9th,  according  to  a  Board  of 
Sealth  return,  show  that  216  cases  and  16  deaths  from 
the  disease  were  reported.  Sixty- two  oases  and  7 
deaths  belonged  to  the  metropolitan  area,  17  cases  to 
the  Hunter  Riyer  districts,  and  139  cases  (9  deaths)  to 
the  rem&inder  of  the  State.  The  city  proper  had  9 
cases.  Glebe  7  cases,  Tamworth  8  cases.  Broken  Hill  28 
oases,  and  Cobar  14  cases.  Of  96  cases  of  scarlet  fever 
reported  during  the  fortnight  37  cases  came  from  the 
metropolis  (Marrickville  15),  29  from  the  Hunter  River 
districts,  and  30  from  the  remainder  of  the  State.  Diph- 
theria cases  numbered  107,  with  5  deaths,  distributed 
as  follows : — ^Metropolis  (Ashfield  7,  Burwood  12,  Enfield 
5,  North  Sydney  7,  and  Strathfield  5),  68  cases  and  2 
deaths  ;  Hunter  River  districts,  3  oases  and  1  death  ; 
remainder  of  State,  36  cases  and  2  deaths.  Three  cases 
of  scarlet  fever  occurred  among  the  pupils  of  the 
Marrickville  West  Public  school  during  January  and 
February,  and  nine  have  been  reported  during  the 
present  month.  The  whole  of  the  school  buildings  have 
been  disinfected,  while  the  homes  of  the  children  who 
were  stricken  with  the  disease  have  been  visited  with 
a  view  of  endeavoiuring  to  trace  the  cause  of  the  out- 
break. 

Sydney  Water  Supply. — 

A. — MBTROPOLITAN   WATER  SUPPLY. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the 
city,  March,  1908  :— 


Colour 

Clearness 

Odour 

Suspended  matter  . . 

Total  solids  . . 

Chlorine 

Free  ammonia 

Albuminoid  ammonia 

Nitrogen  as  nitrites 

Nitrogen  as  nitrates 

Oxygen  absorbed  in  4  hburs 

Permanent  hardness 

Total 


f* 


14^  Brown. 

Marked. 

Nil 

Very  slight. 

8-8000 
3-3000 
•0000 
-0108 
•0000 
•0066 
•0826 
1-9 

3-25 


Note.— Parts  by  weijjht  per  100,000. 


Supervision  of  Dairies. — The  action  to  be 
taken  in  the  case  of  several  municipalities  and  police 
districts  in  which  the  Board  of  Health's  dairy  inspectors 
have  reported  the  existence  of  premises  in  a  state  which 
is  totally  unfit  for  the  production  of  milk,  wi^  due 
regard  to  health,  was  considered  at  a  recent  meeting  of 
the  board.  It  was  directed  that  in  all  such  cases  the 
local  authority  for  the  district  should  be  formally 
required  to  serve  a  notice  requiring  amendment  within 
a  specified  time,  and,  failing  amendment,  to  cancel  the 
registration  of  the  dairymen.  This  will  have  the  effect 
of  rendering  them  liable  to  prosecution  if  they  continue 
to  trade.  Although  the  quaUty  of  dairy  products  as 
put  on  the  market  is  not  directly  any  concern  of  the 
Board  of  Health,  as  long  as  they  are  free  from  infection 
or  other  unwholesome  qualities,  milk  and  its  products 
cannot  be  in  the  best  possible  condition,  or  of  the  best 
possible  flavour  and  keeping  quality  when  they  are 
produced  on  premises  which  are  dirty  in  the  ordinary 
sense.  The  faults  too  commonly  found  on  these  pre- 
mises are  neglect  and  inattention,  want  of  structural 
conveniences,  and  more  often  the  want  of  habitual 
cleanliness.  Apart  from  the  question  of  disease,  the 
greater  the  cleanliness,  and  the  more  perfect  the 
apparatus,  the  better  the  prices  commanded  in  the 
market  by  dairy  products,  whether  they  be  milk,  cream, 
butter  or  cheese.  Thus  neglect  of  these  requirements 
really  indicates  bad  business  management ;  and  in  the 
interests  of  health  the  board  is  determined  to  put  a  stop 
to  it,  in  as  far  as  the  law  enables  it. 

Bubonic  Plague. — Tlie  efforts  of  the  Board 

of  Health  and  the  local  councils  seem  so  far  to  have 
practically  prevented  a  serious  outbreak  of  plague* 
This  year  only  three  cases  of  plague  have  occuired  up 
to  the  present,  but  evidence  of  the  danger  continues 
to  be  gathered  in  the  shape  of  plague  rats,  which  are 
occanionally  found  in  considerable  numbers.  At  the 
last  meeting  of  the  board  a  report  was  read  from  the 
medical  officer  of  health  for  the  metropolitan  district 
of  the  progress  made  with  provision  of  concrete  floors 
and  other  preventives  of  rat  infestation  in  suburban 
municipalities.  Within  the  city  it  is  believed  that 
everything  of  this  kind  that  can  be  done  was  completed 
some  years  ago,  all  that  is  now  necessary  being  to  see 
that  the  wire-netting  guards  to  external  apertures  in 
buildings  are  kept  in  good  order.  But  in  suburban 
municipalities  a  great  deal  of  reluctance  has  been 
exhibited  to  put  in  foice  what  are  known  as  the  *'  rat 
by-laws."  Dr.  Armstrong,  however,  was  able  to  report 
that  on  a  recent  survey  being  made  he  found  that  con* 
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orete  floor<,  etc.,  had  been  put  in  during  the  past  year 
At  32  premises,  and  that  the  same  improyemente  were 
in  the  course  of  being  made  at  the  time  of  survey  at  13 
other  premises.  Nevertheless,  a  great  deal  remains  to 
be  done  in  this  direction,  and  local  authorities,  in  the 
interests  of  the  health  of  their  districts,  are  bound  to 
insist  upon  strict  execution  of  the  bylaws  mentioned* 
without  regard  to  the  objections  which  are  very  often 
raised  by  proprietors.  The  third  case  of  plague  for  this 
year  was  reported  on  Maich  30th.  A  single  man,  20 
years  of  age,  residing  at  Forest  Lodge,  and  employed  as 
an  assistant  delivery  clerk  at  one  of  the  Darling  Harbour 
wharfs,  fell  ill  on  Maich  29th  and  next  day  wai«  admitted 
for  treatment  to  the  Boyal  Prince  Alfred  Hospital,  and 
there*his  illness  was  diagnosed  as  plague.  The  matter 
was  reported  to  the  Board  of  Health,  and  the  patient 
was  removed  at  once  to  the  Coast  Hospital  at  Little  Bay, 
but  he  died  on  April  4th.  Plague  rats  were  found  at 
the  wharf,  at  which  the  patient  had  been  employed  on 
March  21<it  for  the  first  time  this  year,  and  several  have 
been  captured  on  subsequent  dates.  The  last  plague 
case  previous  to  this  one  was  reported  on  February  24. 


Victoria. 

Pure  Food  Act. — By  the  regulations  made 
under  this  Act  all  food  offered  for  sale  shoiild  be  so 
covered  as  to  prevent  contamination.  Unfortunately, 
this  is  honoured  more  in  the  breach  than  in  the  observ- 
ance ;  but  one  firm  with  probably  the  largest  retail 
business  in  the  metropolis  has  given  an  object  lesson  of 
how  the  Act  can  be  observed.  The  Board  of  Health  is 
in  communication  with  the  municipal  council  asking 
them  to  enforce  the  Act.  The  regulations  framed  by  the 
Board  have  the  full  force  of  law,  and  when  they  are 
broken  the  councils  have  power  to  proceed  against  the 
offenders.  Recently  at  the  Richmond  court  a  number 
of  prosecutions  were  brought  by  the  local  council 
against  ice  cream  retailers  under  the  Pure  Foods  Act, 
for  having  sold  the  commodity  of  a  quality  that  was 
below  the  standard  prescribed.  Evidence  was  given 
for  the  prosecution  to  the  effect  that  the  municipal 
inspector  had  purchased  various  samples  of  ice  cream 
from  local  retailers,  and  that,  upon  being  frequently 
analysed  they  were  all  below  the  standard — in  some 
cases  considerably  so — ^in  the  percentage  of  milk  fat 
prescribed.  For  the  defence  it  was  urged  that  there 
was  a  vast  difference  between  "  standard "  and 
"  mixed  "  ice  cream.  Li  the  former  not  less  than  6.8 
per  cent,  of  milk  fat  was  prescribed  ;  in  the  latter  not 
less  than  2.6  per  cent.  The  retailers  were  apparently 
being  prosecuted  because  they  had  sold  ice  cream  with- 
out stating  that  it  was  "  mixed,"  and  not  of  a  standard 
quality.  The  defendants  were  each  fined  5s,  i»dth  21s 
costs.  The  P.M.  pointed  out  that  defendants  on  a 
second  conviction  would  be  liable  to  a  minimum  fine  of 
£5. 

Notification     of     Infectious     Diseases     at 

Dairies. — Owing  to  the  prevalence  of  typhoid  fever  the 
officers  of  the  Dairy  Supervision  branch  have  drawn  the 
attention  of  dairymen  to  the  fact  that,  in  accordance 
with  section  22  of  the  Act,  it  is  necessary  for  them  to 
report  to  the  municipal  clerk  of  the  district  and  to  the 
local  supervisor  or  police  constable  the  existence  of  any 
infectious  diseases  among  persons  employed  in  or 
residing  at  dairies.  During  the  recent  epidemic  of 
typhoid  in  certain  centres  cases  occurred  among  dairy 
employees.  They  were  not  reported,  and  did  not  become 
known  to  the  department  until  diBcovered  by  the 
supervisors.     The  obligation  is  on   the  dairyman   to 


report,  not  upon  the  supervisor  to  find  the  cases  out. 
Failure  to  comply  with  the  law  in  this  regard  involves 
the  liability  to  a  severe  penalty.  In  the  cases  which 
have  been  discovered  prosecutions  have  been  authorised 
by  the  Minister. 

South  Australia. 

Central  Board  of  Health. — At  a  meeting 
of  the  Central  Board  of  Heath,  held  on  March  26th, 
Dr.  W.  Ramsay  Smith,  the  chairman,  referrring  to  a 
communication  from  the  local  board.  Encounter  Bay» 
with  reference  to  a  proposed  cottage  hospital  said 
maternity  home  at  Victor  Harbour,  furnished  the 
following  report : — On  March  20th  I  visited  Victor 
Harbour  and  made  enquiries  regarding  the  proposed 
cottage  hospital  and  maternity  home  for  which  a 
license  had  been  requested  by  nurses  Gill  and  Sweet- 
apple.  I  met  the  chairman  of  the  local  board  of  health 
for  Encounter  Bay,  and  I  also  inspected  the  premises 
for  which  the  local  board  had  refused  to  grant  a  license. 
The  house  is  the  farthest  east  of  three  cottiges  fronting 
the  beach,  on  the  opposite  side  of  the  road  t.)  Warland*s 
hotel.  They  are  all  close  to  the  railway.  Between 
them  and  the  beach  are  two  tennis  courts  uid  a  newly 
enclosed  space,  which  is  being  laid  out  for  a  bowling 
green.  These  recreation  grounds  belong  to  the  district 
council,  and  are  managed  by  a  committee  on  behalf  of 
the  people.  The  house  is  separate  from  the  others. 
It  does  not  possess  all  the  conveniences  that 
some  people  may  think  essential  or  desirable  in  a 
hospital  in  these  days  ;  but  it  is  quite  suitable  for  the 
purpose,  and  conforms  with  the  conditions  prescribed 
by  the  central  board,  upon  which  licenses  shall  be 
granted.  It  is  desirable  that  a  place  like  V^ictor 
Harbour  should  possess  an  institution  of  this  sort ; 
and  the  local  board  of  health  is  naturally  expected  to 
give  every  facility  to  any  one  proposing  to  establish 
such,  especially  if  qualified  and  experienced,  as  the 
applicants  in  this  case  are.  The  reasons  given  by  the 
local  board  of  health  fof  refusing  the  license  may  be 
referred  to : — I.  That  a  hospital  will  tend  to  keep 
I  visitors  away  from  where  a  lot  of  money  is  to  be  spent 
I  to  induce  them  to  come.  There  are  two  possible  reasons 
,  for  visitors  avoiding  the  neighbourhood  of  the  proposed 
hospital,  viz.,  (a)  The  danger  of  contracting  disease ; 
(6)  sentimental  objections  to  being  in  the  vicinity  of 
sick  persons,  (a)  A  hospital  more  than  any  other  place 
is  calculated  to  prevent  the  spread  of  disease.  It  is 
better  and  much  ssifer  for  a  community  that  cases  of 
disease  should  be  isolated,  and  kept  under  supervision 
in  one  building  under  trained  and  expert  observation, 
t])an  that  they  should  be  left  under  the  care  of  um/killed 
persons  in  several  isolated  centres  to  spread  infection. 
It  does  not  appear,  however,  that  the  applicants  intend 
to  admit  cases  of  infectious  disease.  In  any  case,  the 
reason  advanced  is  invalid.  (6)  Sentimental  obiectlons. 
Objections  founded  on  sentimental  considerations  are 
a  survival  of  the  time  when  people  either  killed  their 
sick  or  kept  them  out  of  sight,  and  attempted  to  flog 
the  disease  out  of  them,  or  deprived  them  of  comforts 
and  attention  that  they  would  not  refuse  to  their  domes- 
tic animals.  Such  practices  have  much  declined  with 
civilization,  and  the  sentiments  have  been  largely 
eradicated  by  moral  progress  and  by  refining  and 
educative  influences.  Hospitals  in  cities  are  often 
placed  in  conspicuous  situations,  and  even  in  public 
thoroughfares  and  in  public  recreation  grounds.  At 
seaside  resorts  they  are  frequently  placed  on  the  sea 
front  on  esplandes.  Children  are  taught  to  take  an 
interest  in  them,  and  older  people  visit  them  and  take 
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a  pride  in   them,  one   town  vieing  with   another   in 
Tespect  to  them.     When  the  existence  of  public  senti- 
ment is  urged  as  a  reason  why  a  hospital  should  not  be 
placed  in  a  certain  position,  it  is  almost  invaiiably 
found  that  this  reason  is  urged  merely  to  conceal  a 
motive  whose  real  nature  is  too  imworthy  to  be  plainly 
or  publicly  stated.     2.  That  the  premises  are  pokey, 
and  the  yard  room  far  too  inadequate.     The  premises 
conform  to  the  conditions  prescribed  by  the  central 
board  of  health,  upon  which  licenses  shall  be  granted. 
The  yard  is  ample  for  the  requirements.     3.  There  is 
not  any  room  to  enlarge  the  premises.     There  is  no  pro- 
posal to  enlarge  the  premises,  nor  is  any  necessity 
shown  for  their  enlargement.     It  is  to  be  noted  in  con- 
nection with  this  and  paragraph  2  that  the  applicants 
did  not  intend  these  premises  to  be  more  than  tempor- 
ary,  pending   the   erection  elsewhere   of   a   building 
specially  fitted  for  the  purpose.     4.  That  in  the  opinion 
(^  the  board,  the  premises  are  far  too  close  to  the  rail- 
way line.     It  is  not  stated  whether  the  proximity  to 
the  railway  is  detrimental  to  Victor  Harbour  by  inter- 
fering with  the  proper  working  of  the  line,  or  in  any 
other  way.    If  the  meaning  is  that  it  is  detrimental  to 
the  patients,  this  is  a  matter  that  does  not  appear  to 
concern  the  board.     The  other  houses  in  the  neighbour- 
hood are  as  near,  or  nearer ;    but  the  board  has  not 
said  they  were  therefore  uninhabitable  even  by  sick 
people.     The  protest  signed  by  40  ratepayers  is  made 
on  the  ground  that  they  are  convinced  that  if  an  insti- 
tution of  this  nature  is  once  established  on  the  parade 
it  will  do  serious  injury  to  the  town  in  many  ways.     The 
lack  of  definiteness  in  the  protest  precludes  any  farther 
reference  to  it  than  what  is  made  above  in  paragraph  1. 
I  find  that  the  applicants,  after  having  paid  a  deposit 
on  the  purchase  of  the  premises,  have,  since  the  refusal 
of  the  license,  abandoned  the  idea  of  going  on  with  the 
house,  and  intend  to  buy  a  site  and  build,  provided 
that  there  is  a  reasonable  assurance  that  a  hcense  will  be 
granted  for  a  house  that  fulfils  the  conditions  laid 
down.     The  action  of  the  local  board  and  the  reasons 
given,  certainly  afford  no  ground  for  supposing  that  con- 
formity with  the  central  board's  requirements  will  be 
the  test  in  considering  any  applicants.     The  secretary 
was  directed  to  send  a  copy  of  the  chairman's  report  for 
the  information  of  the  local  board  of  health,  and  to  say 
that  if  the  conditions  prescribed  by  the  central  board  of 
health  are  comphed  with,  a  license  should  not  be  refused 
by  a  local  board ;  and  that  in  this  case  the  conditions 
are  such  as  would  be  approved  by  this  board  under  the 
provisions  of  section  146  of  the  Health  Act,  1898. 


Queensland. 

Bubonic    Plague. — The   Commissioner   for 

Pubhc  Health  reports  for  the  four  weeks  commencing 
March  14th : — Bri^Hint. — Plague  :  Case  8. — S.  N.  A., 
male,  aged  17  years,  employed  at  Burns,  Philp  and 
Co.,  Mary-street.  This  case  and  the  previous 
case  (No.  7  reported  in  last  bulletin)  were  both 
employed  as  cellarmen  in  the  same  warehouse. 
This  latter  patient  (Case  8)  died  in  the  Brisbane  General 
Hospital  on  March  6th  from  "  pneumonia."  Owing 
to  the  suspicious  circumstances  attached  to  this  case, 
the  Commissioner  ordered  a  post-mortem  examination 
of  the  body.  This  examination  showed  septicaemic 
plague  with  secondary  plague  pneumonia.  All  pre- 
cautions were  adopted  with  regard  to  the  body  and  the 
**  contacts  "  in  the  case.  No  further  development  has 
taken  place  among  the  "  contacts  "  or  employees  at  the 
store.  Case  9. — G.T.,  male,  aged  18  years,  residing  at 
Sherwood,  a  suburb  of  Brisbane,and  employed  at  Brabant 
and  Co.' 8,  (I%arlotte-steret.  city.     Attacked  March  1st ; 


reported  as  suspicious  of  plague  after  death  on  March 
11th;  physical  signs  of  pneumonia  noted  by  medical 
attendant  on  ninth  day ;  rapid  involvement  of  whole 
of  left  lung;  died  March  11th;  no  superficial  bubo. 
The  Commissioner  ordered  a  post-mortem  examination 
of  the  body.  This  and  subsequent  bacteriological 
examination  of  various  organs  obtained  from  the 
cadaver  showed  that  death  was  due  to  pneumonia 
developing  during  an  attack  of  septicsemic  plague. 
The  lungs  contained  large  numbers  of  pneumococci  and 
many  plague  bacilli.  All  precautions  in  connection 
with  the  case  have  been  taken.  No  rats  have  been 
found  on  the  warehouse  premises.  Guinea  pigs  have 
been  put  in  as  a  trap  for  rat-fleaa.  Plague  in  Rodents. — 
Destroyed — 1466  rats,  176  mice  ;  examined — 1 199  rats, 
166  mice ;  infected,  1  rat,  1  mouse.  Date  of  last  in- 
fected rat,  March  26th,  19<^.  No  further  case  of  plague 
has  occurred  at  Brisbane  during  the  period. 


Tasmania. 

Vital  Statistics,  for  the  year  1907. —Births. 
— During  the  year  1907,  1681  births  were  regis- 
tered in  the  registration  districts  of  Hobart  and  Laun- 
ceston.  This  shows  a  decrease  of  132  births  as  com- 
pared with  last  year,  and  a  decrease  of  3.4  as  compared 
with  the  average  of  the  births  registered  in  the  last  five- 
yearly  period.  To  every  1000  of  the  population  of  the 
two  districts  the  proportions  of  births  registered  were 
as  follow: — ^For  Hobart,  28.17,  for  Launceston  32.46^ 
all  29.81  (including  hospitals,  asylums,  gaols,  etc. 
Deaths. — ^The  deaths  registered  in  1907  in  Hobart  and 
Launceston  numbered  930  (does  not  include  1 1  deaths  on 
board  vessels  at  sea,  registered  in  Hobart) ;  30.64  per 
cent,  of  the  whole  took  place  in  public  institutions. 
The  total  number  of  deaths  registered  in  the  two  dis- 
tricts during  1907  is  40  less  than  last  year,  and  shows 
a  decrease  of  16.4  as  compared  with  the  average 
number  of  deaths  registered  during  the  last  five-yearly 
period.  To  every  1(X)0  of  the  population  of  the  respec- 
tive divisions  the  proportions  of  deaths  registered  were 
as  follow : — Hobart  16.67,  Launceston  16.37,  all  16.49 
(including  hospitals,  asylums,  gaols,  etc.).  The  deaths 
under  five  years  of  age  numbered  210,  or  22.37  per  cent.» 
of  which  181  were  under  1  year  of  age  ;  the  deaths  be- 
tween 6  and  66  years  of  age  numbered  434,  or  46.66  per 
cent. ;  and  t]ie  deaths  66  years  and  upwards  numbered 
288,  or  30.97  per  cent.  The  chief  causes  of  death  were 
pneumonia  62,  pulmonary  tuberculosis  21,  phthisis  42, 
general  tuberculosis  12,  cancer  39,  premature  birth  34, 
meningitis  16,  heart  disecise  (not  specified)  99,  old  age 
136. 


HOSPITAL  INTELLIGEMCE. 


Royal  Alexandra  Hospital  for  Children, 
Sydney. — At  the  last  monthly  meeting  of  the  Board,  Dr. 
Clubbe  (president)  in  the  chair,  the  house  committee's 
report  showed  that  there  had  been  97  patients  iuimitted 
during  the  month,  96  discharged,  136  operations  per- 
formed, 12  deaths  had  taken  place,  and  that  there  were 
84  patients  remaining  in  the  hospital  At  the  out  pa  tients* 
department  2896  patients  were  treated.  Satisfactory 
reports  were  received  from  the  monthly  visitors  for  the 
past  month.  A  letter  was  received  from  Senator 
A.  J.  Gould,  tendering  his  resignation  as  a  member  of 
the  board.  The  resignation  was  received  with  regret. 
A  letter  from  Dr.  Richard  Read  was  read  tendering  his 
resignation  as  a  member  of  the  board,  and  enclosing  a 
cheque  for  £260  towards  the  funds  of  the  hospital.  It 
was  resolved  to  invite  Dr.  Read  to  withdraw  his  resig- 
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nation  and  accept  leave  of  absence,  and  that  he  be 
thanked  for  his  generous  donation.  Plans  for  the 
nurses'  home,  approved  of  by  the  building  committee, 
were  considered  by  the  board,  and  it  was  resolved  that 
the  plans  be  approved  of,  and  that  Messrs.  Kent  and 
Budden  be  instructed  to  prepare  specifications  and  call 
for  tenders.  The  annual  meeting  was  held  on  April 
2nd.  Dr.  Clubbe  presided.  The  annual  report  stated 
that  the  percentage  of  mortality  was  10.1.  Of  the 
114  deaths  which  occurred,  however,  40  were  those 
of  patients  who  were  in  a  moribund  condition  when 
admitted,  and  died  within  24  hours,  and  16  deaths 
were  from  diphtheria,  though  116  cases  of  this  disease 
were  treated.  The  total  receipt-s  for  the  year  from  sub- 
scriptions, donations,  perpetual  and  annual  cot  endow- 
ments, legacies,  etc.,  were  £6186  48  3d,  which  was  £626 
17s  6d  more  than  for  the  previous  year.  £2364  16s  2d 
was  received  as  subsidy  from  the  Grovemment,in  addition 
to  a  special  grant  of  £2000.  Interest  on  investments  pro- 
duced £966  lOs,  the  Hospital  Saturday  Fund  £400,  pat- 
ients' contributions  £586  4s  (an  increase  of  £138  18s  lOd 
on  the  amount  received  during  the  previous  year),  and 
Bimdry  other  sources  of  revenue  £90  17s  2d.  The 
revenue  available  for  the  maintenance  of  the  hospital 
was  £993  Ms  5d,  and  the  expenditure  for  the  year  was 
£10,216  9s.  The  cost  of  maintenance  for  1908  was 
estimated  at  £10,250.  During  the  year  the  board 
borrowed,  under  a  mortgage  on  the  new  hospital,  the 
snm  of  £10,000,  for  the  purpose  of  paying  off  the 
balance  of  the  amount  owing  to  the  con^ctois  for  the 
new  buildings.  Of  this  sum  £2200  was  left  in  hand 
and,  with  the  sum  of  £5000  specially  voted  by  Parlia- 
ment late  last  year,  would  be  applied  to  the  cost  of 
building  the  nurses'  quarters,  the  plans  for  which  were 
now  nearly  ready.  The  erection  of  the  nurses'  quarters 
would  also  relieve  the  hospital  from  the  payment  of 
rent  and  taxes,  amounting  to  £200  per  annum, 
now  incurred  for  the  housing  of  the  nurses'  and 
servants. 

Hobart  Hospital. — At  the  ordinary  meet- 
ing of  the  board  of  management  of  the  Hobart 
General  Hospital  held  last  month  the  report  of  the 
visiting  committee  stated  that,  owing  to  grave 
irregularities  having  been  discovered,  the  work 
of  the  main  kitchen  had  been  reorganised  with  a 
view  of  obtaining  greater  efl&ciency  and  more  con- 
stant supervision  over  the  receipt,  'preparation, 
and  issue  of  all  articles  of  dietary,  and  asked 
that  the  new  arrangement  be  given  a  fair  trial. 
The  continuance  of  good  health  among  the  nursing  staff 
was  reported.  The  finance  committee's  report  showed 
that  the  fees  collected  during  the  month  amounted  to 
£299  9.S  3d,  and  that  at  February  29th  £413  3s  6d  re- 
mained on  the  books  for  collection  ;  also  that  during 
the  month  of  February  247  patients  were  treated.  Of 
this  number  127  were  discharged,  and  3  died,  leaving 
in  the  institution  on  March  1st  70  males  and  47  females. 
Of  the  247  in-patients,  142  were  from  country  districts  ; 
87  were  paying,  and  160  were  admitted  free.  The 
daily  average  number  of  occupied  beds  was  107,  as  com- 
pared with  109  for  the  corresponding  period  last  year, 
and  87  in  the  previous  year.  In  the  out-patients'  de- 
partment 126  new  cases  were  treated,  and  casualties 
numbered  34,  making  the  total  attendances  473.  In 
the  absence  of  Dr.  Wolfhagen  (chairman  of  the  medical 
committee).  Dr.  Crowther  tabled  a  report  from  that 
committee,  recommending  the  appointment  of  a  per- 
manent nurse  to  the  operating  theatre,  at  a  salary 
of  £65.  After  some  discussion  the  report  was 
adopted. 


Proposed    Children's    Hospital,     Perth. — 

The  General  committee  of  the  children's  hospital  for 
Perth  has  resolved  to  proceed  with  the  erection  of  a 
building.  The  lowest  tender  was  between  £7000  and 
£8000,  which  is  very  much  more  than  the  sum  of  money 
in  sight  for  the  undertaking.  However,  it  has  been 
decided  to  commence  the  building  on  a  reduced  scale. 
Provision  will  thus  only  be  made  at  first  for  a  working 
hospital  of  about  20  beds.  The  money  at  present  in 
hand  for  the  structure  is  some  £4200  short  of  require- 
ments. 

Queen  Victoria  Homes  for  Consumptives, 
N.S.W. — The  annual  meeting  of  subscribers  to  the 
Queen  Victoria  Homes  for  Consumptives  was  held  laiSt 
month.     Sir    Philip    Sydney   Jones,    M.D.,    presided. 
The  institutions   controlled   by   the   board,   viz.,   the 
King's   Tableland   Sanatoiium.   and  Thirlmere  Sana- 
torium for  Women,  were  reported  to  be  doing  good 
work.     In  referring  to   the  Home  for  Consumptives 
being  erected  at  Waterfall,  the  board  said  that  the 
carrying  into  speedy  effect  of  legislation  respecting  con- 
sumption by  the  Government,  was  likely  to  have  a 
most  important  and  beneficent  bearing  on  the  work  of 
stamping  out  or  reducing  the  prevalence  of  the  disease, 
whilst  the  completion  of  the  building  at   Waterfall, 
would  enable  the  Government  to  find  a  home  for  the 
many  unfortunate  men  and  women  who  were  too  deeply 
stricken  with  the  disease  to  profit  by  the  curative  treat- 
ment at  the  Queen  Victoria  Homes.     At  the  Thirlmere 
Sanatorium  81  cases  were  admitted  during  the  year  and 
68  discharged.     Of  these  83  per  cent,  were  improved 
by  treatment,  and  10  per  cent,  remained  unimproved. 
Tubercle  bacilli  were  detected  in  the  sputum  of  95  per 
cent,  of  the  cases  treated.     At  the  King's  Tableland 
institution  for  men  100  cases  were  admitted  and  103  diF- 
charged.     Of  those  treated  91  per  cent,  were  benefited 
and  9  per  cent,  remained  unimproved.     Dr.  Sinclair 
leported  that  the  open  air  or  sanatorium  method  still 
held  the  field  as  the  main  basis  of  all  treatment.     At  the 
same  time,  in  suitable  cases,  continued  observations  had 
been  made  regading  the  use  of  various  tuberculins  and 
serums  as  adjuncts  to  treatment.     The  latter  had  been 
regulated  in  their  application  by  the  use  of  both  labora- 
tory and  clinical  methods,  and  had  undoubtedly  proved 
of    value    in    many    case?.     Wright's    opsonic    index 
method,  had  in  his  experience,  proved  of  less  value  than 
anticipated  in  pulmonary  tubercle,  and  in  its  present 
form  could  not,  he  thought,  yet  replace  the  clinical 
methods  elaborated  by  various  authorities  during  recent 
years.     The  balance-sheet  indicated  that  a  prosperous 
year  had  been  passed  through.     The  institution  was 
paying  its  way,  but  as  provision  was  being  made  for 
more  patients,  it  was  hoped  the  subscriptions  would  be 
increased  to  prevent  the  boaid  from  having  to  draw 
on  its  capital.     The  chairman  moved  the  adoption  of 
the  report,  and  referred  in  terms  of  gratitude  to  the 
collection  of  £3000  by  Mrs.  AUen  Taylor  and  other 
ladies  associated  with  her  during  her  term  as  Mayoress. 
Dealing  with  the  medical  report,   he  said  it  had  been 
found  difficult  to  induce  labouring  men  and  others 
possessing  small  means  to  enter  the  institution  in  the 
early  stages  of  disease.     The  men  kept  on  workine  as 
long  as  possible  in  the  hope  of  supporting  their  families, 
but  if  they  recognised  that  their  chances  of  recovery 
were  increased  100  per  cent,  by  being  treated  in  the 
early  stages  of  illness,  they  would  perhaps  take  another 
view  of  the  matter.     It  was  unfortunate  that  there 
were  no  means  for  providing  for  the  families  of  unfor- 
tunate sufferers.    A  good  deal  was  done  in  this  direction 
in  Grermany,  and  a  little  in  England.    The  public  had 
the  satisfaction  also  of  knowing  that  the  homes  were 
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admirably  adapted  for  the  puri)08es  for  which  they  had 
been  erected.  Medical  expert  opinion,  based  upon  full 
investigation,  had  shown  that  the  Blue  Mountains  were 
amongst  the  finest  places  in  the  world  for  the  treatment 
of  consumption. 

Balniain  Hospital,  Sydney. — At  a  special 

meeting  of  the  board  of  management  of  the  Balmain  and 
District  hospital,  the  president  said  the  position  of 
affairs  was  serious,  so  far  a»  the  finances  were  concerned. 
They  were  £400  to  the  bad,  as  compared  with  the  pre- 
vious year.  With  the  additional  accommodation  pro- 
vided, they  would  require  £500  more  revenue  every 
year  to  enable  them  to  carry  on.  Balmain  had  a  popu- 
lation of  31,000,  and  if  each  home  gave  only  a  penny  a 
week  it  would  suffice  to  finance  the  institution.  Dr. 
Carruthers  pointed  out  that  only  £191  had  been 
received  from  subscriptions  last  year.  He  thought  the 
people  would  respond  to  an  appeal  for  subscriptions 
if  a  canvasser  waited  upon  them.  Dr.  Davidson  con- 
sidered the  out-patient  department  should  be  made 
revenue  producing.  The  existing  system  was  often 
abused.  It  was  decided  to  invite  appUcations  from 
ladies  prepared  to  undertake  the  duty  of  canvassers, 
and  also  to  approach  the  Mayor  of  Drummoyne  with 
a  view  to  calling  a  public  meeting  in  that  subuib  in 
the  interests  of  the  hospital. 

Newcastle  Hospital,  N.S.  W. — At  the  annual 

general  meeting  of  the  Newcastle  Hospital,  the  annual 
report  of  the  committee  was  presented  and 
adopted.  It  stated  that  the  work  of  renovating  the 
hospital  throughout,  under  the  supervision  of  the 
Government  architect,  was  being  carried  out  at  a  cost 
of  £1274.  In  response  to  representations  made  by  a 
deputation,  the  Chief  Secretary  had  made  a  special 
grant  of  £500.  The  committee  placed  on  record  their 
appreciation  of  the  valuable  services  rendered  to  the 
hospital  by  the  honorary  medical  staff,  and  gratification 
was  expressed  with  the  manner  the  resident  medical 
officer  (Dr.  H.  Moran)  had  performed  his  duties.  His 
term  had  been  extended  for  12  months.  Unfortunately 
the  finances  during  the  year  were  in  a  parlous  state, 
and  the  committee  thanked  the  president  for  his  efforta 
in  arranging  entertainments  to  raise  funds.  The 
medical  report  showed  that  80  beds  had  been  available 
for  patients,  and  1125  patients  had  been  admitted 
during  the  year.  Of  these  845  had  been  discharged 
cured,  131  relieved,  33  unrelieved,  90  had  died,  and  50 
remained  in  hospital  on  December  31.  The  attendance 
of  outdoor  patients  was  3118,  the  number  of  individual 
ones  treated  being  C41.  The  average  number  daily 
resident  was  63*5,  average  death-rate  jier  cent,  of  in- 
patients 8*2,  and  of  in-patients  who  died  48  hours  after 
admission  4*6.  The  average  cost  per  patient  per 
annum  w^as  £62  I6s  5d,  and  total  cost  of  outdoor 
patients'  maintenance  £64  2s.  Medical  cases  totalled 
544,  and  surgical  cases  614,  the  average  death-rate 
being  13  and  4  per  cent,  respectively.  The  number  of 
operations  performed  under  aniesthetics  was  588. 
Male  patients  numbered  766,  and  female  392.  The 
number  of  paying  was  406,  and  free  752.  .The  medical 
board  referred  to  the  necessity  of  having  the  electric 
light  installed  in  the  operating  theatre,  and  also  for  the 
X-ray  apparatus.  The  balance-sheet  showed  that  sub- 
scriptions and  donations  amounted  to  £1026,  and  fees 
of  patients  £1665.  The  Government  subsidy  was 
£1018,  and  the  two  grants  £1498.  There  was  a  bank 
balance  of  £512. 

Launceston  Hospital,  Tas. — At  a  meeting  of 

the  board  of  the  General  Hospital  last  month  the  chair- 
man reported  that  in  connection  with  the  debt  of  £1000 
on  the  new  operating  theatre,  two  members  of  the  !)oard 


had  guaranteed  to  become  responsible  to  the  bank  for 
the  sum,  provided  they  were  secured  against  any  loss 
by  the  making  over  to  them  of  the  interest  on  a  pro- 
spective bequest,  which  the  board  would  receive  in  the 
near  future  from  what  was  known  as  the  East  Estate. 
The  amount  of  that  interest  or  legacy  would  be  about 
£1300.  A  resolution  embodying  the  idea  of  the  pro- 
posal prepared  by  the  board's  solicitors  was  unani- 
mously adopted.  The  chairman  reported  that  for  the 
eight  months  of  the  financial  year  there  had  been  an  in- 
crease of  205  patients  over  the  same  ))eriod  of  last  year. 
The  hospital  would  be  short  of  funds,  and  the  Chief 
Secretary  would  be  notified. 

Ipswich  Hospital,  Queensland. — The  48th 
annual  meeting  of  subscribers  to  the  Ipswich  Hospital 
was  held  last  month.  The  report  referral  to  the  resigna- 
tion of  Mr.  A.  F.  Whitehill  as  treasurer,  and  to  the 
ap]x>intment  of  Major  W.  T.  Deacon  in  his  stead. 
During  the  year,  626  indoor  patients  had  been  treated, 
compared  with  598  in  1906,  and  the  average  duration 
of  the  stay  of  the  patients  waa  27*4,  compared  with  29 i. 
The  total  revenue  was  £4569  58  5d,  an  increase  of 
£314  9s  4d  compared  with  the  previous  year,  and  the 
expenditure  £3824  8s  4d,  an  increase  of  £509  Is  7d. 

Women's  Hospital,  Crown-street,  Sydney. — 

At  the  annual  meeting  of  the  subscribers  to  the  Crown- 
street  Women's  Hospital  held  last  month,  the  president 
(Judge  Baekhouse),  in  moving  the  adoption  of  the 
report  and  balance-sheet,  said  that  the  honorary 
secretary  waa  retiring,  and  it  was  proposed  to  appoint 
a  paid  secretary  in  his  stead.  Everyone  there  well 
knew  the  work  which  Mr.  David  Fell  had  done  for  the 
hospital  He  had  been  secretary  ever  since  it  waa 
founded  in  1893,  and  there  was  no  one  to  whom  it  had 
owed  more.  Happily,  Mr.  Fell  would  continue  with 
them  as  a  director.  The  number  of  patients  treated 
was  as  follows : — Indoors,  420,  being  296  obstetric 
cases ;  discharged  during  the  year,  275 ;  died,  3 ; 
remaining  on  December  31,  18.  Births. — Male,  131  ; 
females,  117.  124  gynaecological  cases,  discharged 
during  the  year,  117  ;  died,  3  ;  remaining  on  December 
31,  4.  The  number  of  the  deaths  was  due  to  the  con- 
currence of  pnuemonia  with  other  troubles.  The  total 
deaths  since  the  hospital  was  founded  are  37.  Outdoor 
Department. — 1603,  being  458  obstetric  cases  (births, 
male  215,  female  230,  deaths  nil) ;  1154  gynaecological 
attendances  (564  patients).  Total  cases,  indoor  and 
outdoor,  2023.  During  the  year  380  visits  were  paid 
by  the  resident  medical  officer,  101  by  medical  students, 
1010  by  district  nurses,  and  4965  by  various  nurses 
from  the  institution,  giving  a  grand  total  of  visits  to 
patients  at  their  homes  of  6456.  Sixty-five  pupil 
nurses  were  at  the  hospital  during  the  year ;  29 
obtained  certificates,  and  32  remain.  Dr.  Jessie 
Aspinall  recently  became  resident  medical  officer. 
Receipts  during  the  year  were  £2818,  of  which  the 
Government  subsidy  was  £710;  £1022  nurses*  board 
and  lecture  fees,  patients  contributed  £176,  and 
subscriptions  and  donations  £821.  The  exj^nditure 
was  £2803.  The  site  of  the  present  hospital  premises. 
City  View,  was  bought  during  the  year,  chiefly  through 
the  generosity  of  Mrs,  Hugh  Dixson,  who  gave  £1000. 
The  price  was  £6500,  of  which  £5000  have  been  secured 
by  a  mortgage  at  4  per  cent.  A  general  appeal  is  being 
made  to  get  the  hospital  clear  of  debt.  The  Govern- 
ment has  offered  £500  towards  the  building. 


Dr.  A.  B.  Steele,  of  Clifton-Scarborough,  has  been 
elected  on  the  medical  staff  of  the  BuUi  Cottage  Hos- 
pital, N.S.W.  Very  substantial  sup|K)rt  is  given  to 
the  hoH])ital  from  the  Clifton  end  of  the  district. 
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The  resolution  approving  of  the  establish- 
ment of  municipal  dispensaries,  which  was  carried  in 
the  Sydney  City  Council  on  February  4th,  has  been 
rescinded  by  the  same  body  on  division  by  11  to  9. 

The  Council  of  the  Women's  College  within 

the  I'niversity  of  Sydney,  at  its  meeting  last  month, 
passed  a  unanimous  vote  of  thanks  to  Mrs.  Janet  Coutts 
for  her  gift  of  £600  for  a  bursary  fund  to  as.si8t  meri- 
torious students  to  finish  their  course  in  residence. 

The  Hobart  Creche. — The  annual  meeting 
of  the  Creche  Association  was  held  last  month.  The 
report  submitted  pointed  out  that  the  new  house  in 
Macquarie-street,  to  which  the  association  had  moved, 
was  not  in  as  convenient  a  position  as  was  the  original 
cottage,  but  the  accommodation  was  bettei.  The 
nursery  and  sleeping  room  were  both  good,  airy  rooms, 
opening  on  to  a  verandah,  on  which  the  children  spent 
much  of  their  time.  Three  of  the  rooms  had  been  let, 
which  brought  the  rental  down  to  a  sum  which  was 
only  four  shillings  in  advance  of  that  which  had  been 
paid  for  the  smaller  premises.  Most  of  the  children 
taken  during  the  year  which  had  closed,  had  been 
infants  imder  two  years  of  age.  Except  in  cases  where 
the  mother  was  ill,  women  seldom  sent  their  older 
children.  The  numbers  during  the  year  had  not 
increased  as  much  as  the  committee  had  hoped.  The 
record  was  held  for  February,  1907,  when  the  number 
stood  at  216.  They  abruptly  fell  in  March  to  52.  The 
attendances  for  the  year  amounted  to  1,173  individuals, 
as  against  1,020  the  year  before,  an  increase  of  153  only. 
Some  of  the  babies  were  in  the  creche  every  working 
day  for  six  months  or  even  a  year.  These  had  made 
good  progress,  but  some  which  had  been  in  for  a  few 
days  only  were  apparently  suffering  from  unsuitable 
feeding.  The  Treasurer's  report  showed  receipts 
amoimting  to  £90  diuring  1907.  and  expenditure  of  £80, 
with  a  balance  of  £10. 


PERSONAL  ITEMS. 


The  David  Syme  research  prize,  for  the  best  original 
scientific  work  done  in  Australia  during  the  last  two 
years,  has  been  awarded  to  Dr.  Basil^Kilvington,  M.D., 
M.S.,  of  Camberwell,  Victoria,  for  his  researches  into 
the  conditions  of  the  healing  and  degeneration  of  in- 
jured nerves. 

The  hon.  medical  stafif  of  the  Royal  North  Shore 
Hospital  of  Sydney  gave  Dr.  B.  J.  Newmarch,  the 
senior  member  of  the  staflF,  a  complimentary  dinner  on 
Thursday,  March  5th,  at  Paris  House,  to  wish  him  hon 
''oywfirf  T>rior  to  his  leaving  for  England.  Dr.  B.  J. 
Newmarch  has  been  granted  nine  months'  leave  of 
absence  by  the  committee  of  the  Royal  North  Shore 
Hospital  of  Sydney. 

Dr.  H.  G.  Bennetts,  formerly  of  Temora,  N.S.W.,  and 
later  of  Neutral  Bay,  Sydney,  has  resumed  the  practice 
of  his  profession  at  **Alton,"  Esplanade,  Manly,  Sydney, 

Dr.  Mac  kin,  of  Wellington,  N.Z.,  has  retiuned,  after 
a  tour  of  the  world. 

Dr.  EHzabeth  H.  B.  Macdonald,  M.A.,  M.D.,  of 
Dundee,  who,  in  addition  to  being  the  first  lady 
graduate  of  St.  Andrew's,  was  lately  assistant  professor 
of  midwifery  and  gynaecology  at  her  university,  and 
was  also  a  Carnegie  Research  Scholar,  has  commenced 
the  practice  of  her  profession  at  Wellington,  N.Z. 

At  the  Masonic  Hall  recently  the  members  of  the 
Melbourne  University  Masonic  Lodge,  in  conjunction 
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with  those  of  the  Combermere  Lodge,  imder  the 
English  Constitution,  entertained  Dr.  F.  W.  W.  Morton 
at  a  complimentary  dinner  prior  to  his  departure  for 
England  on  a  holiday  trip.  In  the  Fitzroy  Town  HaU 
on  March  17th  at  a  complimentary  send  oflf  he  was 
presented  with  a  travelling  bag. 

Dr.  Lang,  who  has  left  Corowa,  N.S.W.,  for  a  six 
months'  trip  to  Scotland,  was  tendered  a  smoke  social 
by  the  various  sporting  clubs  prior  to  his  departure. 

Dr.  Stevenson,  after  a  residence  of  about  18  years 
in  Petersburg,  S.A.,  has  sold  his  practice  to  Dr.  A. 
Goode,  of  Terowie,  with  a  view  to  settle  in  Kangaroo 
Island.  On  March  7th  a  number  of  Dr.  Stevenson's 
friends  met  in  the  committee  room  of  the  Town  Hall 
for  the  purpose  of  wishing  him  good-bye  and  presenting 
him  with  a  dressing-case. 

Dr.  Malcolm  L.  Scott,  who  for  the  past  two  years  has 
been  assistant  to  Dr.  Powell,  at  Kadina,  S.A.,  has  left 
on  a  trip  to  London  as  surgeon  of  the  fine  Blue  Anchor 
liner  Geelong.  Dr.  Scott  hopes  to  spend  a  year  or  so 
in  England. 

The  committee  of  the  Kennedy  Hospital,  Bowen» 
Queensland,  have  agreed  to  increase  the  i  medical 
officer's  salary  by  £100  per  annum  in  order  to  retain 
his  services.  Dr.  Murray  had  been  offered  an  appoint- 
ment at  Chillagoe,  Q. 

Dr.  W.  M.  Campbell  has  resigned  his  post  as  hon. 
physician  of  the  Adelaide  (S.A.)  Children's  HospitaU 
after  having  been  connected  with  that  institution  since 
its  foundation.  Dr.  Campbell  has  been  appointed  con- 
sulting physician  to  the  institution. 

Dr.  Ventry  Smith,  who  is  leaving  Grafton,  N.S.W.» 
was  entertained  by  friends  at  dinner  on  March  2lst,aQd 
presented  with  an  address. 

Dr.  Gregory  Sprott  has  been  appointed  a  member  of 
the  Court  of  Medical  Examiners,  Tasmania,  vict  Dr.  L. 
A.  Holden,  resigned. 

Dr.  M.  Mclntyre  Sinclair,  who  has  been  medical 
superintendent  of  the  Queen  Victoria  Homes  for  Con- 
sumptives, N.S.W.,  will  shortly  relinquish  his  position 
to  engage  in  private  practice. 

Dr.  Jones  and  Dr.  Bell  have  resigned  their  positions 
on  the  hon.  medical  staff  of  the  Auckland  Hospital. 

Dr.  Diamond,  of  Christchurch,  N.Z.,  recently  met 
with  a  seiious  motor  accident.  The  car  collided  with 
a  tramcar  and  was  reduced  to  splinters  ;  the  doctor  had 
his  jaw  broken,  and  the  other  occupant  of  the  motor 
received  injuries  that  caused  his  death  shortly  after- 
wards. 

Dr.  John  Borthwick,  of  Zeehan,  Tasmania,  has  left 
for  England. 

Dr.  Gordon  Craig,  of  Newtown,  Sydney,  purposes 
leaving  shortly  on  a  tour  through  England  and  Europe, 
returning  via  America  by  the  end  of  December. 

Dr.  Brown  Craig  has  succeeded  to  Dr.  Gordon  Craig's 
practice  in  Newtown. 

Dr.  Walter  Spencer  has  been  appointed  official  repre- 
sentative in  AustraSi.i  of  thr  *'  British  Science  Guild." 
Address,  Royal  Society's  House,  5  Elizabeth-street, 
Sydney. 

Dr.  H.  £.  Astles  has  resigned  his  position  as  hon. 
physician  of  the  Perth  Public  Hospital,  W.A.  ^  \ 

Dr.  Young  was  recently  presented  with  a  purse  of 
sovereigns  by  the  public  of  Milton,  N.S.W.  Dr. 
Young,  after  15  years'  practice  there,  has  sold  to  Dr. 
Graham,  of  Sydney.  He  was  also  presented  ^-ith  an 
illuminated  address  by  Oddfellows'  lodges  and  an  apron 
and  address  from  the  Masonic  Lodge.  Mrs.  Young  was 
presented  with  a  set  of  silver  cake  forks  by  the  com- 
mittee of  the  Benevolent  Society,  of  which  she  had  been 
secretary  from  the  inception  of  the  society. 
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Dr.  B.  B.  Ham,  Ck)mmissioner  for  Public  Health  for 
Queensland,  who  is  an  inmat«  of  the  Victoria  Private 
Hoepital,  was,  on  April  3rd,  successfully  operated  upon 
for  appendicitis.  The  latest  report  was  that  he  was 
progressing  satisfactorily. 

Dr.  H.  Swift  has  been  elected  to  the  board  of  manage- 
ment of  the  Children's  Hospital,  Adelaide,  to  fill  the 
vacancy  occasioned  by  the  letirement  of  Dr.  W.  M. 
CSampbelL 

Dr.  Owen  Paget  has  returned  to  Fremantle  from  a 
prolonged  trip  throughout  the  East,  America  and  Great 
Britain. 

Dr.  H.  Darby  Thomas,  of  the  Melbourne  University, 
has  completed  his  course  at  the  London  Hospital,  and 
been  appointed  house  surgeon  of  the  Royal  Surrey 
Coimty  Hospital,  England. 

Dr.  Herbert  Marks,  of  235  Macquarie-street,  having 
relinquished  general  practice,  has  resigned  his  position 
of  hon.  assistant  surgeon  to  the  Sydney  Hospital,  in  order 
to  devote  himself  exclusively  to  Ear,  Nose  and  Throat 
work. 

Dr.  Magee  who  has  disposed  of  his  practice  at  Penola, 
South  Australia,  was  entertained  at  a  farewell  social  of 
residents  on  April  1st,  and  presented  with  a  gold 
watch.  Dr.  Magee  is  undertaking  a  trip  to  Japan  and 
New  Zealand.   Dr.  Curtis  succeeds  Dr.  Magee  at  Penola. 

MEDICAL  APPOINTMENTS. 


NEW   SOUTH  WALES. 
Browne,  Elsie  Forrest,  M.B.,Ch.M.,  to  be  junior  resident  medical 

officer  at  the  Sydney  Medical  Uission. 
Dunlop,  Dr.,  to  be  Medical  Officer  to  the  Lismore  Hospital. 
MacCuIloch,  Stanhope  H.,  M.B.,  and  Bowker,  Cedric  V.,  M.B., 

to  be  Acting  Government    Medical  Officers  for  Sydney,  to 

examine  applicants  for  pensions. 
Griffiths,    Ernest    Edward,    L.R.C.P.    (Bdin.),    L.S.A.    (Lond.), 

M.R.C.S.   (Eng.),   to  be  Government  Medical   Officer  and 

Vaccinator  at  Bellingen,  vice  Dr.  P.  J.  Godfrey,  resigned. 
Cotton,  G.  R.  C,  M.B.,  (Syd.),  to  be  Medical  Officer  to  the  Walgett 

Hospital,  vicB  Dr.  H.  L.  Willis,  resigned. 
The  following  have  been  appointed  Resident  Medical  Officers  to 

the  Royal  Prince  Alfred  Hospital,  Syoney  : — E.  A.  Brearley, 

M.B. ;    G.  A.  Brookes,  M.B. ;    H.  D.  Matthews,  M.B. ;    K. 

St.   Vincent  Welch,  M.B. ;    C.  J.  Weedon,  M.B. ;    G.   L. 

TomliBson,  M.B. ;    F.  G.  N.  Stephens,  M.B. ;    J.  S.  Mac- 

Farlane,  M.B. ;   A.  W.  Fox,  M.B. 
Drs.  Robert  Dick  (Newcastle),  R.  A.  Fox,  William  B.  Kerr,  and 

A.  £.  Scott  have  been  appointed  Acting  Government  Medical 

Officers  for  the  purposes  of  the  Invalidity  and  Accidents 

Pensions  Act.  

VICTOEIA. 

Latram,  L.  S.,  M.D.,  B.S.,  to  be  Acting  Honorary  Physician  to 

Out-patients  at  the  Melbourne  Hospital. 
Strong,  R.  H.,  to  be  Honorary  Physician  to  In-patients. 
Scott,  Dr.  J.  D.  K.,  of  Brunswick,  has  been  appointed  to  a  position 

on  the  out-patients  honorary  medical  staff  of  the  Children's 

Hospital. 
O'Connor,  Dr.,  to  be  Health  Officer  to  the  Shire  of  Omeo,  vicB 

Dr.  Kilimtrick,  resigned. 
Baxter,  J  Morehead,  M.B.,  to  be  Honorary  Oculist  and  Aurist 

to  the  Austin  Hospital. 
Lyons,  Martin  Moylan,  M.B.,    to  be  Acting  Officer  of  Health  for 

the  Eaat  Riding  of  the  Shire  of  Portland,  during  the  absence 

on  leave  of  Gerald  Edgar  Tom  Haydon,  L.S.A. 
The  following  gentlemen  to  be  Officers  of  Health  for  the  districts 

set  opposite  their  names,  vir. : — 
Griffith,  James  De  Burgh,  M.D.,  Fraukston  and  Hustings,  vicB 

Sidney  Plowman,  F.R.C.S. 
Murphy,  William  Patrick,  M.B.,  Goulburn,  vice  Robert  George 

Reid,  L.R.C.P.,  resigned. 
Walker,  William  James  Alexander,  M.B.,  Kerang,  Quauibatook 

district,  vic9  Charles  Joseph  Oliver.  M.B. 
L^ge,  Frank  Robert,  M.B.,  Swan  Hill,  vice    Henry  St.  John 

Mitchell,  L.R.C.P.,  resigned. 

SOUTH   AUSTRALIA. 

Dunstone,  Leonard  John,  M.B.,  of  Lameroo,  tO;  be  [a  Public 
Vaccinator. 

Hayward,  W.  T.,  M.R.C.8.,  and  Rogers,  R.  S.,  M.D.,  to  be 
Members  of   the   Board  of  Management  of   the    Adelaide 

Jt^  Ibspital. 

Newland,  Henry  Simpson,  F.R.C.S.,  to  be  Honorary  Radio- 
grapher in  the^Adelaide  Hospital. 

Gnnson,  J.  B.,  M.B.,  B.S.,  to  be  Hon.  Physician  to  the  Children's 
Ho«pital,^Adelaide,' vie*  W.  M.  Campbell,  resigned. 


WESTERN    AUSTBAUA 

Beveridge.  Dr.  W.  J.,  to  be  Acting  Resident  Physician  to  the  Kal- 

goorlie  Hospital,  vtea  Dr.  H.  D.  N.  McKenzie,  resigned. 
Ho|)e,  Dr.  J.  W.,  to  be  Acting  Assistant  Medical  Officer  at  the 

Fremantle  Hospital  for  the  Insane,  during  the  absence  on 

leave  of  Dr.  W.  E.  Blackall. 
McGlynn,  Dr.  James,  to  be  Acting  District  Medical  Officer,  quaran- 

tme  Officer  and  Public  Vaccinator  at  Bussiclton,  during  the 

absence  on  leave  of  Dr.  W.  Farmer. 
McKenzie,  Dr.  H.  D.  N.,  to  be  Acting  District  Medical  Officer  and 

Public  Vaccinator  at  Cue,  during  the  absence  of  Dr.  J.  H. 

Saunders. 
Ambrose,  Dr.,  to  be  Physician,  and    Dr.    F.    Andrews   to  the 

position   of  Assistant  Physician,  on  the   Honorary  Medical 

Staff,  Perth  Public  Hospital. 

TASMANIA. 

Campbell,  Maud,  M.B.  (Melb,),  to  be  Junior  Resident  House 
Surgeon,  Launceston  Hospital,  vice  Dr.  Sweetman,  resigned. 

NEW    ZKALA.ND. 

Meinhold,  Maximilian,  Bonn,  to  be  Port  Health  Officer  for  the 

Port  of  Kaipara. 
The  following  i)er8ons  have  been  appointed  Public  Vaccinators 
for  the  districts  set  opposite  their  names  respectively  : — 
Mandi,  Charles  Leopold,  L.R.C.P.,  for  the  district  of  Foxton, 

vice  Dr.  Bennett.  ,.  .  .  ^ 

Brugh,  James,  M.B.  and  Ch.B.,  L.R.C.S.  (Edin.),  for  the  district 

of  Gore.  ....     * 

Watt,  Thomas  Newlands,  M.R.C.S.  (Eng.),  for  the  distnct  of 

Nokomai  and  Switzers,  vice  Dr.  Lillie,  resigned. 
Hallwight,  Guy,  M.R.C.S.  (Bug.),  to  be  a  Port  Health  Officer 

for  the  Port  of  West  port,  vice  Dr.  Murdoch  Mackenzie,  absent 

on  leave.  ,.    ,  ^^        . 

Thompson,  Dr.  A.  C,  to  be  Junior  Resident  Medical  Officer  to 

the  Auckland  Hospital. 
Zobel,  Samuel,  M.B.,  B.S.,  M.D.,  for  the  district  of  Te  Awamutu. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


The  follomng  persone  have  been  regieUred  at  legally  qualified 
Medical  PraetUioners  in  their  reepetAive  States,  viz. : — 

vicnoiiiA. 


Binney,  Constance  Clarice,  M.B.  (8yd.),  1906. 
Merrillees,  Crichton  Raoul,  L.R.C.P.  et  S.  (Edin.), 


1907. 


QUEENSLAND. 
Cummins,  Richard  Howard  La  Barte,  L.R.C.P.  and  S.  (Edin.)> 

1907  ;    L.F.P.S.  (Glas.),  1907. 
Horn,  Alexander,  M.B.,  B.S.  (Aberd.),  1907. 
Miller,  Robert  Christey,  M.B.  (Syd.),  1908. 
Longran,  Henry  Gerald,  M.B.,  B.S.  (Melb.). 
Almaden,   Pinchin  Joseph  Leonard.  L.R.C.P.,  L.R.C.S.  (Bdm.), 

L.F.P.S.  (Glas.) 
Brooke,  Baron,  M.R.C.S.  (Eng.),  M.R.C.P.  (Lond.). 
Harcourt,  Averyh,  M.B.,  C.B.  (Edin.). 

NEW   SOUTH    WALES. 

Browne,  Elsie  Forrest,  M.B.  (Syd.),  1908. 

Rodway,  Frederick  Arthur,  M.B.  (Melb.),  1903;    B.S.  (Melb.), 

1904. 
Deck,  Horace  Leigh,  L.R.C.P.  (Lond.),  M.R.C.S.  (Eng.),  1906. 
Paul,  James  Hogg,  M.B.,  B.S.  (Glas.),  1906. 
Cotton,  George  Reginald  Cope,  M.B.  (Syd.),  1908. 
Bottrell,  Edwin  Horace,  M.B.  (Syd.),  1908. 

For  Additional  Registration  : 
Wylie,  Mary  Wilhelmina,  Ch.M.  (Syd.),  1906. 

TASMANIA. 

Stacki>ole,  Adam  Richard,  L.R.C.P,  L.R.C.S,  (Edin.),  1888. 
Webster,    Leonard    Clarke,   L.R.C.P.,    L.R.C.S.    (Edin.),    1906; 
L.F.P.S.  (Glas.),  1906. 


I 


BIRTHS,  MARRIAGES,  AND  DEATHS 

BIRTHS. 
ADAMS.— March  24,  at  Southsea,  the  wife  of  Surgeon  H.  C. 

Adams,  R.N. — a  son.  ^. 

FYFFE.— March    20th,    at    "Linden,"    Gore-street,    Fitzroy, 

Victoria,  the  wife  of  G.  H.  Fyffe,  M.B.,  Ch.M,— a  son. 
MORGAN.— March  10th,  at  Hamilton,  Tanmania,  the  wile  or 

Dr.  E.  H.  Morgan — a  son  (stillborn). 
YOUNG.— March    17th,    at   her   residence,    "  Keera,"    Chfton, 

Darling   Downs,   N.S.W.,  the  wife  of  E.  H.  Young,  M.B., 

Ch.M.  (Svd.) — a  daughter.  ^         , 

REID.— March  17th,  at  '^  Yancannia,"  Church-street,  Richmond, 

the  wife  of  Dr.  Peter  Reid — a  son. 
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MARRIAGES. 

CKAIG— BENSON.— Xoveiiiber  5th,  1907,  at  Durban,  South 
Africa,  Robert,  eldest  son  of  the  late  Robert  Craig,  M.B., 
(\M.,  Glen  Trquhart,  Inverness-shire,  to  Charlotte  Marj', 
<mly  daughter  of  the  late  Dr.  Benson,  of  Adelaide,  South 
Australia. 

CURTIS— FORMBY.— March  3rd,  at  Christ  Church,  Strath- 
albyn.  South  AustraUa,  by  the  Rev.  H.  Wyllie,  Dr.  Albert 
Curtis,  of  Adelong,  N.S.W.,  to  Norah,  youngest  daughter  of 
the  late  W.  H.  Formby,  Metalu,  Langhorne's  Creek,  South 
AustraUa. 


DEATHS. 


GETHINO.— March  15th,  at  Euston-terrace,  Croydon,  Jane 
Trevanian,  widow  of  the  late  Robert  (Jething,  M.D.,  of  Port 
Adelaide.  South  Australia,  in  her  7dth  year. 

HUIR. — March  24th,  at  the  residence  of  her  daughter  (Mrs. 
Blance),  Mount  Pleasant,  South  AustraUa,  Johannah,  widow 
of  the  late  Dr.  J.  B.  C.  Muir,  of  Tungkillo,  aged  73  years. 

BEFFERN AN. —March  Slst,  at  8  Brunswick-street,  Fitiroy, 
Melbourne,  Edward  Bonaventure  Heffernan,  M.D.,  Ch.B. 
(Melb.),  aged  56  years. 


MISS  STODDART,  Cert.  Member  A.M.A.— BOWRAL 
CENTRE. — Patients  Visited  in  the  District. 
Arrangements  have  been  made  for  receiving  a  limited 
number  of  Convalescent  Massage  Cases  needing  a 
bracing  climate  and  attention  to  diet,  etc.  For  parti- 
culars apply  to   Miss  Stoddart,  Holmleigh,  Bowral. 


MEDICAL  MEN  who  purpose  applying  for  the  posi- 
tion of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 


Proceedings  of  the  Royal  Society  of  Medicine.  Edited  by  J 
Nachbar,  M.D.  London  :  Longmans,  Green  A  Co.  Ftice 
7s  6d  net. 

Durham  University  Calendar,  with  Almanac,  1907*08.     Durham  • 

Tliomas  Caldcieugh  &  Son. 
The  Melbourne  University  Calendar,  1908.     Melbourne :    Ford 

and  Son. 

Merck's  1907  Index.     New  York :  Merck  A  Co. 

Diseases  of  the  Nose  and  Throat.  By  H.  Tilley,  B.S.  (Lond.), 
F.R.C.S.  (Eng.).  Tliird  edition  :  Demy  8vo.  Price,  14b  net. 
London  :  H.  K.  I^wis. 

First  Aid  to  the  Injured  and  Sick :  An  Advanced  Ambulance 
Handbook.  By  F.  I.  Warwick,  M.B.  (Cantab.),  and  A.  0. 
Tunstall,  M.D.  Fifth  edition.  Price,  Is  paper,  2s  ed  cloth. 
Bristol :    J.  Wright  &  Co. 

Protozoa  and  Disease,  comprising  Sections  on  the  Causation  of 
Smallpox,  Syphilis,  and  Cancer.  By  J.  Jackson  Clarke, 
M.B.  (Lond.),  F.K.C.8.  Medium  8vo.  Price,  78  6d  net. 
I»ndon  :  Bailliere,  Tindall  &.  Cox.     Sydney  :  L.  Bnick. 


LETTERS   AND    OTHER   COMMUNICATIONS    RECEIVED 
FROM  CORRESPONDENTS. 

The  Editor,  "  American  Medicine,'  New  York  City  ;  Dr.  R.  A. 
O'Brien,  Melbourne ;  the  Lambert  Chemical  Co.,  St.  Louis ; 
Messrs.  W.  B.  Saunders  &  Co.,  Philadelphia ;  No.  Dust  Mana- 
facturing  Co.,  Sydney  ;  Dr.  G.  H.  Skinner,  Casterton,  Victoria; 
Dr.  C.  Fetherstonhaugh  Stan  Thomiison,  Victoria;  Dr.  Walter 
Spencer,  Sydney  ;  Dr.  E.  Robinson,  Auckland  ;  Mr.  A.  Marten, 
Perth,  W.A. ;  Dr.  M.  Crutchfield,  Boulia,  Queensland ;  Messrs. 
BailHere,  Tindall  &  Cox.,  London;  Dr.  £.  S.  Stokes,  Sidney; 
Dr.  B.  B.  Ham,  Brisbane;  Dr.  A.  B.  Brockw^ay,  Bnsbane; 
Dr.  J.  Lockhart  Gibson.  Brisbane ;  Dr.  Gordon  Craig,  Sydney ; 
Dr.  Browir  Craig,  Sydney ;  Dr.  Guthrie  Rankin,  London ; 
Tasmaniau  Government  Statistician's*  Report.  1907,  Hobart; 
Mr.  A.  011^,  Sydney ;  the  Secretary  Health  Department, 
Sydney ;  Dr.  Leonard  Bickle,  Adelaide ;  Dr.  P.  Heyman, 
Lowooid,  Queensland  ;  Dr.  J.  Ashburton  Thomi)son,  Sydney ; 
Dr.  F.  G.  Griffltlis,  Sydney  ;  Mr.  G.  T.  Tavlor,  Hobart ;  Dr.  J. 
S.  Purdy,  Auckland,  N.Z. ;  Mr.  L.  Bruck,  Sydney ;  Mr.  O. 
Arnold,  Sydney  ;  Messrs.  Donald  Ross  &.  Co.,  Sydney  ;  A.M.P. 
Society,  Sydney. 


EDITORIAL  NOTICE. 


BOOKS  RECEIVED. 


A  Text-book  of  Minor  Surgery.  By  Edward  Milton  Foote,  M.D., 
with  407  illustrations.  Price,  2Is  net.  New  York  and 
London  :  D.  Appleton  &  Co.     Sydney  :  Angus  «t  Robertson. 

The  Experimental  I'rophylaxis  of  Sj^^philis.  By  Dr.  P.  Men- 
sonneuve.  Translat-ed,  with  an  introduction,  by  F.  L.  De 
Vcrtenil,  M.B.,  M.R.C.S.,  L.R.C.P.  Bristol:  John  Wright 
and  Co.     Price,  4s  net. 

Minor  Maladies  and  Their  Treatment.  By  L.  Williams.  M.D.: 
M.R.C.P.  Second  edition,  revised  and  enlarged.  London , 
Bailliere,  Tindall  &  Cox.  Syndey  :  L.  Bruck.  Crown  8vo. 
Price,  5s  net.  * 

The  following  5  books  have  been  received  from  Messrs.  W.  B. 
Saunders,  Philadelphia,  i)er  Mr.  James  Little,  of  Melbounie. 

1.  Reference  Handbook  of  Obstetric  Nursing.     By  W.  R.  Wilson, 

M.D.     Illustrated.     Price,  58  6d. 

2.  Htispital   Training,   School  Methods  and   Head   Nurse.      By 

Charlotte  A.  Aikeiis.     A  12mo  of  267  images.     Price,  6s  6d. 
8.  Diseases  of  Children,  for  Nurses.     By  R.  S.  McCombs,  il.D. 
Illustrated.     Price,  lOs. 

4.  The  Principles  and  Practice  of  Modern  Otology.     By  J.  F. 

Barnhill,  M.D.     Octavo,  of  575  pages,  with  305  illustrations. 
Price,  248. 

5.  The  Treatment  of  Fractures,  with  Notes  upon  a  Few  Common 

Dislocations.     By  C.  L.  Scudder,  M.D.     Octavo  of  635  pages, 
with  854  illustrations.     Price,  24s. 

Modern  Medicine:  Its  Theory  and  Practice:  in  Original  Con- 
tributions by  American  and  Foreign  Authors.  Edited 
by  William  Osier,  M.D.,  and  Thomas  McCrae.  M.D.  Vol. 
I.  and  II.  Philadelphia  and  New  York  :  Lee  Brothers 
and  Co.     Sydney  :    L.  Bruck.     Price,  24s  i)er  volume. 

Gonorrhoea :  Its  Diagnosis  and  Treatment.  By  F.  Baumann, 
Ph.D.,  M.D.  New  York  and  London  :  D.  Appleton  A  Co. 
Sydney :  Angus  &  Robertson.    Price,  68  net. 

Aids  to  Surgery.  By  Joseph  Cunning,  M.B.,  B.S.,  F.R.CS. 
(Eng.).  Foolscap  8vo.  Price,  cloth,  4s  net.  London : 
Bailliere,  Tindall  &  Cox,     Sydney  :  L.  Bruck. 

The  Pocket  Anatomy.     By  C.  H.  Fagge,  M.B.,  M.S.  (Lond). 
F.R.CS.     Sixth  edition;    foolscap  8vo.     Price,  Ss  6d  net. 
London  :  Bailliere,  Tindall  &  Cox.     Sydney  :  L.  Bruck. 


It  is  especially  requested  that  early  intelligence  of  local 
events  having  a  medical  interest,  or  tohich  it  i§ 
desirable  to  bring  under  the  notice  of  the  profesnonp 
may  he  sent  direct  to  this  office,  121  Bathurst-streei, 
Sydney, 

Letters,  whether  intended  for  insertion  or  for  private 
information,  must  he  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Locat  papers  containing  reports  or  news  paragraphs 
should  he  marked  and  addressed  "  To  the  Editor" 

We  cannot  undertake  to  return  USS.  not  used. 


Oral  Sepsis—**  EUMENTHOL  JUJUBES"  (Hudsoh) 

Made  in  Australia. 

A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics  : — Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valerio 
Aldehyde,  which  make  themselves  unpleasantly  notice- 
able in  crude  oils  by  their  tendency  to  produce  coughing). 
Thymus  Vulg.,  Pinus  Sylvestris,  Mentha  Arv.,  with 
Benzo-borat«  of  Sodium,  etc.  They  exhibit  the  anti- 
septic properties  in  a  fragrant  and  efficient  form. 
Non-coagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  says : — 
"  In  the  experiments  tried  the  Jujube  proved  to  be  as 
eflFective  bactericidally  as  is  creosote."  The  PraC' 
titioner  says : — **  Are  also  useful  in  tonsilitis,  pharyn- 
gitis and  .similar  ailments." 
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MOTES  ON  LEPROSY. 

Ahstraet  of  a  lecture  delivered  at  the  Polyclinic  and  Posi- 

Chraduate  Medical  School,  Chenies-street,  London, 

on  November  1th,  1907. 

By  J.  ABhbartoii  Thompson,  M.D.  (Brux.))  D.P.H. 
(Camb.}»  Hon.  Fellow  of  the  Ineorporated 
Society  of  Medical  Officers  of  Health;  Hon. 
Member  and  Fellow  Royal  Sanitary  Institute ; 
Fellow  of  the  Royal  Society  of  Medicine ; 
Permanent  Head  Department  of  Public  Health, 
Government  of  New  South  Wales. 


Leprosy   is  reckoned  among   the  infective 
processes.      The  causes  of  such  processes  are 
specific  and  are  susceptible  of  demonstration  ; 
many  others  have  been  demonstrated,  but 
not  that  of  leprosy.     We  have  not  yet  any 
sufficient  proof  that  the  bacillus  leprae  is  in- 
deed the  cause  of  the  disease  process,  although 
Tire  infer  that  it  is  so  from  the  frequency  with 
which  it  is  observed  in  the  diseased  tissue. 
This  inference  is  probable  and  at  some  future 
•date  may  be  justified  by  experimental  obser- 
vation,  but  for  the  present  we  should  be 
•careful  not  to  mistake  that  probable  infer- 
ence for  a  fact.     We  should  remember,  also, 
that  the  bacillus  is  not  to  be  found  in  all  of 
those   lesions   which,    clinically   and   patho- 
logically, denote  the  leprous  process.     This, 
I  believe,  is  well  known.     I  have  myself  re- 
Tecently  recorded*  a  case  which  was  beyond 
doubt  one  of  leprosy  in  the  clinical  form 
'Commonly  distinguished  as  the  nodular  or 
tuberous ;    and  yet  efforts  repeatedly  made 
•during  a  whole  twelvemonth  to  demonstrate 
the  bacillus  in  the  puffy  swellings,  tumours 
and  infiltrated  maculse  accessible  from  the 
surface  completely  failed.     But  more  than 
that,  the  nerves  were  markedly  involved,  as 
in  that  clinical  form  they  always  are  more  or 
less  involved,  and  the  acromial  branch  of  the 
-superficial   cervical   plexus — a   very   slender 
•cutaneous  nerve — was  enlarged  throughout 
its  course  to  the  size  of  a  cedar  pencil.     Two 
portions  of  it  were  excised  at  different  points, 
bardened,  and  cut  by  a  highly  competent 
pathologist,  but  no  bacillus  and  no  acid-fast 
granule,  such  as  might  have  been  the  remains 
of  a  bacillus,  could  be  found.     The  specimens 
•could  be  recognised  as  sections  of  nerve  tissue, 
although   the  proper  structure  had  almost 


completely  disappeared,  and  the  sole  appa- 
rent constituents  of  the  change  were  those 
usually  seen  in  leprous  invasions,  namely, 
extensive  round-cell  infiltration,  some  spindle 
cells,  and  fibrosis.  Hence,  while  we  have  for 
the  present  no  classical  proof  that  the  bacillus 
leprae  is  the  causa  catisans  of  leprosy,  occasion- 
ally cases  are  met  with  clinically  in  which, 
according  to  common  experience,  the  bacillus 
should  be  easily  demonstrable,  and  in  which, 
nevertheless,  it  cannot  be  found. 

Now,  let  us  provisionally  adopt  the  current 
view  that  the  bacillus  leprae    is    the    caiisa 
causana  of  leprosy.      On  that  assumption  it 
would  appear  that  every  leper,  or  at  least 
every    leper    who    discharges    and    scatters 
leprosy  bacilli,  must  be  a  danger  to  others; 
But  this  does  not  follow  ;  and  observed  facts 
concerning    the    prevalence    and    spread   of 
leprosy,  too  familiar  to  need  mention  here, 
show  that  some  third  factor  is  indispensable, 
even  after  the  assumption  that  the  bacillus 
leprae  is  the  essential  cause  of  leprosy  has  been 
made.     We  do  not  know  whence  the  bacillus 
leprae  proceeds.     If  it  have  a  habitat  outside 
the  human  body  that  has  not  yet  been  dis- 
covered, while   if   it   have   no   habitat   but 
within  the  human  body  (so,  presumably,  that 
the  sick  must  constitute  the  means  by  which 
the  disease  is  maintained  and  spread),  then 
it  is  quite  evident,  I  think,  that  some  undis- 
covered tertium  quid  is  necessary.     What  the 
nature  of  that  factor  may  be  cannot  be  sur- 
mised ;    it  may  be  essential  or  it  may  be 
merely    incidental.     For    after    those    two 
points    have    been    conceded — after    having 
assumed,   in  accordance  with   the  common 
opinion  (a)  the  causality  of  the  baciUus  and 
(6)  its  communicabihty  from  the  sick  to  the 
healthy — there  are  other  considerations  which 
must  be  entertained  before  a  complete  theory 
of  the  maintenance  and  spread  of  the  disease 
can    be    framed.     In    the    laboratory    it    is 
enough  to  possess  the  cause  of  a  disease  and 
a  susceptible  animal  to  reproduce  the  disease 
with  certainty.     Yet  not  quite  enough  either. 
To  disregard  other  factors  at  all  events  the 
cause  must  be  in  a  suitable  state,  and  it  must 
be  suitably  introduced  into  the  body.     In 
the  laboratory  these   conditions   are  under 
control,  but  in  nature  we  have  to  do  with  the 
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spread  of  the  disease  under  conditions  which 
for  the  most  part  are  not  merely  uncon- 
trollable but  very  variable.  Practically  it  is 
not  sufficient  to  have  the  cause  in  conjimction 
with  a  susceptible  subject.  In  other  diseases 
this  is  observed  daily,  and  it  must  also  be  the 
case  with  leprosy.  Here  epidemiological 
methods  can  render  valuable  assistance,  but 
only  on  condition  that  they  are  employed 
with  great  care.  The  observations  must  be 
accurate ;  it  is  equally  important  that  they 
should  be  complete,  and  the  data  thus  ac- 
quired must  be  scrupulously  scrutinised,  and 
criticised  by  the  observer  himself  even  with 
hostility.  Great  number  of  cases  is  not 
merely  unnecessary,  but  is  a  serious  obstacle 
to  clear  vision.  I  have  endeavoured  to 
adhere  to  these  principles  in  investigations 
whjch  I  have  carried  out  during  a  good  many 
years  past  in  New  South  Wales. 

Not  to  detain  you  too  long,  I  will  merely 
say  that  the  result  of  these  inquiries  was 
expressed  by  me  about  ten  years  ago  in  the 
following  terms.  In  New  South  Wales  it 
appears,  on  the  one  hand,  that  avoidance  of 
association  with  any  leper  is  not  enough  to 
avoid  attack  ;  while  on  the  other  hand  close 
association  with  lepers  is  a  matter  of  very 
little  practical  importance  at  most.  I  have 
seen  no  occasion  since  in  the  facts  further 
observed  in  that  part  of  the  world  to  alter 
that  provisional  conclusion,  and  I  still  adhere 
to  my  opinion  that  on  the  whole  the  available 
evidence  makes  it  more  probable  that  the 
infection  of  leprosy  is  received  by  man  from 
his  environment  rather  than  from  the  sick. 
I  think,  also,  for  reasons  which  there  is  not. 
time  to  enter  upon  on  this  occasion,  that  the 
infection  may  very  probably  be  received  by 
ingestion,  but  I  have  no  good  grounds  for 
expressing  a  strong  opinion  that  it  is  so 
received.  While  thus  regarding  with  some 
favour  the  suggestion  that  the  infection  may 
be  taken  by  ingestion,  I  do  not  forget  the 
histological  observations  recorded  by  patho- 
logists, and  especially  by  Woit,  of  St.  Peters- 
burg, and  the  inference  drawn  from  them 
that  the  infection  is  taken  by  the  skin  and  is 
essentially  an  ascending  neuritis  which  leads 
ultimately  to  generalised  infection  of  the  body. 
This  simple  view  is  not  completely  reconcil- 
able with  all  of  the  clinical  data.  In  the  first 
place,  signs  which  might  be  fairly  indicated 
by  the  phrase  "  initial  sore,"  are  almost 
always  wanting,  and  when  observed,  as  very 
rarely  they  are,  their  significance  in  relation 
to  the   path    of    entry  is    far    from    clear. 


Secondly,  at  whatever  stage  of  illness  cases 
come  under  observation,  alterations  in  th& 
greater  accessible  nerve  trunks,  in  the  facial,, 
ulnar,  median,  peroneal  nerves,  etc.,  may 
always  be  detected  by  the  competent  ob- 
server in  the  shape  of  alterations  of  form,  or 
of  consistency,  or  of  sensitiveness,  or  of  all 
three  together.  Thirdly,  almost  always  there^ 
is  absence  of  correspondence  between  the 
distribution  of  areas  of  insensibility  and  the^ 
areas  supplied  by  the  altered  nerve  trunks. 
Now,  although  this  would  seem  to  point 
directly  towards  a  local  invasion  of  nerve- 
endings  in  the  skin,  if  the  latter  really  indi- 
cated the  path  of  entry — if  the  nerve-trunks- 
became  infected  by  a  neuritis  which  ascended 
to  them  from  the  nerve  endings — the  corre- 
spondence should  be  perfect.  Without  laying- 
stress  on  that  point,  however,  it  is  easy  to  cite 
another  of  indisputable  force ;  it  is  that  in. 
cases  of  almost  universal  leprous  oedema, 
tactile  pressure,  heat,  and  pain  sensations 
sometimes  appear  to  be  perfectly  normal,  evea 
after  four  or  five  years  of  manifest  disease*. 
Analogous  observations  which  I  have  made 
tell  against  the  hypothesis  that  the  infection 
is  commonly  received  by  the  nasal  mucous 
membrane.  This  is  often  affected,  it  is  true^ 
and  the  bacillus  can  often  be  demonstrated  in 
its  secretions.  But  cases  are  not  uncommon 
in  which  no  evidence  of  such  affection  can  be 
got.  Not  only  can  the  secretions  not  be  made 
to  yield  the  bacillus,  but  no  signs  of  leprosy 
of  the  nares  (such  as  frequent  and  easily 
excited  bleeding,  or  repeated  blocking  of  the 
nose  as  from  catarrh)  have  in  such  cases  ever 
been  present.  But  supposing  them  to  be,  or 
to  have  been  present,  it  is  still  quite  impossible 
to  ascertain  whether  they  were  the  first  signs 
of  illness.  My  experience  is  that  they  super- 
vene earlier  or  later  in  the  course  of  illness, 
and  only  according  to  the  patient's  inaccurate 
observation  seem  sometimes  to  have  preceded 
the  obvious  signs  of  a  generalised  infection. 

If  the  foregoing  remarks  have  any  value  it 
lies  entirely  in  abstinence  from  expression  of 
positive  opinions,  and  even  of  any  strong 
conviction,  in  a  case  where  accurately  ascer- 
tained facts  to  support  them  are  sadly 
deficient.  I  \^ill  conclude  on  this  head,, 
therefore,  by  noting  that  the  successful 
inoculation  of  apes,  which  has  recently  been 
recorded  by  NicoUe  in  the  Annals  of  the 
Pasteur  Institute,  hold  out  hope  that  a  firm 
step  in  our  knowledge  of  the  etiology  of 
leprosy  may  soon  be  taken,  should  they  stand 
the  test  of  repetition  by  other  observers. 
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And  now  I  would  turn  to  treatment.  I 
wish  to  say  a  word  on  my  experience  with 
chaulmoogra  oil,  and  then  draw  your  atten- 
tion to  a  method  recently  published  by 
Deycke  Pacha.  As  to  chaulmoogra  oil  it  is 
generaUy  considered  to  be  the  only  medica-' 
ment  internally  administered  in  which  any 
hope  of  effecting  a  cure  lies.  I  have  myself 
expr^sed  the  opinion  that  it  almost  always 
does  some  good  ;  but  I  must  add  that  in  my 
hands  its  favourable  efiPects  have  been  limited 
to  a  slight  improvement.  That  improve- 
ment has  been  in  the  patient's  general  health 
mainly,  and  in  his  feelings  ;  it  has  been  such 
that  I  could  not  tell  whether  it  was  due  to  the 
medicine  or  to  the  stimulus  of  a  renewed  hope 
of  recovery.  In  either  case  it  was  practicaUy 
unimportant  in  relation  to  anything  which 
could  be  regarded  as  towards  cure.  It  has 
sometimes  been  accompanied  by  very  slow 
and  very  slight  improvement  in  the  visible 
manifestations  of  the  disease ;  this  was  no 
more  than  that  which  usually  occurs  spon- 
taneously from  time  to  time,  and  has  not  set 
in  after  commencement  of  this  medication  so 
constantly  as  to  afiPord  good  ground  for 
supposing  that  it  was  due  to  the  drug.  For 
two  years  past  I  have  been  investigating  this 
treatment  with  some  accuracy',  and  I  hope 
in  a  year  or  two  more  to  record* a  series  of 
cases  in  intelligible  form  from  which  the 
reader  may  judge  of  the  results  for  himself.  I 
-fear  they  will  confirm  the  experience  of  the 
two  years  which  have  elapsed  already  ex- 
pressed above.  I  have,  indeed,  recorded  one 
case  of  recovery  under  chaulmoogra  oil.  I 
cannot  now  enter  into  the  details,  which  may 
be  found  in  "  Lepra  "  and  in  the  Lancet^, 
They  should  be  carefully  perused  in  order  to 
judge  in  how  far  my  opinion  that  in  that 
instance  the  recovery  was  most  probably  due 
to  causes  inherent  in  the  patient,  and  inde- 
pendent of  the  medication,  is  justified  by  the 
record. 

The  lecturer  then  described  briefly  the 
investigations  recorded  in  the  Deviache 
Medizinische  Wocfienschrift,  1906  and  1907, 
by  Deycke  Pacha  and  Raschad  Bey,  showing 
slides  of  the  bacterium  utilised  by  them,  and 
exhibiting  many  skiagraphs  and  photographs 
of  patients  taken  by  Deycke  Pacha  before  and 
after  treatment  with  "  nastin/'  a  substance 
extracted  from  the  bacterium^ 

1.  Beport,  New  South  WaleB;  Oovemment  Printer,  1906. 
2.  nrid.  8.  Loe.  dt.,  Bttpra.  4.  The  Lanetl,  December  let, 
.1006,  p.  1506.  6.  This  suMtanoe  mity  be  procured  from  Measn. 
Kails  A  Co.,  maniilactaring  chemists,  of  Biebrich  a.B. 


NOTES  ON  THE  TREATMENT  OF  ASTHMA  AND 

SOME  OTHER  CHEST  TROUBLES,  WITH 

ESPECIAL  REFERENCE  TO  OUTDOOR 

SLEEPING. 

By  E.  Sandford  Jackson,  M.B.,  Ch.B.  (Melb.). 

Brisbane. 


Whbk  I  first  began  the  treatment  of  asthma 
I  pinned  my  faith  to  an  old  mixture  in  the 
Hospital  Pharmacopoeia  entitled  Mist.  8Bth. 
et  Lobelia,  whose  name  sufficiently  indicates 
its  composition.  With  potass,  iod.  gr.  v. 
added  to  this  I  used  to  think  myself  well 
armed,  and  if  a  patient  in  the  out-patient 
department  came  saying  that  he  was  not 
better  for  taking  it  I  useid  to  believe  that  it 
was  because  he  had  not  taken  it  regularly 
every  four  hours.  Gradually,  however,  I  got 
to  think  more  of  the  pot.  iod.  in  the  mixture 
than  the  rest  of  the  ingredients,  and  to  know 
that  10  or  30  grains  of  that  drug  were  better 
than  anything  in  the  way  of  drugs,  and  that 
the  latter  dose  taken  at  evening  at  least  cut 
short  the  attacks  that  would  have  followed 
in  the  night.  I  have  always  been  a  great 
devotee  to  and  believer  in  fresh  air.  A  long 
experience  in  surgical  diseases  in  hospital 
with  opportunities  for  putting  cases  out  into 
the  sunlight  and  fresh  air  during  the  daytime 
long  ago  convinced  me  of  their  efficacy,  and 
that  no  hospital  was  nearly  perfectly  con- 
structed unless  it  admitted  both  these  essen- 
tials to  nearly  every  bed  in  it. 

I  have  never  been  able  to  understand  why, 
in  this  climate  of  ours  at  any  rate,  draughts 
should  have  any  other  than  a  good  effect.  I 
have  for  25  years  entirely  disregarded  them 
personally,  unless  while  sitting  in  them  I  feel 
cold  ;  and  I  have  had  sufficient  experience  of 
tent  hospitals,  which  are  draughty  enough,  to 
be  able  to  say  that  so  far  as  results  go  in 
mortality  they  are  not  to  be  beaten  in  the 
treatment  of  almost  every  disease,  and  espe- 
cially in  those  accompanied  by  suppuration, 
in  whatever  situation.  Eight  or  more  years 
a^o,  when  open-air  treatment  of  phthisis 
began  to  have  attention  drawn  to  it,  a  patient 
with  asthma  came  to  consult  me.  He 
wanted  to  know  whether  I  would  recommend 
change  of  air,  and  if  so  whether  to  the  seaside 
or  to  Toowoomba.  Now,  one  of  Queensland's 
Governors  in  my  time  had  been  an  asthmatic, 
and  it  had  been  said  that  he  could  only  live 
free  from  his  trouble  in  Toowoomba.  In 
Brisbane  he  was  always  a  sufiPerer.  I  had 
often  in  consequence  sent  patients  to  Too- 
woomba and  the  Downs  generally,  but  never 
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with  the  good  results  derived  by  the  more 
celebrated  patient.  I  told  this  patient  that 
as  he  had  friends  to  stay  with  in  and  was 
anxious  to  go  to  Southport  I  would  recom- 
mend that  place.  He  went  thither  and  re- 
turned in  a  month  quite  well.  He  told  me 
that  at  first,  in  spite  of  medicine,  his  asthma 
was  as  bad  as  ever.  It  was  hot  weather,  and 
one  night,  as  he  put  it,  he  could  stand  being 
inside  no  longer  and  went  outside  to  get  more 
air  and  be  cooler.  That  night  he  was  free 
from  asthma,  and  so  the  next  night  he  began 
outside  and  wa«  quite  free.  For  the  rest  of 
his  stay  he  was  free  from  asthma,  except  one 
night  when  it  rained  and  he  had  to  come  in 
off  the  verandah.  On  that  night  only  his 
asthma  returned. 

Since  seeing  that  patient  I  have  always 
urged  my  asthmatics  to  give  themselves  as 
much  fresh  air  as  possible  and  to  get  on  the 
verandah  at  nights  and  to  disregard  draughts ; 
this  with  extremely  good  results.  In  common 
with  others  I  have  made  the  discovery  that  it 
is  not  enough  to  keep  doors  and  windows  open 
and  sleep  in  a  room  ;  much  better  results  are 
to  be  obtained  by  sleeping  on  the  verandah ; 
and  though  I  have  seen  no  reason  assigned  for 
this  fact,  noticed  by  others,  I  venture  to 
suggest  that  it  is  due  in  part  to  the  fact  that 
the  verandah  is  more  frequently  and  fully 
sunlit,  so  that  the  asthma  and  catarrh 
microbes  are  destroyed.  You  will  find  some- 
times one  member  of  a  family  constantly 
suffering  from  colds,  and  sometimes  you  will 
find  that  one  occupies  the  only  room  that  gets 
no  sunlight.  There  is,  however,  another  rea- 
son that  applies.  In  hot  weather  there  is  a 
much  greater  tendency  to  perspire  when 
sleeping  indoors.  Even  when  doors  and 
windows  are  wide  open  perspiration  will  con- 
stantly bathe  an  individual  who  can  sleep  out 
of  doors  without  perspiring  at  all.  To  have 
one's  skin  constantly  bathed  in  perspiration 
is  not  good.  Perhaps  this  is  one  of  the  only 
conditions  when  a  "  draught "  (of  air)  is 
risky.  But  whatever  the  explanation  may  be 
of  the  difference  between  the  verandah  and 
the  open  bedroom,  it  is  quite  certain  that 
asthmatics  who  have  resisted  other  treat- 
ments will  very  frequently  yield  to  treatment 
on  the  verandah  ;  often  no  other  treatment 
is  required.  Treatment  of  nasal  conditions 
affords  relief  in  many  cases.  Personally  I 
have  tried  cauterising  turbinates  and  septa ; 
I  have  removed  polypi,  straightened  septa,  cut 
off  spurs,  and  removed  adenoids,  etc.,  in 
asthma,  and  am  of  opinion  that  benefit  has 


resulted  in  consequence,  and  especially  per- 
haps after  straightening  septa  and  removing 
spurs.  I  think  I  have  never  straightened  ft 
septum  without  great  relief  to  the  patient's 
asthma,  and  the  same  thing  applies  to  re- 
moval of  a  spur.  Sometimes  the  relief  is 
apparently  complete  and  permanent.  The 
great  things  necessary  seem  to  be  to  provide 
sufficient  room  to  breathe  through  the  nostrib 
and  to  cleanse  the  nasal  cavities  of  any  con- 
dition distinctly  microbic,  such  as  discharge 
of  any  kind. 

I  am  persuaded  that  over-sweating  is  onio 
of  the  causes  of  asthma,  as  well  as  of  other 
chest  diseases,  and  it  is  important  to  watch 
the  amount  of  clothing  that  patients  wear, 
just  as  much  to  prevent  its  being  excessive 
as  for  the  opposite  reason. 

As  to  exercise  in  the  treatment  of  asthma  : 
It  is  obviously  a  difficult  matter  and  requires 
careful  consideration.  It  is  impossible  that 
a  patient  with  a  bad  attack  of  asthma  (acute) 
should  be  able  to  take  any  at  all.  A  climb 
up  a  few  stairs  results  in  great  dyspnoea  ;  a 
walk  of  100  yards  on  the  flat  similarly  is  too 
much  for  some.  But  in  chronic  cases  that 
are  improving  it  is  possible  to  increase  the 
amount  of  exercise  daily,  and  my  friend.  Dr. 
Stewart,  of  Dalby,  writes  me  that  he  finds 
skipping  an  excellent  exercise  for  patients, 
and  certainly  I  can  testify  to  his  good  results 
in  cases  that  I  have  sent  to  him. 

As  to  diet :  It  is  easy  to  say  with  the  text- 
books that  the  matter  of  diet  requires  atten- 
tion. It  is  difficult  to  say  in  what  way  atten- 
tion should  be  given.  Dr.  Stewart  finds 
benefit,  with  Dr.  F.  E.  Hare,  in  curtailing  the 
amount  of  carbohydrates,  and  so  have  L 
But  in  the  diet  for  asthma,  as  for  every  other 
disease  involving  dyspnoea,  it  seems  to  me 
that  the  most  important  consideration  is  bulk. 
A  diet  consisting  of  proteids  and  excluding 
or  reducing  carbohydrates  has  the  merit 
originally  of  being  less  bulky,  and  secondarily 
it  gives  rise  to  less  flatulence,  and  so  for  that 
reason  takes  up  less  room.  The  diaphragm 
has  less  to  interfere  with  it.  For  much  the 
same  reasons  I  advise  my  patients  to  avoid 
drinking  with  meals.  It  adds  to  the  bulk  of 
the  meal  and  increases  flatulence.  The 
questions  of  exercise  and  diet  hang  one  upon 
the  other.  With  asthmatics,  a«  with  every- 
one else,  it  should  be  largely  a  matter  of 
demand  and  supply — exercise  being  demand 
and  diet  supply.  Sometimes  patients  are 
better  with  no  food  after  four  o'clock  in  the 
afternoon.     The  habit  of  bringing  food  or 
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drink  every  few  hours  and  insisting  upon 
patients  taking  them  against  their  natural 
inclination  is  especially,  I  think,  to  be  de- 
precated. The  best  cure  for  no  appetite  is 
starvation. 

The  following  two  stories  of  cases  will 
illustrate  the  benefits  of  open  air  and  sunlight 
in  asthma  and  certain  chest  diseases  : — 

J.Y. — Early  last  year  I  saw  in  a  suburban 
road  an  old  gentleman,  an  old  friend  of  mine, 
waiting  for  a  tram  by  the  roadside.  I  offered 
him  a  lift  into  town,  which  he  accepted. 
When  I  asked  him  how  he  was  he  told  me  he 
had  had  a  cough  for  many  months  and  could 
not  get  rid  of  it.  He  told  me  that  he  had  left 
the  old  country  40  years  before  with  a  cough, 
had  lost  it  either  on  the  voyage  to  Austrcdia 
or  soon  after  arrival.  He  had  been  told  that 
his  lung  was  glued  to  his  side  as  a  result  of 
the  old  trouble.  Whatever  was  the  cause  of 
it  the  fact  remained  that  he  could  not  get  rid 
of  the  cough.  I  asked  him  if  he  had  heard  of 
this  new  fad  of  sleeping  out  of  doors,  and  he 
admitted  that  his  wife  had  discussed  it,  but 
that  he  was  sure  it  wouldn't  agree  with  him, 
because  he  knew  from  experience  that  the 
least  draught  of  wind  set  him  coughing  so 
that  he  had  to  come  in  at  nightfall.  I  sug- 
gested that  there  were  people  who  said  that 
the  real  reason  why  people  coughed  at  night- 
fall was  rather  because  they  came  in  out  of 
the  fresh  air  than  from  exposure  to  fresh  air 
at  nightfall ;  also  I  pointed  out  that  excellent 
results  were  being  obtained  in  Queensland, 
by  Dr.  Stewart  of  Dalby,  especially,  and  in 
other  countries  by  open  air  life,  etc.,  etc. 
He  seemed  very  doubtful,  though  somewhat 
impressed  by  the  time  we  parted.  Six  weeks 
later  I  picked  him  up  in  my  buggy  from  the 
same  corner.  He  told  me  he  had  been  taking 
my  advice.  He  had  slept  outt  on  the  verandah 
ever  since  and  was  quite  free  from  cough.  I 
did  not  at  any  time  examine  this  patient's 
chest,  but  he  is  still  quite  well,  and  I  should 
take  his  trouble  to  be  one  of  simple  bronchial 
irritation  akin  to  asthma. 

R.N.,  a  young  man  of  splendid  physique, 
a  bushman,  came  to  me  last  year  with  a  bad 
attack  of  asthma.  He  had  come  to  town  for 
the  show,  had  been  quite  well  while  in  the 
bush,  but  had  got  asthma  within  a  few  days 
of  arrival  in  town.  It  was  a  bit  rough,  he 
said,  out  west ;  he  was  droving,  camping  out 
wet  often,  sometimes  for  a  week  at  a  time, 
and  never  had  asthma.  He  was  not  in  town 
a  pouple  of  days  before  asthma  returned.  He 
had  had  to  give  up  a  billet  in  town  on  that 


account  some  years  ago  owing  to  the  same 
trouble.  I  told  him  that  I  did  not  think  it 
was  essential  for  him  to  do  more  than  sleep 
on  the  verandah ;  that  I  found  his  turbinates 
swollen  and  might  cauterise  them  later. 
First,  however,  he  was  to  begin  that  night  on 
the  verandah  and  take  no  medicine.  From 
that  date  there  was  no  asthma,  nor  I  believe 
since.  He  was  under  observation  for  a 
month. 

G.M.,  a  pearlsheller,  came  to  be  overhauled. 
While  in  Torres  Straits  on  his  cutter  he  is  a 
martyr  to  asthma.  Has  been  away  in  Sydney 
and  Brisbane  two  months,  and  during  that 
time  free  from  asthma.  This  statement  of 
his  experiences  appeared  directly  opposed  to 
the  supposed  benefit  of  open-air  life.  Why 
did  he  suffer  more  on  the  cutter  than  when 
living  in  houses  in  Sydney  and  Brisbane  ?  I 
suggested  that  his  cabin  was  close,  and  perhaps 
not  sunlit ;  but  that  idea  was  negatived  by 
his  statement  that  his  cabin  was  on  the  deck 
and  had  many  glass  \iindows,  which  were 
generally  open.  He  was  sure  that  the  cabin 
was  up  to  the  mark  as  regards  the  admission 
of  air  and  simlight.  At  last,  however,  in  ex- 
plaining to  me  how  bad  he  was,  he  said,  *'  Why 
I  am  sometimes  so  bad  that  I  have  to  come 
out  on  deck  and  sit  in  a  chair  to  get  air  !  "  I 
asked  him  what  then,  and  he  said  he  would 
get  so  much  better  that  after  a  while  he  could 
go  back  to  the  cabin  and  put  in  a  few  hours 
longer  there.  Plainly  there  was  something 
wrong  with  the  cabin,  and  there  was  some 
greater  benefit  in  the  open  air  even  in  his  caae. 
To  make  the  story  short  I  found  that  while  in 
the  cabin  he  perspired  very  freely,  and  that 
when  he  felt  the  breeze  playing  across  his 
sweating  chest  his  asthma  was  worse.  I 
sent  him  away  with  instructions  to  try  sleep- 
ing on  deck,  where  he  would  probably  not 
sweat  so  much,  and  he  was  to  take  a  bottle  of 
pot.  iod.  mixture  with  him  in  case  his  asthma 
did  return. 

Now,  in  this  case  I  do  not  yet  know  the 
result  of  the  outdoor  sleeping,  but  it  was  this 
one  that  suggested  to  me  that  possibly  the 
avoidance  of  sweating,  which  is  secured  by 
being  outside,  would  sometimes  explain  the 
good  effects.  I  have  this  summer  found 
other  cases  sweating  profusely  indoors  at 
night,  with  wheezing  coughs  for  weeks,  quite 
promptly  relieved  by  sleeping  on  verandahs. 

V.F.,  merchant  tailor,  and  elderly,  came  to 
me  six  years  ago.  Got  some  benefit  from 
cauterising  turbinates  and  potass,  iod.,  but 
not  complete  relief.     Came  to  me  again  IS 
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months  ago  with  great  dyspnoea  and  cough, 
with  wheezing,  etc.  He  had  been  under 
various  treatments,  chiefly  nose  specialists,  in 
this  town  and  in  the  old  country.  He  had  a 
deflected  septum,  enlarged  tonsils,  and 
swollen  turbinates.  The  last  I  was  able  to 
reduce  a  little  with  the  cautery,  but  I  set 
myself  to  overcome  his  evident  prejudice  to 
sleeping  out  of  doors.  When  I  succeeded  he 
began  to  improve,  and  now  I  frequently  see 
him  walking  briskly  in  and  out  of  town,  a  mile 
and  a-half .  He  still  has  his  deflected  septum, 
and  if  the  asthma  returns  I  should  be  inclined 
to  straighten  it.  For  the  present  he  is  much 
improved  in  spite  of  its  presence. 

Miss  F.  came  to  me  in  November  last  with 
cough  and  dyspnoea  from  asthma  and  bron- 
chitis. She  had  suffered  for  two  months, 
taken  medicine,  etc. ;  was  sleeping  in  a  par- 
ticularly airy  room,  though  rather  deficient 
in  sunlight.  Was  persuaded  to  sleep  on  the 
verandah,  given  pot.  iod.  gr.  x,  etc.,  at  night, 
and  sent  home.  Returned  in  a  few  days 
praising  the  verandah  sleeping.  This  case  is 
not  conclusive  as  to  the  effects  of  sleeping 
cut,  because  she  had  pot.  iod.  as  well,  but  it 
shows  at  least  that  a  pronounced  asthmatic 
derived  no  harm  from  exposure  to  night  air. 
The  patient  is  persuaded  of  the  efficacy  of  out- 
door sleeping,  and  has  continued  it  since. 

R.A.,  <eL  28,  presented  himself  for  treat- 
ment in  October  last,  with  cough  for  five  or 
six  months,  dyspnoea  and  wheezing  every 
night.  Six  months  ago  weighed  12  stone 
^  lb.  ;  to-day  his  weight  is  9  st.  12  lb.  There 
is  no  expectoration,  though  there  has  been 
some  streaked  with  blood  ;  tongue  coated 
with  a  thick  white  fur  posteriorly,  clean  in 
front ;  his  bowels  constipated  ;  appetite  very 
poor,  and  his  teeth  deficient.  His  chest  exa- 
mination was  negative,  not  even  a  rhonchus, 
though  last  night  he  was  wheezing.  He  was 
ordered  open  air  day  and  night.  Diet — 
fluids  and  solids  to  be  separated,  quantity  to 
be  moderate.  Deep  breathing  exercises,  daily 
outdoor  exercise  ;  no  medicine.  A  fortnight 
later  he  reports  he  has  only  had  one  night  of 
wheezing  and  dyspnoea,  and  then  only  for 
three-quarters  of  an  hour,  w^hereas  before  that 
these  symptoms  "  lasted  all  night."  He  had 
eaten  two  potatoes  on  the  night  in  question, 
and  was  flatulent.  Six  weeks  after  he  re- 
ported himself  free  from  asthma,  had  ceased 
to  lose  weight  (though  he  had  only  gained 
^  lb.).  He  was  wearing  thick  black  clothes 
and  Jaeger  drawers.  He  was  ordered  to 
reduce  his  clothing,     He  had  the  opportunity 


of  going  to  a  farm  on  the  Downs  and  giving 
up  his  work  as  telegraphist.  He  is  busy  on 
the  farm,  and  reported  quite  well  of  asthma 


a  few  weeks  ago. 


(Head  before  the  Qaetnaland  Bnadi  of  tiie 
Britiah  Medical  AaBociatioii.) 


THE  TREATMEMT  OF  ASTHMA. 
By  A.  Stewart,  H .B.,  Ch.M.,  Dalby,  QaeeDsland. 

The  principles  which  control  advice  given  on 
the  treatment  of  asthma  are  very  simple,  and 
consist  in  the  avoidance  of  causes  knoi^'n  to 
induce  a  paroxysm.  In  relation  to  this  a 
change  of  chmate  is  generally  advised,  and 
the  maintenance  of  good  health  is  regulated 
on  general  principles.  A  few  instructions 
are  also  given  as  to  the  active  treatment  of  an 
attack  when  the  average  medical  attendant 
considers  he  has  done  his  duty.  Usually  the 
general  rules  given  by  the  physician  are  dis- 
regarded by  the  lay  mind,  and  the  treatment 
of  the  asthmatic  speedily  degenerates  into 
the  use  of  some  sedative,  powder,  spray,  or 
inhalation,  while  preventative  measures  are 
hardly  ever  tried,  and  the  patient  speedily 
becomes  the  most  pessimistic  of  sufferers. 

The  impetus  which  has  been  given  lately 
to  the  treatment  of  tuberculosis  by  means  of 
fresh  air  has  also  been  applied  to  asthma. 
Close,  stuffy  rooms  have  been  found  to  be 
just  as  prejudicial  to  asthmatics  as  to 
phthisical  patients,  and  in  this  respect  it  is 
quite  probable  that  fresh  air  plays  a  much 
more  prominent  part  in  the  treatment  of  this 
disease  than  the  actual  change  of  climate. 

It  has  always  been  a  difficult  matter  to 
explain  the  action  of  pure  air  in  pulmonary 
disease.  The  bad  qualities  of  the  air  in  ill- 
ventilated  apartments  are  not  apparently 
caused  by  the  increase  in  carbon  dioxide  and 
the  diminution  of  oxygen ;  still  even  this  slight 
disparity  in  the  percentage  of  these  gases 
may  be  conducive  to  catarrh.  The  presence 
also  of  organic  products,  which  already 
breathed  air  contains,  contributes  consider- 
ably to  its  vitiating  influence,  so  that 
propably  a  combination  of  these  conditions 
diminishes  the  tissue  resistance  and  renders 
the  bronchial  mucous  membrane  more  liable 
to  congestion.  Whatever  the  cause  may  be, 
it  is  certain  that  life  in  the  open  air  facilitates 
the  respiration,  eases  the  dyspnoea,  stimu- 
lates the  digestion,  and  soothes  the  patient. 
His  condition  is  also  greatly  improved  by 
the  exhibition  of  iodide  ;  in  place  of  potass, 
iodid.  I  now  always  use  calcium  iodid.  in  4 
grains  doses,  combined  with  Uq.  arsenicalis 
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M.V.  given  thrice  daily.  When  the  wheezing 
hcM  disappeared  the  iodide  is  discontinued, 
and  is  replaced  by  liq.  arsenicalis  hydro- 
chloricus  in  m.  x.  doses  thrice  daily  after 
meals,  which  is  continued  for  three  months. 
In  many  cases  treated  as  above  the  wheezing 
returns  if  the  calcium  iodid.  is  discontinued. 
In  such  instances  the  nasal  septum  is  cauter- 
ised on  both  sides,  as  advised  by  Dr.  Francis, 
and  this  is  repeated  if  necessary.  If  the 
wheezing  still  continues,  a  seton  is  inserted 
into  the  chest  wall  or  nape  of  neck.  This  is 
the  most  effectual  method  of  clearing  up  the 
lungs  and  breaking  what  may  be  called  the 
"  iodide  habit."  The  seton  I  have  always 
found  superior  to  nasal  cauterisation,  which, 
I  must  confess,  has  never  given  me  lasting 
results.  Still,  the  cases  recorded  by  Dr. 
Francis  cannot  be  ignored.  As  an  operation, 
nasal  cauterisation  is  a  simple  and  uncompli- 
cated one,  and  only  means  the  intelligent  use 
of  a  good  lamp  and  cautery.  The  vexed 
question  as  to  whether  the  results  are  merely 
due  to  the  removal  of  an  obstruction,  or  are 
caused  by  some  nasal  reflex,  will  not  be 
discussed. 

During  an  attack  of  asthma  there  is  usually 
a  loathing  of  food,  and  as  the  attack  subsides 
a  diet  in  which  proteids  bulk  largely  is  given. 
If  the  digestion  is  bad,  as  it  very  often  is,  in 
chronic  cases,  Salisbury  diet  is  ordered.  As 
this  generally  proves  irksome  after  a  few 
days.  Hare's  diet,  which  consists  in  the  ex- 
clusion of  sugar  and  all  farinaceous  stuffs, 
the  patient  partaking  of  food  in  which 
carbo-hydrates  are  reduced  to  a  minimum, 
non-starchy  vegetables  being  substituted. 
Referring  once  more  to  Dr.  Francis'  cases, 
one  question  I  should  like  to  ask  him  or  his 
followers :  What  is  really  done  besides 
cauterisation  ?  In  his  book  (p.  56)  he  refers 
to  diet  as  if  it  were  merely  a  paltry  side  issue. 
The  importance  of  diet  is  one  of  the  most 
prominent  factors  in  the  treatment  of  asthma. 
This  is  not  the  place  to  discuss  Dr.  Hare's 
theories,  but  their  clinical  application  in  the 
therapeutics  of  asthmatic  and  kindred  con- 
ditions is  to  me  one  of  the  triumphs  of  modem 
medicine.  Given  a  man  of  good  average 
weight,  who  can  afford  to  lose  a  little,  with 
an  attack  of  asthma — ^it  does  not  matter  how 
desperate  and  hopeless  his  condition  may  be 
— ^put  him  on  the  treatment  above  given, 
making  sure  that  Salisbury's  or  Hare's  diet 
takes  the  most  prominent  part  in  the  treat- 
ment, and  a  cure  can  be  positively  assured. 
When   all  the  active  symptoms   have  dis- 


appeared, and  the  patient  begins  to  reahse 
that  life  after  all  is  worth  living,  respiratory 
exercises  should  be  commenced.  To  quote 
Dr.  Harry  Campbell,  the  simplest  means  of 
exciting  respiratory  movements  are  by  any 
exercise  which  produces  breathlessness. .  The 
exercise  which  does  this  in  the  superlative 
degree,  and  is  within  the  reach  of  all,  is 
skipping.  Such  exercises  as  dumb-bells, 
Indian  clubs,  etc.,  are  useless  to  an  asthmatic, 
the  increased  chest  measurements  being  pro- 
duced by  the  development  qf  the  muscles 
covering  the  thoracic  walls,  whereas  skipping 
develops  the  respiratory  muscles,  inpreases 
the  pulmonary  capacity,  and  flushes  the  lungs 
with  blood.  The  only  cases  where  skipping 
is  inadvisable  are  those  which  are  compli* 
cated  \vith  pronounced  pulmonary  emphy* 
sema. 

My  experience  of  treating  asthma  on  the 
above  lines  comprises  over  60  cases,  76  per 
cent,  of  whom  have  derived  permanent  bene- 
flt  as  far  as  known  of  their  after  history. 
When  I  say  permanent  benefit,  I  mean  to 
infer  that  their  lives  have  become  useful  and 
happy,  instead  of  being  either  in  an  utter 
state  of  misery,  or  in  a  state  of  expectancy 
and  fear  of  another  attack.  The  "  re- 
minders "  when  they  do  occur  are  so  mild  in 
character  as  not  to  prevent  them  following 
their  occupation.  As  examples  of  different 
cases  and  the  mode  of  treatment  employed 
I  will  give  the  following  : — First:  Examples 
of  cases  treated  by  fresh  air,  diet,  and  three 
months'  course  of  arsenic. 

W.F.,  resident  on  Darling  Downs,  suffered 
for  ten  years.  Latterly  has  been  subject  to 
very  severe  attacks  every  fortnight  on  an 
average ;  has  never  been  able  to  work  con- 
tinuously for  over  a  month  for  the  last  two 
or  three  years.  In  July,  1899,  was  put  on 
treatment  and  has  been  able  to  work  ever 
since;  only  one  very  shght  "  reminder." 

Mrs.  M.,  housewife,  resident  Darling 
Downs,  a  hopeless  invalid  for  many  years, 
stated  that  latterly  on  an  average  spent  about 
five  months  yearly  on  a  chair,  so  great  was 
the  dyspnoea.  In  August,  1899,  was  put  on 
treatment  and  has  never  had  even  a  "re- 
minder" since;  is  able  to  do  a  hard  day's 
work  and  enjoys  life. 

G.A.W.,  Treasury  Buildings,  dates  asthma 
as  commencing  11  years  ago;  then  for  two 
years  was  almost  free.  For  a  year  previous 
to  treatment  was  very  ill  with  frequent 
attacks.  In  September,  1904,  treated;  well 
ever  since» 
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Second. — Examples  of  cases  treated  by 
fresh  air,  diet,  arsenic,  and  skipping. 

Mrs.  F.,  housekeeper.  Charters  Towers  Hos- 
pital, had  been  a  victim  to  severe  astlimatic 
attacks  for  many  years.  Went  to  England 
for  a  change  and  further  advice.  On  her 
return  journey  her  life  was  despaired  of. 
About  a  month  before  coming  here  for  treat- 
ment her  nasal  septum  was  cauterised  in  Bris* 
bane  without  result.  In  November,  1904,  treat* 
ment  commenced  ;  lost  several  pounds,  which 
she  could  well  afford  ;  has  been  in  excellent 
health  ever  since ;  never  had  even  a  mild 
attack. 

W.A.I.,  Brisbane  :  Asthma  for  four  years  ; 
for  last  six  months  suffered  almost  continu- 
ously. Treated  August,  1906.  Did  well  and 
remained  so  when  last  heard  of  about  end  of 
same  year. 

C.E.W.,  traveller,  Brisbane  :  Suffered  five 
years.  Dyspnoea  and  cough  almost  nightly. 
Treated  November,  1906 ;  well  ever  since. 

Third. — Examples  of  cases  treated  by  fresh 
air,  diet,  arsenic,  skipping,  cautery,  and  seton. 

F.S.,  Brisbane :  Suffered  for  four  years  ; 
had  for  two  years  attacks  very  severe  and 
frequent.  Nasal  septum  cauterised  in  Bris- 
bane without  result.  Commenced  ^treatment 
January,  1906.  Was  heard  Of  about  a  year 
Ago  working  in  New  England  doing  w^ell; 
has  had  one  or  twp  "  reminders." 

C.S.,  Rosewood :  Suffered  16  years  ;  for 
last  two  years  attacks  very  severe.  Treated 
March,  1906.  Has  had  several  "  reminders," 
but  not  nearly  so  severe  as  formerly. 

W,  McD.,  local  preacher :  Suffered  over 
nine  years.  Latterly  suffered  from  very 
violent  attacks.  Treated  July,  1906.  Heard 
of  about  six  months  later,  doing  well. 

Fourth. — Cases  illustrative  of  asthma  com- 
plicated with  nasal  obstruction. 

M.M.,  Brisbane  :  Had  asthma  for  over  two 
years.  Nasal  septum  cauterised  by  specialist 
in  Brisbane.  Great  relief  to  symptoms.  Put 
on  weight  and  became  practically  well.  Had 
return  of  symptoms ;  polypus  removed  in 
Brisbane  with  no  relief  to  symptoms  ;  gradu- 
ally became  worse.  May,  1905,  found  him 
in  a  miserable  condition.  Prescribed  fresh 
air,  dieting,  and  arsenic  combined  A^ith 
strychnine.     No  result  whatever. 

T.B.,  Darling  Downs :  Suffered  13  years. 
Attacks  very  frequent  and  severe.  Found 
both  nostrils  almost  completely  obstructed 
with  polypi.  March,  1900 :  Complete  re- 
moval of  polypi.  Asthma  disappeared  and 
patient  breathed  perfectly.     Took  to  droving 


and  outdoor  life;  continued  well  for  over  two 
years.  Difficulty  in  breathing  gradually  re- 
turned, also  asthma.  Polyp  again  removed 
with  complete  relief  to  breathing  and  asthma. 
At  time  of  writing  patient  is  suffering  once 
more  from  return  of  both  complaints. 

(BMd  before  the  QiMwnriand  Bianch  of  the  Biitieh 
Mediod  AMoeUtioD.) 


OH  THE  YILUB  OF  THE  OPHTHALMO-REACTIOM 
IM  THE  DIAGNOSIS  OF  TUBEHCUL0BI8. 

By  BInelaIr  Gillies,  M.D.  (Lend.),  Hon.  Physlelaa 
Lewiiham  Hospital,  Hon.  AMittant  Phyiioian 
Royal  Prinee  Alfred  Hospital,  Sydney. 

The  announcement  by  Calmette  of  the  value 
of  the  ophthalmo-reaction  in  the  diagnosis  of 
tuberculosis  has  roused  world-wide  interec^t, 
and  already  many  papers  have  appealed 
praising  its  reliability  or  pointing  its  limita- 
tions. The  object  of  this  communication  is 
to  record  the  results  of  a  series  of  observations 
made  with  the  view  of  testing  the  trust- 
worthiness or  otherwise  of  the  reaction. 

Calmette  recommended  the  use  of  his  serum 
prepared  by  growing  tubercle  bacilli  for  six 
weeks  in  a  1  per  cent,  peptone  glycerine  broth, 
concentrating  to  one-tenth  its  bulk  after 
filtration,  precipitating  with  97  per  cent, 
alcohol,  redissolving  and  precipitating  twice, 
drying  the  residue,  and  from  this  preparing  a 
1  per  cent,  solution  as  required.  The  dried 
precipitate  is  sold  in  small  tubes  to  which  are 
added  10  drops  of  water,  and  one  drop  is 
instilled  into  the  inner  canthus  of  the  eye  to  be 
tested.  If  the  patient  suffers  from  tuber- 
culosis in  any  form  a  characteristic  reaction 
appears  generally  from  three  to  twelve  hours 
later,  lasts  a  varying  period,  depending  on  its 
severity,  but  has  usually  disappeared  in  from 
three  to  six  days  time.  The  reaction  varies 
in  intensity  from  slight  redness  and  swelling 
of  [the  caruncle  and  plicca  semilunaris,  with 
generally  some  redness  of  the  lower  hd  to  a 
to  a  marked  redness  and  swelling  of  the 
palpebral  and  bulbar  conjunctiva,  with  a 
stringy  muco-purulent  discharge  and  some- 
timlBS  redness  and  swelling  of  l^th  eyelids. 

Many  observers,  notably  Fritz  Levy,  in  a 
paper  read  before  the  Society  for  Internal 
Medicine  at  Berlin,  in  December  last,  hold 
that  it  is  unnecessary  to  use  Calmette's  serum, 
as  a  2  to  4  per  cent,  dilution  of  old  tuberculin 
answers  equally  well.  It  is  unfortunate  that 
these  two  methods  are  being  used  side  by  side, 
as  the  dilution  recommended  by  Levy  gives  a 
much  weaker  solution  than  that  recommended 
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by  Calmette.  His  2  per  cent,  solution  corre- 
sponds to  a  0*2  per  cent,  dilution  of  Calmette's 
serum,  and  possibly  accounts  for  his  larger 
percentage  of  negative  results. 

In  the  observations  recorded  below  either 
Calmette's  serum  was  used  (cases  13-59)  or 
a  serum  made  by  precipitating  old  tuberculin 
with  absolute  alcohol,  washing  carefully, 
drying  and  then 'making  a  1  per  cent,  solution 
jrom  the  precipitate.  As  the  earlier  steps  in 
the  preparation  of  Calmette's  serum  are  those 
of  preparing  old  tuberculin,  the  above  serum 
is  practically  identical  with  Calmette's. 

In  aU  129  testsweremade  in  103  individuals. 
Where  any  doubt  could  arise  as  to  the  cor- 
rectness of  the  result,  the  test  was  controlled 
by  the  injection  of  old  tuberculin.  Forty 
such  injections  were  given. 

Method. — ^Dilution  was  effected  by  a 
medicine  dropper,  care  being  taken  to  hold 
the  dropper  in  the  same  position  in  making 
the  dilution  and  instilling  the  drop  into  the 
eye.  The  solution  was  always  used  within  24 
hours  of  preparation.  The  two  eyes  were 
carefully  compared  before  the  test,  and  where 
one  conjunctiva  appeared  redder  than  the 
other  the  paler  eye  was  the  one  tested.  In 
comparing  the  eyes  the  patient  was  directed 
to  look  upwards  and  from  side  to  side,  and  the 
lower  lid  was  drawn  down.  The  eye  was  again 
examined  at  the  end  of  eight  and  twenty-four 
hours. 

The  reaction  appeared  in  times  varying 
from  2^  to  18  hours,  and  was  alwayB  present, 
though  often  much  less  marked  at  the  end  of 
24  hours.  As  far  as  could  be  judged  the 
severity  of  the  reaction  bore  no  relation  to 
the  extent  or  situation  of  the  disease,  and  in 
no  case  were  any  ill  effects  produced  by  one 
instiUation.  Except  where  the  reaction  was 
very  severe  there  was  little-  complaint  of  dis- 
comfort. The  number  of  severe  reactions 
was  small,  and  occurred  mostly  in  children. 

Of  the  primary  instillations  53  cases  gave 
a  positive,  50  a  n^ative  result. 

The  53  positive  results  were  distributed  as 
follows  : — 

17  occurred  in  cases  of  obvious  pulmonary 
tuberculosis,  two  being  early,  the  others 
moderately  advanced  or  advanced  cases.  No 
case  of  definite  pulmonary  tuberculosis  failed 
to  react.     No  moribund  cases  were  tested. 

1  case  of  slight  pleurisy,  confirmed  by 
tuberculin  injection;  1  case  of  recurring 
pleurisy  and  susx)ected  spinal  caries  confirmed 
by  tuberculin  injection;  1  case  of  pleurisy, 
operated  t>n  as  duodenal  ulcer,  confirmed  by 


tuberculin  injection;  1  case  of  pneumonia, 
which  took  two  months  to  resolve,  is  now 
without  physical  signs,  but  has  temperature 
99*6,  confirmed  by  tuberculin  injection;  1 
cough  and  loss  of  weight,  no  ph3rsical  signs, 
evening  temperature  99' 5,  confirmed  by  tuber- 
culin injection ;  1  debility,  no  cough  or  physical 
signs,temperature  99,  is  nujrsing  two  tubercular 
relations,  confirmed  by  tuberculin  injection; 

1  pulmonary  tuberculosis  and  tubercular  knee ; 

2  cases  of  sacro-iliac  disease;  2  tubercular 
sinuses  of  hip,  confirmed  by  tuberculin  injec« 
tion;  2  tubercular  hips;  1  psoas  abscess; 
2  tubercular  knees;  1  tubercular  ankle, 
apparently  qtdescent,  confirmed  by  tuberculin 
injection;  2  doubtful  knees,  proved  tuber- 
cidous  by  tuberculin  injection ;  2  tubercular 
glands  in  neck;  1  syphilis  and  tubercular 
gland  in  neck,  confirmed  by  tuberculin  injec- 
tion; 1  gonorrhosa  and  tubercular  gland  in 
neck,  confirmed  by  tuberculin  injection;  1 
control  hsematemesis,  confirmed  by  tuberculin 
injection;  1  case  cerebral  emboUsm  and  val- 
vular disease  of  heart,  with  no  physical 
signs  of  tuberculosis,  confirmed  by  tuberculin 
injection. 

In  the  above  42  cases  there  can  be  no  doubt 
of  the  correctness  of  the  diagnosis. 

Of  the  remaining  11 — 

1  was  a  case  who  a  year  before  had  hydro- 
pneumo- thorax,  had  had  open  air  treatment 
for  three  months,  had  gained  weight  and  lost 
physical  signs,  but  at  time  of  testing  had 
temperature  98*8°. 

1  case  of  cough  and  loss  of  weight  for  a 
month,  with  evening  temperature,  a  few 
post-tussic  crepitations  at  the  right  apex 
which  moved  slightly  less  than  the  left,  and, 
later,  slight  haemoptysis. 

1  case  cough  and  debility  following  "  in- 
fluenza "  a  fortnight  before.  Bight  side  of 
chest  moves  less  than  left  and  note  is  slightly 
impaired,  though  no  tubercle  bacilli  were 
found. 

1  case  of  chronic  foetid  bronchorrhoea,  with 
hsemoptysis,  pleurisy  and  fever. 

1  case  of  diarrhoea,  with  persistent  crepita- 
tions at  right  base  as  high  as  angle  of  scapula. 

1  pneumonia,  unresolved  for  three  weeks, 
who  left  hospital  before  a  tuberculin  reaction 
could  be  done. 

These  cases,  though  not  proved,  are  clinically 
tubercular. 

Of  the  five  remaining  cases — 

2  were  convalescent  enterics.  One  reacted 
vigorously  to  \  m.g.  tuberculin  after  failing 
with   m.g.  tV.     The   other,   whose    original 


218 


THE  AUSTRALASIAN  MEDICAL   GAZETTE 


[May  20.  1908. 


eye  reaction  was  slight,  in  36  hours  reacted 
to  99°  with  i  m.g.,  when  through  some 
mistake  no  further  observation  was  made. 

2  were  cases  of  secondary  syphilis.  One 
reacted  to  a  subsequent  injection  of  i  m.g. 
tuberculin.  In  the  other,  36  hours  after 
\  m.g.,  the  temperature  rose  to  99*6. 

1,  a  case  of  gonorrhcea  and  syphilis,  went 
out  before  being  injected. 

Thus  we  get  of  53  positive  reactions,  42 
certainly  tubercular,  6  clinically  tubercular 
though  not  proved,  2  (enteric  and  syphilis) 
in  which  tuberculin  confirmed  the  eye  reaction 
though  not  necessarily  proving  them  tuber- 
cular, 2  (enteric  and  syphilis)  in  which 
the  tuberculin  reaction  was  partial,  and  1 
unconfirmed. 

Of  the  50  cases  in  which  the  ophthalmo- 
reaction was  negative  there  were — 

I  dyspepsia,  no  suggestion  of  tuberculosis; 
1  convalescent  from  operation  for  fistula, 
no  signs  of  tuberculosis  ;  1  neuritis  left  leg ; 
1  malignant  disease  of  bladder;  1  contrac- 
ture from  burns;  1  early  locomotor  ataxia; 
1  lymphatic  obstruction  of  leg ;  1  chronic 
valvular  disease  of  heart ;  4  chronic  neph- 
ritis ;  1  subacute  nephritis ;  1  ascites  and 
right  pleural  effusion,  negative  to  \  m.g.  tuber- 
culin, proving  on  operation  ruptured  hydatid. 

1  harsh  breathing  at  apices,  negative  to 
\  m.g.  tubercuhn. 

1  cough  and  temperature  for  few  days, 
apparently  influenza,  now  well  and  no  suspi- 
cious signs. 

1  subacute  rheumatoid  arthritis  in  adult. 

1  subacute  rheumatoid  arthritis  in  child, 
negative  to  tuberculin. 

9  convalescent  enterics,  temperature  down 
5-17  days. 

7  syphiUtics  in  secondary  stage,  under 
treatment  less  than  three  months,  without 
rash ;  3  cases  of  gonorrhoea ;  1  case  of 
gonorrhcea  and  syphihs. 

1  ankylosed  hip,  probably  tubercular,  up 
and  about  for  five  months  after  seven  months' 
rest. 

1  caries  of  spine  detected  in  early  stage  one 
year  before,  on  back  nine  months,  about  and 
well  three  months. 

1  case  of  very  early  pulmonary  tuber- 
culosis arrested  two  years  ago;  at  onset 
tubercle  bacilli  found  in  sputum. 

1  case  occasional  summer  diarrhoea,  signs 
of  old  consohdation  at  right  apex;  no  symp- 
toms known  to  patient. 

1  oase  swelling  side  of  knee  for  five  months. 


This  case  reached  to  99*8°  with  J  m.g.  tuber- 
culin given   14  days  later,   with  local  skin, 
reaction  but  no  recurrence  of  eye  reaction. 
Proved  at  operation  to  be  myeloid  sarcoma. 

1  doubtful  ankle,  with  sinuses,  reacted  14 
day^  later  to  100°  with  \  m.g.  tuberculin,  and 
temperature  remained  irregularly  raised  for 
a  week.  •  Unfortunately  a  four-hourly  chart 
had  not  been  kept  prior  to  the  injection  of 
tuberculin,  and  there  had  been  irregular  fever 
a  week  or  two  before,  so  the  reaction  cannot 
be  relied  on. 

1  swelling  of  both  testicles,  without  in- 
volvement of  vas,  vesiculse,  or  bladder,  which 
cleared  up  considerably  under  rest  and  large 
doses  of  potassium  iodide,  in  a  man  of  21. 
There  was  no  syphiUtic  history,  except  that 
hair  fell  out  in  patches.  In  this  case  the  first 
test  was  negative ;  a  second,  33  days  later 
into  the  same  eye,  was  positive,  as  was 
expected.  Fourteen  days  later  he  reacted  to 
100°  in  32  hours,  and  later  to  101°  with  tV 
m.g.  tuberculin  without  signs  of  focal  reaction^ 
but  with  local  skin  reaction  and  recurrence  of 
eye  symptoms.  This  case  was  quite  possibly 
tubercular,  though  one  would  have  expected 
some  tenderness  of  testicles  on  injecting 
tuberculin. 

1  case  of  acute  enteric,  with  pneumonia  and 
positive  Widal,  gave  in  acute  stage  negative 
reaction  ;  22  days  later  a  second  test  in  the 
same  eye  gave,  as  expected,  a  positive  reac- 
tion. Fourteen  days  later  \  m.g.  injection  of 
tuberculin  gave  a  reaction  to  103'6°,  with 
severe  recurrence  of  eye  symptoms. 

1  case  of  meningitis,  chnically  tubercular, 
in  which  the  test  was  made  three  days  before 
death. 

1  case  of  rapid  pulse,  persistent  crepitations 
at  both  bases,  sUght  fever,  sputum  repeatedly 
negative  for  tubercle  bacilli,  gave  negative 
ophthalmo-reaction,  but  six  days  later  re- 
acted to  102°  with  i  m.g.  tubercuhn. 

1  case  cough  and  run  down  three  weeks. 
No  temperature  or  chest  signs.  Some  lachry- 
mation  at  time  of  instillation.  Reacted  14 
days  later  to  99*4°  with  \  m.g.  tubercuhn  with 
considerable  constitutional  disturbance  and 
local  skin  reaction.     The  eye  now  reacted. 

1  case  of  secondary  syphihs  28  days  after 
two  negative  instillations  into  the  one  eye 
reacted  to  \  m.g.  tubercuhn. 

We  find  then  that  out  of  50  negative  cases* 
39  definitely  non- tubercular  gave  no  reaction; 
four  cases  of  chnically  healed  tuberculosis  gave 
no  reaction;    one  case  of    enteric,   one   of 
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syphilis  and  one  of  sweUed  testicles  gave  a 
negative  eye  reaction,  but  after  a  second 
instillation  reacted  subsequently  to  tuberculin 
injection  ;  one  case  of  probable  tubercular 
meningitis  failed  to  react,  as  did  one  with 
basal  lung  signs,  which  subsequently  reacted 
to  tuberculin;  one  negative  case  reacted 
feebly  to  \  m.g.  tuberculin,  having  failed  to 
react,  to  the  eye  test;  and  in  one  case  the 
result  of  the  tuberculin  reaction  was  doubtful. 

Excluding  for  the  moment  cases  of  secon- 
dary syphilis  and  convalescent  enterics,  which 
will  be  dealt  with  later,  we  have  48  positive 
results,  in  all  of  which,  either  from  physical 
signs  or  confirmation  by  tuberculin  injection, 
there  was  no  doubt  of  the  presence  of  tuber- 
culosis. 

Still  excluding  syphilis  and  enteric  we  have 
31  negative  cases,  in  two  of  which  tuberculosis 
was  probably  (cases  60  and  87),  in  two  (cases 
37  and  42)  doubtfully  present,  giving  a 
maximum  error  of  13  per  cent. 

Convalescent  Enterics. — Levy,  as  the  result 
of  one  positive  case,  and  the  observations  of 
Cohn  and  others,  that  typhoids  exhibit  an 
anaphylaxis  for  bacterial  albuminoids,  states 
that  convalescent  enterics  give  the  ophthalmo- 
reaction. 

In  the  above  series  of  12  tested,  only  2  gave 
a  positive  reaction.  Of  the  positive  cases  one 
reacted  definitely,  the  other  doubtfully  to 
tuberculin,  the  dose  in  the  second  case  being 
small.  Of  the  negative  cases,  one  after  a 
second  instillation  reacted  later  to  tuberculin, 
though  showing  no  signs  of  tuberculosis. 
Prom  these  figures,  as  far  as  they  go,  it  would 
appear  that  a  small  percentage  of  convales- 
cent enterics  apparently  free  from  tubercu- 
losis, react  to  the  eye  test,  and  with  equally 
frequence  to  subcutaneous  inoculation. 

Secondary  Syphilis. — A^loing  states  that  in 
secondary  syphilis  in  full  activity  a  positive 
reaction  occurs,  which,  however,  always  ap- 
pears later. 

In  the  above  series  12  cases  were  tested. 
Three  gave  positive  ophthalmo-reactions. 
Of  these  one  reacted  well  to  tuberculin,  one 
feebly,  one  was  not  tested.  One  case  nega- 
tive to  two  instillations,  reacted  to  tubercuUn. 

It  thus  appears  probable  that  the  reaction 
may  occur  in  cases  of  secondary  syphilis,  as 
has  long  been  known  to  be  the  case  with 
tuberculin  injection,  and  as  far  as  the  above 
figures  go,  to  the  same  extent. 

ResuU  of  second  instillation  of  tvbercvlin 
into  the  same  eye. — ^Levy  warns  against  a 
second  instillation  into  the  same  eye,  as  he 


got  positive  results  in  three-fourths  of  his 
cases.  He  also  states  that  a  third  instillation 
may  give  a  very  serious  reaction. 

The  subjoined   table  gives   the  result   of 
second  instillations  : — 

Table  1. 
No.  of  Cases.  Interval  between  Instillations.    Result. 

2        . .  . .       5  days       . .  . .  — 

1  Q  

1  21  4- 

•A  a    •  .    .  ^£t  ,,  .    .  .    •  I 

<M  .    •  .    .  OO  *•  •    •  .    .  ~T' 


»♦ 


It  will  be  seen  that  in  eight  cases  where  the 
second  instillation  was  made  before  the 
eighth  day  no  reaction  occurred,  while  of  four 
made  on  the  ninth  day  three  gave  positive 
results,  as  did  also  cases  where  the  instillation 
was  repeated  as  late  as  the  33rd  day. 

From  these  cases  it  appears  that  it  is  perfectly 
safe  to  repeat  the  test  where  any  doubt  exists^ 
provided  it  be  done  within  seven  days  of  the 
first  test.  A  positive  result  on  repeating  the 
instillation  after  nine  days  invariably  occurs,, 
whether  the  patient  be  tuberculous  or  not. 

These  results  are  explained  on  the  assump- 
tion that  a  condition  of  anaphylaxis,  that  is 
an  increased  sensitiveness  of  the  tissues  ta 
tuberculin,  is  produced  by  the  first  instillation. 
The  latent  period,  nine  days,  agrees  with  the 
latent  period  found  in  experimental  produc- 
tion of  anaphylaxis  in  animals.  How  long 
this  condition  of  anaphylaxis  lasts  cannot  at 
present  be  stated.  At  first  it  is  marked,  and 
accounts  for  the  fact  that  a  second  instillation 
into  an  eye  that  has  already  reacted,  generally 
produces  a  much  more  marked  reaction  than 
the  first,  and  for  the  fact  noted  later  that 
when  a  confirmatory  dose  of  tuberculin  is 
given  in  a  case  that  has  reacted  to  the  eye  test, 
a  fresh  eye  reaction  occurs  which  is  much 
more  severe  than  the  primary  reaction. 

As  time  goes  on  the  anaphylactic  reaction 
becomes  less  marked,  but  was  well  marked  33 
days  later,  and  was  also  noted  in  a  tuberculous 
case  where  a  tuberculin  injection  was  given 
51  days  after  the  ophthalmo-reaction  had 
been  obtained. 

From  a  practical  point  of  view  this  fact 
is  of  greatest  importance.  It  is  absolutely 
necessary  when  this  test  is  applied  that  the 
patient  be  clearly  informed  as  to  what  has 
been  done,  otherwise  repetition  of  the  test  in 
ignorance  of  the  previous  instillation  must 
lead  to  serious  mistakes   in   diagnosis. 

Another  point  of  practical  importance  is 
that  disappearance  of  the  reaction  in  a  case  of 
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arrested  tuberculosis  means  that  not  only  has 
the  tuberculous  process  ceased,  but  that 
sufficient  time  has  elapsed  for  the  tissues  to 
lose  the  anaphylactic  condition  conferred  by 
the  disease  when  active.  The  length  of  this 
period  between  the  cessation  of  active  disease 
and  the  loss  of  anaphylactic  reaction  is  as  yet 
undetermined,  but  from  the  above  observa- 
tions is  more  than  33  days. 

E^tci  of  second  instillation  into  opposite  eye. 
— ^The  observations  made  under  this  heading 
are  too  few  to  be  of  much  value,  but  as  far  as 
they  go  tend  to  suggest  that  the  result  of  a 
second  instillation  into  the  opposite  eye  is  not 
affected  by  the  primary  instillation. 

Recrudescence  of  eye  reaction  on  injecting 
Ivberculin, — We  were  surprised  to  find  that  in 
most  of  our  early  cases  subcutaneous  injection 
of  tuberculin  as  a  confirmatory  test  caused  a 
recrudescence  of  the  ophthalmo-reaction, 
while  in  a  few  it  did  not.  Some  of  these 
secondary  reactions  were  of  great  severity, 
much  in  excess  of  the  primary  reaction,  going 
on  in  some  cases  to  *the  production  of  con- 
junctival hsBmorrh^ges,  and  in  one  case,  a 
child  of  13,  with  tubercular  hip,  whose  original 
reaction  had  been  moderately  severe,  to 
phlyctenular  ulceration  of  the  cornea. 

In  four  cases  in  which  one  eye  only  was 
tested,  both  eyes  reacted  on  injecting  tuber- 
culin, the  reaction  in  the  imtreated  eye  being, 
however,  very  mild. 

Of  five  cases  which  gave  originally  no 
ophthalmo-reaction  and  subsequently  reaxjted 
to  tuberculin,  one  injected  on  the  fifth  day 
gave  no  reaction,  one  on  the  sixth  day  gave 
shght  redness  of  both  eyes  without  lachryma- 
tion,  one  on  the  fourteenth  gave  a  severe 
reaction  in  the  treated  eye,  two  done  on  the 
twenty-eighth  day  gave  a  mild  reactions. 

In  the  cases  where  the  eye  had  originally 
reacted,  and  tuberculin  was  given  subse- 
quently, one  injected  on  the  second  and  two 
on  the  third  day  had  no  recrudescence,  one 
on  the  fifth  and  one  on  the  sixth  had  slight 
reactions,  one  on  the  sixth  very  marked,  as 
had  all  cases  (19  in  number)  injected  subse- 
quently, excepting  two  done  on  the  thirty- 
seventh  and  fifty-first  days,  in  which  the 
reaction  was  slight. 

Further  data  are  wanted  on  this  point,  but 
it  seems  probable  that  where  the  eye  has  not 
reacted  to  the  instillation,  injection  should  be 
performed  within  eight  days  to  avoid  an 
anaphylactic  reaction.  Where  the  eye  has 
already  reacted,  confirmatory  injection  should 
be  undertaken  within  five  days  or  at  a  long 


period  after,  and  should  be  of  sufficient 
strength  to  ensure  reaction  and  so  obviate 
repeated  injection  and  repeated  recurrence 
of  the  eye  reaction. 

Many  interesting  questions  suggested  by 
the  above  experiments  await  answer.  Among 
them,  is  it  possible  by  repeated  instillation 
in  a  normal  individual  to  sufficiently  sensitise 
the  body  tissues  generally  to  cause  a  positive 
reaction  to  a  moderately  larger  injection  of 
tuberculin  ?  Is  it  possible  by  previous  sub- 
cutaneous injection  of  tuberculin  to  suffi- 
ciently sensitise  the  eyes  so  that  they  will  react 
to  the  eye  test  ?  Is  it  possible  by  injecting 
tuberculin  to  so  sensitise  the  tissues  of  a> 
healthy  individual  that  an  injection  given 
after  the  anaphylactic  latent  period  may  give 
a  positive  reaction  ? 

With  the  reserve  that  must  always 
attach  to  a  small  series  of  cases  we  draw 
the  following  conclusions  : — 

1.  A  positive  ophthalmo-reaction  where  a 
1  per  cent,  dilution  of  Calmette's  tuberculin 
is  used,  in  the  absence  of  secondary  syphilis 
and  possibly  convalescent  enteric  fever,  is 
diagnostic  of  the  presence  of  an  active  or 
recently  quiescent  tubercular  focus  some- 
where in  the  body. 

2.  A  negative  reaction  does  not  definitely 
exclude  tuberculosis,  but  is  strongly  against 
its  presence,  the  margin  of  error  being  about 
13  per  cent. 

3.  The  ophthalmo-reaction  is  as  reliable  as 
the  ordinary  tuberculin  reaction,  is  readily 
carried  out,  involves  little  discomfort  and  no 
loss  of  working  time  to  the  patient. 

4.  The  reaction  is  of  no  value  unless  it  is 
certain  that  the  eye  has  not  been  previously 
tested. 

5.  Where  the  original  reaction  has  been 
negative  it  may  be  repeated  within  eight  days 
and  a  positive  result  accepted. 

6.  Where  doubt  exists  as  to  the  correctness 
of  the  reaction  confirmatory  injection,  if  done, 
should  be  performed  within  eight  days  where 
the  reaction  has  been  negative,  and  five 
where  positive. 

In  conclusion  I  wish  to  express  my  in- 
debtedness to  the  honorary  staflF  of  Prince 
Alfred  Hospital  for  permission  to  use  these 
cases,  to  the  resident  staff  for  much  valuable 
assistance,  and  more  especially  to  Drs.  Welch, 
Wallace,  Stephens  and  Mathews,  who  gave 
up  much  time  to  aiding  in  this  research. 

(Read  before  the  New  South  Walen  Branch  of  the 
British  Medioal  AnocJatioD.) 
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THE  TREATMENT  OF  TUBERCULAR  JOIMT 
DISEASE  BT  OPEN  CUT  AND  EXPOSURE 
TO  SUNLIGHT. 

By  H.  Swift,  M.D.  (Cantab.),  Adelaide. 

Having  been  requested  by  our  Council  to 
open  a  discussion  upon  the  treatment  of 
tubercular  joint  disease,  I  have  looked  up  the 
records  of  such  cases  which  have  been  under 
my  care  during  the  past  10  years,  and  have 
selected  the  notes  of  three  of  these  in  order  to 
illustrate  the  line  of  treatment  I  generally 
adopt. 

•  No.  1  is. the  case  of  H.C.,  who  ti'as  ad- 
mitted into  the  Children's  Hospital  in  March, 
1899,  with  the  history  of  having  had  a  fall 
about  a  month  before  admission,  and  com- 
plaining of  pain  in  right  hip.  He  had  all  the 
symptoms  of  acute  hip-joint  disease,  and  was 
treated  accordingly,  the  movements  of  joint 
being  abolished  by  means  of  a  Thomas'  splint, 
and  the  pain  eased  by  applioation  of  exten- 
sion. A  month  after  admission,  as  there  was 
now  distinct  fluctuation  in  front  of  the  joint, 
under  ether  an  incision  was  made  between 
the  sartorius,  and  the  tensor  vaginse  femoris, 
and  a  considerable  quantity  of  thin,  watery 
serous  fluid,  with  flakes  of  lymph,  was  let  out ; 
after  scraping  and  flushing  with  a  large 
quantity  of  weak  boracic  acid  lotion  the 
wound  was  stitched  up.  The  wound  re- 
mained healed  for  three  weeks,  and  then 
broke  down  and  continued  to  discharge  for 
five  weeks,  when  he  was  again  put  under  ether, 
the  wound  enlarged,  and  a  considerable 
quantity  of  softened  bone  was  gouged  away 
from  the  neck  and  head  of  the  femur  ;  a  large 
quantity  of  granulation  tissue  was  flushed 
away,  and  the  wound  was  packed  to  the 
bottom  with  iodoform  gauze.  The  gauze  was 
changed  daily,  care  being  taken  to  get  it  to  the 
extreme  limit  of  the  wound.  Considerable 
trouble  was  experienced  in  keeping  the  skin 
wound  open.  He  was  discharged  on  October 
6th,  1899,  being  entered  up  cured.  When 
last  seen,  about  two  years  after,  he  was  per- 
fectly well  and  had  a  freely  movable  joint. 

Cast  No,  II.  is  that  of  R.V.,  oet  9^  years, 
who  was  admitted  in  the  Children's  Hospital 
in  July,  1899,  with  tubercular  disease  of  her 
knee-joint.  Several  abscesses  were  opened 
during  her  stay,  and  the  joint  was  freely 
opened,  scraped  and  flushed,  but  with  no  im- 
provement ;  so  in  October  I  opened  the  joint 
with  a  horseshoe  flap,  with  a  view  to  erasion  or 
excision,  but  the  mischief  in  both  the  femur 
and  the  tibia  was  so  extensive  that  it  was 


considered  unwise  to  attempt  any  conserva- 
tive treatment,  and  that  the  only  thing  to  do 
was  to  amputate.  As  the  consent  of  the 
parents  had  not  been  obtained,  the  flap  was 
stitched  down,  and  the  patient  removed  to 
bed.  The  parents  would  not  consent  to  the 
major  operation.  The  girl  was  very  ill  for 
several  weeks ;  numerous  abscesses  formed, 
were  opened  and  drained,  leaving  sinuses. 
However,  she  gradulaly  gained  a  little 
strength,  and  was  sent  up  to  the  Convalescent 
Home  on  a  Thomas'  knee-splint.  She  was 
discharged  in  March,  1900.  She  was  re- 
admitt^  in  October,  1902,  with  a  large  gland 
abscess  in  groin.  This  was  opened  and 
scraped,  and  she  left  the  hospital  after  a 
fortnight's  stay.  The  knee  was  stiff,  greatly 
thickened,  with  six  discharging  sinuses.  She 
was  admitted  afgain  in  November,  1903,  as 
there  had  been  more  pain  in  the  knee  and 
much  discharge.  Under  ether  the  flap  was 
turned  up  again  and  the  joint  exposed.  The 
patella,  which  was  much  diseased,  was  re- 
moved, and  large  masses  of  bone  were  scraped 
out  of  the  condyles  of  the  femur.  She  was 
put  out  in  the  open  air  with  knee-joint  ex- 
posed to  air  and  sunlight,  with  a  single  layer 
of  gauze  intervening.  The  wound,  after 
three  weeks  of  this  treatment,  looked  much 
better,  but  as  there  were  several  sinuses  still, 
ether  was  again  administered  on  February 
9th,  1902,  and  large  incisions  were  made, 
laying  all  the  sinuses  open.  A  considerable 
quantity  of  skin  was  removed  so  as  to  pre- 
vent too  rapid  cicatrisation,  gauze  was  packed 
into  the  bottom  of  the  wound,  and  the  joint, 
after  the  first  24  hours,  was  left  exposed  to 
direct  sunlight.  On  March  18th  the  note  is, 
nearly  all  sinuses  closed.  On  the  26th, 
wound  almost  healed.  On  April  8th  she  left 
for  Mount  Lofty  with  all  wounds  closed.  I 
often  see  her  walking  about,  quite  well,  but 
with  a  stiff  joint. 

Case  No.  III. — Annie  B.,  est,  3,  was  ad- 
mitted into  the  Children's  Hospital  with  early 
hip- joint  disease  in  1898.  She  wore  a  Thomas* 
hip-splint  for  18  months,  and  was  able  to 
attend  as  out-patient.  She  was  apparently 
quite  well  for  four  years,  running  about,  with 
no  pain,  tenderness,  nor  lameness.  In  August, 
1904,  she  began  to  limp  again,  and  a  swelling 
was  noticed  on  outer  aspect  of  thigh.  She 
was  readmitted,  and  under  ether  a  large 
abscess  was  opened,  and  the  whole  joint 
curetted  with  flushing  curette.  The  head  of 
the  femur  was  bare,  and  necrosing  bone  could 
also  be  detected  in  the  acetabulum.     The 
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wound  was  closed.  A  fortnight  after,  note 
was  made  that  the  wound  had  healed ;  all 
the  sutures  removed.  On  September  17th 
there  was  a  little  swelling  and  fluctuation 
under  cicatrix.  This  was  opened  and  small 
cavity  curetted ;  wound  again  closed.  This 
occurred  again  on  several  occasions  until  the 
end  of  October,  when  the  wound  finally  healed. 
She  was  admitted  again  in  August,  1905,  as 
the  old  trouble  had  just  started  again.  An 
abscess  was  opened,  sinus  scraped,  flushed, 
and  skin  wound  sewn  up.  It  healed  by  first 
intention,  and  she  was  discharged  on  October 
29th.  Two  months  after  she  was  readmitted, 
As  the  cicatrix  had  broken  down,  and  was 
discharging,  and  the  child  had  developed  a 
cough,  and  was  looking  pale  and  thin.  There 
were  scattered  rales  all  over  both  lungs,  with 
consolidation  at  both  posterior  bases.  The 
wound  was  looking  very  red  and  unhealthy, 
with  sprouting  apple  jelly-like  granulations. 
She  had  a  distressing  cough  and  night  sweats 
and  hectic  temperature.  On  January  30th 
the  notes  are  :  "  Patient  has  been  living  out  of 
doors,  day  and  night ;  cough  is  better  ;  no 
sputum  or  night  sweats  ;  weight  keeping  up  ; 
not  much  improvement  in  hip."  Februarv 
28th,  1906  :  "  Child  looks  much  better,  but 
there  is  a  great  deal  of  discharge  from  wound. 
On  March  8th  another  collection  of  pus  was 
noticed  and  evacuated ;  chest  signs  much 
improved."  March  16th:  "Ether  was  ad- 
ministered and  taken  well,  with  a  view  to 
curetting  and  flushing,  but  upon  inserting 
finger  into  wound  alongside  Poupart's  Liga- 
ment, profuse  venous  haemorrhage  started. 
Wound  was  enlarged,  but  exact  sight  of 
bleeding  could  not  be  located.  Pressure  was 
applied  over  iliac  vessels,  and  wound  plugged ; 
bleeding  ceased.  Other  sinuses  scraped, 
flushed  and  packed." 

In  May,  the  note  says,  wounds  have  been 
gradually  healing,  but  there  is  still  a  great 
deal  of  discharge  ;  lung  sounds  less,  no  crepi- 
tations except  at  left  apex.  In  September 
the  sinuses  were  again  enlarged  as  much  as 
possible,  scraped,  flushed  and  packed,  and  the 
wounds  left  exposed  to  sunlight.  On  17th 
the  report  is,  discharge  much  less  ;  child 
comfortable.  On  the  20th  she  was  so  much 
improved  and  the  wounds  were  looking  so 
healthy  she  was  sent  up  to  Mount  Lofty. 
The  wounds  rapidly  healed  during  her  stay 
there,  and  she  gained  tremendously  in  weight, 
and  was  generally  pretty  well  until  the  fol- 
lowing September,  when  she  caught  a  cold, 
and  the  old  trouble  at  her  left  apex  started 


afresh,  and  she  was  sent  down  to  town.  On 
October  14th,  1907,  there  was  consolidation 
and  some  active  trouble  going  on  in  left  apex. 
Hip  soundly  healed.  As  her  mother  wished 
her  to  be  at  home,  she  has  been  living  out  of 
doors  and  having  lots  of  milk  and  taking 
guaiacol  and  ol.  morrhuae.  On  February 
10th  the  consolidation  has  almost  cleared  up  ; 
cliild  very  well. 

In  case  No.  1, 1  first  of  all  adopted  Barker's 
method,  as  I  considered  there  was  a  good 
possibility  of  success,  but  upon  the  wound 
breaking  down  and  upon  finding  such  a  large 
cavity  in  the  bone  I  decided  to  make  as  large 
a  skin  wound  as  possible  and  try  to  keep  the 
wound  packed  from  the  bottom. 

Case  No.  2  is  one  of  the  best  examples  I 
have  seen  of  the  effects  of  the  treatment  I  am 
advocating.  When  at  Great  Ormond  Street 
last  August  I  was  shown  a  case  of  tubercular 
disease  of  knee-joint  that  had  been  treated 
by  laying  the  joint  freely  open  and  exposing 
it  to  the  air.  It  had  done  very  well  indeed. 
They  were  somew^hat  surprised  to  hear  we  had 
been  treating  similar  cases  on  these  lines  for 
some  years. 

In  case  No.  3,  in  the  earlier  stages  of  the 
disease  I  followed  out  my  usual  custom  on  the 
lines  laid  down  by  Barke:*  for  opening, 
curetting  and  flushing  the  joint,  and  then 
suturing  the  wound  without  drainage.  In 
those  cases  in  which  the  disease  is  not  of  long 
standing  and  where  there  is  not  much  de- 
struction of  bone,  the  disease  being  limited  to 
the  superficial  covering  of  the  head  or  the 
acetabulum,  and  where  there  is  not  likely  to 
be  any  cavity  to  permit  of  the  pocketing  of 
blood,  I  treat  as  above,  and  frequently  with 
healing  by  first  intention.  But  where  the 
trouble  is  more  extensive,  where  the  disease 
is  deeper  in  the  head  of  the  bone,  and  where 
the  greater  part  of  or  aU  the  head  has  to  be 
removed,  or  where  there  is  much  destruction 
of  the  acetabulum,  and  where  there  is  certain 
to  be  room  for  the  accumulation  and  probable 
infection  of  blood,  these  should  be  treated  by 
extensive  skin  wounds,  curetting,  flushing, 
and  packing  with  gauze  to  the  bottom,as  in  case 
No.  1.  The  great  trouble  one  has  to  over- 
come is  the  tendency  for  the  skin  wound  to 
contract  and  cicatrise  before  the  sinus  is 
healed  from  the  bottom,  and  there  is  a  need 
for  some  efficient  spring  instrument  for  this 
purpose. 

These  three  cases — three  out  of  several 
treated  during  the  last  ten  years — are  ex- 
amples of  a  line  of  treatment  which  I  feel  con- 
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fident  is  in  the  right  direction.  I  lay  no  claim 
to  originality,  but  simply  A^dsh  to  direct  more 
attention  to  the  need  for  more  efficient 
drainskge  so  as  to  prevent  accumulation  of 
"products,"  and  by  so  doing  allowing  free 
communication  \^ith  air  and,  further,  the 
benefit  to  be  derived  from  exposing  the  wound 
to  sunlight.  When  I  was  a  student  at 
Cambridge  I  saw  Professor  Humphry  treat 
his  amputatioi^s  by  exposing  them  to  the  air, 
free  of  all  dressings  ;  they  did  well.  I  have 
never  forgotten  the  sight  of  those  stumps 
protruding  from  under  the  bed  clothes. 
When  I  joined  at  St.  George's  Hospital  sup- 
puration of  wounds  was  of  common  occurrence 
with  cellulitis,  erysipelas,  etc.  The  cases  that 
did  the  best  were  those  which  were  under  Mr. 
Timothy  Holmes,  the  reason  being  that  his 
incisions  were  the  longest ;  there  was  more 
efficient  drainage  and  more  unhealthy  surface 
exposed  to  the  air.  I  have  never  forgotten 
Holmes'  finger  marks.  In  Holmes'  System 
of  Surgery  great  emphasis  is  laid  upon  the 
necessity  for. efficient  drainage  in  strumous 
disease  of  joints.  Barker's  paper  on  the 
advisability  of  thoroughly  curetting,  complete 
flushing  away  of  all  pathological  material  and 
the  closure  of  the  wound,  accompanied  with 
the  endeavour  to  obliterate  all  pockets,  was 
the  beginning  of  a  brighter  era  for  these  cases. 

Unfortunately  there  is  a  certain  proportion 
of  cases  that  we  see,  that  either  from  the 
extreme  acuteness  of  the  disease  or  from 
neglect  to  call  in  medical  aid  at  an  earlier 
date,  it  is  impossible  to  treat  in  this  way, 
owing  to  the  extensive  amount  of  disease. 
These  are  the  cases  for  which  I  advocate  the 
open  cut  and  exposure  to  sunlight.  We  have 
all  observed  the  beneficial  effects  of  laparo- 
tomy for  tubercular  peritonitis,  the  draining 
of  pleural  cavities  for  effusion,  and  the  ex- 
posure of  patients  with  pulmonary  tuber- 
culosis to  open  air  and  sunlight. 

During  my  visit  to  England  I  was  much 
interested  in  observing  that  a  vast  amount  of 
attention  was  being  directed  to  the  treatment 
of  tubercular  bone  disease  by,  in  some  cases, 
the  injection  of  tubercuUn  R.,  or  in  others, 
by  vaccinating  them  \^dth  the  cultures  of  their 
own  particular  organism.  If  a  case,  after 
operation,  was  not  progressing  satisfactorily, 
skiagraphs  were  taken,  and  if  active  mischief 
was  observed,  resort  was  had  to  one  of  these 
methods,  and  as  far  as  could  be  judged  from 
the  limited  number  of  cases,  with  a  fair 
measure  of  success.  The  opsonic  index  was 
taken  prior  to  and  after  the  vaccination.  If 
this  line  of  treatment  is  proved  to  be  success- 


ful it  could  be  applied  to  a  goodly  number  of 
cases  in  which  the  active  disease  is  so  placed 
that  it  cannot  be  reached  without  extreme 
risk  to  neighbouring  parts,  as  in  spinal  caries. 
Before  sitting  down  I  think  that  some 
apology  is  due  for  occupying  your  time  with 
a  subject  which  to  many  of  you  is  of  little 
scientific  interest ;  but  in  appealing  for 
leniency  for  my  presumption  I  would  plead 
an  earnest  desire  to  emphasise  a  method  of 
treatment  in  these  long  standing  and  heart- 
breaking cases  which  will  shorten  the  course 
of  the  disease,  will  mitigate  the  distress  and 
discomfort  of  the  patient,  and  will  alleviate 
the  anxiety  of  the  parents,  the  nurses,  and 
the  medical  attendant. 

(Read  before  the  South  Australian  Branch  of  the 
Brit&Bh  Medical  AttodationO 


THE  MANAGEMENT  OF  BURNS  AND   SCALDS. 
By  A.  C.  F.  Halford,  M.D.,  Britbane,  Q. 


It  is  only  fair  to  myself  to  explain  how  I 
occupy  the  position  of  opener  to  this  dis- 
cussion. Recently  I  expressed  a  wish  in  the 
hearing  of  our  esteemed  honorary  secretary 
that  during  the  present  year  some  member 
would  read  a  paper  on  the  management  of 
bums  and  scalds.  My  object  was  to  gain 
some  information  on  a  subject  in  which  I  fear 
present-day  surgery  has  not  helped  us  to  the 
extent  one  would  have  hoped.  He  promptly 
decreed  that  I  should  seek  it  in  this  manner. 
Not  having  the  moral  courage  to  refuse  at 
the  time,  I  am  now  about  to  ask  you, 
to  enlighten  me  on  the  validity  or  otherwise 
of  the  opinions  I  express.  Dissatisfied  with 
present  methods,  I  have  decided  to  follow 
what  I  think  is  a  new  departure,  and  it  re- 
mains for  you  to  say  whether  I  should  be 
justified  in  so  doing.  I  do  not  intend  to  deal 
systematically  with  the  subject,  but  will  ask 
you  to  come  at  once  in  response  to  an  urgent 
summons  to  the  bedside  of  a  victim  to  ex- 
tensive bums  of  the  third  or  fourth  degree. 
As  we  proceed  to  cut  away  the  clothing  from 
the  injured  part  we  reveal  the  eflFects  of  a 
severe  bum  or  scald.  Perhaps  we  have  been 
anticipated,  and  we  find  the  site  of  the  lesion 
obscured  by  the  misguided  application  of 
flour  of  doubtful  ancestry,  or  some  other  sub- 
stance equally  difficult  to  remove.  Such  ap- 
plications baffle  our  attempts  to  render  the 
parts  aseptic  ;  they  also  impede  drainage  and 
promote  septic  absorption.  No  doubt  they 
relieve  pain,  but  this  can  be  accomplished  by 
means  less  harmful  and  quite  as  simple. 
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Passing  over  for  the  moment  the  manage- 
ment of  the  general  condition  of  the  patient, 
we  discuss  the  best  means  of  disinfecting  the 
part  and  the  kind  of  dressing  we  will 
apply.  As  the  patient  is  mine  I  claim  the 
privilege  of  giving  my  ideas  first.  I  have 
always  been  in  the  habit  of  removing  any 
detached  or  semi-detached  pieces  of  skin  or 
other  tissue,  of  puncturing  blisters  and  cutting 
away  the  epidermis  as  completely  as  possible. 
The  reason  for  so  doing  is  that  such  tissue  is 
devitalised  and  will  rapidly  become  offensive 
in  the  warm,  incubating  atmosphere  of  the 
dressed  wound.  I  read,  however,  that 
blisters  should  not  be  so  treated,  as  more  pain 
is  suffered  and  healing  is  retarded.  I  am  not 
certain  that  the  latter  disadvantages  out- 
weigh the  advantages,  as  everyone  agrees  that 
sepsis  is  the  paramount  danger  in  cases  of  this 
kind.  C.  B.  Lockwood,  in  '*  Treves'  System 
of  Surgery,"  says  that  the  experiments  of 
Vassale  and  Sacchi  show  that  the  juices  of 
burnt  tissues  are  highly  toxic.  I  am  cer- 
tainly of  opinion  that  dressings  entailing  such 
searching  disinfection  and  a  good  deal  of 
handling  call  for  the  use  of  a  general  anses- 
thetic.  I  have  mostly  used  chloroform,  as  so 
little  is  required  to  remove  sensibility  to  pain, 
whereas,  if  single-handed,  ether  is  not  so 
easy  to  manage.  One  must  push  it  beyond 
the  stage  of  excitement  and  keep  it  there, 
which,  under  such  circumstances,  is  not 
always  easy.  Under  the  anaesthetic  we  can 
fearlessly' apply  antiseptics  of  kind,  and  in 
such  manner  as  are  generally  approved.  Per- 
sonally, I  prefer  the  method  I  adopt  in  dis- 
infecting the  hands  and  skin  under  ordinary 
circumstances.  This  involves  the  successive 
application  of  ethereal  soap,  warm  lysol,  and 
alternate  douching  with  spirituous  and 
aqueous  solutions  of  biniodide  of  mercury, 
commencing  with  a  strength  of  1  in  500  and 
gradually  reducing  this  to  1  in  2000.  This 
preliminary  disinfection  is  highly  important, 
no  doubt ;  but  the  most  difficult  and  most 
essential  task  is  the  maintenance  of  aseptic 
conditions  in  the  wound  subsequently. 

It  is  here,  in  my  opinion,  that  antiseptic 
substances  so  signally  fail.  In  looking  for 
guidance  I  find  that  C.  B.  Lockwood  {hoc,  cit.) 
is  the  only  writer  who  has  the  courage  to 
admit  that  "  the  prevention  of  suppuration 
after  burns  is  in  a  very  backward  state." 
Again  he  says:  **  The  number  of  deaths  from 
sepsis  after  burns  and  scalds  is  a  reproach  to 
surgery."  I  feel  in  good  company  when  I 
cordially  agree  with  this  plain  admission  of 
the  inadequacy  of  antiseptics  in  these  con- 


ditions. It  is  now  13  years  since  these  words 
were  written,  and  I  should  like  to  meet  the 
man  who  can  to-day  refute  them. 

With  all  due  deference  to  modern  surgical 
teaching,  I  am  prepared  to  say  that  there  are 
occasions  in  surgical  practice  when  antiseptics 
are  not  only  useless  but  hindrances  ;  and  this 
is  so  to  a  large  extent  in  the  present 
case.  I  therefore  propose  after  the  pre- 
liminary antiseptic  washing  to  dress  this  case 
without  antiseptic  applications  of  any  kind 
whatever,  except  the  occasions  seem  to  de- 
mand it  when  the  dressings  are  changed. 

In  justification  of  this  decision  I  must  make 
a  digression.  For  a  long  time  now  I  have  been 
turning  over  in  my  mind  the  possible  limita- 
tions of  antiseptic  applications.  When  in- 
troduced, it  was  natural  that  antiseptic 
methods  should  be  invariably  practised.  We 
are  always  apt  to  run  a  good  thing  to  death 
when  we  first  get  hold  of  it.  Sooner  or  later 
surgeons  evolved  aseptic  methods,  and  \vith 
great  advantage,  as  we  all  know.  Neverthe- 
less it  still  behoves  us  to  inquire  into  further 
possible  limitations  of  these  reagents.  It 
seems  quite  reasonable  to  me  that  we  may 
still  be  using  antiseptics  in  a  way  that  may 
retard  rather  than  hasten  the  process  of  cure. 
I  must  admit  that  a  fine  discrimination  is 
•required  in  determining  this  point ;  but  I  am 
convinced,  in  one  direction  at  least,  antiseptic 
reagents  are  applied  with  detrimental  results 
easily  proved.  I  refer  to  the  use  of  antiseptic 
dressings  for  the  umbilical  cord.  In  that 
direction  I  hope  we  will  learn  a  useful  lesson, 
and  I  will  try  and  justify  myself  in  restrain- 
ing the  use  of  antiseptics  in  somewhat 
analogous  and  similar  conditions. 

The  nearest  approach  to  a  general  state- 
ment which  I  can  attempt  is  to  say  that  where 
death  of  tissue  results  from  necrotic  action, 
antiseptics  are  essential  and  indispensable. 
On  the  other  hand,  sloughing  following  injury 
by  physical  agencies  or  any  cause  independent 
of  micro-organisms  should  be  treated  with 
great  discrimination  with  regard  to  antiseptic 
measures.  They  are  absolutely  necessary  at 
some  stages,  no  doubt,  but  their  routine  use 
is  possibly  injudicious,  to  say  the  least.  Or, 
to  put  it  another  way,  localised  sloughing  or 
gangrene  without  constitutional  disturbance 
indicating  secondary  infection,  is  better 
treated  without  antiseptics. 

I  would  ask  you  to  consider  for  a  moment 
what  happens  when  the  remains  of  the 
umbilical  cord  are  in  process  of  separation 
from  the  young  infant.  Complete  separa- 
tion should  eventuate  by  the  end  of  the  fourth 
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or  fifth  day  at  latest  by  a  process  resembling 
dry  gangrene.  Now,  dry  gangrene  is  a  pro- 
cess practically  independent  of  pathogenic  or 
even  saprophytic  organisms,  so  it  is  said. 
Hektoen  and  Riesman,  in  their  text-book  of 
pathology,  say  :  "  Dry  gangrene  occurs  on 
superficial  parts  of  the  body  which  are  freely 
exposed  to  the  air,  so  that  fluids  in  the  dead 
tissues  evaporate  rapidly,  t^  dryness  rendering 
infection  with  saprophytic  bacteria  difficult  or 
»m2x>s^^."  (italics mine.) 

I  think  I  am  justified  in  drawing  an  analogy 
between  the  separation  of  sloughs  forming 
as  the  results  of  bums,  or  scalds,  and  the 
separation  of  the  naval  string  of  infants. 

Unfortunately  it  is  not  easy  to  procure 
desiccation  and  mummification  of  sloughs  as 
it  is  in  the  case  of  the  cord.  The  first  essen- 
tial is  dryness  of  the  parts  and  promotion  of 
evaporation  of  moisture.  In  addition  to  this 
we  must  observe  the  influence  of  antiseptic 
substances  in  both  processes.  We  must 
admit  of  the  disappointing  results  of  anti- 
septic methods  in  bums  and  scalds.  What  is 
the  explanation  of  it  ?  I  beheve  it  fails  because 
it  retards  separation  of  slough,  and  is  also 
imable  to  influence  the  moist  gangrenous  putre- 
faction going  on  in  the  dense  sloughing  tissue. 

I  would  like  to  hear  to-night  what  is  the 
experience  of  those  who  use  antiseptic  dres- 
sings on  naval  cords.  I  conclude  there  must 
be  some  who  do  so,  as  there  are  so  many 
nurses  in  Brisbane,  many  of  whom  are  trained 
here,  who  use  a  dusting  powder  with  boric 
acid  in  it  almost  invariably 

Some  years  ago  I  was  so  impressed  by  the 
action  of  even  such  a  mild  antiseptic  as  boric 
acid  in  delaying  the  separation  of  the  cord 
that  I  came  to  regard  it  as  a  practical  means 
of  testing  certain  proprietary  antiseptic 
powders,  so  frequently  brought  under  the 
notice  of  medical  men.  In  one  instance  I 
was  easily  able  to  prevent  the  separation  of 
the  cord  as  long  as  the  fourteenth  day.  I  was 
so  sati^'fied  with  the  antiseptic  properties  of 
this  powder  that  I  cut  off  the  cord  close  to 
the  unavailing  line  of  demarcation  and  dressed 
the  part  with  an  aseptic  pad  of  gauze,  and  not 
until  some  days  later  was  the  stump  clean  and 
the  wound  healed.  A  good  example  of  an 
antiseptic  misapplied. 

On  referring  to  the  last  edition  of  Edgar's 
Obstetrics,  I  find  the  dressing  recommended 
is  an  alternative  one.  The  first  is  a  non-toxic 
antiseptic  powder,  such  as  boric  acid,  or  an 
aseptic  powder,  such  as  sterile  starch.  I 
prefer  a  liberal  wrapping  of  aseptic  dry  gauze  ; 
I  do  not  seriously  object  to  starch. 


Referring  to  earlier  work,  in  the  eighth 
edition  of  Playf air's  Midwifery,  published  13 
years  ago,  charred  linen  alone  is  mentioned 
as  a  dressing  for  the  umbilical  stump. 
Winckel's  Text-book  on  Midwifery,  published 
in  1890,  translated  by  Edgar,  simply  advises 
the  application  of  salicylated  cotton.  Keating's 
Cyclopaedia  of  Diseases  of  Children,  published 
in  1890,  unlike  many  modern  writers,  devotes 
two  pages  to  the  management  of  the  cord  of 
newly-born  children.  He  insists  first  on  the 
importance  of  keeping  the  part  dry,  so  that 
mummification  may  rapidly  ensue,  and  he 
encourages  this  by  cotupression  after  its 
severance  and  before  it  is  tied.  This  author 
then  recommends  a  covering  of  soft  linen, 
over  which  is  placed  a  pad  of  "  disinfected 
cotton."  In  a  chapter  on  diseases  of  the 
newly-born,  Emmett  Holt  advises  that  dry 
dressings  should  invariably  be  applied,  anti- 
septic gauze  or  salicylated  cotton  being 
preferable  to  household  linen.  The  worst 
advice  of  all,  to  my  mind,  I  find  in  the  Ameri- 
can Text-book  of  Obstetrics.  Here  not  only 
is  boric  acid  recommended,  but  daily  washing 
with  sterile  water  is  advised  !  This  ultra, 
antiseptic  author  would  find  his  teaching  very 
unpopular  among  obstetric  nurses,  I  am  sure. 

Now,  it  seems  to  me  rather  pecuHar  that 
antiseptics  delay  separation  of  sloughs,  the 
umbilical  cord  included.  I  believe  a  real 
service  to  antiseptic  surgery  would  result 
from  a  scientific  inquiry  into  this  subject. 

The  chief  points  I  would  like  settled  are  : — 

(1)  Do  antiseptics  delay  separation  by  de- 
stroying the  saprophytic  organisms  which 
may  abound  at  the  line  of  demarcation  ?  or 

(2)  Does  their  action  have  any  paralysing 
effect  on  the  phagocytic  activity  of  the 
leucocytes  ?    Perhaps  they  do  both. 

Herein  lies  the  rationale  of  my  contention 
in  not  employing  antiseptics  in  the  treatment 
of  such  injuries  as  cause  sloughing.  We  can, 
I  think,  with  advantage  copy  nature,  and 
deal  with  a  sloughing  wound  as  she  does  with 
the  umbilical  cord — that  is  to  say,  to  pro- 
mote early  separation  of  the  slough  by  keep- 
ing the  precincts  of  the  wound  and  the  wound 
itself  as  dry  as  possible.  Of  course  I  realise 
that  sometimes  this  is  impossible  in  certain 
situations,  as  on  moist,  mucous  surfaces  for 
instance,  such  as  the  mouth.  Here  antiseptics 
must  be  as  freely  used  as  the  circumstances 
permit.  It  is  interesting  to  note  the  fact, 
however,  that  the  risk  of  septic  poisoning 
from  the  mucous  cavities  is  not  so  dangerous 
as  on  the  cutaneous  surfaces.  This  is  ex- 
plained, I  think,  by  the  free  diapedesis,  score- 
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tion  and  drainage  in  these  situations  following 
irritation  or  injury. 

I  am  satisfied  in  my  own  mind  that  to  keep 
the  w^ound  dry  is  the  one  essential,  but  I  am 
not  perfectly  satisfied  as  to  the  best  way  of 
attaining  and  maintaining  this  objective.  To 
keep  the  wound  dry  is  to  prevent  sepsis,  and 
by  early  separation  of  sloughs  the  danger  of 
sepsis  is  as  quickly  excluded.  At  present  I 
can  only  endorse  the  practice  of  using  a 
liberal  amount  of  dry  sterilised  absorbent 
wool  of  the  best  quality.  This  soon  loses  its 
hygroscopic  properties,  and  requires  changing 
more  frequently  than  is  good  for  the  patient 
or  the  healing  part. 

I  would  hke  someone  to  suggest  a  substance 
with  which  the  wool  or  even  layers  of  gauze 
could  be  impregnated  which  would  be  not  only 
hygroscopic,  but  which  would  keep  the  dress- 
ing dry  by  a  process  of  hydration. 

I  certainly  can't  approve  of  foments  or 
compresses,  as  drying  is  impeded  by  them, 
especially  if  waterproof  sheeting  is  used  in 
conjunction  with  them,  as  is  commonly  the 
case  with  foments. 

The  following  powder  has  been  suggested 
to  me  as  highly  absorbent  by  Mr.  D.  J. 
Clark,  chemist : — Calamine  (native  Zn2  Cos) 
one  part ;  precipitated  Fuller's  earth,  seven 
parts. 

If  we  fail  by  means  of  a  special  dehydrating 
dressing,  would  it  be  possible  by  any  other 
means  to  desiccate  the  sloughs  and  render 
them  non-absorbent  ?  It  might  be  feasible 
to  touch  them  carefully  with  the  actual 
cautery,  or  to  dissect  them  off  in  greater  part. 
Whatever  we  do,  we  must  dry  them  up  and 
keep  tliem  so.  Perhaps  this  would  be  best 
accomplished  by  leaving  them  exposed  to 
the  air.  It  is  a  difficult  matter,  but  we  must 
devise  a  means  if  we  want  to  bring  the  treat- 
ment of  burns  and  scalds  into  line  with  the 
triumphs  of  modem  surgery. 

I  intended  to  review  some  of  the  methods 
of  treatment  commonly  adopted  with  the 
object  of  showing  that  one  by  one  they  can 
be  put  aside  as  inefficient  and  inadequate  to 
prevent  sepsis  in  any  extensive  case  of  burns. 
As  I  don't  see  now  that  it  can  serve  a  useful 
purpose  to  do  so,  I  will  be  satisfied  with  con- 
demning them,  and  leave  you  to  defend  them 
if  you  w4sh.  My  remarks  will  be  shorter  by 
the  omission. 

In  conclusion  I  would  draw  your  attention 
to  the  fact  that  there  is  a  high  range  of 
mortality  from  burns  and  scalds,  especially 
the  former,  and  that  shock  and  sepsis  are  the 
commonest   immediate   causes   of   the   fatal 


termination  of  these  ghastly  cases.  Shock 
we  treat  as  best  we  can  ;  but  sepsis  !  With 
such  advances  as  surgical  treatment  ha& 
made,  can't  we  do  more  for  sepsis  ? 

Finally,  as  a  parting  shot  for  the  ultra- 
antiseptic,  I  would  like  to  ask  the  older  prac- 
titioners present  whether  they  think  there  ha* 
been  any  material  reduction  in  case  mortality 
since  the  introduction  of  antiseptics  as  cpm- 
pared  with  pre-antiseptic  days. 

(Read  before  the  Queeoaland  Branch  of  the 
British  Medical  AasociatioiL ) 


MOTES  ON  FOUR  SUCCESSFUL  IMTERSCAPULO- 

THORACIC  AMPUTATIONS. 
By    W.    J.   Stewart   McKay,   M.B.,   M.Gh.,   B.8c., 

Senior  Surgeon  Lewisham  Hospital  for  Vomen 

and  Children,  Sydney. 

I  HA.VE  already  published  two  of  these  cases  ; 
I  merely  allude  to  them  now  to  record  the 
after-history. 

The  first  case  was  a  woman  who  had  an 
enormous  enchondroma  growing  from  the 
scapula ;  when  removed  the  specimen 
weighed  28  pounds.  The  operation  was  per- 
formed seven  years  ago  ;  the  patient  is  well 
and  strong,  though  she  says  that  she  very 
often  feels  the  weight  of  the  tumour  dragging 
her  shoulder  down. 

The  second  was  a  young  lad  who  fell  on  the 
point  of  his  shoulder  and  a  sarcoma  developed 
soon  after,  and  in  spite  of  the  fact  that  the 
operation  was  performed  within  two  months 
of  the  accident,  the  lad  died  twelve  months 
after  the  operation  from  deposits  ;  there  was 
no  local  recurrence. 

The  third  case  was  a  young  man  who  had 
lost  all  power  in  his  right  arm.  The  deltoid 
biceps,  brachialis  anticus,  supra-  and  infra- 
spinati  were  all  paralysed  after  the  manner  of 
a  subject  with  Erb's  paralysis.  He  suffered 
from  never-ceasing  pain  in  his  arm,  and  for 
twelve  months  had  been  treated  by  various 
physicians  for  syphilis,  of  which  there  was  no 
trace  to  be  found. 

On  examination  I  detected  a  tumour  deep 
down  behind  the  clavicle.  After  making  an 
incision  parallel  to  the  bone,  I  found  a  round 
movable  tumour  lying  Ughtly  on  the  anterior 
surface  of  the  brachial  plexus,  but  in  no  way 
connected  with  it.  It  extended  down  so  far 
that  I  was  forced  to  make  a  second  incision 
below  the  clavicle  and  through  the  pectoral 
muscle  before  I  could  free  the  tumour  below* 
An  examination  of  the  growth  by  Dr.  Barling 
showed  it  to  be  a  sarcoma. 

The  patient  left  the  hospital,  but  returned 
two  months  later,  as  the  paralysis  had  per- 
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sisted  and  the  pain  had  increased.  I  made 
an  incision  above  the  clavicle,  and  then  dis- 
covered a  small  swelling  in  the  fork  made  by 
the  union  of  the  fifth  and  sixth  ends  of  the 
brachial  plexus.  I  removed  these  ends  and 
the  swelling,  and  it  proved  to  be  a  sarcoma 
also.     I  could  discover  no  glands  enlarged. 

Three  months  later  the  patient  returned 
again.  He  was  in  continual  pain,  and  an 
examination  showed  me  that  there  was  a 
tumour  behind  the  clavicle.  I  suggested  the 
interscapulo-thoracic  amputation  as  the  only 
operation  that  was  likely  to  rid  him  of  his 
pain,  and  give  one  a  chance  to  completely 
remove  the  trouble.  He  consented.  When 
the  operation  had  been  performed  and  the 
specimen  examined,  it  was  seen  that  the  re* 
maining  cords  of  the  brachial  plexus  coursed 
over  a  tumour  the  size  of  a  turkey-egg,  and 
the  growth  had  completely  enveloped  the 
cords  in  some  places. 

The  patient  returned  a  fourth  time,  now 
fat  and  free  from  pain,  and  I  persuaded  him 
to  allow  me  to  make  a  thorough  dissection  of 
that  region  of  his  neck  which  lay  behind  the 
inner  end  of  the  clavicle.  My  search  was 
rewarded  by  the  discovery  of  a  gland  the  size 
of  a  cherry,  situated  about  the  region  of  the 
first  part  of  the  subclavian. 

Some  months  later  I  saw  the  patient,  and 
while  I  could  detect  no  return  of  the  growth, 
a  most  remarkable  alteration  had  taken  place 
in  the  capillaries  of  the  skin  of  the  thorax  on 
the  side  operated  on.  The  vessels  were  very 
dilated,  and  formed  the  most  complex  and 
fantastic  patterns  over  the  whole  of  the  right 
side  of  the  thorax,  both  back  and  front. 

The  fourth  case  operated  on  was  a  man  who 
had  been  treated  at  the  Coast  Hospital  for 
very  extensive  cellulitis  of  the  whole  of  the 
left  arm.  The  hand  and  forearm  were  useless, 
as  the  muscles  and  tendons  appeared  as 
though  imbedded  in  cement.  I  endeavoured 
to  make  a  set  of  flexor  tendons  for  him  out  of 
silk  strands,  but  the  muscles  refused  to  act. 
I  next  excised  the  necrosed  head  of  his 
humerus,  as  he  had  a  fistula  of  the  shoulder- 
joint,  which  had  annoyed  him  for  twelve 
months.  The  fistula  disappeared  after  the 
operation,  and  he  was  well  for  two  years. 
He  then  returned  to  the  Coast  Hospital,  and 
Dr.  Wallace  discovered  that  he  had  a  sarcoma 
of  the  shoulder-joint.  With  the  able  assist- 
ance of  Dr.  Wallace,  who  really  did  most  of 
the  operation,  the  interscapulo-thoracic  am- 
putation was  made,  and  the  specimen  showed 
that  there  w^as  a  sarcoma  growing  in  the 
shoulder-joint. 


Remxirks.  —  All      these     cases     recovered. 
Three  of  the  operations  were  performed  at  the 
Lewisham  Hospital,  the  fourth  at  the  Coast 
Hospital..    With  regard  to  the  steps  of  the 
operation,  I  have  elsewhere  pointed  out  that 
after  the  third  part  of  the  subclavian  has  been 
tied  one  need  not  bother  about  the  vein  ;   it 
is  more  convenient  to  tie  this  after  we  have 
reflected  the  pectoral  muscles.      As  there  is 
much  serum  thrown  out  I  think  it  is  advisable 
to  make  an  opening  in  the  posterior  flap,  high 
up,   and  drain  ;    drains  inserted  along  the 
hnes  of  union  of  the  flaps  are  not  sufficient. 
As  the  vitahty  of  the  flaps  is  not  great  I 
prefer  to  use  gauze  drains  rather  than  rubber- 
tubes,   as   the   mere   pressure   of   the   tubes 
injures  the  tissues.     And  for  the  same  reason, 
while  some  silk-gut   sutures   are  necessary, 
horse-hair  should  largely  be  employed,  as.it 
is  better  borne  by  the  skin. 


THE  TREATMENT  OF  INCREASED  INTRA- 
CRANIAL TENSION. 

By  R.  Hmnphrey  Marten,  M.D.  (Cantab), 
M.R.C.S.  (Eng.)9  Adelaide,  S.A. 

As  there  are  a  number  of  papers  to  be  read 
this  evening  on  such  an  interesting  topic  as 
"  brain  surgery,"  some  of  which  are  sure  to 
include  cases  of  intra-cranial  tumour  and 
abscesses,  I  thought  I  would  devote  the 
minutes  which  are  at  my  disposal  to  making 
a  few  remarks  about  the  treatment  of  in- 
creased intra-cranial  tension. 

I  never  enter  the  North  Adelaide  Hospital 
without  a  regret  because  in  the  hall  you  will 
see  a  brass  memorial  tablet  to  the  memorv  of 
a  reverend  gentleman  who  died  there  a  few 
years  ago  in  the  old  building,  leaving  to  the 
hospital  a  fairly  large  sum  of  money,  which 
helped  very  materially  to  the  building  fund 
of  the  magnificent  new  structure.  The 
gentleman  died  of  a  cerebral  tumour,  probably 
situated  in  his  frontal  lobes,  although  the 
symptoms  were  never  sufficiently  definite  to 
allow  of  an  accurate  localisation,  and  there 
was  no  autopsy.  The  patient  suffered  from 
most  acute  cephalalgia,  attended  in  the  latter 
stages  by  optic  neuritis  and  loss  of  sight. 
His  cries  were  most  pitiable  to  hear,  and  why 
I  spoke  of  my  regret  in  my  opening  remark 
was,  because,  although  there  was  no  definite 
localising  symptoms  to  allow  of  a  successful 
removal  of  the  tumour,  yet  by  taking  away 
a  goodly  portion  of  his  cranium  it  w^ould  have 
been  possible  to  make  his  end  fairly  peaceable, 
probably  ridding  him  of  the  intense  agonis- 
ing pains  and  preventing  the  advent  of  his 
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optic  neuritis  and  subsequent  blindness.  If 
any  of  us  were  to  meet  with  a  similar  case,  I 
think  it  would  be  our  duty  to  strongly  advo- 
cate a  palliative  craniectomy. 

I  am  more  inclined  to  urge  this  treatment 
after  the  marked  success  of  the  following  case, 
of  which  I  will  give  you  short  notes.  In  1888 
a  lady,  then  aged  16,  consulted  me  about  a 
chronic  ozoena,  which  in  the  course  of  time, 
by  the  constant  use  of  antiseptic  nasal 
douches,  as  well  as  an  occasional  removal  of  a 
sequestrum  and  curettage,  became  cured. 
Before,  however,  the  nose  trouble  had  com- 
pletely disappeared,  headaches  came  on,  not 
localised  but  general ;  at  first  they  would  come 
on  about  every  four  weeks  and  keep  the 
patient  in  bed  for  a  day  or  two  at  a  time,  and 
as  they  were  generally  accompanied  by 
vomiting  of  a  bilious  fluid  at  their  termina- 
tion, I  concluded  that  they  were  only  ordin- 
ary attacks  of  migraine.  Shortly  after  their 
onset,  the  patient  began  to  complain  of  dim- 
ness of  vision  of  the  right  eye  ;  for  tliis  con- 
dition she  consulted  several  ophthalmic 
surgeons,  who  diagnosed  a  well  marked  and 
increasing  neuro-retinitis  of  the  right  fundus 
oculi.  The  loss  of  sight  gradually  increased, 
so  that  at  present  she  is  practically  bhnd  in 
the  right  eye,  although  able  to  distinguish 
between  dayUght  and  darkness.  As  years 
went  on  the  headache  increased  in  frequency 
and  in  severity,  so  that  instead  of  being  in 
bed  a  day  or  two  during  the  month  she 
would  only  be  able  to  be  up  for  a  few  hours  a 
week,  the  rest  of  the  time  having  to  Ue  in  bed 
with  the  room  darkened,  suffering  so  in- 
tensely that  her  life  became  a  misery ;  the 
general  headaches  being  accompanied  by 
frequent  attacks  of  vomiting,  and  owing  to 
this  inability  to  retain  food  upon  her  stomach, 
she  gradually  became  thinner  and  weaker ; 
ordinary  medical  treatment  was  adopted  by 
means  of  drugs,  but  the  only  medicines  that 
ever  gave  her  relief  were  either  antipyrin  or 
phenacetin.  Her  condition  at  this  time  was 
one  of  great  seriousness. 

In  1906,  after  reading  Sir  V.  Horsley's 
address  in  surgery  at  the  British  Medical 
Association  meeting  at  Toronto,  I  explained 
to  the  patient  that  it  was  possible  to  give  her 
some  relief  by  the  removal  of  a  portion  of  her 
skull  and  the  dura  mater  so  as  to  relieve  the 
intra-cranial  pressure.  Dr.  J.  C.  Verco  saw 
the  lady  with  me,  and  with  some  hesitation 
agreed  with  my  proposal,  and  after  a  further 
consultation  with  Professor  Watson,  who 
threw  much  light  on  the  condition  by  suggest- 


ing that  the  trouble  originated  in  a  sphenoidal 
sinusitis,  I  decided  to  operate. 

The  head  having  been  carefully  prepared 
after  Horsley's  method.  Dr.  G.  C.  Hayvvard 
anaesthetised  the  patient  with  chloroform, 
and  with  the  assistance  of  Dr.  Cudmore  I 
removed,  with  the  largest  Horsley's  trephine 
obtainable,  a  portion  of  the  right  parietal 
bone  as  far  removed  as  possible  from 
any  known  meningeal  vessels ;  the  parietal 
region  just  above  the  parietal  eminence 
being  selected,  and  the  right  side  was  chosen 
as  the  only  definitely  localising  symptoms. 
I.e.,  the  condition  of  the  right  eye  pointed  to 
that  side  as  being  the  most  affected. 

The  skull  w^as  of  ordinary  thickness,  and 
on  removal  of  the  plate  of  bone  the  dura  was 
found  to  be  fairly  tense  and  slightly  bulging ; 
a  circle  of  dura  mater,  somewhat  smaller  than 
the  trephine  hole  was  removed,  a  drainage 
tube  of  green  oil-silk  and  sterilised  gauze  was 
laid  over  the  opening  and  carried  outside  the 
skin  wound  at  the  posterior  inferior  angle, 
and  the  flap  of  skin  replaced. 

The  recovery  from  the  operation  was 
uninterrupted,  and  from  that  day  to  this  the 
patient  has  slowly  improved.  She  still  gets  an 
occasional  headache,  but  her  life  is  now  a 
pleasure  and  she  has  gained  flesh,  and  never 
has  to  lose  an  hour  of  ill  health  from  her 
former  troubles;  but,  of  course,  as  would  be 
expected,  the  blindness  of  the  right  eye 
continues. 

I  think  all  the  symptoms  from  which  this 
patient  suffered  can  be  explained  by  the  study 
of  the  base  of  a  skull.  In  the  first  place,  the 
ozoena  itself,  or  the  treatment  adopted  for 
its  cure,  had  set  up  an  inflammation  in  the 
sphenoidal  sinus;  this  must  have  extended 
through  the  bone  to  the  dura  mater  lining  the 
sella  turcica  and  the  surrounding  parts  of  the 
base  of  the  skull,  just  in  the  same  way  that 
it  will  spread  from  the  middle  ear  in  disease  of 
that  region,  but  evidently  not  sufficiently 
acute  to  set  up  an  intra-cranial  abscess,  but 
only  a  chronic  meningitis.  This  chronic 
meningitis  gave  rise  not  only  to  the  intense 
and  increasing  headaches,  but  evidently  the 
neuro-retinitis  set  up  in  the  right  eye  was  due 
to  the  pressure  as  well  as  to  a  neuritis  spread- 
ing along  the  right  optic  nerve.  The  head- 
aches may  not  only  have  been  due  to  the 
chronic  basal  meningitis  but  also  to  a  certain 
amount  of  obstruction  to  the  right  cavernous 
sinus  and  the  veins  entering  it.  The  removal 
of  the  plate  of  bone  and  the  dura  mater 
from  the  parietal  region  would  undoubtedly 
relieve  the   intra-cranial  tension,  and  at  the 
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same  time  allow  a  free  anastomosis  to  take 
place  between  the  intra-  and  extra-  cranial 
vessels. 

This  case  demonstrates  what  relief  can  be 
obtained  by  such  a  simple  surgical  procedure, 
and  my  only  regret  is  that  it  was  not  carried 
out  years  before;  by  so  doing  I  should  pro- 
bably have  given  the] patient  years  of  comfort, 
but  I  am  doubtful  if  I  should  have  preserved 
the  sight  of  the  right  eye,  as  it  was  not  lost 
by  an  ordinary  optic  neuritis  due  to  increased 
intra-cranial  pressure,  but  probably  by  an 
inflammatory  condition  passing  along  the 
optic  nerve  and  its  sheath  from  the  under- 
lying  sphenoidal  sinusitis. 

Tt  has  been  laid  down  by  Horsley  as  an 
axiom  that  if  a  patient  presents  symptoms  of 
intra-cranial  pressure,  leading  on  to  optic 
neuritis,  even  if  no  other  locahsing  symptoms 
be  present,  and  no  relief  is  obtained  by 
medical  means  \iitliin  six  or  eight  weeks  (of 
course,  unless  the  optic  neuritis  is  rapidly 
leading  on  to  blindness),  that  a  craniectomy 
to  relieve  pressure  should  be  performed. 
Professor  Gushing  in  America  puts  the  limit 
time  at  three  months  instead  of  two  in  which 
medical  treatment  should  be  tried.  I  think 
we  should  all  try  to  act  up  to  these  dicta. 

(Read  before  the  South  AuBtralian  Branch  of  the  British 

Medioal  Aiiflooiation.') 


CLINICAL  AND  PATHOLOGICAL  NOTE. 


AIR  EMBOLISM-POST-MORTEM  NOTES. 

A  WOMAN,  aged  38  years,  married,  five 
children.  She  was  in  the  fourth  month  of 
pregnancy,  and  was  said  to  be  using  an  in- 
jection of  a  hot  infusion  of  cloves  when  she 
collapsed,  fell  forward  on  to  the  bed  and  died 
in  a  few  minutes.  This  was  at  10  p.m.,  and 
the  post-mortem  was  made  at  1  p.m.  next  day. 
The  body  was  quite  fresh — no  signs  of  putre- 
faction, the  weather  being  exceptionally  cool 
for  the  time  of  year.  There  was  a  small 
amount  of  blood-stained  fluid  in  the  pouch  of 
Douglas.  The  uterus  contained  a  male  foetus, 
the  liquor  amnii  being  intact.  The  placenta 
was  situated  on  the  anterior  wall  of  the 
uterus.  The  lips  of  the  external  os  were 
sUghtly  ecchymosed.  A  large  dark  soft  clot 
separated  the  membranes  from  the  posterior 
wall  for  a  considerable  distance  and  from  the 
anterior  waU  as  high  as  the  placenta,  the 
lower  margin  of  which  was  lacerated,  some 
blood-clot  being  entangled  in  its  meshes. 
There  was  still  a  fairly  thick  decidua  on  the 
posterior  wall  of  the  uterus,  and  this  showed 
a  linear  vertical  tear  of  about  an  inch  near  the 


cervix.  A  probe  could  be  passed  from  this 
tear  upwards  between  the  decidua  and  the 
uterine  wall,  and  no  doubt  this  injury 
accounted  for  bubbles  seen  beneath  the 
decidua. 

A  ligature  was  passed  around  the  large 
vessels  at  the  base  of  the  heart  and  the  organ 
removed.  On  severing  the  inferior  cava  a 
few  bubbles  were  seen  in  the  dark  fluid  blood. 
The  right  ventricle  was  quite  full  of  a  fir.e 
bloody  froth.  The  right  auricle  was  distended 
with  dark  fluid  blood,  which  contained  only 
a  few  bubbles.  The  left  auricle  and  ventricle 
contained  only  a  very  small  amount  of  blood 
with  a  few  bubbles.  Bubbles  were  also  seen 
in  some  of  the  vessels,  e.gr.,  in  the  veins  of  the 
broad  hgament,  the  pulmonary,  external 
mammary  and  basilar  arteries,  etc. 

The  lungs  were  deeply  engorged,  and  there 
was  a  fine  bloody  froth  in  the  bronchi.  It 
was,  of  course,  impossible  to  point  to  a  par- 
ticular vein  into  which  the  air  was  forced,  but 
probably  it  was  one  or  more  at  the  site  of  the 
torn  placenta. 

The  picture  presented  by  the  right  ven- 
tricle was,  I  think,  characteristic,  and  my 
only  regret  was  that  it  could  not  be  preserved. 
I  do  not  mean  to  imply  that  quite  as  well 
marked  a  picture  is  seen  in  all  cases  of  death 
from  air  embolism.  I  have  had  other  cases, 
some  in  conjunction  with  Dr.  Jamieson,  in 
.which  the  history  was  nearly  similar,  but  the 
appearances  were  so  confused  by  advanced 
decomposition  that  it  was  hardly  possible 
to  positively  swear  to  the  cause  of  death.  It 
may  be  that  in  these  cases  putrefactive 
changes  are  apt  to  take  place  more  rapidly 
than  usual,  owing  to  the  entrance  of  organisms 
with  the  air.  In  any  case  in  which  the  history 
makes  such  a  cause  of  death  possible  the  right 
ventricle  should,  I  think,  be  examined  at 
once  before  allowing  the  escape  of  any  blood. 

Thomson  and  Miles  in  their  "  Manual  of 
Surgery  "  state  that  the  results  of  the  entrance 
of  air  into  the  vein  are  attributed  (1)  to  the 
collection  of  air  in  the  right  side  of  the  heart, 
so  that  the  right  ventricle  has  no  blood  on 
which  to  contract ;  (2)  to  the  passage  of  air 
into  the  pulmonary  vessels  preventing  the 
entrance  of  fresh  blood  into  the  left  side  of 
the  heart :  (3)  to  the  passage  of  air  emboli 
to  the  cerebral  blood  vessels.  Where  death 
occurs  so  rapidly  as  in  this  case  death  may 
perhaps  be  due  to  syncope  brought  about  by 
an  insufficient  supply  of  blood  to  the  heart  or 
brain  or  both. 

Arthur  Palmer,  M.B. 
Sydney. 
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REVIEW  AND  NOTICES  OF  BOOKS. 


Blood  Stains  :  Their  Detection  and  the  Deteb- 
MiNATioN  of  theib  Soubces.  By  Major  W.  D. 
Sutherland.  M.D.,  I.MS.  London:  BaUUdre, 
Tindall  &  Cox.  Sydney :  L,  Brack. 
This  little  book,  which  contains  all  that  is  worth 
knowing  of  up-to-date  work  in  connection  with  the 
examination  of  blood-stains,  is  most  appropriately 
dedicated  to  Orfila  and  Ehrlich.  Although  it  is  true 
that  until  comparatively  lately  any  subject  of  medico- 
legal import  has  failed  to  attract  the  attention  of  the 
general  practitioner,  yet  the  qiftotion  of  the  determina- 
nation  of  the  source  of  origin  of  a  blood-stain  (now  so 
accurately  determinable,  thanks  to  painstaking  re- 
searches by  biological  methods)  must  of  necessity  prove 
of  interest  to  even  the  most  superficial  of  workers  in  the 
field  of  medico-legal  science.  Until  quite  recently  all 
that  it  was  possible  with  accuracy  to  say  in  connection 
with  a  blood- stain  was  that  it  was  either  of  mammalian 
origin  or  not.  Now,  however,  all  that  is  changed,  and 
it  is  possible  to  narrow  the  sources  down  to  the  state- 
ment that  the  stain  in  question  is  not  only  mammalian 
but  that  it  has  its  origin  from  either  man  or  a  member 
of  the  higher  anthropoid  apes. 

The  first  five  chapters  are  devoted  to  such  questions 
as  the  solubility  of  blood-stains,  their  chemical  and 
spectroscopic  tests,  and  their  microscopical  characters. 
It  is  in  the  last  five  chapters  of  the  book  that  the  truly 
modern  and  most  interesting  particulars  are  contained. 
In  these  chapters  are  to  be  found  practically  all  that  is 
known  of  the  biological  tests  that  have  made  it  possible 
to  diagnose  with  such  accuracy  the  soiurce  of  origin  of  a 
blood-stain. 

This  book  will  prove  of  great  interest  to  all  those  who 
take  an  interest  in  medico-legal  work,  but  it  should  also 
be  read  by  the  general  practitioner,  as  a  knowledge  of 
its  contents  may  at  any  time  be  required  of  such  in  the 
witness-box.  The  book  is  well  printed  and  admirably 
arranged,  and  contains  a  most  complete  bibliography. 

Tbypanosomes  and  Tbypanosomiasbs.  Laveran  and 
Mesnil.  Translated  and  much  enlarged  by  David 
Nabarro.  London :  Bailli  ?re,  Tindall  &  Cox. 
1907.  Sydney :  L.  Bruck.  Price,  21s. 
The  three  years  that  have  elapsed  since  the  publica- 
tion of  Laveran  and  Mesnil' s  *'  Trypanosomes  and 
Trypanosomiases"  have  been  productive  of  many 
valuable  contributions  to  our  knowledge  of  the  Try pano- 
somatidffi.  To  render  into  English  this  important  work, 
which  embodied  all  the  main  facts  concerning  try- 
panosomes at  that  time  known,  and  to  include  in  their 
appropriate  places  in  the  translation  the  many  himdreds 
of  fresh  observations  accumulated  during  the  succeeding 
three  years — has  been  the  task  which  Dr.  Nabarro  has 
set  before  him,  and  which  he  has  accomplished  with 
marked  success.  The  translator's  additions,  distin- 
guished by  square  brackets,  have  more  than  doubled 
the  bulk  of  the  original  work,  and  the  result  has  been 
to  supply  a  volume  of  reference  which  has  lost  nothing 
of  the  authoritative  statements  of  Laveran  and  Mesnil, 
and  has  gained  in  usefulness  by  the  care  with  which  the 
supplementary  matter  has  been  brought  up  to  date. 

The  exhaustive  nature  of  the  work  may  be  inferred 
from  a  summary  of  its  contents.  Beginning  with  a 
useful  account  of  the  technique  required  for  the  prac- 
tical study  of  the  trypanosomes,  the  authors  go  on  to 
discuss  their  zoological  position  and  relationships 
among  the  Protozoa.  A  systematic  and  detailed 
account  then  follows  of  the  more .  important  forms  of 
trypanosome  infection,   including  (1)   the  world-wide 


infection  of  the  rat,  (2)  infections  of  other  small  mam- 
mals, (3)  Nagana  or  Tse-tse  fly  disease  and  allied  con- 
ditions, (4)  infections  of  horses  in  the  Gambia,  (5)  Surra, 
(6)  Mai  de  caderas,  (7)  Dourine,  (8)  Galziekte  or  gall- 
sickness,  (9)  Sleeping  sickness  and  other  forms  of  human 
infection.  A  chapter  is  devoted  to  the  treatment  of 
trypanosome  infections,  and  a  good  account  is  given  of 
the  administration  of  atoxyl  and  other  new  drugs.  The 
trypanosomes  of  birds,  of  reptiles,  of  batrachians,  and 
of  fishes  receive  very  full  consideration  in  separate 
chapters,  and  the  volume  concludes  with  an  account  of 
the  tse-tse  flies  and  their  tl*ypanosomes.  The  value 
and  interest  of  the  work  is  enhanced  by  a  good  index, 
dealing  separately  with  the  subject  matter  and  with  the 
authors'  names.  The  abundant  literary  references, 
scattered  throughout  as  footnotes,  form  a  most  necessary 
part  of  such  a  work. 

Amid  so  much  that  is  excellent  it  seems  invidious  to 
take  exception  to  a  few  minor  points.  Yet  it  is  un- 
fortunate that  a  work  of  this  high  scientific  standing 
should  lend  its  support  to  the  use  of  the  term  "  trypano- 
somiasis" as  indicative  of  a  trypanosome  infection. 
When  the  animal  body  is  invaded  by  metazoan  para- 
sites, the  condition  is  expressed  by  the  appropriate  term 
ending  in  '*  iasis,"  as  for  example,  helminthiasis,  trichin- 
iasis,  filariasis  ;  but  an  infection  by  parasitic  protozoa 
is  more  properly  expressed  by  the  termination  "  osis," 
as  in  spirochsetosis,  spirillosis,  and  trypanosomosis. 
There  is  no  reason  why  the  trypanosome  infection 
should  have  a  designation  that  is  alien  to  that  of  all 
other  protozoal  conditions. 

Again,  while  it  is  fully  recognised  that  the  work  deals 
fundamentally  with  trypanosomes  from  the  point  of 
view  of  protozoology,  nevertheless  many  accessory 
matters  are  introduced — historical,  geographical,  symp- 
tomatological,  pathological  and  therapeutic.  The 
object  undoubteidly  is  to  render  the  account  of  each 
infection  as  complete  and  as  reliable  as  possible.  It 
must  be  said  that  this  object  has  been  most  satisfac- 
torily attained.  Nevertheless  in  one  respect  there  has 
been  an  accidental  omission.  The  writer  of  this  criti- 
cism was  desirous  of  finding  what  work  had  been  done 
on  the  reactions  of  the  blood  cells  in  trypanosome 
infections,  and,  in  particular,  what  changes  had  been 
described  in  the  leucocytes.  Not  only,  however,  did 
the  word  "  leucocyte "  fail  to  appear  in  the  index, 
necessitating  a  laborious  search  throughout  the  text, 
but  the  references  in  the  text  to  the  leucocjrtic  and  other 
blood  changes  were  somewhat  meagre,  in  view  of  the 
importance  and  interest  attaching  to  this  part  of  the 
subject,  and  in  view  of  the  detail  with  which  the  other 
parts  are  treated. 

The  translator  has  not  permitted  himself  to  make  any 
alteration  in  the  original  text  of  Laveran  and  Mesnil, 
but  has  confined  himself  to  supplementing  deficiencies 
by  interpolated  sentences  and  paragraphs.  There  are, 
of  course,  advantages  and  disadvantages  inherent  in 
this  method  of  treatment.  Among  the  advantages 
must  be  reckoned  the  preservation  of  Laveran  and 
Mesnil' s  authoritative  presentment  of  the  subject,  and 
the  careful  sifting  and  arrangement  of  more  recent 
observations  by  Dr.  Nabarro.  Among  the  disad- 
vantages are  the  patchwork  character  of  the  compo- 
sition and  the  mental  jolts  inseparable  from  the  method. 
One  most  interesting  and  suggestive  part  of  the  subject 
has  suffered  much  from  this  treatment — ^the  discussion 
of  Schaudinn's  observations  and  conclusions  on  the 
relationships  of  Trypanosoma  to  Spirochseta  and  to 
Halteridium,  and  the  criticism  of  Schaudinn's  results 
by  Novy  and  McNeal  and  by  others.  Schaudinn's  in- 
vestigations  constitute   one   of   the   most   fascinating 
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chapters  in  protozoology,  and  merited  special  presenta- 
tion. That  the  method  adhered  to  would  prove  un- 
satisfactory was  apparently  recognised  by  Dr.  Nabarro, 
if  one  may  judge  from  a  footnote  on  page  42. 

When  all  is  said  and  done,  however,  the  fact  remains 
that  the  book  embodies  a  scientific  study  whose  value 
and  interest  it  would  not  be  easy  to  over-estimate,  and 
Dr.  Nabarro  is  to  be  congratulated  on  his  achievement. 
He  has  put  within  the  reach  of  English-speaking  people 
the  most  exhaustive  and  most  recent  compendium  of 
our  knowledge  concerning  trypanosomes.  No  prac- 
titioner of  medicine  can  afford  to  remain  blind  to  the 
.increasing  importance  of  the  protozoa  as  infective 
agents,  malaria,  syphilis,  amoebic  dysentery  and 
abficess,  kala-azar,  and  possibly  also  vaccinia  and 
variola  need  only  to  be  named  in  illustration.  Though 
trypanosomosis  yields  in  importance  to  the  first  two 
of  the  above-mentioned  conditions,  yet  it  must  be 
recognised  that  sleeping  sickness  has  already  paralysed 
trade  and  destroyed  the  population  throughout  large 
tracts  of  country,  and  that  in  their  pathological  interest 
the  trypanosome  infections  are  second  to  none. 


PsooBESSiVE  Medicine,  Vol.  iii.,  September,  1907 :  A 
Quarterly  Digest  of  Advances,  Discoveries  and  Im- 
provements  in  the. Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson 
Medical    College    of    Philadelphia.      Octavo,    290 
pages,  with  15  engravings.     Fei  annum,  in  four 
cloth-bound    volumes,    $9.00 ;     in    paper    bind- 
ing, $6.00.      Philadelphia   and   New  York :    Lea 
Brothers  &  Co. 
The  present  volume  represents  an  attempt  on  the  part 
of  an  enterprising  firm  of  publishers  to  assist  the  medical 
practitioner  in  keeping  abreast  of  the  times,  and  we  con- 
aider  the  result  highly  satisfactory.    It  is  a  quarterly  pub- 
lication, and  the  volume  before  us  contains  a  review  of 
the  quarter's  work  in  diseases  of  thorax,  dermatology 
and  Syphilis,  Obstetiics,  and  Diseases  of  the  Nervous 
System. 

To  Dr.  William  Ewart  ha.*»  been  entrusted  the  article 
on  "  Diseases  of  the  Thorax,"  and  we  find  in  it  references 
to  all  the  latest  work  and  discussions  on  the  burning 
questions  of  the  day.  Specially  valuable  is  the  epitome 
of  the  new  work  on  tuberculosis.  Numerous  refeiences 
are  also  given  to  work  on  the  heart  and  arteries,  a  good 
summary  of  the  views  of  prominent  workers  in  these 
department^,  enabling  one  to  review  the  whole  subject 
in  a  short  time. 

*■  Dermatology  and  Syphilis  "  are  treated  by  Dr.  W. 
8.  Gottheil.  He  remarks  on  the  great  change  which  has 
taken  place  in  the  last  year  in  the  attitude  of  the  X-ray 
students  in  dermatology,  the  tendency  being  to  limit 
the  sphere  of  the  X-rays  morn  and  more  and  to 
realise  the  dangers  of  them.  Many  subjects  aie  dis- 
cussed, and  the  article  is  well  illustrated.  All  that  is 
new  in  the  pathology  and  treatment  of  syphilis  will  be 
found  here. 

In  the  section  on  "  Obstetrics,"  which  occupies  100 
pages  of  the  volume,  Dr  Edward  P.  Davis  has  succeeded 
in  giving  us  a  true  monoj^raph  full  of  the  latest  and  best 
that  is  knoi^iTi  in  this  department. 

In  tha  section  on  "  Diseases  of  the  Nervous  System." 
Dr.  W.  G.  Spiller  has  done  well.  There  is  an  excellent 
nummary  of  the  recent  article  of  Marie's  on  aphasin, 
with  Dejerine's  criticism,  and  the  work  of  otheis  on  the 
same  subject.  The  various  symptoms  of  brain  tumour 
and  their  localising  value,  recent  work  on  sensory  dis- 
turbances, and  reflex  action  are  also  included. 


Altogether  we  have  nothing  but  praise  for  this 
volume,  and  consider  that  eveiy  worker  in  the  field  of 
medicine  or  surgery  will  find  much  not  only  to  interest 
but  also  to  instinct  and  assist  him  in  his  daily  work. 

One  word  of  criticism  may  be  allowed.  Throughout 
the  volume  we  fail  to  find  a  single  reference  to  any 
Australian  journal  or  the  work  of  any  Australian,  unless 
it  has  happened  to  be  published  in  an  English  or  American 
publication.  Surely  the  excellent  work  which  ha.s  been 
done  by  many  Australians  demands  some  consideration 
at  the  hands  of  our  American  con/rires,  and  we  hope  that 
in  future  volumes  of  this  work  this  defect  will  be 
remedied.  

Essentials  of  Human  Physiology.  By  D.  Noel 
Paton.  Third  edition,  pp.  xv.  -f-  477.  Edinburgh 
and  London  :  W.  Green  &  Sons.     1907.     12s  net 

This  is  the  third  edition  of  a  manual  designed  to  put 
before  medical  students  as  succinctly  as  possible  the 
essential  facts  of  human  physiology  and  to  emphasise 
specially  those  parts  of  the  science  which  are  of  cardinal 
importance  in  medicine  and  surgery.  The  edition  has 
been  revised  extensively  and  several  portions  have  been 
rewritten.  The  parts  altered  deal  with  the  chemical 
constitution  of  the  proteins  as  elicited  by  Emil  Fischer, 
with  the  physiology  of  the  neuro- muscular  mechanism 
in  the  light  of  Sherrington's  exposition  and  Head's 
investigations,  with  the  measurement  of  blood  pressure 
in  man,  with  the  digestion  and  absorption  of  proteins 
in  the  alimentary  canal,  and  with  the  means  regulating 
the  respiratory  apparatus. 

The  author  extends  his  thanks  to  Professor  Cathcart 
fox  reading  the  proofs  of  those  parts  concerned  with  the 
chemical  aspect  of  physiology.  However,  a  number  of 
errors  of  a  chemical  nature  remain  to  be  erased  in  sub- 
sequent editions.  Thus  caseinogen  is  called  a  nucleo- 
protein,  although  it  does  not  yield  nucleic  acid  or 
xanthin  derivatives. 

The  text  is  clearly  and  concisely  written  and  is  illus- 
trated by  a  valuable  series  of  schematic  sketches  in 
addition  to  the  usual  figures.  The  volume  furnishes  a 
good  account  of  most  of  the  recent  changes  in  the  point 
of  view  of  physiological  questions.  It  can  be  con- 
fidently recommended  to  the  practitioner  who  wishes 
to  oiientate  his  opinions  in  conformity  with  recent 
expeiiment.  As  a  text-book  for  the  student  it  is  rather 
too  concise,  and  it  is  lacking  in  the  discussion  needful 
to  place  before  the  student  the  various  aspects  from 
which  a  problem  should  be  viewed. 


A  Textbook  of  Minor  Surgery.  By  Edward  Milton 
Foote,  M.D.  New  York  and  London :  Appleton 
and  Co.  1908.  Price,  21s. 
This  is  one  of  the  few  books  which  can  be  said  to 
deal  with  the  everyday  matters  of  what  are  generally 
understood  as  minoi  siwgery.  For  operative  work  in 
connection  with  lesions  demanding  a  little  more  skill 
and  practice  the  reader  is  referred  to  larger  works.  It 
is  probably  a  book  which  would  suit  the  general  prac- 
titioner  who  has  a  very  small  medical  library  ;  other- 
wise almost  all  the  items  contained  in  it  would  be 
found  more  fully  and  more  completely  dealt  with  in 
some  of  the  books  on  general  surgery  or  in  books 
dealing  with  special  subjects.  At  the  same  time,  the 
man  in  a  huriy  will  often  find  practical  details  tersely 
stated  which  will  relieve  him  of  the  necessity  of  a 
laborious  search  in  order  to  obtain  an  authoritative 
opinion  about  a  trifle  of  which  he  is  in  doubt.  Whether 
the  encouragement  of  this  sort  of  casual  study  is 
advisable  or  not  is  another  matter. 
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THE  PROPHYLAXIS  OF  SYPHILIS. 


The  successful  inoculation  of  the  anthropoid 
apes  with  syphilis  in  1903  by  Metchnikofp 
and  Roux,  and  the  subsequent  discovery  in 
1905  of  the  spirochseta  pallida  in  syphilitic 
lesion  by  Schaudinn,  have  given  a  new  im- 
petus to  the  study  of  a  disease  which  is,  and 
has  been  for  centuries,  a  terrible  scourge  of 
the  human  race. 

In  a  small  book  written  by  Dr.  Paul 
Maisonneuve,*  we  have  a  good  account  of 
the  experimental  work  which  has  been  done 
in  the  inoculation  of  syphilis,  and  on  the 
method  which  has  been  found  successful  in 
preventing  the  invasion  of  the  system  by  the 
spirochaeta  after  inoculation. 

In  the  course  of  a  communication  to  the 
Academy  of  Medicine  in  Paris  on  May  8th, 
1906,  M.  Metchnikoff,  speaking  on  behalf 
of  Roux  and  himself,  referred  to  some  new 
facts  concerning  experimental  syphilis.  Hav- 
ing obtained  satisfactory  results  in  the  pro- 
phylaxis of  syphilis  in  experiments  on  12 
monkeys,  they  felt  confident  in  applying  the 
same  method  on  man.  A  young  medical 
student,  who  had  never  had  syphilis,  offered 
himself  for  the  experiment.  On  the  left  side 
of  the  sulcus  coronae  tliree  parallel  scarifica- 
tions were  made  \idth  a  scarifier  smeared  with 
syphilitic  virus.  The  latter  was  obtained 
from  a  syphilitic  chancre  of  one  month's 
duration.  Immediately  afterwards,  and  by 
the  same  method,  the  right  side  of  the  sulcus 
coronae  of  the  medical  student  was  inoculated 
with  virus  derived  from  an  indurated  chancre 


•The  Experimental  ProphylaxiB  of  Syphilis,  by  Dr.  Paul 
MaisonneuTe.  Contiuning  uie  results  of  the  experiments  on  the 
subject  carried  out  at  the  Pasteur  Institute  by  Professors 
Metchnikoff  and  Roux.  Translated  by  Femand  L.  de  Vertenil, 
M.B.  (Edin.),  Surgeon  R.N.    Bristol:  JohnWrighft  Co.    1908. 


of  about  ten  days'  duration  in  a  patient  who 
had  had  no  treatment.  The  same  virus  was 
inoculated  into  the  eyebrows  of  four  Java 
macaques.  One  hour  after  the  inoculation  of 
the  virus  the  lesions  of  the  student  and  of  one 
macaque  were  rubbed  during  five  minutes 
with  a  recently  prepared  ointment  containing 
10  grs.  of  calomel  and  30  grs.  of  lanolin.  In 
the  other  macaque,  20  hours  after  inoculation, 
the  eyebrows  were  thoroughly  rubbed  x^-ith 
the  same  ointment.  The  other  two  monkeys 
were  left  untreated.  The  medical  student 
and  the  monkey  who  were  treated  at  the 
same  time  presented  no  sign  or  symptoms  of 
any  syphilitic  lesion  after  the  lapse  of  six 
months.  The  monkey  who  was  treated  20 
hours  after  inoculation  presented  a  primary 
chancre  of  the  eyebrow  after  an  incubation 
period  of  39  days,  and  the  two  monkeys  un- 
treated presented  typical  syphilitic  lesions  at 
the  site  of  inoculation  after  an  incubation 
period  of  17  days.  Metchnikoff  claimed 
that  these  experiments  proved  that  calomel 
ointment  applied  one  hour  after  an  inocula- 
tion of  syphilitic  virus  is  capable  of  preventing 
the  onset  of  the  disease  quite  as  much  in  man 
as  in  the  monkey  ;  and  also  that  the  ointment 
loses  its  preventive  influence  within  20  hours 
after  the  inoculation.  Similar  satisfactory 
results  have  been  obtained  in  other  cases  of 
direct  inoculation  of  the  virus  in  man. 

It  is  important  to  bear  in  mind  that  to 
contract  syphilis  an  individual  must  present 
some  loss  of  continuity  in  his  integuments,  and 
that  all  syphilitic  lesions,  primary,  secondary, 
and  tertiary  are  alike  contagious  and  inocul- 
able;  and  these  two  facts  illustrate  the  risk 
which  is  run  by  any  one,  whether  a  medical 
man,  a  nurse,  or  dentist,  who  has  to  deal  with 
syphilitic  patients. 

Fortunately,  owing  to  the  discovery  of  the 
organism,  it  has  been  possible  to  study  and 
define  the  distribution  of  the  virus  in  the 
different  lesions  of  syphilis,  and  it  is  now 
possible  to  act  on  the  virus  deposited  on  the 
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superficial  layer  of  the  skin  and  abort  the 
disease  as  long  as  the  virus  has  not  invaded 
the  organism.  All  experiments  tend  to  show 
that  the  time  during  which  the  disease  re- 
mains local  and  is  capable  of  being  influenced 
by  prophylactic  measures  is  relatively  short, 
and  that  it  is  much  too  late  to  prevent  the 
infection  of  the  organism  when  the  chancre 
has  appeared.  Hence  the  failure  which  has 
attended  previous  effort  to  abort  the  disease 
by  excision  of,  or  cauterising  the  chancre. 

The  practical  conclusion  to  be  drawn  from 
this  work  is  that  every  one  who  has  been 
exposed  to  the  danger  of  contracting  syphilis, 
whether  by  the  ordinary  method  or  extra- 
genitally,  should  immediately  resort  to  the  use 
of  calomel  ointment,  and  this  should  be 
rubbed  in  thoroughly  for  at  least  five  minutes. 
The  formula  which  these  authorities  favour  is  : 
Calomel  gr.  33,  vaselin  (anhydrous)  gr.  10> 
lanolin  (anhydrous)  gr.  67. 

A  further  practical  application  of  these 
results  has  just  been  made  in  France.  The 
Under-Secretary  of  State  for  War  in  France 
has  issued  a  circular  with  regard  to  the 
prophylaxis  of  venereal  disease  in  the  army. 
Amongst  other  measures  he  orders  the  issue 
to  all  the  men  of  calomel  ointment,  which  is 
to  be  served  out  in  small  wooden  boxes  con- 
taining five  grams  of  ointment.  If  the  results 
which  have  so  far  been  obtained  are  confirmed, 
the  profession  will  have  in  its  hand  a  most 
potent  remedy  for  the  prevention  of  an 
enormous  amount  of  physical,  and  mental 
suffering;  but  the  necessary  measures  for 
carrying  out  this  treatment  can  only  be 
taken  after  much  enlightenment  of  the 
general  public  on  the  subject. 


PROPOSED  AMENDMENT  OF  THE 
MEDICAL  ACTS. 


The  question  of  the  necessity  for  the  amend- 
ment of  the  existing  Medical  Act  of  New 
South  Wales  has  been  under  consideration  of 


the  Council  of  the  Branch  of  the  British 
Medical  Association  in  the  State  for  some 
time.  After  careful  consideration,  a  report 
was  submitted  by  a  sub-committee  embracing 
certain  suggestions  for  the  amending  of  the 
law  regulating  medical  practice,  and  approved. 
These  suggestions  were  subsequently  fully  con- 
sidered by  the  Medical  Board,  and  as  a  result 
of  the  deliberations  a  deputation  represent- 
ing the  medical  profession  waited  the  Chief 
Secretary  to  urge  upon  the  Government  the 
necessity  for  the  amendment  of  the  Medical 
Act  which  they  suggested.  The  proposed 
alterations  only  embrace  what  is  already 
recognised  as  fair  and  equitable  in  the  Aus- 
tralian States  and  in  other  countries.  It  is 
desired  that  reciprocal  arrangements  with 
foreign  authorities  should  extend  only  to 
those  countries  which  recognise  the  diploma 
of  the  University  of  Sydney  ;  that  no  medical 
practitioner  coming  to  this  State  from  a 
foreign  country  should  be  registered  and 
allowed  to  practice  here  unless  equal  facilities 
were  granted  in  his  country  to  graduates  in 
medicine  of  the  University  of  Sydney.  It 
was  also  suggested  that  unregistered  and 
legally  unqualified  practitioners  should  not 
be  allowed  to  recover  fees  at  law.  Many  other 
important  amendments  were  suggested,  but 
the  two  we  have  specified  seem  likely  to  be 
the  most  contentious  judging  by  the  reply 
given  to  the  deputation  by  Mr.  Wood,  and  by 
the  attitude  adopted  by  the  Sydney  Daily 
Telegraph. 

Under  the  title  "  Professional  Unionism,"  a 
leading  article  appeared  in  that  journal  last 
month  criticising  the  attitude  of  the  deputa- 
tion, and  (as  is  usual  wdth  the  lay  press  when  it 
deals  with  matters  affecting  the  medical  pro- 
fession) manifesting  a  good  deal  of  ignorance 
on  the  question,  and  attacking  the  profession 
for  taking  up  such  an  unrighteous  attitude. 
The  writer  says  :  "  The  idea  seems  to  be  that 
the  patient  has  no  rights,  and  that  competi- 
tion with  the  organised  profession  is  to  be 
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squelched  by  means  of  monopoly  at  home  and 
protection  against  the  foreigner."     A  more 
grossly  unfair  representation  of  the  attitude 
of  the  profession  could  hardly  be  written. 
Moreover,  the  writer  seems  more  concerned 
with  the  "  rights  "  of  the  unqualified  practi- 
tioner, in  other  words  the  quack,  who  must 
be  carefully  considered  and  defended.     But 
what  about  the  "  rights  "  of  his  victim  ?     The 
patient  has  a  "  right "  to  be  defended  from 
the  unscrupulous  greed  of  the  quack,  even 
though  he  may  at  first  have  had  faith  in  his 
heaven -born  genius  and  preferred  treatment 
at  his  hands  to  that  of  the  qualified  and 
trained  practitioner.     And  our  contention  is 
that  the  general  public,  who  are  ignorant 
enough  of  medical  matters,  should  be  assisted 
by  law  to  know  and  to  secure  efficient  treat- 
ment at  the  hands  of  the  thoroughly  trained 
and  educated  medical  men. 

As  regards  the  principle  of  reciprocity  with 
foreign  countries,  we  think  that  our  native 
trained  practitioners  have  also  "  rights  "  to 
be  considered.  It  is  not  fair  that  they  should 
be  compelled  to  go  through  a  five  years' 
course  of  study  before  qualification  and  regis- 
tration, and  then  have  to  compete  with 
foreigners  who  may  come  here  with  qualifica- 
tions which  would  not  enable  them  to  practice 
in  their  own  country.  And  in  seeking  to 
amend  the  Act  so  as  to  secure  reciprocity,  the 
profession  is  only  seeking  what  has  been  in 
vogue  in  Great  Britain  for  many  years.  We 
hope  that  our  Legislature  will  see  the  justice 
of  our  request,  and  that  an  amended  Medical 
Act  on  the  lines  suggested  by  the  deputation 
will  soon  have  a  place  in  the  Statute  Book  of 
this  State.     

THE  MONTH. 


Medical  Registration  In  Victoria. 

When  the  Victorian  Medical  Act  of  1906 
was  before  Parliament  a  special  provision  was 
inserted  at  the  instance  of  a  member  of  the 
Legislative  Council,  in  the  interests  of  the 
Melbourne  Homoeopathic  Hospital,  which  im- 


ports graduates  from  the  homoeopathic  schools 
of  the  United  States  to  fill  positions  on  the 
medical  staff.     Under  the  Victorian  law  no 
medical'  man  can  be  registered  as  a  prac- 
titioner unless  he  has  completed  a  five  years' 
course  at  the  Melbourne  or  any  other  univer- 
sity insisting  on  a  similar  course  of  thorough 
training.     The  provision  inserted  in  the  Vic- 
torian   bill    allowed    that  one  homoeopathic 
graduate  might  be  admitted  each  year,  pro- 
vided he  came  from  one  of  the  four-year 
schools  of  Boston  or  New  York.     A  case  has 
recently  been  before  the  Melbourne  Medical 
Board  which  shows  the  possibility  of  an  abuse 
of  the  spirit  of  the  Medical  Act  under  this 
provision.     The  following  are  the  facts  as 
stated  by  the  Medical  Board  in  a  communica- 
tion to  the  Chief  Secretary  : — "  A  student  left 
Victoria  for  America  on  August  27th,  1906. 
He  had  previously  attended  in  the  years  1905 
and  1906  lectures  on  several  single  subjects, 
but  he  was  not  a  matriculated  student,  and 
passed  no  examination  while  at  the  Univer- 
sity.     In  July,  1907,  he  returned  to  Victoria 
with  the  qualification  of  M.D.,  Boston,  applied 
for  registration,  and,  under  section  7  of  the 
Medical  Act,  1906,  the  board  had  no  alterna- 
tive but  to  add  his  name  to  the  register  as  a 
duly  qualified  medical  practitioner  in  Vic- 
toria.    Li  these  circumstances  the  board  de- 
sires the  repeal  of  so  much  of  section  7  of  the 
Medical  Act,  1906  as  relates  to  homoeopathists, 
in  order  that  all  applicants  for  registration 
shall  have  the  same  amount  of  training  (five 
years)    as    is    required    by    the    Melbourne 
University    authorities."       Subsequently    a 
deputation  of  medical  practitioners  waited 
upon  the  Chief  Secretary  to  urge  the  necessity 
for  the  amendment  of  the  Act,  so  that  no  one 
should  be  registered  unless  he  had  had  a  five 
years'  training.     In  reply,  the  Chief  Secretary 
said  the  Government  must  look  at  the  matter 
not  only  from  the  point  of  view  of  medical 
gentlemen,  but  also  from  that  of  the  public. 
There  was  no  doubt  but  that  the  section  re- 
ferred to  made  a  loophole  in  the  main  prin- 
ciple of  the  bill.     Gentlemen  representing  the 
Homoeopathic  Hospital  had  waited  upon  him 
in  a  semi-official  capacity,  and  had  stated  that 
there  was  another  side  to  the  question.      Of 
course  they  would  make  their  representations 
in  public,  and  he  would  then  take  the  matter 
to  the  Cabinet,  where  it  would  be  given  serious 
consideration. 

What  the  "  other  side  "  to  the  question  the 
gentlemen  representing  the  Homoeopathic 
Hospital  were  able  to  present  we  do  not  know, 
but  we  feel  sure  that  all  medical  practitioners 
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recognise  the  necessity  nowadays  of  at  least  a 
five  years'  course  of  medical  study  before 
qualification,  and  will  support  the  profession 
in  Victoria  in  using  every  effort  to  secure  the 
repeal  of  this  section  of  the  Act.  At  the 
same  time  we  fail  to  see  that  the  Medical 
Board  were  compelled  to  register  this  gentle- 
man simply  because  he  presented  the  diploma 
of  M.D.,  Boston,  when  it  was  proved  con- 
clusively that  his  course  of  study  only  ex- 
tended over  about  two  and  a-half  years.  As 
the  section  of  the  Act  under  discussion  recog- 
nises the  four  years'  course  schools  of  New 
York  and  Boston,  it  is  presumed  that  it  was 
intended  that  the  applicant  for  registration 
under  this  section  should  have  pursued  a  four 
years'  course  of  study  ;  and  we  think  that  the 
Board  would  have  been  within  their  legal  rights 
and  have  complied  with  the  spirit  of  the  law 
if  they  had  refused  registration  in  this  case. 


Medical  Men  and  the  Law. 

According  to  a  report  in  the  Sydney  Daily 
Telegraph  of  April  15th  the  Adelaide  City 
Coroner,  Dr.  Ramsay  Smith,  in  summing  up 
the  evidence  in  a  case  of  death  after  alleged 
illegal  operation,  made  some  comments  on  the 
duties  of  medical  men  in  connection  with 
cases  of  this  nature.     He  is  reported  to  have 
said  that  "  it  was  the  duty  of  the  medical 
profession  to  report  to  the  police  deaths  due 
to  other  than  natural  causes.     Further,  when 
they  found  any  person  dying  from  the  eflfect 
of  any  violent  or  illegal  action,  the  police 
should  be  informed,  so  that  they  might  take 
any  action  deemed  necessary  regarding  the 
holding  of  a  court  or  taking  dying  depositions. 
There  was  no  such  privilege  between  doctor 
and  patient  as  existed  between  sohcitor  and 
client.     The  law  recognised  no  medical  privi- 
lege.    The  professional  abortionist  who  adver- 
tised his  or  her  profession  in  vague  terms, 
luring  unhappy  victims  to  their  destruction, 
was  not  yet  to  be  sheltered  by  any  phase  of 
so-called  medical  morality.     A  practitioner 
had  his  duty  to  the  public  as  well  as  to  the 
patient,    and    even    his     '  fancy '     morality 
should  be  the  means  of  placing  him  in  the 
dock  as  an  accessory  before  the  fact  or  after 
the  fact.     He  might  find  consolation  in  the 
fact  that  the  law  was  not  the  protector  of  a 
professional  or  semi-public  abortionist.     The 
duty   of   a   person — whether   medical   prac- 
titioner, nurse,  or  ordinary  individual — was 
to  communicate  with  the  police  when  the 
interests  of  justice  required  such  action." 

This  question  came  before  the  New  South 
Wales  Branch  of  the  British  Medical  Asso- 


ciation some  years  ago.  A  burglar  who  had 
entered  a  house  in  one  of  the  suburbs  was  shot 
in  the  back  by  the  lady  of  the  house,  but 
managed  to  escape.  The  police  requested 
any  medical  man  who  might  be  consulted  by 
the  burglar  for  his  injury  to  at  once  com- 
municate with  them,  so  that  he  might  be 
arrested.  It  was  then  considered  that  such 
a  disclosure  would  be  a  violation  of  the  prin- 
ciple of  professional  secrecy,  and  it  was  con- 
sidered advisable  not  to  comply  with  the  re- 
quest of  the  poUce.  We  still  think  that  such 
was  the  proper  course  to  adopt,  and  we  can- 
not agree  with  the  coroner  in  his  remarks.  No 
medical  man  can  be  called  upon  to  act  the  detec- 
tive in  the  course  of  his  professional  work. 

Infantile  Mortality  and  the  Milk  5upply. 

In  the  course  of  an  address  delivered  before 
the  Victorian  Council  of  Women  in  Melbourne 
last  month.  Dr.  A.  J.  Wood  pointed  out  that 
out  of  the  deaths  of  2537  infants  in  Victoria 
not    12    months    old,   700   at   least  died  of 
diarrhoea,  the  result  of  the  use  of  unsound 
milk.     The   figures   for   the   last   five   years 
showed  that  Victoria  had  a  higher  death-rate 
per  thousand  of  infants  than  any  other  State 
but  Western  Australia,  the  figures  being  : — 
Western  Australia,  122  ;   Victoria,  94  ;    New 
South  Wales,  93  ;    Tasmania,  90 ;    Queens- 
land,  89 ;    South  Australia,   82  ;    and  New 
Zealand,    73.      The    less    crowded    centres 
showed  better  results  than  the  more  populated. 
The  death-rate  per  1000  births  in  Melbourne 
and  suburbs  was  113*5,  as  against  79*2  for 
the  remainder  of  the  State.     The  question 
was  how  this  excessive  infant  mortality  could 
be  checked.     He  referred  to  the  infants'  milk 
depots  in  Rochester  and  other  places  in  the 
United  States,  in  France  and  in  England  as 
effective  means  of  saving  infant  fife.     These 
depots,  which  were  managed  by  municipal 
authorities,  took  stringent  measures  for  ab- 
solute cleanliness  at  special  dairies,  and  in 
addition  to  central  depots  had  distributing 
agencies,  which  were  under  the  supervision  of 
nurses.     The  milk  was  pasteurised,  or  steri- 
lised, and  sent  out  in  bottles  ajso  steriUsed. 
In  France  there  were  milk  dispensaries,  which 
had  a  doctor  in  attendance,  and  were  visited 
by  mothers  daily.     There  was  a  small  loss  in 
many  instances  on  these  institutions,  but  it 
was  possible,  he  thought,  that  they  could  be 
made  to  pay.     He  suggested  that  the  muni- 
cipalities of  Fitzroy,  Bruns>^ick,  Melbourne 
City  and  CoUingwood,  in  which  the  infant 
mortality  was  high,  might  well  take  up  this 
very  important  subject.     The  address  caused 
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an  animated  discussion,  in  which  several  ladies 
warmly  supported  the  suggestion.  Lady 
Talbot  suggested  that  the  matter  might  be 
carefully  considered  by  the  Council  to  see  if 
these  infant  milk  depots  could  be  estabUshed 
in]^Melboume,  either  by  the  municipalities  or 
by  private  enterprise. 


The  Therapeutic  Value  of  Whisky. 

The  weekly  edition  of  the  Times  of  March 
6th  contains  a  report  of  the  proceedings  of 
the  Royal  Commission  on  Whisky.      Amongst 
those  who  gave  evidence  was  Dr.  W.  Murrell, 
physician  to  Westminster  Hospital,  London, 
who  stated  that  "until  recently,  for  20  years 
whisky   almost   entirely   took   the   place   of 
brandy  in  medical  practice  in  this  country 
as  an  alcoholic  stimulant.     This  was  certainly 
the  case  in  hospital  practice  in  London.     In 
the  last  year  or  two,  owing  to  the  uncertainty 
as  to  the  quality  of  whisky  supplied,  brandy 
had  to   some  extent   regained  its   position. 
Whisky  was  employed  as  a  remedial  agent 
in  the  treatment  of  all  the  specific  fevers,  such 
as  influenza,  typhoid,  or  enteric  fever,  and  in 
acute  pneumonia.     Its  beneficial  effects  were 
due  not  so  much  to  the  alcohol  which  it  con- 
tained as  to  the  by-products,  especially  the 
ethers.     The  rectified  spirit  of  the  pharma- 
copoeia was  not  used  for  this  purpose  and 
would    be    comparatively    of     little    value. 
Silent  spirit  in  this  connection  was  also  useless. 
What  was  required  and  what  was  used  by  the 
medical  profession   in   such   cases    was    pot 
still  whisky.     Whisky  was  recommended  by 
the  medical  profession  for  patients,  especially 
those  advanced  in  years,  who  suffered  from 
dyspeptic,  gouty,  and  debiUtated  conditions 
generally  due  to  impaired  digestion,  enfeebled 
heart,  weakness,  and  slowness  of  the  circula- 
tion.    In  aU  these  cases  the  by-products  of 
whisky  were  of  extreme  value  and  exerted  an 
important  therapeutical  effect  which  was  not 
met  with  as  the  result  of  the  administration 
of  alcohol  equivalent  to  silent  spirit.     In  the 
last  two  years  he  had  tried  the  effect  of  recti- 
fied spirit  of  the  pharmacopoeia  on  patients 
suffering  from  typhoid  and  pneumonia,  and 
found  no  beneficial  effect.     He  had  then  tried 
pot  still  whisky  and  found  a  marked  bene- 
ficial effect.     Speaking  for  men  in  his  own 
class  of  life  both  in  hospital  and  private  and 
consulting  practice,  he  asserted  that  the  pubhc 
considered    that    Scotch    and    Irish    whiskv 
meant  the  product  of  pot  still  derived  from 
malted  barley,  and  as  regarded  Ireland,  mixed 


with  unmalted  barley  and  small  quantities 
of  other  indigenous  corn.  He  did  not  con- 
sider that  patent  still  spirit,  mixed  or  not 
with  pot  still  spirit,  was  what  men  in  his  class 
of  hfe  considered  as  Irish  or  Scotch  whisky, 
and  they  would  not  knowingly  buy  or  drink 
it.  He  did  not  consider  that  patent  stiU 
spirits  deserved  the  name  of  whisky.  Pot 
still  whisky  improved  by  age  because  in  it  the 
by-products  increased  and  developed,  while 
silent  spirit  improved  but  Uttle,  because  there 
was  nothing  in  it  which  was  capable  of  im- 
provement." We  are  not  disposed  to  question 
Dr.  Murrell's  statement  on  the  benefit  to  be 
derived  from  the  use  of  whisky  being  greater 
than  that  obtained  by  the  administration  of 
rectified  spirit,  but  we  think  that  in  the  vast 
majority  of  cases  of  typhoid  fever,  pneumonia, 
and  infectious  fevers,  there  is  no  indication 
for  the  use  of  whisky,  and  that  hypodermic 
injections  of  strychnine,  either  alone  or  com- 
bined wath  digitahne,  gave  more  lasting  and 
more  beneficial  results.  In  some  of  the  de- 
bilitated conditions  he  describes  there  is  no 
doubt  that  good  whisky  may  be  of  much 
service  in  improving  the  appetite  and  assisting 
digestion.  

The  Administration  of  Aniesthetics  at  the 
Melbourne  Hospital. 

The  question  of  the  appointment  of  a 
special  anaesthetist  to  the  Melbourne  Hospital 
is  at  present  under  the  consideration  of  the 
committee  of  management  of  that  institution. 
It  appears  that  at  present  there  is  no  one  on 
the  staff  whose  duty  it  is  to  administer  or 
supervise  the  administration  of  anaesthetics, 
and  that  the  surgeons  have  to  depend  on  the 
chance  of  securing  an  anaesthetist.  At  least 
such  is  the  statement  of  the  chairman  of  the 
committee,  and  as  he  considers — and  we 
think  rightly  so — such  a  system  undesirable, 
he  has  called  for  a  return  of  all  operations  at 
the  hospital  during  the  past  six  months,  and 
the  names  of  the  anaesthetists  who  attended 
at  the  operations.  Considering  the  large 
number  of  anaesthetics  that  are  required  now- 
adays in  any  large  hospital,  and  the  element 
of  risk  wliich  attaches  to  the  administration 
of  every  anaesthetic,  it  is  certainly  more 
desirable  that  a  skilled  anaesthetist  should  be 
on  the  staff  who  should  be  responsible  for 
the  selection  and  administration  of  every 
anaesthetic,  and  the  Melbourne  Hospital  Com- 
mittee would  be  acting  in  the  interest  of  all 
if  they  made  such  an  appointment  without 
delay. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales 

A  OBNERAL  meeting  of  the  Branch  was  held  at  the  Royal 
Society's  House,  Elizabeth-street,  Sydney,  on  April 
24th.  The  Vice-president,  Dr.  H.  Critchley  Hinder, 
presided,  owing  to  the  unavoidable  absence  of  the 
President,  Dr.  G.  H.  Abbott.  There  were  about  50 
members  present. 

The  election  of  the  following  new  members  was 
announced : — Drs.  Oliver  Latham,  Rydalmere  ;  C.  E. 
Flashman,  Tenterfield ;  T.  Linn  O'Reilly,  Sydney; 
R.  S.  E.  Todd,  Sydney  ;  James  F.  Walton,  Sydney  ; 
and  the  following  gentlemen  had  been  duly  nominated 
for  membership  : — Drs.  Edwin  Claude  Chisholm,  River- 
stone ;   C.  W.  Maher,  St.  Vincent's  Hospital. 

Dr.  Sinclair  Gillies  read  a  paper  on  ''  The  Calmette 
Opthalmo-reaction  in  the  Diagnosis  of  Tubercular 
Disease." 

Dr  Mills  expressed  his  appreciation  of  the  valuable 
paper  of  Dr.  Gillies  that  he  had  listened  to.  He  said 
it  was  interesting  to  note  the  successive  steps  that  had 
been  made  in  the  diagnosis  of  tubercular  disease  At 
one  time  we  only  had  the  ordinary  clinical  methods  of 
examination,  then  owing  to  Koch  s  epoch-making 
discovery  of  the  tubercle  bacillus,  the  examination  of 
the  sputum  extended  our  means  of  diagnosis.  Next 
came  tubercle  injection — subcutaneously — afterwards 
Pirquet  s  method,  and  now  we  have  in  the  ophthalmo- 
reaction the  latest  addition  to  our  means  of  diagnosing 
tuberculosis  All  this  spelt  progress — progress  in 
matters  medic-il ;  so  that  it  was  at  any  rate  gratifying 
to  physicians  that  all  the  advance  was  not  made  on  the 
surgical  side.  Now,  in  the  ophthalmo-reaction  the 
patient  was  not  made  ill,  nor  was  he  incapacitated  from 
work  or  laid  up.  In  testing  for  tuberculosis  by  means 
of  tuberculin  inoculation,  the  patient  might  be  tem- 
porarily greatly  upset,  as  happened  in  one  case  of  his  with 
tubercular  glands  in  the  neck,  so  that  the  ophthalmo- 
reaction has  a  distinct  advantage  in  this  respect.  He 
thought,  however,  that  the  title  of  the  paper  was  not 
justifiable.  Calmette  was  not  the  discoverer  of  the 
ophthalmo-reaction.  That,  however,  must  be  as- 
cribed to  Wolff-Eisner.  Calmette  certainly  brought  it 
prominently  before  the  profession  and  established  it  as  a 
clinical  method  of  diagnosis.  As  Dr.  Gillies  has  shown, 
and  as  far  as  he  could  see.  Dr.  Gillies'  results 
were  in  the  main  confirmatory  ot  other  observers, 
this  test  was  a  delicate  one,  but  it  had  to  be  done 
with  a  certain  amount  of  care.  One  case  of  Dr. 
Gillies  had  developed  phlyctenular  ulceration  of  the 
cornea ;  this  experience  was  not  new.  Other  observers 
had  met  with  it,  but  it  left  no  permanent  ill  effects. 
He  must  say  that  so  far  as  he  could  learn,  from  rather 
extensive  reading,  and  from  his  own  limited  observation, 
it  was  not  necessary  to  use  Calmette  s  material.  A 
suitable  dilution  of  the  "  old  tuberculin,"  say  to  one  per 
cent,  gave  a  solution  which,  instilled  into  the  eye,  would 
give  the  ophthalmo-reaction.  There  need  be  no  fear 
that  the  glycerin  contained  in  the  "old  tuberculin**  would 
cause  any  irritation.  It  had  been  shown  that  a  ten  per 
cent,  solution  of  glycerin  dropped  into  the  eye  caused 
no  irritation.  So  it  was  unnecessary  to  resort  to  methods 
of  precipitation  and  solution.  It  seemed  to  him  that  the 
observations  of  others  went  to  show  that  the  ophthalmo- 


reaction had  a  sort  of  prognc^tic  value.  Advanced 
cases,  cachectic,  about  whose  diagnosis  there  could  be 
no  doubt,  often  failed  to  react,  and  in  rapidly  progress- 
ing cases  the  reaction  was  oftentimes  extremely  slight, 
so  that  it  appeared  a  well  marked  reaction  indicated 
a  condition  that  might  be  looked  upon  as  favourable. 
That,  however,  needed  further  investigation. 

Dr.  M.  McIntyre  Sinclair  considered  the  ophthalmo- 
reaction of  Calmette  or  Wolf-Eisner  presumptive 
evidence  of  tuberculosis,  but  there  was  a  distinct 
margin  of  error  which  would  have  to  be  defined  by 
further  evidence  in  association  with  post-mortem 
records.  He  thought  in  certain  cases  the  reaction  was 
at  least  partially'  due  to  the  irritant  effect  of  the  toxin 
on  the  conjunctiva  apart  altogether  from  the  specific 
effect.  In  one  case,  which  in  his  hands  had  gone 
through  a  course  of  open  air  treatment  combined  with 
tuberculin,  he  found  after  a  five  months  interval  that 
the  case  failed  to  react  to  successive  injections  of 
|,  1,  and  5  milligrains  of  old  tuberculin ;  nevertheless 
a  subsequent  installation  of  Calmette' s  solution,  roughly 
equivalent  to  }  of  a  milligram,  produced  a  distinct 
reaction.  In  apparently  healthy  people  a  first  installa- 
tion might  be  negative,  and  a  subsequent  one,  as  long 
as  51  days  afterwards,  positive,  owing  to  the  develop- 
ment of  what  had  been  termed  the  period  of  anaphy- 
laxis or  hypersusceptibility.  The  reaction,  especially 
in  the  latter  cases,  might  be  anything  but  harmless,  and 
cases  of  subconjunctival  hssmorrhage  and  corneal 
opacity  had  been  reported.  There  were  certain  causes 
with  fever  where  the  subcutaneous  injection  of  tuber- 
culin was  inadmissible,  cg,^  suspected  miliary  tuber- 
culosis and  meningitis,  and  it  would  be  interesting  to 
know  how  far  the  ophthalmo-reaction  could  help  them 
in  such  cases.  He  understood  Dr.  Gillies  to  say  that 
in  his  case  of  suspected  tubercular  meningitis  the 
reaction  was  negative.  Personally  he  preferred  the 
subcutaneous  test  wherever  possible,  and  in  suitable 
cases  it  could  be  given  without  danger.  The  local 
reaction  set  up  might  be  the  means  of  not  only  deter- 
mining the  presence  of  tubercle,  but  also  the  actual 
site  of  the  focus.  He  considered  the  various  tests  of 
value  in  the  following  order — the  subcutaneous  injection 
first,  ophthalmo-reaction  second,  and  Von  Pirquet' s 
cuto-reaction  a  bad  third.  But  he  insisted  that  none 
of  the  tests  should  be  considered  final  except  in  associa- 
tion with  physical  signs  or  other  indications  pointing  to 
the  probability  of  a  tubercular  focus. 

Dr.  Guy  Griffiths  congratulated  Dr.  Gillies  on  his 
paper.  He  thought  too  little  emphasis  had  been  laid 
on  the  necessity  of  making  sure  that  the  conjunctiva 
was  healthy,  as  local  irritation  might  produce  an  effect. 
It  was  inconsistent  to  take  the  hypodermic  injection  of 
tuberculin  as  a  standard  and  concluding  that  the 
ophthalmo-reaction  was  as  valid.  Koch  laid  as  much 
stress  upon  local  reaction  as  upon  hypodermic  reaction. 
If  there  was  marked  local  Reaction  there  was  marked 
general  disturbance;  this  led  to  the  conjunctiva  being 
selected  as  the  site  of  instillation.  Dr.  Gillies  rightly 
laid  stress  upon  the  reaction  in  patients  who  had  suf- 
fered from  typhoid.  He  (Dr.  Griffiths)  agreed  with 
Dr.  Mills  that  the  method  detailed  was  unnecessary. 

Dr.  C.  MacLaurin  detailed  three  cases  from  actual 
practice  where  the  Calmette  opthalmo-reaction  had 
settled  the  diagnosis. 

Dr.  Sinclair  Gillies,  in  reply  to  Dr.  Mills,  pointed 
out  that  no  untoward  results  had  followed  the  first 
instillation.  Risk  of  severe  reaction  was  on  repetition 
or  on  subsequent  injection  of  tuberculin,  hence  the 
importance  of  performing  these  operations  within  the 
anaphylactic  latent  period.     As  regards  the  contention 
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that  2  per  cent,  dilution  of  old  tubercalin  was  just  as 
good,  he  had  had  no  personal  experience  with  that 
method,  but  judging  from  the  results  of  other  observers, 
the  margin  of  error  seemed  greater  than  with  Calmette*s 
serum.  This  was  to  be  expected,  as  the  2  per  cent, 
dilution  of  old  tuberculin  was  only  one-fifth  the  strength 
of  Calmette*s  solution.  He  could  not  agree  that  the 
presence  of  a  reaction  meant  necessarily  active  process 
going  on,  as  he  had  shown  that  the  sensitiveness  of  the 
tissues  lasted  for  some  time  after  active  processes 
ceased.  A  negative  reaction  in  a  clinically  healed  case 
meant  not  only  that  the  disease  ceased  but  time  enough 
had  intervened  for  the  tissues  to  gain  their  normal 
condition.  He  agreed  with  Dr.  Mills  in  his  doubts  as 
to  the  value  from  a  diagnostic  standpoint  of  repeated 
small  injections  of  tuberculin,  as  he  thought  it  might  be 
possible  to  sensitise  the  tissues  sufficiently  to  get  a 
reaction.  Dr.  Sinclair's  case,  where  \  mg.,  then  1  mg., 
then  5  mg.  tuberculin  were  given  without  reaction, 
and  a  few  days  later  an  ophthalmo-reaction  was 
obtained  probably  meant  that  Dr.  Sinclair  had  sensi- 
tised the  normal  tissues  so  that  the  ophthalmo  test 
performed  after  the  latent  period  was  positive.  Von 
Pirquet's  reaction  seemed  open  to  several  sources  of 
error,  and  was  difficult  to  interpret  correctly.  He  did 
not  agree  with  Dr.  Griffiths  that  the  presence  of  the 
least  conjunctivitis  invalidated  the  test.  Most  people 
who  were  exposed  much  were  found  in  hospital  practice 
here  to  have  some  chronic  conjunctivitis.  Yet  these 
cases  reacted,  though,  of  course,  they  were  not  ho  satis- 
factory as  those  with  normally  pale  conjunctiva.  As 
to  the  inconsistency  in  taking  tuberculin  injection  as 
the  standard,  and  then  saying  it  was  as  good,  it  is 
always  difficult  to  get  absolute  finality.  Even  negative 
finding  post-mortem  does  not  exclude  the  possibility 
of  the  overlooking  of  some  minute  focus.  In  the  case 
of  tuberculin  we  know  fairly  well  the  margin  of  error,  so 
it  forms  a  good  standard  for  comparison. 

Dr.  W.  T.  Chen  HALL  read  a  paper  on  *'  Disturbances 
of  Menstruation." 

Dr.  Gordon  Crato  did  not  agree  with  Dr.  Chenhall's 
statement  that  if  in  examination  the  finger  impinged  on 
the  anterior  lip  of  cervix  that  the  position  was  normal, 
as  the  cervix  may  be  normally  situated  in  retro-flexion, 
and  in  such  cases  the  fundus  had  even  been  mistaken 
for  an  ectopic  pregnancy. 

Council  Meeting:. 

The  Council  met  at  the  Association  Rooms  on 
Tuesday.  April  14th,  1908,  at  8.30  o'clock.  Present : 
Drs.  Abbott,  Hinder,  Todd,  Crago,  Dick,  Palmer, 
Brady.  Clarence  Read,  Maitland,  Worrall,  and 
MacCormick. 

The  minutes  of  the  Council  meeting  of  March  10th 
were  read  and  confirmed. 

The  Hon.  Treasurer  reported  the  following  credit 
balances  : — General  account,  £748  8s  4d  ;  Gazette 
account,  £498  7s  9d. 

The  Hon.  Secretary  read  the  report  of  the  deputation 
which  waited  upon  the  Hon.  the  Chief  Secretary  on 
April  13th,  1908,  re  amendment  of  the  Medical  Prac- 
titioners* Acts.     Received. 

The  Hon.  Secretary  read  a  report  on  the  Hon. 
Secretary's  work  during;  the  past  year.      Received. 

Election  of  Members  : — Dr.  Oliver  Latham,  Rydal- 
mere  ;  Dr.  C.  E.  Flashman,  Tenterfield  ;  Dr.  T.  Linn 
O'Reilly.  Sydney  ;  Dr.  R.  S.  E.  Todd,  Sydney  ;  Dr. 
James  F.  Walton,  Sydney. 

Affiliation  of  existing  Medical  Associations  to  the 
Branch  : — Letters  from  the  Hon.  Secretary,  Dr.  Cribb 
(Western),     Dr.    Carruthers    (Balmain),     Dr.     Lawes 


(Western  Suburbs),  Dr.  Bligh  (Northern  Suburbs),  Dr. 
Savage  (Eastern  Suburbs),  Dr.  Lang  (Border),  were 
read  and  received. 

Letter  from  Dr.  Rhodes,  of  Tingha,  with  reference 
to  canvassing  for  members.     Received. 

Letter  from  a  member  in  reference  to  proceedings  by 
an  unregistered  practitioner  for  the  recovery  of  fees  for 
services ;  also  letter  from  the  Under  Secretary,  Depart- 
ment of  Attorney- Gieneral  and  Justice,  stating  that 
he  did  not  think  it  advisable  to  take  proceedings 
against  an  unregistered  practitioner  for  infringement 
of  the  Medical  Practitioners*  Amendment  Act,  since, 
in  his  opinion,  proceedings  were  not  likely  to  be  suc- 
cessful. The  Hon.  Secretary  reported  that  an  un- 
registered practitioner  had  been  fined  £50  and  costs 
for  using  the  title  **  physician." 

Letter  from  the  Medical  Secretary  re  Organisation 
Committee  stating  that  the  Branch  was  entitled  to  two 
representatives  on  the  Central  Council  and  one  repre- 
sentative at  the  annual  representative  meeting. 

Letter  from  Medical  Secretary  rt  question  of  ethics. 

lietter  from  the  Hon.  Secretary  of  the  Friendly 
Societies*  Association  stating  that  the  Foresters  had  not 
agreed  to  a  uniform  agreement  being  adopted  at  present. 

Dr.  Todd  proposed — That  Dr.  Palmer  be  appointed 
Hon.  Secretary ;  seconded  by  Dr.  Clarence  Read. 
Carried. 

Dr.  Cbago  proposed — ^That  the  recommendations  of 
the  Hon.  Secretary  in  his  report,  with  reference  to  the 
appointment  of  a  member  of  the  Council  to  undertake 
the  business  of  ''  ordinary  meetings  *'  and  **  clinical 
evenings,**  and  allowing  the  Hon.  Secretary  the  services 
of  a  stenographer  and  typewriter  as  required,  be  ap- 
proved. That  Dr.  Hinder  be  appointed  Medical  Secre 
tary,  to  undertake  the  business  of  "  ordinary  meetings  ** 
and  **  clinical  evenings.**     Carried. 

Dr.  Dick  proposed — That  Dr.  Crago  be  Hon.  Trea- 
surer for  the  ensuing  year.  Dr.  Palmer  seconded. 
Carried. 

Dr.  Dick  proposed  and  Dr.  Palmrr  seconded — That 
Dr.  Rennie  be  Editor  and  Dr.  Crago  be  Manager  of  the 
Australasian  Medical  Gazettp  for  the  present  year,  the 
remuneration  to  be  the  same  as  in  1907.     Carried. 

Dr.  Crago  proposed — That  Dr.  Palmer  be  autho- 
rised to  countersign  all  cheques  as  Hon.  Sec.     Carried. 

Dr  Hinder  gave  notice  that  he  would  move  at  the 
next  meeting  of  the  Council — That  no  member  of  the 
New  South  Wales  Branch  of  the  British  ^Fedical  Associa- 
tion shall  apply  for  appointment  as  medical  officer  to 
any  hospital  or  any  lodge  unless  applications  for  such 
positions  are  formally  invitei  from  the  hospital  or  lodge. 


Victoria. 

A  SPECIAL  meeting  of  the  Branch  was  held  in  the  hall 
of  the  Medical  Society  of  Victoria  on  Saturday  evenings 
May  2nd.  The  President  (Mr.  G.  A.  Syme)  occupi^ 
the  chair,  and  there  were  about  85  members  present. 
Their  Excellencies  the  State  Governor  and  Lady  Talbot 
were  also  present. 

The  President,  in  opening  the  meeting,  explained 
that  this  meeting  had  been  called  to  enable  their  Excel- 
lencies to  be  present  at  the  adjourned  discussion  on  Dr. 
Cherry's  paper  on  "  The  Milk  Supply  of  Melbourne," 
read  at  the  last  meeting  of  the  Branch. 

Lady  Talbot,  who  had  taken  a  great  interest  in  the 
question  of  a  pure  milk  supply,  especially  from  the  point 
of  view  of  infantile  mortality,  had  called  a  small  meeting 
of  experts  to  discuss  the  question.  These  medical  men, 
in  conjunction  with  the  Council  of  the  Branch,  had 
drawn  up  a  series  of  resolutions  which  would  be  sub' 
mitted  to  the  meeting. 
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It  ha8  been  suggested — 

(a)  **  That  milk  shall  be  obtained  from  an  approved 
dairy  or  dairies  specially  inspected  by  the  Agricultural 
Department,  and  shall  be  rapidly  conveyed  to  the 
Bacteriological  Laboratory  of  the  University." 

(6)  "  That  subject  to  the  approval  of  the  University 
Council,  the  milk  be  there  pasteurised  or  refrigerated, 
or  otherwise  treated  by  approved  methods." 

(c)  "  That  the  miUc  so  treated  be  distributed  in 
sterilised  bottles  to  the  Women's  Hospital,  the  Children's 
Hospital,  to  the  various  Crdches,  and  if  there  be  a 
sorplus  to  such  approved  people  as  may  desire  to  have 
it." 

(rf)  "  That  the  treatment  of  the  milk  be  under  the 
general  supervision  of  a  small  committee  of  medical 
men,  including  Dr.  Bull,  the  Director  of  the  Labora- 
tory.'* 

Dr.  A.  J.  Wood  moved — "  That  in  the  opinion  of  this 
meeting  the  delivery  of  milk  in  Melbourne  and  suburbs 
on  Wednesday  and  Sunday  afternoons  should  be  re- 
established, steps  being  taken  to  ensure  the  provision 
of  equivalent  holidays  at  some  other  time  for  the 
employees  in  the  trade."  He  said  that  it  might  be  news 
to  some  that  it  was  not  illegal  to  deliver  milk  on  Wed  • 
nesday  and  Sunday  afternoons  provided  that  employees 
were  given  a  half-hoUday  on  some  other  day  in  the  week. 
The  Act  of  1896  which  had  prohibited  such  a  delivery  had 
been  repealed,but  had  created  a  custom  which  it  was  hard 
to  break.  At  present  the  custom  was  that  milk  arriving 
in  the  city  on  Wednesday  was  stored  in  a  refrigerating 
house  until  the  following  Sunday  morning  and  then 
delivered,  and  milk  arriving  on  Sunday  was  stored 
until  the  following  Wednesday  morning.  This  was  not 
as  it  should  be.  Then  the  railway  facilities  for  the 
carriage  of  milk  required  improvement.  Milk  was  left 
in  the  cans  as  a  rule  at  the  end  of  the  platform  exposed 
to  the  sun  until  the  train  arrived,  and  in  most  cases  was 
then  bundled  into  the  guard's  van,  which  was  by  no 
means  an  ideal  place  for  it.  More  louvred  cars  were 
needed,  as  well  as  some  protection  at  the  railway  sta- 
tions. All  milk  should  be  cooled  at  once  after  milking 
and  kept  at  a  low  temperature  until  consumed.  He 
could  not  say  that  the  infantile  mortality  was  very  high 
in  Melbourne  as  compared  with  other  cities,  but  a  great 
deal  of  it  was  preventable  by  a  pure  milk  supply  with 
the  provision  of  refrigeration  and  possibly  pasteurisa- 
tion during  the  summer  months. 

The  motion  was  seconded  by  Dr.  F.  Hobill  Cole  and 
carried  unanimously. 

Dr.  J.  W.  Barrett  moved — **  That  this  meeting  ap- 
proves of  the  establishment  of  a  small  milk  supply  for 
educational  purposes.' '  He  pointed  out  that  a  great  deal 
was  being  done  by  the  Agricultural  Department  under  the 
directorship  of  Dr.  Cherry  to  improve  our  milk  supply 
by  adequate  inspection,  etc.,  but  the  infantile  mortality 
should  be  less,  and  something  more  than  inspection 
was  necessary.  Prompt  refrigeration  was  necessary, 
and  every  well-appointed  dairy  should  have  the  neces- 
sary plant  for  carrying  this  out.  He  thought  that  if  a 
small  model  milk  supply  was  instituted  from  which 
perhaps  the  Children's  Hospital,  W^omen's  Haspital  and 
the  various  Creches  might  be  supplied,  should  prove 
of  immense  educational  value  to  dairymen,  the  public 
and  to  medical  men.  Dr.  Cherry  had  promised  if 
such  a  scheme  were  established  to  appoint  special 
inspectors  to  supervise  the  milk  and  its  carriage  until 
it  reached  the  central  depot. 

Dr.  J.  W.  Dunbar  Hooper,  in  seconding  the  motion, 
referred  to  his  report  on  Infantile  Mortality  submitted 
to  the  Commonwealth  Government,  at  whose  request 
he  had  attended  the  International  Congress  of  the 


Society  for  the  Protection  of  Child  Life  at  Brussels,  in 
September,  1907.  He  described  in  detail  the  methods 
of  the  Laiterie  Matemelle  of  Brussels,  and  cited  statiS' 
tics  of  the  Battersea  (London)  Milk  Depot. 

Dr.  S.  S.  Aroyle  said  that  he  spoke  both  as  a 
medical  man  and  as  the  official  head  of  the  largest  milk 
supply  organisation  in  Victoria.  He  was  in  hearty  accord 
with  the  motion,  though  he  could  not  approve  of  the 
suggestions  brought  forward  by  Dr.  Barrett.  He 
trusted  that  any  committee  appointed  would  be  given 
a  free  hand. 

After  further  discussion  the  motion  was  carried 
unanimously. 

Dr.  W.  A.  Wood  moved — "  That  a  small  committee 
be  appointed  to  work  out  the  details  of  a  scheme,  to 
consider  the  best  means  of  carrying  into  effect,  and 
report  to  the  Branch  at  the  earliest  possible  date." 

Professor  Allen  secondM  the  motion,  and  hoped  that 
His  Excellency  and  Lady  Talbot  would  keep  in  touch 
with  the  deliberations  of  the  committee.  He  pointed 
out  that  the  Branch  could  not  undertake  any  financial 
responsibility  in  the  matter. 

The  resolution  was  carried  unanimously,  the  following 
being  appointed  members  of  the  committee  : — Drs. 
Norris,  Cherry,  Jamieson,  W.  R.  Boyd,  R.  J.  Bull, 
S.  S.  Argyle,  F.  H.  Cole,  Dunbar  Hooper,  A.  J.  Wood, 
and  W.  A.  Wood. 

The  President  (Mr.  Syme)  moved — "  That  the  best 
thanks  of  the  medical  profession  be  tendered  to  His 
Excellency  the  State  Governor  and  Lady  Talbot  for  the 
interest  they  have  displayed  in  this  important  question, 
and  for  their  initiation  of  the  present  movement.  " 
He  said  that  this  was  not  the  first  time  that  Sir 
Reginald  and  Lady  Talbot  had  rendered  invaluable 
assistance  to  the  aims  of  the  medical  profession  as  well 
as  to  other  movements  for  the  betterment  of  the  people 
of  this  State. 

The  motion  was  seconded  by  Dr.  R.  R.  Stawell  (vice- 
president),  and  carried  with  acclamation. 

His  Excellency,  in  acknowledging  the  vote,  said 
that  though  he  was  a  mere  amateur  in  the  matter  of 
milk  supply  he  realised  the  immense  difficulties  to  be 
overcome.  There  were  many  and  varied  outside  in- 
fluences to  be  overcome,  and  the  committee  appointed 
that  evening  had  a  task  of  great  magnitude  before  them. 
He  realised  that  the  financial  question  was  not  among 
the  least  of  their  difficulties.  In  this  direction  he  hoped 
that  he  and  Lady  Talbot  could  be  of  more  assistance 
than  in  giving  their  advice.  Their  sympathy  was 
heartily  with  the  movement,  and  he  was  sure  that  some 
small  scheme  with  an  educational  intention  was  a  wise 
beginning,  which  would  in  time  appeal  to  the  public^ 

After  the  departure  of  their  Excellencies  the  Branch 
proceeded  to  appoint  a  representative  to  attend  the 
annual  meeting  of  representatives  at  Sheffield  in  July 
next.  On  the  motion  of  Drs.  Wilkinson  and  Barrett^ 
Dr.  C.  G.  Mathieson  was  unanimously  elected. 

The  President  announced  that  nominations  for 
member  of  the  General  Council  would  be  received  by 
the  Hon.  Secretary  until  noon  on  May  16th  next. 

The  meeting  then  terminated. 


Queensland. 

A  MEETING  of  the  Queensland  Branch  was  held  on 
Friday,  April  3rd,  at  the  Technical  College,  Brisbane, 
Dr.  L.  Gibson  (President)  in  the  chair,  and  an  attend- 
ance of  14  members.  W^ 
Dr.  J.  Cameron  exhibited  a  boy  with  tumour  of  neck 
which  was  subject  to  fluctuations  in  size.  Enlarge* 
ment  was  accompanied  by  a  rise  in  temperature. 
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Dr.  Love  exhibited  a  girl  from  CVoydon,  who  was 
fliiflfering  from  a  Urge  congenital  cystic  hygroma  of 
neck.  There  was  no  enlargement  of  glands  anywhere. 
He  proposed  tapping  the  tumour  and  using  pressure. 

The  President  exhibited  a  radiograph  taken  by 
Pr.  Love,  which  showed  aneurism  of  the  third  part 
of  the  aorta  very  distinctly,  and  was  illustrative  of 
the  remarks  made  by  him  at  the  last  meeting  of  the 
Branch.  The  aneurism  had  been  beautifully  seen  on 
the  screen,  and  expansive  pulsation  was  very  evident. 

It  was  resolved  that  an  expression  of  sympathy 
should  be  sent  to  Dr.  Ham  in  connection  with  his 
illness. 

Dr.  J4CKSON  read  a  paper  upon  "  Rough  Notes  of 
the  Treatment  of  Asthma." 

Dr.  Robertson  remarked  that  cUmate  had  much 
to  do  with  the  treatment  of  asthma.  He  regarded  the 
seaside  as  bad,  the  sea  as  good,  Killamey  and  similar 
districts  bad,  Warwick  not  much  good,  the  western 
towns  very  good.  He  said  it  waA  remarkable  how 
small  a  change  of  position  sometimes  produced  im- 
provement, or  otherwise,  in  cases  of  asthma.  He 
placed  more  reliance  on  iodide  of  potassium  and 
grindelia  than  on  any  other  drugs.  He  thought  that 
asthmatics  were  nearly  always  overclothed,  they  being 
under  the  impression  that  cold  was  provocative  of  an 
attack.  The  correction  of  a  displacement  of  septum 
frequently  produced  great  improvement ;  and  the 
adoption  of  Hare's  diet  was  of  great  value,  especially 
in  the  case  of  stout  people.  Asthma  was  also  due  some- 
times to  nervous  dilatation  of  the  stomach,  and  was 
cured  by  cauterisation  of  the  nose.  He  referred  to  the 
experiments  upon  cats  of  Brodie  and  Dixon  in  support 
of  the  idea  of  the  presence  of  a  nasal  reflex.  Dr. 
Robertson  spoke  of  the  good  effect  of  adrenalin  in 
attacks  of  asthma,  and  urged  the  importance  of  nasal 
neurosis  as  a  cause  of  the  disease. 

Dr.  Halford  corroborated  Dr.  Jackson's  experience 
as  to  the  value  of  the  open-air  treatment  in  wasting 
diseases. 

Dr.  Love  remarked  that  iodide  of  potassium,  though 
of  great  value,  did  not  cure  asthma.  He  had  seen  a 
number  of  cases  where  great  benefit  had  been  obtained 
by  sleeping  out  of  doors.  In  some  cases  of  paroxysmal 
asthma  remarkable  relief  was  obtained  by  a  drop  of 
nitro-glycerine  on  the  tongue. 

Dr.  J.  Cameron  said  that  the  question  of  clothing 
with  reference  to  working  people  was  one  of  great 
difficulty ;  that  it  was  impossible  to  persuade  the 
Ipswich  railway  workshop  men,  for  instance,  to  wear 
any  other  kind  of  shirt  than  the  thick  blue  flannel  ones 
adopted  by  them.. 

The  President  stated  that  the  great  object  in  all 
cases  of  asthma  was  to  supply  more  air,  and  that  all 
operative  treatment  for  the  cure  of  the  disease  should 
be  directed  to  the  free  admission  of  air  to  the  chest. 
He  did  not  think  that  nasal  neurosis  was  ever  the  cause 
of  asthma ;  he  had  never  seen  a  case  of  asthma  with 
A  normal  nose.  Obstructions  in  the  nose  acted  in  two 
ways  :  by  their  direct  obstruction  to  the  passage  of 
air  and  by  keeping  up  hypersesthetic  rhinitis  and  con- 
sequent swelling  of  all  erectile  tissue  in  the  nose  on  the 
least  provocation  ;  for  instance,  the  provocation  of 
vitiated  air.  Iodide  of  potassium  in  20  gr.  doses,  in 
some  oases  repeated  every  three  hours,  was  the  only 
drug  he  had  found  of  real  value.  He  had  much  hope 
for  the  open-air  treatment  of  asthma,  and  congratulated 
Dr.  Jackson. 

A  meeting   of  the  Queensland  Branch  was  held  on 
Friday,  May  1st,  1908,  at  the  Technical  College,  Bris- 


bane ;    Dr.  Lockhart  Gibson,  president,  in  the  chair, 
and  a  fair  attendance  of  members. 

Dr.  Jackson  read,  for  Dr.  Stewart,  of  Dalby,  a  paper 
upon  the  treatment  of  asthma.  Dr&  Woohabe,  Salter, 
Wilton  Love,  and  the  President  spoke  upon  the  subject 
of  the  paper. 

Dr.  HaIfobd  read  a  paper  upon  the  treatment  of 
bums. 

Dr.  Wilton  Love  remarked  that  there  were  three 
special  points  to  be  considered  in  connection  with 
bums: — (1)  Shock,  which  was  responsible  for  a  very 
large  proportion  of  deaths,  especially  in  children.  (2) 
The  question  of  pain,  which  must  be  alleviated.  An 
aniesthetic  should  be  administered  for  the  first  dressing, 
and  the  clothing  which  was  firmly  adherent  should  not 
be  removed  until  the  second  dressing,  when  it  would 
be  much  more  easily  removed.  (3)  The  question  of 
healing.  The  great  object  was  to  exclude  the  air  from 
the  exposed  nerve  terminations,  as  by  the  use  of  picric 
acid  in  superficial  bums.  He  had  found  orthoform 
and  aristol  very  useful  when  the  skin  was  broken. 
There  was  a  marked  change  in  the  character  of  the 
blood,  the  red  cells  being  increa.sed  very  considerably, 
blood  platelets  being  numerous  and  leucocytosis  marked. 

Dr.  Salter  narrated  a  case  which  had  been  under  his 
care.  Zinc  ointment  had  been  applied  and  not  removed 
for  nearly  three  weeks,  when  the  bum  was  healed.  He 
had  found  resinol  ointment  to  be  a  good  application  for 
indolent  sores  instead  of  the  more  usually  used  anti- 
septic lotions. 

Dr.  Jackson  said  that  healing  produced  coagulation, 
and  that  the  first  effort  of  nature  in  the  process  of 
healing  was  to  get  rid  of  the  part  destroyed.  As  soon 
as  the  blisters  rose  pain  disappeared,  and  he  thought 
that  these  should  be  left  as  a  protection  to  the  under 
surface.  If  discharge  became  offensive  he  used  anti- 
septics ;  if  not,  zinc  ointment  on  strips  of  gutta-percha 
arranged  as  a  trellis  work  over  bum  with  absorbent 
wool.  It  was  a  good  practice  to  immerse  the  patient 
or  that  portion  of  him  which  was  burnt  in  a  bath  for 
several  hours  if  discharge  were  very  offensive.  He  did 
not  regard  picric  acid  of  any  value  in  treatment  of 
bums,  and  looked  upon  orthoform  as  an  irritant. 

Dr.  D.  Cameron  laid  emphasis  on  the  importance  of 
not  adopting  one  method  for  all  cases.  He  thought  it 
was  inadvisable  to  administer  an  anaesthetic  and  to 
apply  antiseptics  through  fear  of  shock.  The  chief 
object  of  treatment  should  be  to  exclude  air,  and  as 
for  lotions  he  found  plain  sterilised  water  to  be  as  good 
as  anything  else  in  many  cases. 

The  President  referred  to  the  treatment  of  immers 
ing  the  patient  in  a  water  bath  and  keeping  him  there 
for  several  days.     A  rectified  spirit  was  a  very  good 
dressing  though  painful. 

Dr.  Kerr  Scott  spoke  in  favour  of  a  saturated  solu- 
tion of  picric  as  good  for  superficial  burns  of  the  second 
degree. 

Dr.  Spark  said  that  he  had  found  5  per  cent,  solution 
of  picric  acid  in  spirit  more  useful  than  the  saturated 
watery  solution. 

Dr.  Clowes  spoke  in  favour  of  a  dressing  of  carron 
oil  in  point  of  view  of  the  general  practitioner,  as  with 
him  the  chief  object  was  to  avoid  pain. 

Dr.  Halford  replied. 


West  Australia. 

The  ordinary  monthly  meeting  was  held  at  the  Public 
Hospital,  Perth,  on  Wednesday,  April  loth,  1908. 
Present :  Dr.  Seed,  President,  in  the  chair ;  and 
16  members. 
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The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

On  the  motion  of  Drs.  Martin  and  Hecker,  Dr.  Walter 
Alfred  Saunders  Bridgeford,  of  Boulder,  was  unani- 
moasly  elected  a  member. 

Correspondence. — From  the  A.M. P.  Society  in  reply 
to  the  Branch's  previous  letter  and  thanking  the  Branch. 
From  the  Medical  Secretary,  London,  re  representation 
of  the  Branch  in  the  representative  meeting  1908-1909. 
It  was  decided  to  ask  Dr.  Trethowan  to  act  if  possible. 
From  Dr.  Beveridge,  of  Kalgoorlie,  about  a  suggestion 
to  form  a  W.A.  Eastern  Goldfields  Sub-branch  of  the 
Association.  The  meeting  was  willing  to  help  the  gold- 
fields'  members,  but  thought  it  better  to  wait  before 
taking  any  definite  action  till  hearing  from  the  General 
Secretary,  who  has  been  written  to  on  the  subject. 

Dr.  J.  H.  Ctjbipston  then  read  a  paper  on  "  The 
Epidemic  History  of  Diphtheria  in  Western  Australia." 

Dr.  Thorp  asked  whether  the  later  sharp  rise  in 
pregnancy  described  in  the  paper  had  any  connection 
with  the  use  of  antitoxin,  and  Dr.  Cumpston  showed 
that  the  curve  did  not  show  any  alteration  coincident 
with  the  commencement  of  the  use  of  antitoxin. 

Dr.  Offices  asked  for  information  as  to  carriers  of 
infection  without  any  definite  sign  of  diphtheria. 

Dr.  Ttmms  spoke  of  the  importance  of  such  a  paper 
as  this  to  general  practitioners,  who  do  not  have  an 
opportunity  of  tabulating  statistics  on  the  subject.  It 
was,  he  thought,  gratifying  to  know  that  the  present 
rise  in  prevalence  of  the  disease  was  due  to  natural 
increase  in  people  of  a  susceptible  age. 

Dr.  Sebd  was  surprised  at  the  pessimistic  tone  of  the 
paper.  Arguing  from  the  decrease  of  typhoid  with 
improved  sanitation  on  the  goldfields,  he  felt  that  with 
improved  methods  of  dealing  with  diphtheria  it  would 
diminish  rather  than  increase  with  the  natural  increase 
of  subjects  of  a  susceptible  age. 

Dr.  Randell  gave  instances  of  typhoid  epidemics 
bearing  out  Dr.  £ed's  remarks. 

Dr.  CuMPSTOW  replied.  He  pointed  out  that  he 
could  scarcely  be  called  pessimistic  in  calling  attention 
to  the  marked  increase  of  diphtheria  throughout  the 
country  wherever  children  of  susceptible  age  were 
increasing  in  numbers. 

Dr.  Thokp  reported  what  the  committee  on  this 
question  had  done  till  now.  He  pointed  out  that  only 
four  out  of  seventeen  doctors  at  these  hospitals  had 
replied  to  letters  addressed  to  them  seeking  information 
upon  the  subject. 

Further  discussion  took  place  on  Dr.  Couch's  motion 
in  favour  of  a  W.A.  Medical  Sickness  Society.  On 
being  put  to  the  vote  the  decision  of  the  branch  was 
that  the  time  was  not  ripe  for  the  formation  of  such  a 
Bocietv. 

South  Australia. 

The  ordinary  monthly  meeting  was  held  on  the  evening 
of  April  30th,  1908,  at  the  University.  Dr.  J.  H.  Evans 
presided  over  an  attendance  of  33  members,  and  several 
visitors  were  present. 

The  minutes  of  last  meeting  were  taken  as  read  and 
signed. 

ExhQ>its : 

Dr.  J.  C.  Vebco  showed  a  male  suffering  from 
myasthenia  gravis. 

Dr.  T.  K.  Hamilton  exhibited : — 1.  Blindness  from 
sympathetic  disease  for  13  years.  Perfect  restoration 
of  vision  at  age  of  50.  C.W.,  aged  50.  Thirteen  years 
ago  sympathetic  disease  commenced  from  the  right 
eye,  which  was  injured  when  4  years  old.  The  injured 
shrunken  (rlobe  was  then  removed,  but  too  late  to  pre- 
vent the  disease  in  the  other.     The  condition  of  the 


left  eye  on  November  3rd,  1906,  was  as  follows : — - 
Pupil  slightly  displaced  upwards  and  occluded  with 
a  dense  membrane  to  which  its  margins  were  adherent ; 
tension  +  ?  ;  vision  h.m.  Critchett  s  operation  was 
twice  performed ;  an  artificial  pupil  made  downwards 
and  inwards,  and  an  opening  made  in  the  thickened 
membrane.  After  several  months'  treatment  the 
vision  has  been  perfectly  restored  so  that  he  can  now 
work  and  read  the  smallest  print.  The  point  of  interest 
is  that  a  man  at  50  years  of  age  should  receover  perfect 
vision  in  such  an  eye  after  having  been  blind  for  13 
years.  2.  Empyema  of  the  right  frontal  sinus  with 
fistulous  opening  :  Killian  s  operation.  M.G.,  aged 
64.  Four  months  ago  an  abscess  formed  under  the 
orbital  arch,  about  its  centre,  was  opened  and  a  fistula 
has  been  discharging  since.  A  probe  could  be  passed 
3  cm.  into  the  opening  in  the  direction  of  the  frontal 
sinus,  and  examination  of  the  nostril  revealed  the 
presence  of  pus  in  the  middle  meatus.  Killian' s  opera- 
tion was  performed  and  the  sinus  obliterated.  There 
are  two  points  of  interest  in  the  case :  First,  the  size 
and  shape  of  the  sinus.  Its  horizontal  diameter  was 
4.25  cm.,  its  vertical  2  cm.,  and  the  cavity  extended 
across  the  middle  line  by  1*25  cm.  The  outer  part  of 
the  sinus  was  narrowed  down  to  a  small  diverticulum- 
hke  cavity  about  1  cm.  long  by  0*50  cm.  high,  into  the 
distal  end  of  which  the  fistula  under  the  orbit  opened. 
2nd.  The  position  and  determining  cause  of  t  isext  rnal 
opening.  It  would  seem  probable  that  occlusion  of  this 
small  cavity  may  have  occurred  and  that  the  pus  found 
an  exit  under  the  orbital  arch  below  as  being  the  direction 
of  least  resistance.  3.  Rodent  ulcer  near  the  outer 
oanthus  and  the  effect  of  X-rays  thereon.  S.C.,  aged 
62.  A  rodent  ulcer  of  some  standing  had  been  treated 
with  the  X-rays  by  Dr.  Nowland  for  a  long  period,  and 
it  had  all  healed  except  one  spot  about  0-75  x  0-50  cm. 
which  the  rays  seemed  powerless  to  cure.  Dr.  Newland 
kindly  sent  him  to  me  to  have  this  remains  of  the  growth 
removed,  which  was  done,  and  a  flap  from  the  arm 
transplanted  to  the  raw  surface.  This  flap  promptly 
died,  as  did  also  another  pedunculated  flap  taken  from 
the  healthy  skin  of  the  temple.  The  ulceration  spread, 
crept  into  the  orbit  despite  all  efforts  to  check  its  pro- 
gress, and,  when  the  eyeball  was  threatened,  exentera- 
tion of  the  orbit  was  performed.  This  procedure  was 
followed  by  profuse  and  recurrent  hsemorrhage  which, 
although  from  a  surface  in  which  bleeding  should  be 
easily  controlled  by  pressure,  was  most  persistent.  The 
experience  gained  by  the  case  is  interesting  as  bearing 
upon  the  influence  of  the  prolonged  use  of  the  X-rays 
upon  the  tissues  affected.  The  ineffectual  attempts 
to  get  the  skin  grafts  to  take  on  growth  and  the 
hnBmorrhage  following  the  removal  of  the  orbital  con- 
tents would  seem  to  suggest  that  prolonged  use  of  the 
X-rays  has  a  devitalising  effect  upon  the  skin,  etc.,  so 
much  so  that  not  even  a  pedunculated  flap  could  get 
sufficient  nourishment  to  keep  it  alive,  nor  did  the 
bloodvessels  seem  to  have  elasticity  enough  left  in  them 
to  contract  on  their  contents  when  they  were  cut  across. 
4.  Primary  melano-sarcoma  of  the  eyelid.  B.M., 
female,  aged  52,  noticed  a  swelling  of  the  upper  right 
eyelid  some  eight  months  ago.  This  has  been  gradu- 
ally increasing.  The  only  injury  discoverable  was  a 
slight  blow  on  the  eye  some  time  previous  to  the  onset 
of  the  swelling.  On  everting  the  upper  lid  |  of  the 
tarsal  cartilage  was  found  covered  by  a  black  firmly- 
adherent  mass  which  had  its  posterior  limitation  at  the 
retro-tarsal  border,  but  an  apparently  secondary 
deposit  could  be  felt  higher  up  in  the  transitional  fold 
slightly  distending  but  not  adherent  to  the  skin  of  the 
lid.  There  was  superficial  pigmentation  of  the  globe 
all  around  the  inner  J  of  the  cornea,  but  no  thickening. 
The  whole  of  the  orbital  contents  were  removed  and  the 
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skin  well  above  the  supra-orbital  arch.  Examination 
of  the  growth  showed  that  it  was  composed  of  round 
cells  and  very  little  stroma.  Primary  sarcoma  of  the 
eyelid  may  be  counted  among  the  uncommon  affections 
of  the  eye  since,  according  to  Ailing  (New  Haven),  up  to 
the  present  only  about  65  cases  have  been  recorded. 
The  pigmented  variety  of  sarcoma  seems  to  pre- 
ponderate, and  some  are  spindle,  some  round,  and 
some  mixed-celled. 

Pathological  specimens : 

Dr.  J.  C.  Verco  showed  two  very  large  "  Polycystic 
Kidneys"   from  a  man,  J.D.H.,   aged  45,   who  was 
admitted  into  the  Adelaide  Hospital  on  March  19th, 
1908.     He  gave  the  following  history  : — He  was  a  farm 
labourer,  bom  in  South  Australia,  and  had  never  been 
laid  up,  except  with  occasional  broken  bones.     He  felt 
quite  well  until  January,  1908,  when  his  stomach  was 
upset,  due,  he  thought,  to  drinking  bad  water;  he  had 
nausea   but   no   vomiting.     Since   then   he   had   been 
feeling  weak,  more  noticeable  when  he  tries  to  walk 
quickly,  and  this  makes  him  dizzy.     He  has  lost  all 
relish   for   alcohol   and   tobacco.     Two   weeks   before 
admission  he  began  to  pass  blood  in  his  urine,  and  this 
continued  till  March  28th,  a  period  altogether  of  three 
and  a  half  weeks.     Before  January  he  did  not  rise  at 
night  to  pass  water,  but  since  then  he  has  had  to  rise 
about   twice   each   night.     He    has    not   noticed   any 
increase  in   the   quantity  of   his   urine,    but  only  an 
increased  frequency  of  micturition  without  any  dysuria. 
Had  been  a  moderately  free  drinker  and  smoker.     On 
admission  he  was  well  nourished,  with  a  pallid  sallow 
complexion  (he  was  a  dark  complexioned  man),  mucosse 
pale  and  conjunctivae  pearly.     Skin  dry,  and  very  itchy. 
Pulse  60,  regular,  of  good  volume,  arteries  thickened, 
tension  about  normal.     Heart's  apex  beat  barely  palp- 
able in  the  fourth  space  an  inch  and  a- half  inside  the 
nipple  line.     A  somewhat  musical  systolic  murmur  at 
the  apex.     Lungs  normal.     In  the  left  posterior  lumbar 
region  can  be  felt  the  kidney  on  inspiration  two  inches 
below  the  last  rib,  and  also  in  front,  and  to  the  inside  of 
this  a  lump,  fairly  well  defined  below  but  indefinite  else- 
where (this  was  really  the  lower  edge  of  the  kidney). 
On  the  right  side  of  the  enlarged  kidney  could  be  felt  at 
the  lower  part,  and  in  the  upper  part  a  resisting  rather 
indefinite   mass   up   to   the  costal   margin.     (His  ab- 
dominal walls  were  fat,  and  the  examination  of  his 
kidneys  rather  difficult.)     His  urine  was    1020,  acid 
tiu'bid,   very  dark  red   with   abundant   blood,   much 
albumen ;   under  the  microscope  red  corpuscles,  and  a 
few  casts.     After  the  haematuria  ceased  it  was  clear, 
1010,  considerable  amount  of  albumen,  no  pus,  booklets 
or   casts.     There    was  no  albumen  uric  retinitis.     On 
April  8th  he  began  to  complain  of  pain  at  the  root  of  the 
tongue  on  the  left  side,  with  tenderness  on  the  inside 
of  the  jaw.     He  developed  erysipelas  of  the  face  and 
neck,  which  extended  to  the  other  side,  and  he  died 
two  weeks  afterwards.    An  X-ray  skiagr<iph  was  taken, 
and  negatived  renal  calculus.     At  the  po^t- mortem  his 
kidneys  were  found  very  large  and  polycystic,  tihe  right 
slightly  the  larger,  almost  completely  transformed  into 
cysts  ranging  up  to  the  size  of  walnuts.     No  cystic 
disease  of  liver  or  spleen.     The  case  is  of  interest  as  one 
of  complete  cystic   degeneration,    without  noticeable 
symptoms  until  within  three  montus  of  death,  and  with 
only  a  single  profuse  and  prolonged  haematuria,  and 
with  albuminuria  when  the  urine  was  clear.. 

Dr.  CuDMOBE  demonstrated  a  brain  with  cyst  in  mid 
lobe  of  cerebellum. 

Dr.  PoiTLTON  showed  a  specimen  with  multiple 
hydatids  in  brain  and  heart.  He  also  exhibited  a  man, 
aged  25,  sufifering  from  streptotrichosis  of  the  anterior 


chest  wall.  There  were  numerous  ulcerated  surfaces 
and  several  superficial  sinuses  from  which  pus  contain- 
ing masses  of  mycelium  could  be  gathered.  The  infection 
of  the  chest  wall  had  followed  exploration  of  the  lung 
by  a  fine  trochar.  The  tissues  were  tightly  bound  down 
and  immovable.  Staphylococci  were  present  in  the 
scanty  sputum,  but  no  tubercle  bacillus  or  strep totrin 
filaments.  The  case  had  been  found  months  under 
treatment,  and  the  local  visible  lesions  were  decreasing 
in  activity.  The  patient  was  being  treated  with  large 
doses  of  iodide  of  potash,  and  the  frequent,  almost 
daily,  application  of  solid  nitrate  of  silver  locally. 

Dr.  A.  A.  Lendon,  who  is  about  to  visit  Europe,  was 
elected  representative  of  the  Branch  at  the  meeting  of 
representatives. 

Papers  on  '*  Brain  Surgery  *'  were  then  read  by  Drs. 
J.  C.  Verco,  Martin,  Cudmore,  and  Gilbert. 


REPORTS  OF  OTHER  SOCIETIES. 


Western  Suburbs  Medical  Association. 

The  eighteenth  annual  meeting  of  the  Association  was 
held  on  April  16th  at "  Carleton,"  Summer  Hill,  Sydney, 
at  8.30  p.m.  Dr.  Allan,  president,  was  in  the  chair,  and 
there  was  an  attendance  of  23  members.  There  were 
also  present  as  visitors  Dr.  Palmer  (Metropolitan 
Medical  Association),  Dr.  Carruthers  (Balmain  Medical 
Association),  and  Dr.  Savage  (Eastern  Suburbs  Medical 
Association). 

Drs  Riley,  Wherrett  and  Harrison  weie  elected  as 
members. 

The  reports  of  the  Hon.  Secretary  and  Hon.  Treasiu^r 
were  read,  and  showed  the  Association  to  be  in  a  satis- 
factory condition  with  a  membership  roll  of  34,  and  a 
credit  balance  in  the  bank  of  £6  8s  lid. 

Dr.  Allan,  retiring  piesident,  then  delivered  an 
address  dealing  with  various  matters  of  interest  to  the 
profession  in  the  district. 

The  result  of  the  election  of  office-bearers  for  the 
ensuing  year  was  as  follows : — President,  Dr.  Ashton 
Shorter ;  Vice-presidents,  Dr.  Lipscomb  and  Dr. 
Frizelle  ;  Hon.  Secretary,  Dr.  Barling  ;  Assistant  Hon. 
Secretary,  Dr.  Abbott ;  Hon.  Treasurer,  Dr.  Stephen. 
Council :  Drs.  Hinder,  Lawes,  Cosh,  and  Allan.  Hon. 
Auditors,  Drs.  Pockley  and  Thomas. 

Dr.  Allan  then  introduced  the  new  president.  Dr. 
Ashton  Shorter,  who  took  the  chair  and  returned  thanks 
for  his  election. 

The  meeting  then  resolved  itself  into  a  smoke  concert, 
an  excellent  programme  of  vocal  and  instrumental 
items  being  submitted  by  professional  artists. 


University  of  Sydney  Medical  Society. 

The  twenty- third  annual  meeting  of  the  Society  was 
held  on  Tuesday,  April  14th.  The  annual  report  and 
balance-sheet  showed  the  Society  to  be  in  a  very  sound 
condition  •  the  librarian's  report  showed  that  the 
library  is  now  flourishing.  It  contains  over  300 
volumes,  many  of  these  being  donations  from  th© 
honorary  staff  of  the  Royal  Prince  Alfred  Hospital  and 
also  is  in  receipt  of  the  British  Medical  Journal  and 
Australasian  Medical  Oazette.  The  library  is  now  a 
very  valuable  asset  of  the  Society. 

After  the  adoption  of  the  reports  the  election  of 
office-bearers  for  1908  resulted  as  follows  : — President, 
Dr.  A.  J.  Aspinall ;  vice-presidents.  Dr.  Brearloy,  Dr. 
Colvin,  Dr.  Furber,  Dr.  K.  St.  V.  Welch,  Mr.  K.  Smith, 
and  Mr.  R.  S.  Candlish ;    hon.  secretaries.  Dr.  St.  J. 
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W.  Dansey  aud  Mr.  6.  M.  Barron  ;  hon.  treasurer,  Mr. 
W.    F.   Mat  the  WH ;    hon.   librarian,   Mr.   A.   Mobbs ; 
editorial  committee,  Dr.  A.  Maclnnes,  Dr.  Stokes,  Dr. 
Weedon,   Mr.   H.   Johnston,   and   Mr.    Marsh ;    hon. 
auditors.  Dr.  Archdall  and  Mr.  Ferguson. 

The  retiring  President,  Dr.  Poate,  who  is  now  in 
England,  left  a  paper  on  "  Australian  Snakes  and 
Snake-bite,"  which  was  read  by  Dr.  Vickers.  The 
paper  dealt  specifically  with  all  the  Austrahan  snakes, 
and  the  dealing  with  the  treatment  of  their  bites  was 
particularly  interesting.  A  vote  of  thanks  to  Dr. 
Poate  and  also  to  Dr.  Vickers  for  reading  the  paper  was 
carried  by  acclamation. 

The  first  ordinary  meetiug  of  the  Society  was  held 
on  Friday,  April  24th.  At  this  meeting  Dr.  Router 
Roth  read  a  very  interesting  paper  on  the  "  Treatment 
of  Emergencies."  He  dealt  wth  the  use  of  the 
triangular  bandage,  the  various  methods  for  carrying 
on  artificial  respiration,  the  improvising  of  stretchers 
and  splints,  and  gave  an  excellent  demonstration  of 
putting  up  a  fracture  femur,  using  a  broom  as  a  long 
Liston.  A  vote  of  thanks  was  carried  by  acclamation, 
and  in  returning  thanks  Dr.  Roth  made  a  very  eloquent 
and  enthusiastic  appeal  for  the  formation  of  a  Medical 
Corps  by  the  undergraduates  in  medicine.  The  meeting, 
which  was  very  largely  attended,  seemed  entirely  with 
Dr.  Roth,  and  the  Society  has  asked  him  to  formulate 
some  scheme  to  be  presented  to  a  meeting  of  the 
Society. 

This  year  the  Society  has  instituted  a  series  of  clinical 
evenings  on  the  lines  of  those  recently  instituted  by  the 
British  Medical  Association.  The  dates  of  these  even- 
ings and  also  the  ordinary  meeting  of  the  Society  will 
shortly  be  issued  in  syllabus  form  and  forwarded  to  all 
members  of  the  Society. 


Medical  Section  of  tlie  Royal  Society  of 

Tasmania. 

Ths  annual  report  for  the  year  1007  of  the  Medical 
Section  was  submitted  at  the  recent  annual  meeting  of 
the  Royal  Society  of  Tasmania  by  Dr.  Ireland.  It 
stated  that  the  section  has  now  a  membership  of  18 
medical  practitioners,  two  of  whom  reside  in  the  country. 
Seven  meetings  were  held  during  the  year,  the  annual 
meeting  in  April,  and  six  monthly  meetings,  all  of 
which  were  well  attended.  Dr.  Crouch  was  elected 
chairman  for  the  second  year  in  succession.  Drs.  Sprett 
and  Clarke  vice-presidents.  Dr.  Clarke  hon-treasurer, 
and  Drs.  Giblin  and  Macgowan  members  of  committee. 
Dr.  Webster  hon.  hbrarian.  Dr.  Ireland  hon.  secretary. 
At  the  monthly  meetings  papers  were  contributed  by 
Drs.  Crouch,  Wolfhagen,  Lines,  Clarke,  Anderson,  and 
Elkington,  and  cases  were  shown  by  Drs.  Owen,  Butler, 
Roberts,  and  Ireland,  and  interesting  discussions  fol- 
lowed. Dr.  Elkington,  a  member  of  the  Medical  Sec- 
tion, also  contributed  a  paper  to  the  Royal  Society. 
The  Section  received  a  yearly  grant  from  the  Society 
of  £12  towards  the  purchase  of  books  and  periodicals 
for  the  library.  Last  year  the  following  journals  were 
subscribed  to  : — The  Lancet,  Medical  Review,  Practi- 
tioner, Royal  Sydenham  Society,  Bulletin  of  the  John 
Hopkins  Hospital,  and  the  journal  of  the  American 
Medical  Society  of  Chicago,  whilst  the  Intercolonial, 
Medical  Journal,  the  Australian  Medical  Gazette,  and 
the  British  Medical  Journal  were  supplied  respectively 
by  Drs.  Macgowan,  Scott,  and  A.  H.  Clarke.  Dr. 
Elkington,  on  being  applied  to,  supplied  the  Society 
with  all  the  publications  emanating  from  the  Health 
Department  of  Tasmania  to  the  present  dat-e,  and  pro- 
cured a  copy  of  vital  statistics  issued  by  the  Government 


The  library  now  contains  several  hundred  volumes, 
many  of  which  are  recent  issues.  Last  year  several 
additions  were  made  by  purchase,  and  some  valuable 
works  were  presented  by  members  of  the  section,  viz., 
"  Operations  on  the  Abdominal  Organs,"  from  Dr. 
Wolfhagen ;  "  Medical  Annual "  for  the  past  four 
years,  from  Dr.  Crouch  ;  '*  St.  Bartholomew's  Hospital 
Reports,"  from  Dr.  A.  H.  Clarke ;  "  Medical  Juris- 
prudence and  Toxicology,"  from  Dr.  Ireland.  The 
committee  also  have  to  acknowledge  the  gift  of  Howard 
Kelly's  "  Operative  Gynaecology "  (in  two  volumes), 
from  Dr.  Armstrong,  who  is  not  a  member  of  the  section. 


AUSTRALIAN  UNIVERSITIES. 


Sydney. — At  the  monthly  meeting  of  the 
Senate  held  on  May  4th,  the  Chancellor  (Sir  Normand 
MacLaurin)  presided.  The  following  degrees  were  con- 
ferred in  absentia  . — Master  of  Arts,  George  Frederick 
Sharp,  B.A.,  Henry  Tasman  Lovell,  B.A.  ;  Bachelor  of 
Arts.  Alec.  Douglas  McGill,  Edith  Croft.  The  Chan- 
cellor reported  the  receipt  of  a  large  portion  of  the 
library,  225  volumes,  principally  musical  works,  of  the 
late  Miss  E.  M.  W.  WooUey.  from  Mr.  E.  du  Faur,  the 
executor  of  the  estate,  and  also  a  gift  of  books  from  Mr. 
E.  du  Faur.  The  Senate  directed  that  a  letter  of  special 
thanks  be  forwarded.  The  board  for  conducting  the 
public  examination  reported  that  Professor  Wood  had 
been  elected  chairman  of  the  board  for  the  year,  and 
that  Professors  Butler  and  MncCallum  had  been  ap- 
pointed an  executive  committee  to  act  with  the  chair- 
man.— The  annual  re- union  of  the  Undergraduates* 
Association  was  held  in  the  Great  Hall  of  the  University 
on  May  2nd,  between  three  and  four  hundred,  including 
members  of  the  teaching  staff,  being  present.  After 
the  usual  loyal  toast  and  one  or  two  musical  items,  Mr. 
J.  Russell  French  proposed  "  The  University.'  He 
regretted  that  he  was  not  a  University  man,  but  he 
sympathised  with  University  ideals.  Since  the  found- 
ing of  the  University  50  years  ago,  10,000  students  had 
graduated  at  it,  and  there  were  those  within  its  walls 
who  were  capable  of  turning  out  men  fit  for  any  sphere 
of  the  community.  They  should  be  proud  of  their 
teaching  staff,  and  also  of  the  fact  that  many  of  their 
own  graduates  were  members  of  it.  There  were  some 
who  said  that  the  University  lagged  behind  the  times  ; 
he  personally  was  a  conservative.  University  life  was 
calculated  to  produce  a  fine  body  of  men  ;  the  spirit  of 
union  engendered  both  in  the  classroom  and  the  sports 
ground  was  of  inestimable  value.  There  were  graduates 
now  working  amongst  them  who  showed  by  their  ability 
and  capacity  the  value  of  the  University.  In  replying 
to  the  toast.  Dr.  CuUen,  K.C.,  thanked  the  proposer,  on 
behalf  of  the  Univer^Cj%  It  was  worthy  of  them, 
although  they  did  not  always  receive  such  encourage- 
ment. Founded  in  the  early  days  by  far-seeing  states- 
men, it  had  grown  with  the  people  of  New  South  Wales, 
and  it  offered  an  opportunity  to  rich  and  poor  alike  all 
over  the  State.  **  The  Teaching  Staff  "  was  proposed 
by  Mr.  G.  Howatson,  the  president  of  the  Under- 
graduates' Association.  This  was  one  of  those  rare 
occasions,  he  said,  on  which  they  all  met  together  and 
the  staff  could  not  turn  them  out.  On  the  part  of  the 
undergraduates,  he  welcomed  them  to  the  re-union. 
Professor  Wilson  replied  on  behalf  of  the  teaching  staff. 
Other  toasts  were  **  The  Graduants '  and  "  The 
Freshmen  "  The  most  popular  item  on  the  programme 
was  a  series  of  amusing  imitations  of  members  of  the 
staff,  including  one  of  a  professor  now  absent,  in 
analysis  of  what  appeared  to  be  a  fossil  brickbat. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


OBSTBTRICS   AND   GYNAECOLOGY. 

Rupture  of  an  Early  Tubal  Gestation  caus- 
ing Death  within  a  few  hours. 
Fairbaim  (Jour,  o/  ObsU  ani  Oyn,  of  BriL  Emp.,  Deo., 
1907).  The  clinical  history  of  this  case  is  fully  recorded. 
The  patient,  aged  36,  married  6  years,  had  had  a  miscar- 
riage at  the  third  month,  in  December,  1906.  The 
periods  had  always  been  regular,  and  it  was  unusual  for 
ner  to  be  a  day  out  of  her  reckoning.  At  the  time  of 
her  fatal  illness  she  was  only  one  day  over  her  time,  but 
she  was  sure  she  was  three  weeks  pregnant,  because  she 
had  felt  for  three  weeks  exactly  as  she  had  when  pre- 
viously pregnant.  On  the  day  of  the  fatal  attack  she  had 
an  ordinary  meat  luncheon,  and  at  four  o'clock  had  gone 
upst-airs,  when  she  experienced  some  gastric  discomfort 
and  pain,  lay  down  for  a  time,  and  shortly  afterwards 
vomited  some  partially  digested  food.  About  half  an 
hour  later  she  had  diarrhoea  and  fainted.  She  was 
then  (about  6  p.m.)  carried  to  bed  and  seen  by  a  retired 
medical  man,  who  was  in  the  house  at  the  time.  He 
found  her  pale  and  cold,  and  complaining  of  gastric 
pain,  and,  as  this,  coupled  with  the  vomiting  and 
diarrhoea,  pointed  to  some  gastro-intestinal  irritation, 
her  condition  was  naturally  ascribed  to  something 
eaten  at  luncheon.  She  was  treated  bv  the  adminis- 
tration  of  hot  brandy  and  water,  and  by  the  application 
of  hot  flannels  to  the  abdomen  and  hot  bottles  to  the 
feet.  The  first  really  ominous  signs  appeared  only 
within  an  hour  of  death.  She  suddenly  became  colder 
at  the  extremities  and  the  pulse  at  the  wrist  almost 
disappeared.  It  now  became  evident  that  serious 
internal  hemorrhage  was  taking  place,  and  further 
medical  advice  was  summoned.  Meantime,  an  ounce 
of  brandy  was  given  in  teaspoonfuls,  with  temporary 
improvement  in  the  pulse.  The  patient  was  extremely 
pale  and  conscious,  but  required  rousing  to  answer 
questions,  and  became  restless  and  dyspnoeic.  Hot 
injections  of  beef-tea  into  the  rectum  were  tried,  but 
she  rapidly  became  collapsed,  and  died  soon  after  ten 
p.m.,  about  six  hours  after  the  first  symptoms,  and  a 
few  minutes  before  the  further  expected  medical 
assistance  arrived.  There  was  no  hemorrhage  from 
the  vagina.  At  the  autopsy,  the  abdominal  cavity  was 
found  full  of  blood,  mainly  in  the  lower  part  and  in  the 
pelvis.  The  source  of  the  haemorrhage  was  found  to  be 
the  ruptured  left  Fallopian  tube.  The  rent,  which  was 
rather  less  than  an  inch  in  length,  involved  the  upper 
and  posterior  aspect  of  the  tube,  about  midway  between 
the  uterine  and  free  ends.  Here  the  tube  had  been 
distended  by  the  growing  ovum,  its  walls  were  much 
thinned,  and  it^  inner  surface  showed  some  rough  tags 
where  the  ovum  had  been  attached.  The  ovum  itself 
was  not  found,  being  probably  lost  in  the  blood  which 
inundated  the  abdomen  and  pelvis.  In  commenting 
on  this  case,  the  author  points  out  that  all  cases  of 
rapidly  fatal  result  from  a  ruptured  ectopic  gestation 
are  of  interest,  for  they  are  not  of  common  occurrence. 
This  case  is  of  especial  interest  in  that  the  gestation 
was  a  very  early  one — the  patient  being  only  a  day 
over  her  time,  and  she  herself  only  estimated  her 
pregnancy  as  of  three  weeks  duration — and  that  the 
symptomsi  which  only  appeared  some  six  hours  before 
death,  were  at  first  very  misleading,  and  indeed  only 
within  an  hour  of  the  end,  pointed  definitely  to  internal 
hemorrhage.  Beginning  with  epigastric  pain,  vomit- 
ing and  diarrhoea,  there  was  at  first  nothing  to  lead  to  a 
diagnosis  of  more  than  gastro-intestinal  irritation  with 


faintness,  till  the  persistent  pallor  and  coldness  of  the 
extremities,  and  the  progressive  feebleness  of  the  pulse* 
made  it  evident  that  a  more  serious  cause  existed. 
Even  the  diagnosis  of  tubal  rupture  was  difficsilt,  as 
the  history  of  preceding  '*  indigestion,*'  and  the  site  of 
the  pain  with  other  gastro-intestinal  symptoms,  pointed 
rather  to  the  hemorrhage  being  gastric  or  duodenaL 
Probably  at  first  there  was  only  a  slight  leakage,  causing 
the  pain,  sickness  and  faintness,  and  only  when  the 
patient  had  begun  to  rally  from  the  shock  of  this  did 
the  really  serious  hemorrhage  commence.     Faced  by 
a  tragedy  of  this  kind,  it  is  unfortunate  when  the  early 
signs  are  indefinite  and  the  opportunity  for  immediate 
operation. lost.     The  history  exemplifies  the  difficulties 
in  private  practice  of  treating  successfully  these  cases 
of  cataclysmic  intraperitoneal  flooding,  unless  the  signs 
are  manifest  early  in  the  attack.     The  time  allowed  for 
making  a  diagnosis,  obtaining  help,  and  making  pre- 
parations for  a  major  operation  is  so  short  that  it  is 
doubtful  whether  in  a  case  like  this  life  could  have  been 
saved.     The  author  further  points  out  that  cases  of  this 
kind,  though  rare,  occasionally  occur,  as  instanced  by 
two  cases  known  to  him  personally.     In  both  cases, 
after  what  was  thought  to  be  an  ordinary  miscarriage, 
the  patient  left  home  to  recruit,  and  died  a  few  hours 
after  the  onset  of  collapse.     In  one  case,  the  collapse 
occured  on  the  night  of  the  patient's  arrival  in  a  country 
town,  and  death  took  place  shortly  after  the  surgeon 
arrived  in  readiness  to  operate  ;  in  the  other  the  collapse 
occured  in  a  London  hotel,  where  the  patient  was  stay- 
ing on  her  way  to  the  country,  and  death  followed 
within  two  hours.     In  both  these  cases  the  cause  of 
death  was  verified  by  autopsy.     In  the  early  weeks  an 
intact  tubal  gestation  gives  no  warning  of  its  presence, 
and  it  is  not  easy  to  see  how  a  diagnosis  can  be  made 
before  bleeding  into   the  ovum   or  leakage  into   the 
peritoneal  cavity  (either  from  the  fimbriated  end  or 
from  a  small  rupture)  gives  definite  symptoms  and 
signs  of  intraperitoneal  mischief.     When  an  extensive 
and  sudden  rupture  with  intraperitoneal  flooding  occius 
without  previous  leakage,  there  are  no  premonitory 
physical  signs,  and  the  symptoms  are  so  trifling  that 
there  is  really  no  warning  till  the  collapse  and  shock 
indicate  a  serious  internal  hemorrhage.     Further,  on 
the  examination  of  the  rupture  afterwards,  it  is  not  easy 
to     understand     what    determines    the     amount    of 
hemorrhage,  and  why  in  certain  rare  cases  a  rapidly  fatal 
bleeding  occurs.     Anatomically,  there  is  little  to  explain 
the  differences  in  the  result,  so  that  it  may  be  that  the 
time  at  which  faintness  occurs  may  favour  thrombosis 
in  the  bleeding  vessels  or  that  the   blocking   of   the 
rupture  by  the  ovum  may  act  as  a  check.     In  the  case 
recorded,  where  the  ovum  escaped  tlirough  the  rent, 
any  plugging  action   which  it   might  have  exerci.sed 
would  be  lost.     Finally,  the  author  points  out  that  it  is 
only  by  the  publication  of  accurate  and  detailed  records 
of  the  clinical  history  of  these  ca.ses  and  their  careful 
analysis  that  we  can  learn  enough  to  enable  us  to  warn 
a  patient  of  the  danger  of  her  condition,  and  be  prepared 
to  meet  it  as  soon  as  a  positive  diagnosis  can  be  made. 

A  Case  of  Intra-ligamentary  Bladder. 

Fothergill  {Jour,  of  OhaU  and  Gyn.  of  Brit.  Emp., 
Dec,  1907.)  Malformations  of  the  urinary  bladder 
are  uncommon  ;  but  when  encountered  during  opera- 
tions on  the  pelvic  organs,  they  may  be  the  cause  of 
technical  difficulties  or  of  serious  accidents.  In  the 
rare  congenital  anomaly  called  "  intra-ligamentary 
bladder,"  the  bladder  lies  more  or  less  between  the 
anterior  and  posterior  layers  of  the  broad  ligament. 
The  utero-vesical  pouch  is  absent,  so  that  the  bladder 
is  not  separated  from  the  uterus  by  the  usual  fold  of 
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peritoneum.  On  one  or  both  sides  of  the  uterus  the 
bladder  spreads  laterally  into  the  broad  ligament.  The 
condition  was  first  described  by  Ziegenspeck  in  1887. 
In  1901,  Tandler  and  Halban  published  in  their  atlas, 
"  Topography  of  the  Female  Ureter,"  a  case  similar  to 
that  of  Ziegenspeck.  In  1906,  Natanson  and  Zinner 
described  four  further  cases.  The  last  named  observers 
drew  the  following  conclusions  : — 1.  The  intra- ligamen- 
tary  bladder  is  a  congenital  anomaly.  2.  It  may  be 
either  unilateral  or  bilateral.  3.  If  unilateral,  the 
uterus  is  pushed  over  to  the  opposite  side,  and  the 
relations  of  the  tube,  ovary,  and  round  ligament  are 
altered.  4.  Afluctuatingtumour  in  Douglas's  pouch  or 
the  parametrium  may  be  an  intra-ligamentary  bladder. 
5.  In  this  condition  the  relations  of  the  ureters  are 
altered,  generally  being  much  further  removed  laterally 
from  the  vagina  than  is  usually  the  case.  6.  The 
peritoneum  in  such  cases  reaches  very  deeply  into  the 
pelvis  in  front  of  the  bladder,  so  that  a  supra- pubic 
operation  cannot  be  performed  without  opening  the 
peritoneum.  Up  to  the  present  time  the  author 
believes  that  all  the  published  cases  were  discovered 
either  on  the  operation  table  or  post-mortem.  In  the 
case  presented  the  symptoms  and  physical  signs 
suggested  the  presence  of  this  anomaly,  and  the  sus- 
picion was  so  strong  that  it  was  put  to  the  test  by  direct 
inspection  through  an  abdominal  incision.  The  belief 
being  thus  verified,  an  attempt  was  made  to  remedy  the 
anomaly,  with  a  considerable  measure  of  success.  Miss 
M.,  aged  28,  for  a  long  time  had  been  under  medical 
treatment,  complaining  of  frequency  of  micturition 
accompanied  by  pronounced  neurasthenia.  There  was 
no  trouble  with  the  bladder  until  the  onset  of  menstrual 
life,  but  from  that  time  onwards  there  had  been  increas- 
ing frequency  of  micturition.  For  the  previous  five 
years  the  bladder  required  evacuation  so  frequently  as 
to  interfere  with  her  occupations  and  pleasures,  until 
gradually  it  had  worn  out  her  nervous  system  and 
reduced  her  to  a  miserable  condition.  There  was  no 
abnormahty  in  the  urine.  Examination  of  the 
bladder  and  urethra  by  the  usual  methods  revealed  no 
disease  ;  and  there  was  no  evidence  of  the  presence  of 
any  infective  condition.  Examination  of  the  pelvis 
revealed  that  the  uterus  could  not  be  retroverted,  that 
it  was  more  definitely  fixed  to  the  bladder  than  usual ; 
and  that  the  fundus,  though  but  moderately  ante- 
flexed,  seemed  to  dip  into  the  posterior  wall  of  the 
bladder.  Medical  treatment  having  failed,  after  due 
con.sideration  it  was  decided  to  make  an  attempt  to 
relieve  the  patient.  The  abdomen  was  opened  in 
Trendelenburg's  position  and  fluid  slowly  injected  into 
the  bladder.  It  was  then  seen  there  was  no  utero- 
veslcal  pouch.  The  peritoneum  covered  merely  the 
fundus  of  the  uterus,  and  adhered  to  it  in  front  down  to 
a  line  joining  the  Fallopian  tubes.  Then  it  was  re- 
flected on  to  the  bladder,  which  thus  reached  the  upper 
limit  of  the  broad  ligaments  in  the  middle  line,  and 
extended  into  them  on  each  side.  When  about  four 
ounces  of  urine  had  entered  the  bladder,  it  rose 
above  the  fundus  uteri,  which  was  then  tilted  forward 
into  the  back  of  the  bladder.  A  transverse  incision 
about  three  inches  long  was  made  through  the  peri- 
toneum about  an  inch  and  a  half  in  front  of  its  reflexion 
from  the  fundus.  The  peritoneum  was  then  separated 
from  the  bladder  behind  and  in  front  of  the  incision, 
and  the  bladder  was  separated  from  the  ncerus  down 
to  the  level  of  the  os  internum.  The  incision  in  the 
peritoneum  was  then  closed  from  side  to  side  so  as  to 
leave  the  line  of  union  runing  from  before  backwards 
instead  of  transversely.  This  freed  the  uterus  from  the 
bladder  by  creating  a  good  utero-vesical  pouch  lined 


with  peritoneum.  As  the  fundus  still  pressed  some- 
what unduly  into  the  back  of  the  bladder,  its  anterior 
aspect  was  lightly  united  to  the  parietal  peritoneum  at 
the  lower  angle  of  the  abdominal  wound,  with  the 
object  of  preventing  the  uterus  from  pressing  into  the 
.bladder.  The  parietal  wound  was  then  closed.  A 
good  recovery  ensued,  and  for  some  time  urine  was 
voided  at  regular  intervals,  with  improvement  in  the 
general  health.  Subsequently  the  bladder  was  some- 
times a  source  of  trouble,  but  the  improvement  in  her 
general  condition  was  maintained. 

Thrombosis  and  Embolism    after  Gynaeco- 
logical Operations. 

Zurhelle  {MuncK,  Med.  Wchnsrhr.,  1907,  abstr.  in 
Jour,  of  Obst.  and  Oyn.  of  Brit  Emp,,  Feb.,  1908).  The 
author  points  out  that  thrombosis  and  emboU  come 
more  frequently  under  the  notice  of  gynsBcologists  than 
of  general  surgeons.  They  are  especially  frequent  after 
operations  for  myomata,  occurring  after  2*75  of  all 
operations  of  this  nature  in  the  Bonn  Klinik.  This  is 
accoimted  for  by  the  disturbances  of  the  circulatory 
system  which  are  common  in  women  suffering  from  such 
tumours  ;  as  Winter  observes,  fatty  degeneration  and 
brown  atrophy  of  the  heart  are  to  be  dresuled  whenever 
great  loss  of  blood  has  afiiected  the  general  system,  especi- 
ally when  long  persistent  haemorrhage  has  led  to  chronic 
anaemia.  These  changes  in  the  heart  are  seldom  seen  in 
carcinomatous  patients.  At  Bonn,  thrombosis  occurred 
much  more  commonly  in  patients  who  were  well  off, 
•who  were  subjected  to  no  Ixxlily  strain  or  exercise,  and 
who  had  far  less  resisting  power  when  operated  on,  than 
women  of  the  working  classes.  Thrombosis  in  cases  of 
malignant  tumours  are  easily  explained  ;  on  the  other 
hand,  for  those  after  operations  for  uterine  displace- 
ments and  adnexal  tumours,  such  causes  may  be 
assigned  as  wound  infection,  some  existing  cardiac 
anomaly,  anaemia,  refrigeration  of  the  open  abdominal 
cavity,  impairment  of  the  heart  by  the  narcosis,  obstruc- 
tion to  the  return  of  blood  by  excessively  tight  bandag- 
ing, or  finally  the  Trendelenburg  position.  Three 
varieties  of  thromboses  may  be  distinguished : — 1. 
Thrombosis  of  the  pelvic  veins  which  are  most  apt  to 
lead  to  pulmonary  embolism,  as  these  veins  have  no 
valves.  2.  Thrombosis  of  the  deep  veins  of  the  thigh* 
usually  due  to  purely  mechanical  causes  in  women  with 
weak  hearts,  which  also  may  lead  to  pulmonary 
embolism.  3.  Thrombosis  of  the  vena  saphena  which 
does  not  cause  pulmonary  embolism. 

Ovarian  Pregnancy  with  a  living  Child,  and 
with  a  living  Intra-uterine  Child  also. 
Menge  {Munch,  Med.  Wchnschr.y  1907,  No.  49,  abst. 
in  Jour,  of  Obsi.  and  Oyn,  of  Brit.  Emp.,  Feb.,  1908). 
At  a  meeting  of  the  Franconian  Obstetric  and  Gynaeco- 
logical Society,  Menge  exhibited  an  extra- uterine 
gestation  sac  removed  by  laparotomy,  which  had  con- 
tained an  almost  fully  developed  living  child,  the  sac 
itself  being  formed  entirely  by  the  right  ovary.  The 
right  tube,  up  to  ite  abdominal  end,  lay  quite  intact 
on  the  upper  surface  of  the  sac,  which  was  connected 
with  the  uterus  by  the  ovarian  ligament.  The  right 
ovary  was  indistinguishable.  The  left  adnexa  were 
normal.  The  case  from  which  the  specimen  was  taken 
was  remarkable,  as  besides  the  extra-uterine  foetus 
there  was  a  living,  almost  fullv  developed  child  in  the 
uterus,  which  was  bom  spontaneously  head  first  before 
the  laparotomy,  without  causing  the  rupture  of  the 
extra- uterine  sac.  The  woman  had  been  sent  to  the 
klinik  by  a  medical  man  as  a  case  of  labour  impeded  by  a 
tumour,  and  had  journeyed  a  long  distance  by  laiL 
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The  operative  extraction  of  the  extra -uterine  child, 
and  the  removal  of  the  ovarian  gestation  sac  with  the 
placenta,  offered  no  great  difficulty,  although  there 
were  adhesions,  and  there  was  hardly  any  blood  loss. 
The  mother  was  suckling  both  children,  and  all  three 
were  doing  well. 

OPHTH  A  LM  OLOG  Y . 

Argyrosis,  and  a  Note  on  the  Action  of  Silver 
Salts. 

J.  Burdon  Coojier  {The,  Ophthalmoscope,  January, 
1907),  after  referring  to  8onie  of  the  views  that  have  been 
advanced  to  account  for  the  silver  staining,  some  of 
which  are  untenable,  whilst  others  are  accepted,  re- 
capitulates as  follows: — (1)  The  essential  element  in 
determining  the  stain  is  the  soluble  chlorides  of  the 
tissues.  (2)  It  is  chloride  of  silver  that  is  decomposed 
by  light,  not  an  albuminous  material.  (3)  The  soluble 
chlorides  influence  the  rate  of  penetration  of  silver 
nitrate.  (4)  The  depth  of  (lenetration  is  a  function  of 
the  concentration  of  the  silver  nitrate.  (5)  The  seat  of 
the  stain  is  determined  by  the  soluble  chloride,  and  is 
al-so  dependent  on  the  strength  of  the  solution.  (6)  The 
brown  stain  is  either  argentous  chloride  or  an  oxy- 
chloride  .of  silver.  (7)  The  black  stain  is  either  metallic 
silver  or  the  black  oxide,  probably  the  former.  (8) 
Drops  are  more  potent  in  causing  a  stain  than  an  applica- 
tion of  a  stronger  solution  by  the  brush.  The  writer 
goes  on  to  give  his  opinion  of  the  organic  preparations 
of  silver,  and  refers  specially  to  argyrol.  His  conclu- 
sions appear  to  be  based  on  chemistry  and  theory  rather 
than  on  clinical  experience.  He  believes  argyrol  to 
be  "  wholly  inert  in  the  conjunctival  sac  or  nearly  so." 
He  thinks  "  the  time  has  come  for  us  to  cease  playing 
at  therapeutics,  and  to  cast  out  of  our  pharmacopoeia 
a  lot  of  worthless  material.  Argyrol  may  have  a 
mechanical  effect,  and  its  sedative  action  is  due  to  the 
large  amount  of  metallic  silver  it  contains  (metallic 
silver  is  sedative  in  its  action),  but  when  this  is  said  I 
believe  we  have  summed  up  argyrol.  It  is  interesting 
to  note  the  comparative  rarity  of  staining  by  argyrol  or 
any  other  organic  silver  compound."  [Considering  the 
relative  infrequency  of  its  use,  it  is  doubtful  if  staining 
by  argyrol  is  so  comparatively  rare,  and  that  it  does 
sometimes  stain,  which  is  generally  admitted,  is  evidence 
that  it  does  penetrate  the  tissues. — Revieweb.]  As 
protargol  gives  a  reaction  with  a  soluble  chloride, 
Cooper  does  not  include  it  in  his  condemnation. 

The    Role   of   the    Pp.eiimococfus   in   Ocular 

Infections. 

Sydney  Steplienson  {Ophthafmoseop€f  March,  1908. 
Modern  bacteriological  researches  have  taught  us  that 
the  pneumococcus  plays  no  small  part  in  the  causation 
of  several  diseases  of  the  eye  and  its  appendages.  For 
example,  it  has  been  found  in  inflammation  of  the 
lachrymal  gland  and  sac,  of  Tenon  s  capsule,  of  the 
connective  tissue  of  the  orbit,  of  the  eyelids,  con- 
junctiva, cornea  and,  lastlj',  in  metastatic  forms  of 
panophthalmitis  The  presence  of  the  pneumococcus 
has  been  demonstrated  in  the  normal  conjunctival  sac, 
where  it  appears  to  be  capable  of  leading  a  purely 
saprophytic  existence,  (lasparrini  met  v.ith  the 
organism  in  no  less  than  80  per  cent,  of  his  cases  ; 
but  his  figures  have  been  challenged  by  others,  and 
it  is  probable  that  the  pneumococcus  can  be  found 
only  occasionally  In  the  healthy  conjunctival  sac,  and 
then  in  an  attenuated  form.  It  has  been  proved  by 
several  experimenters  that  the  pneumococcus  is  patho- 
genic as  regards  the  eyes  of  certain  animals,  e.g.,  the 
rabbit.     Broadly    speaking,    inoculation    of    the    con- 


junctival sac  produced  conjunctivitis;  of  the  cornea  a 
purulent  keratitis,  with  or  without  hypopyon,  and  of 
the  vitreous  humour  a  panophthalmitis.  Hanenschild , 
(iifford,  and  other  devoted  enthusiasts  have  inoculated 
their  own  conjunctive  and  that  of  assistants  and 
patients,  and  set  i:p  conjunctivitis.  Successful  results 
also  followed  the  inoculation  of  (a)  an  anaerobic  culture 
of  the  second  generation,  and  (6)  a  pure  aerobic  culture. 

Amongst  the  numerous  micro-organisms  found  in 
the  discharge  of  a  chronic  dacryocystitis,  none  is  of 
more  importance  than  the  pneumococcus,  which  is 
apt  to  inoculate  any  corneal  abrasion  that  may  chance 
to  be  present,  and  thereby  give  rise  to  '*  serpiginous 
ulcer  '  or  hypopyon  keratitis.  Probably  pneumococci 
are  present  in  one  half  of  the  cases  of  dacryocystitis. 

Ophthalmia  neonatorum  is  caused  in  about  two- 
thirds  of  all  cases  by  the  gonococcus ;  about  10  per 
cent,  of  all  cases  are  due  to  the  pneumococcus.  In 
fact,  next  to  the  gonococcus,  it  is  the  commonest  micro- 
organism associated  with  ophthalmia  neonatorum. 
The  pneumococcal  cases  are,  as  a  rule,  mild,  seldom 
entail  corneal  damage,  and  sometimes  present  the 
[peculiarity  of  improving  more  or  less  suddenly  after 
1  lasting  four  or  five  days.  In  older  subjects  pneumo- 
coccal conjunctivitis  may  appear  under  various  clinical 
guises.  Few  of  the  cases  can  be  diagnosed  as  pneumo- 
coccal except  with  the  aid  of  the  microscope ;  but 
there  are  a  few  signs  that  when  found,  and  more 
especially  when  grouped,  enable  us  to  diagnose  the 
ailment  with  some  degree  of  certainty.  These  include 
the  co-existence  of  coryza,  the  presence  of  a  pellicle  of 
fibrin  on  the  surface  of  the  palpebral  conjunctiva,  or 
of  small  multiple  eochymoses  into  the  ocular  con- 
junctiva, and,  lastly,  of  a  fleeting  rose-coloured  puffine88 
of  the  free  edges  of  the  eyelids.  It  is  generally  bilateral, 
shows  a  special  tendency  to  affect  children,  and  when 
grown-up  people  are  attacked  is  usually  of  a  severe 
type. 

With  regard  to  corneal  infections  the  practical  im- 
portance of  the  pneumococcus  it  would  be  difficult  to 
over-estimate.  It  is  unquestionably  the  cause  of  the 
majority  of  cases  of  serpiginous  ulcer  or  hypopyon 
keratitis,  the  etiological  percentage  being  estimated  by 
Lowe  as  high  as  95  per  cent.  A  breach  of  surface  of 
the  cornea  is  essential  for  the  infection — a  minute 
abrasion  of  the  epithelium  is  sufficient.  We  know  that 
pneumococci  are  unable  to  attack  the  intact  epithelium. 
Once  in  the  substantia  propria,  however,  the  organism 
spreads  out  between  the  lamellae  and  proceeds  to 
elaborate  its  toxins  ;  and  although  Descemet'  s  mem- 
brane is  supposed  to  be  germ- proof,  it  opposes  no 
barrier  to  the  diffusion  of  the  toxins,  which  thus  reach  the 
aqueous  tumour  and  the  iris.  As  a  consequence  of  the 
irritating  action  of  the  toxins,  leucocytes  are  caused  to 
migrate  into  the  anterior  chamber  and  become  visible 
as  pus.  This  explains  the  fact  that  the  pus  in  the 
anterior  chamber  in  cases  of  hypopyon  keratitis  is  free 
from  bacteria  (except  in  cases  where  the  cornea  haa 
been  perforated).  Typical  ulcus  serpens  occurs  only 
in  middle-aged  or  elderly  persons,  usually  of  the 
labouring  classes,  who  are  naturally  more  exposed  to 
corneal  injuries  than  others  better  placed  in  the  social 
scale,  and  who,  besides,  are  apt  to  attach  little  im- 
portance to  a  discharging  or  watery  eye.  The  hypo- 
pyon keratitis  of  chiloren  is  as  a  iiile  a  much  milder 
affection,  is  not  associated  with  dacryocystitis,  yields 
to  simple  treatment,  and  seldom  entails  the  loss  of  an 
eye.  It  may  indeed  be  doubted  if  a  t3rpical  ulcus 
corneal  has  ever  been  observed  in  a  child  (Axeufeld). 
At  the  same  time  the  pneumococcus  is,  according  to 
Stephenson,  often  present. 
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The  last  oomeal  oondition  in  which  pneumococci  are 
not  uncommonly  present  is  "  keratomalaoia,"  a  kind 
of  gangrene  of  the  cornea,  apt  to  supervene  in  young 
chiklren  enfeebled  by  wasting  disease,  as  tuberculosis, 
syphilis,  ileocolitis,  and  so  forth ;  at  the  same  time 
there  is  no  eyidence  that  the  pneumocoocus  is  the  cause 
of  the  disease,  which  is  essentially  one  due  to  the 
lessened  vital  resistance  of  the  body  in  general,  and  of 
the  cornea  in  particular.  Under  these  conditions 
almost  any  pyogenic  microbe  may  suffice  to  set  up  the 
oomeAl  mischief. 

NEUROLOGY. 

Anatomy  of  Epilepsy. 

De  Buck  (Le  Nivrae,  June,  1907).  The  interest  in 
this  paper  lies  in  the  fact  that  the  writer  reviews  the 
present  views  on  the  above  subject.  This  review,  un- 
fortunately, shows  that  so  far  as  **  true  epilepsy "  is 
concerned  the  most  divergent  views  are  held  as  to  the 
sequence  of  changes  found  in  the  cortex  and  their  signifi- 
cance. The  one  outstanding  fact  is  that  in  epilepsy 
there  is  marked  destruction  of  cortical  nerve  cells  and 
an  overgrow^th  of  neuroglia.  The  writer's  own  cases 
showed  macroscopically  an  occasional  gross  lesion  such 
as  a  cyst,  a  definable  sclerosed  area,  etc.  He  found  the 
sclerosis  most  marked  in  the  hippocampus  in  15  per 
'cent,  of  his  cases.  Microscopically,  he  found  a  chronic 
atrophic  condition  of  the  nerve  cells  preceded  by  chro- 
motolyais.  He  saw  no  evidence  of  phagocytosis  of  the 
nerve  cells  by  leucocytes.  As  regards  the  nerve  fibres, 
he  found  them  in  much  greater  abundance  in  sections 
treated  by  Cajal's  method  than  in  those  treated  by 
Pal's  method,  showing  that  the  myelin  sheath  disap- 
pears before  the  aone.  The  changes  in  the  neuroglia 
did  not  especially  affect  the  outer  layer  of  the  cortex,  as 
has  been  asserted.  All  the  changes  were  more  marked 
according  as  the  case  was  one  suffering  from  a  large 
number  of  fits  or  not.  Changes  in  the  vessels  are  not 
marked ;  small  haemorrhages  are  seen  in  cases  with 
severe  fits.  In  older  cases  the  vessels  are  dilated.  De 
Buck  says :  "  We  are  unable  to  affirm  that  there  is  any 
special  histo pathological  picture  characteristic  of  ep^ 
lepey."  He  considers  epilepsy  to  be  ^specially  a  dis- 
ease of  the  cortex.  He  found  only  minor  changes  in  the 
cerebellum,  basal  ganglia,  medulla  and  cervical  ganglia. 
He  looks  upon  the  duease  as  a  primary  degeneration 
of  the  neurone  due  to  a  toxine  or  toxins  ;  the  neuroglial 
changes  are  secondary. 

Surgical  Treatment  of  Cerebral  Tumours. 

In  Le  Nevrae  for  June,  1907,  Van  Gehuehten  writes 
on  the  above  subject.  Some  of  his  figures  are  of  in- 
terest. He  shows  how  few  of  those  operated  on  really 
recover.  In  the  first  place  no  operative  interference  is 
possible  with  tumours  occupying  the  mesial  and  inferior 
aspects  of  the  hemispheres,  the  peduncles,  the  pons  and 
medulla ;  that  is  to  say,  only  tumours  of  the  external 
surface  of  the  cerebrum  and  certain  tumours  of  the  cere- 
bellum can  be  dealt  with.  He  shows  that  only  20  per 
cent,  of  cerebral  tumours  are  accessible.  Out  of  more 
than  400  cases  examined  post-mortem,  only  7*5  per 
cent,  were  operable.  He  next  shows  how  few  of  these 
operable  tumours  can  be  exactly  diagnosed.  In  the 
right  hemisphere  only  those  occurring  in  the  anterior 
central  convolution  and  the  neighbouring  parts  of  the 
frontal  convolutions  can  be  exactly  diagnosed  as  re- 
gards position,  and  in  the  left  hemisphere  one  can  add 
the  middle  portion  of  the  first  two  temporal  convolu- 
tions. It  is  true,  he  points  out,  that  other  regions  are 
operated  on,  but  the  cases  are  very  few  in  comparison. 
He  quotes  Bergmann*s  figures,  w^hich  show  that  in  114 
cases  of  operation  75  per  cent,  concerned   the   motor 


region,  9  per  cent,  the  frontal  region,  6  per  cent,  the 
other  lobes,  and  10  per  cent,  the  cerebellum. 

Of  the  7  per  cent,  of  the  cases  found  post  mortem  to 
be  operable,  many  of  the  tumours  were  situated  in  un- 
diagnosable  positions,  so  that  it  seems  that  the  number 
of  cerebral  tumours  operable  and  diagnosable  is  less 
than  7  per  cent. ;  in  fact,  Knapp  found  it  was  less  than 
4  per  cent.,  and  Seydel  only  2*3  per  cent.  Further,  of  the 
operable  and  diagnosable,  many  die  from  the  operation, 
or  their  "  recovery  "  leaves  them  paralysed,  blind,  or 
even  epileptic.  From  these  figures  one  must  certainly 
concede  that  the  statistical  outlook  for  the  man  with 
cerebral  tumour  is  by  no  means  a  comforting  one. 

The  Auditory  Centre  in  the  Human  Brain. 

The  CentralbL  f  Nervenheilk.  u.  Ptfych.,  December, 
1907,  gives  an  account  of  a  paper  read  by  Flechsig  on 
the  above  subject.  Flechsig  is  inclined  to  narrow  the 
limits  of  what  he  once  regarded  as  the  auditory  centre. 
His  embryogological  investigations  have  led  him  to 
regard  thft  anterior  transverse  gyrus  lying  in  the  bottom 
of  the  fissure  of  Sylvius,  just  behind  the  insula  (t.c, 
Heschers  gyrus),  as  the  auditory  centre.  In  the  human 
newborn  the  firat  medullated  fibres  of  the  temporo- 
sphenoidal  lobe  appear  in  this  convolution,  and  can  be 
traced  in  serial  sections  to  the  internal  geniculate  body. 
Their  character  as  part  of  the  auditory  path  is  thus 
demonstrated.  He  finds  that  degenerations  after 
damage  to  the  lobe  take  the  §ame  course — a  fact  which 
is  somewhat  peculiar,  for  one  would  have  expected  the 
neuronic  bodies  of  these  fibres  to  have  been  situated 
in  the  internal  geniculate  body.  It  is  a  question,  who- 
ever, whether  this  is  the  only  auditory  centre.  Clini- 
cally, in  isolated  damage  to  the  left  posterior  gyrus  of 
Heschel  one  observes  word-deafness,  but  with  double- 
sided  damage  to  this  gyrus  one  gets  complete  deafness. 

The  radiation  from  the  internal  capsule  to  this  g3rrus 
is  twice  as  abundant  on  the  left  side  as  on  the  right. 
These  convolutions  have  a  special  cortical  structure. 

In  the  discussion  which  followed  it  was  pointed  out 
that  one  must  make  a  clear  distinction  between  the 
actual  auditory  centre  and  the  parts  which  might  pos- 
sibly act  vicariously  as  auditory  centre  were  the  latter 
damaged.  For  instance,  Bothmann  asserted  that  to 
obtain  true  deafness  in  dogs  one  must  remove  the  whole 
of  both  temporal  lobes  ;  that  even  a  small  portion  not 
removed  might  lead  to  the  restitution  of  hearing. 
Nissl  asserted,  however,  that  the  case  of  man  was  not 
a  parallel,  since  in  man  deafness  due  to  double-sided 
lesion  of  the  temfioral  lobes  was  never  recovered  from. 

Cerebral  Puncture. 

Neisser  {CentraWl.  fur  Nervenhtilk.  u.  Psych. ,  Decem- 
ber, 1907)  read  a  paper  before  the  Medical  Congress  at 
Dresden  on  a  method  of  puncturing  the  brain  for  diag- 
nostic purposes.  He  uses  local  ansosthesia — ethyl 
chloride — and  bores  through  the  intact  walls  of  the 
skull  by  means  of  an  electrically  driven  motor  and  a 
needle  1  mm.  in  diameter.  It  was  found  to  be  of  great 
value  in  the  diagnosis  of  such  cases  as  intra-  and  extra- 
medullary  hfiematomata,  cysts,  abscesses,  tumours,  etc., 
and  proved  of  therapeutic  value  at  times.  A  number 
of  others  have  also  used  the  method.  For  example, 
Pfeiffer  made  89  punctures  in  20  cases  for  the  purpose 
of  settling  the  exact  site  and  structure  of  cerebral 
tumours.  The  information  he  obtained  led  to  five  of 
the  cases  being  cured  by  operation,  and  in  the  other 
cases  more  exact  knowledge  was  obtained  than  by 
other  means.  Lichtheim  twice  punctured  a  cyst  of 
the  cerebellum.  A  number  of  others  have  evidently 
used  the  method  with  success. 
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MEDICAL  MISCELLANY. 


The  studenU  of  the  University  of  Pennsylvania 
Medical  School  have  formed  an  organisation,  the  pur- 
pose of  which  i*»  to  acquaint  the  undergraduates  with 
the  woi  kings  of  the  American  Medical  Association,  after 
which  it  is  very  closely  modelled.  The  various  students* 
societies  take  the  place  of  the  State  organisations  and 
elect  members  to  a  House  of  Delegates,  which  transacts 
all  the  business  of  the  Association.  An  annual  meeting 
is  held  at  which  papers  are  read  by  chosen  members, 
thus  encouraging  original  research  and  a  scientific  spirit. 
The  oiganisHtiou  is  named  "  The  Undergraduate 
Medical  Association  of  the  University  of  Pennsylvania," 
and  already  has  over  250  members. 


An  innovation  in  the  placing  of  a  woman  at  the  head 
of  a  large  general  hospital  has  been  made  at  the  New 
York  Post- Graduate  Ho^ital,  where  Mrs.  Annie  M. 
Rykert,  for  several  years  matron  of  the  hospital,  has 
just  been  appointed  superintendent. 


Some  225  boys  at  the  Newsboys'  Home,  in  New 
Chambers-street,  New  York,  had  an  unexpected 
Christmas  treat,  when  at  two  o'clock  on  the  morning 
of  December  24th  a  physician  of  the  Health  Depart- 
ment roused  them  from  their  slumbers,  and  with  the 
assistance  of  a  policeman  to  prevent  any  from  escap- 
ing, proceeded  to  vaccinate  the  entire  number.  This 
eaily  morning  visit,  he  explained,  was  timed  so  as  to 
oatch  as  many  newsboys  on  the  premises  as  possible. 

The  Medical  Becord  reports  that  the  efforts  of  the 
Indian  Government  to  stamp  out  the  plague  have  been 
enormously  hampered  by  the  refusal  of  the  Mahom- 
medans  to  evacuate  infected  villages  on  the  ground 
that  the  Koran  forbade  them  '*  to  flee  from  the  wrath 
of  God."  Fully  250,000  deaths  from  the  plague  among 
Moslems  are  estimated  to  have  been  caused  by  adherence 
to  this  belief.  Now  the  heads  of  the  Moslem  faith,  urged 
thereto  by  the  Government,  have  proclaimed  the  un- 
tenability  of  this  idea,  and  have  declared  that  the  Koran 
expressly  enjoins  the  faithful  to  quit  places  smitten  by 
Allah  with  this  disease.  The  Government  is  scattering 
the  proclamation  broadcast. 

Dr.  Meding,  of  Berkenfeld,  Germany,  was  attending 
a  child  in  a  neighbouring  villacje  who  required  tracheo- 
tomy. At  the  moment  when  he  had  completed  the 
incision  he  sank  dead  on  the  floor,  seized  with  cardiac 
paralysis,  while  the  child  bled  to  death. 


The  oldest  member  of  the  profession  in  Berlin,  Dr. 
F.  Kort«,  celebrated  on  January  16th  his  ninetieth  birth- 
day, and  received  numerous  con jjratulat ions,  both  on 
his  own  achievements  and  good  health  and  on  the 
achievements  of  his  sons,  who  have  all  taken  high  rank 
in  scientific  circles,  including  W.  Korte,  the  prominent 
sur^i^eon. 

In  the  presence  of  M.  Briaud,  the  Minister  of  Public 
Instruction,  and  a  brilliant  assembly  of  savants.  Dr. 
Jean  Charcot,  son  of  the  famous  J.  M.  Charcot,  handed 
over  to  the  Salpetri^re  Hospital  the  entire  h'brary  of  his 
father,  together  with  all  the  fumitiire  of  his  library  as 
he  used  it  in  his  lifetime. 


The   Guide  to   KenMYi-^esundheitslehrfT— is  to   be 
henceforth   the   official    organ   of   the   German   Anti- 
quackery  Society,  in  place  of  the  Hynieniaehe  Platter,    , 
which  will  no  longer  be  pubb'ahed.     The  OtsundKeiU^    ' 


lehrer  was  founded  by  Di.  H.  Kantor,  of  Wamdorf» 
Bohemia,  and  is  written  in  popular  style. 

The  Semana  Med.,  December  5th,  1907,  gives  the  full 
text  of  the  law  recently  enacted  to  control  the  spread 
of  malaria.  It  has  nineteen  paragraphs,  and  appro- 
priates $15,000  as  an  annual  provision  for  the  defence 
against  malaria.  The  country  is  to  be  divided  into 
zones  where  malaria  is  endemic,  periodical  or  accidental, 
and  efforts  are  to  be  made  to  prevent  its  importation 
into  the  present  free  zones. 

At  the  la*t  meeting  of  the  New  York  Board  of  Health 
two  sections  of  the  sanitary  code  were  amended.  First, 
the  section  which  provided  that  no  imwholesome  food 
should  be  brought  into,  stored,  or  offered  for  sale  in  th© 
city,  was  amended  by  adding  that  "  any  foods  offered 
for  sale  anywhere  in  the  city  by  dealers  in  food  shall  be 
deemed  as  offered  or  held  for  sale  as  food."  Second, 
the  section  which  required  all  physicians  and  mid  wives 
to  report  all  births  at  which  they  assisted  is  changed 
to  read,  "They  shall  file  with  the  Board  of  Health 
reports  of  all  births  at  which  they  assist  within  ten  days 
of  the  same."  This  amendment  was  necessary  because 
many  physicians  and  midwives  when  called  to  account 
for  unreported  births  asserted  that  they  had  mailed 
their  reports,  which  must  have  gone  astray.  Now  it 
will  be  necessary  for  all  birth  reports  to  be  filed  in 
person.  

According  to  the  statistics  prepared  by  the  health 
officer  of  Montreal,  Dr.  Joseph  E.  Laberge,  the  birth 
rate  of  Montreal  for  1907  was  about  44*20  per  1000  of 
population.  The  average  birth  rate  of  that  city  for  a 
period  of  19  years  is  put  down  at  37-92  per  1000.  That 
was  for  all  nationalities,  but  the  French-Canadians  can 
be  accredited  with  about  40  per  1000.  The  birth  rate 
of  Montreal  is  higher  than  that  of  Toronto  by  13*21 
per  1000.  Comparison  with  other  cities  show  an  excess 
as  follows  : — Breslau,  5*61  ;  Prague,  13*18  ;  Munich, 
5*5;  Vienna,  6*5-;  Milan,  10  0;  Rome,  .12-5;  St. 
Petersburg,  6*5  ;  London,  8  "7  ;  Paris,  li6*4 ;  New 
York,  10*0 ;   and  Philadelphia,  13-0. 

An  important  caution  to  medical  practitioners  is  given 
by  Dr.  David  Sommerville  in  the  British  Medical 
Journal,  February  1st,  1908,  page  300,  in  regard  to  the 
substitution  of  cresylic  acid  for  the  preparation  known 
as  Cyllin.  He  writes  :  "  In  the  article  on  Cresylic  Acid 
the  British  Pharmaceutical  Codex  states  at  p.  15  thaA 
cresylic  acid  enters  into  the  composition  of  a  number 
of  proprietary  disinfectants,  such  as  Cyllin,  Creolin, 
Lysol,  etc.,  and  that  a  typical  preparation  of  this  class 
is  Liquor  Cresolis  Compositus,  whose  composition  is 
described  on  page  613  as  consisting  of  cresylic  acid  by 
weight  50,  linseed  oil  35,  caustic  potash  8,  alcohol  4, 
distilled  water  to  100.  From  work  I  have  done  on  the 
chemical  and  germicidal  properties  of  cyllin  and  several 
other  proprietary  disinfectants  during  the  last  five  years 
I  have  no  hesitation  in  saying  that  this  statement  is  at 
once  misleading  and  dangerous.  Cyllin  as  prepared  for 
medical  practitioners  and  pharmacists  contains  no 
cresylic  acid.  As  concerns  disinfection  in  medical  or 
surgical  practice,  the  above  substitute  carmot  be  used 
without  liability  to  disastrous  results.  The  Rideal- 
Walker  co-efficient  of  Cvllin  Medical  is  20*0 ;  the  Rideal- 
Walker  co-efficient  of  the  above  substitution  product 
is  2*5." 


Owing  to  the  long  illness  of  Nurse  Mabel  Anderson, 
"  Karoola "  Private  Hospital,  Darling  Point.  Sydn^, 
is  closed  from  May  1st. 
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C0RBE8P0NDENCE. 


London. 

(from  our  own  correspondent.) 
Th€  Decline  in  the  Birth  Rate— The  Lord  Hector  of  St, 
Andrew* a  University — The  Health  of  the  Navtf — 
Society  for  the  Extermination  of  Vermin — Doctors 
in  Japan — The  Whisky  Question — Munificent  Offer 
for  a  Mental  Hospital. 
Dr.  Dudfield,  medical  officer  of  health  for  Padding- 
ton,  read  a  paper  on  January  2l8t  before  a  meeting  of 
the  Royal  Statistical  Society  on  '*  Some  Unconsidered 
Factors  affecting  the  Birth  Rate."  The  lecture  was  of 
considerable  practical  interest,  and  was  listened  to 
with  close  attention  by  a  large  audience.  Dr.  Dudfield 
stated  that  his  aim  was  to  estimate  potential  fertilities 
as  affected  by  alterations  in  the  age  of  the  married 
population  of  this  country,  and  also  to  consider  to  what 
extent  there  was  a  decrease  in  the  number  of  legitimate 
births  as  a  consequence  of  the  practice  of  "  moral 
restraint."  He  pointed  out  that  fecundity  was 
measured  by  the  number  of  confinements,  fertility  by 
the  absolute  number  of  children.  The  upper  limit  of 
the  fecundity  of  women  had  been  raised  from  45^the 
figure  generally  adopted — to  54  years.  On  investiga- 
tion it  was  found  that  the  proportion  of  fecund  women 
to  population  had  undergone  but  slight  change  during 
the  half  century,  increasing  in  England  and  Scotland 
and  decreasing  in  Ireland,  the  total  change  amounting 
only  to  plus  5  per  cent,  in  England  and  plus  4  per  cent, 
in  Scotland,  and  minus  7  per  cent,  in  Ireland.  For 
London  the  proportion  had  remained  approximately 
unchanged.  By  comparing  the  actual  births  with  the 
estimate  of  births  from  standard  fertilities,  it  was  found 
that  in  England  and  Wales  the  growth  in  the  number 
of  lescitimate  births  had  not  kept  up  with  the  growth 
of  the  population  to  the  extent  of  28  per  cent.  There 
had  also  been  a  lagging  behind  the  increase  in  the 
number  of  fecund  women  to  the  extent  of  37  per  cent. 
Estimated  from  the  standard  fertility  rate  the  increase 
in  the  number  of  births  should  have  been  88  per  cent., 
as  compared  with  increase  of  81  per  cent,  for  the  total 
population,  and  90  per  cent,  for  fecund  married 
women.  In  London  the  increase  in  the  registered 
number  of  births  was  27  per  cent,  below  the  increase 
of  the  population,  and  25  per  cent.  less  than  that  of 
fecund  married  women.  For  Scotland  the  relative 
decrease  was  18  per  cent,  and  21  per  cent,  respectively. 
In  Ireland,  while  the  population  had  shrunk  since  1871 
by  18  per  cent.,  the  number  of  births  registered  had 
fallen  by  33  per  cent.,  the  decrease  in  the  number  of 
fecund  women  had  been  7  per  cent,  less  than  that  of 
the  births,  and  the  decrease  in  the  estimated  number 
of  births  amounted  to  29  per  cent.,  or  4  per  cent,  less 
than  the  decrease  in  the  registered  number.  Accord- 
ingly, the  numerical  loss  in  births  owing  to  "  moral 
restraint"  was  estimated  for  1901  as  follows: — For 
England  and  Wales,  209,295;  for  Scotland,  18,345: 
for  Ireland,  5870.  "  Moral  restraint,"  the  lecturer 
said,  "  was  to  a  considerable  extent  the  outcome  of 
Malthus's  doctrine  that  population  increased  faster 
than  the  means  of  sustenance.  A  recent  re{)ort  of  the 
Board  of  Agriculture  showed  that  for  the  principal 
wheat-consuming  countries,  between  1881  and  1906, 
the  inhabitants  increased  by  33  per  cent,  and  the  area 
under  wheat  by  42  per  cent."  Hence,  Dr.  Dudfield 
inferred  that  the  chief  argument  of  Malthus  lacked 
solid  foundation.  Other  causes  for  "  moral  restraint," 
however,  would  probably  remain  permanently  effective. 
Lord  Avebury  was  installed  on  January  16th  as  Lord 
Rector  of  St.  Andrew's  University.     The  ceremony  was 


presided  over  by  Principal  Sir  James  Donaldson,  the 
Vice-Chancellot,  and  after  his  investiture  Lord  Avebury 
delivered  to  the  students  the  usual  rectorial  address. 
In  the  course  of  his  remarks  his  lordship  said  that  he 
spoke  as  one  who  had  lived  a  long  time,  and  as  one  who 
had  some  suggestions  to  make  to  those  now  entering 
on  the  world  and  embarking  on  the  glorious  career  of 
hfe.  The  weariness  and  sadness  of  life  came  not  in  the 
nature  of  things  from  outside,  but  from  ourselves. 
The  wild  storms  of  the  human  heart,  sufferings  and 
sorrow,  we  must  indeed  all  expect ;  but  it  was  oiur  own 
fault  if  we  had  not  a  heavy  balance  of  happiness.  At 
the  conclusion  of  the  Lord  Rector's  address  the  degree 
of  Doctor  of  Laws  was  confened  on  Dr.  Francis  Darwin, 
President-elect  of  the  British  Association  ;  Di.  Donald 
Macalister,  Principal  of  the  University  of  Glasgow  ; 
Mr.  Philip  Norman,  F.S.A. ;  Sh-  Edward  John  Poynter. 
President  of  the  Royal  Academy  ;  Mr.  Charles  Hercules 
Read,  Keeper  of  British  and  Mediseval  Antiquities  and 
Ethnography  in  the  British  Museum ;  and  Lord 
Aveburv. 

The  statistical  report  on  the  health  of  the  Navy, 
which  was  issued  early  in  Januasy,  contains  much 
interesting  information.  The  foUowing  figuies,  quoted 
from  the  Morning  Post,  bear  eloquent  testimony  to  a 
progressive  improvement  of  health  in  the  personnel 
of  all  branches  of  the  service  as  compared  with  previous 
years.  Not  only  are  the  case,  invaliding  and  death 
ratios  for  the  year  under  review  lower  than  the  average 
ratios  for  the  previous  nine  years,  but  average  loss  of 
service  for  each  person  has  dropped  from  12*79  to 
10*60  days,  and  the  year's  ratios  are,  under  each 
heading,  the  lowest  recorded  since  1866.  The  total 
force  in  the  year  1906  was  108,190,  and  the  total 
number  of  cases  of  disease  and  injury  entered  on  the 
sick  list  was  77,842,  which  is  in  the  ratio  of  719*49  per 
1000,  being  a  decrease  of  119*3  per  1000,  as  compared 
with  the  average  ratio  of  the  previous  nine  years.  The 
number  of  entries  per  man  for  disease  and  injuries  was — 
On  the  home  station,  *69 ;  Channel,  '59  ;  Atlantic,  *76  ; 
Mediteiranean,  "67  ;  North  America  and  West  Indies 
with  Particular  Service  squadron,  *91 ;  China,  '95 ; 
East  Indies,  1  -OS  ;  Australia,  *80  ;  Cape  of  Good  Hope, 
•74  ;  and  the  irregular  list,  •92.  In  the  total  force  the 
average  is  *71,  a  fractional  decrease  in  comparison  with 
1905.  The  average  number  of  men  sick  daily  was 
3144-77,  giving  a  ratio  of  2906  per  1000,  and  showing 
a  decrease  of  6*00  in  comparison  with  the  previous  nine 
years'  average.  The  total  number  of  dajrs'  sickness 
on  board  and  in  hospital  was  1,147,843,  which  repre- 
sents  an  average  loss  of  seivice  of  10*6  days  for  each 
person,  which  is  a  decrease  of  2*19  in  comparison  with 
the  average  for  the  last  nine  yeais.  The  ratio  per 
1000  of  men  sick  daily  on  the  various  stations  was — On 
the  home  station,  32*09;  Channel,  21*51;  Atlantic, 
23*92 ;  Mediteiranean,  24*68 ;  North  America  and 
West  Indies  with  Particulai  Service  squadron,  31*04  ; 
China,  34*83  ;  East  Indies,  29*22  ;  Australia,  28*16 ; 
Cape  of  Good  Hope,  24*46  ;  and  irregular  list,  55*19. 
The  Channel  fleet  shows  the  lowest  sick  rate,  and  the 
irregular  list  the  highest.  The  total  number  of  persons 
invalided  was  2436,  which  is  in  the  ratio  of  22*51  per 
1000,  and  shows  a  decrease  of  5*73  per  1000  in  com- 
parison with  the  average  of  the  last  nine  years.  In- 
cluding marines  invalided  from  headquarter?,  the  total 
number  invalided  out  of  the  service  was  1901.  Of  the 
2436  invalided,  2268,  giving  a  ratio  of  20*96  per  1000, 
were  invalided  for  disease,  and  168,  giving  a  ratio  of 
1*55,  for  injury.  In  comparison  with  1905,  the  home 
station,  Atlantic,  North  America,  China,  and  the 
irregular  list  show  increased  invaliding  ratios ;    while 
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Channel,  Mediterranean,  East  Indies,  Austialia,  and 
Cape  of  Good  Hope  show  decreases.  The  total  number 
of  deaths  was  399,  giving  a  ratio  of  3*68  per  10000, 
which  shows  a  decrease  of  1*46  per  1000,  in  compaiison 
with  the  average  ratio  foi  the  last  nine  years.  Of  this 
number  269,  a  latio  of  2*48  per  1000,  weie  from  disease, 
and  130,  a  ratio  of  1'2  per  1000,  from  injuiy.  Com- 
pared with  the  death  ratios  for  1905,  Atlantic,  North 
America,  AustiaUa,  and  Cape  of  Good  Hope  show  an 
increase,  the  remaining  stations  a  decieased  nvtio. 

At  a  meeting  held  at  the  Hotel  Metropole,  and  pre- 
sided over  by  Sir  James  CVichton- Browne,  on  January 
10th,  a  society  was  formed  for.  the  puipose  of  staiting 
an  international  campaign  against  vermin,  and  parti- 
cularly against  rats.  In  the  coiurse  of  an  opening  speech, 
Sir  James  Crichton- Browne  said  tliat  the  human  aver- 
sion to  the  rat  was  fully  justified,  because  it  was  the 
most  destructive  of  all  animals.  Nothing  came  amiss 
to  its  chiselling  teeth  and  insatiable  maw.  It  made 
depredations  on  fields  of  com  and  pulse,  it  scoured 
granaries  and  ship  cargoes,  it  devoured  eggs  and  killed 
poultry  and  game,  it  made  im welcome  visits  to  dairies, 
butchers'  shops,  and  bakeries,  it  gnawed  through  lead 
pipes  causing  household  floods,  and  it  was  even  sus- 
pected of  arson  by  nibbling  the  insulating  material  on 
crossing  electric  wires  and  so  short-circuiting  them. 
Worse  than  all  this,  the  rat  disseminated  disease.  The 
discovery  of  the  connection  of  the  rat  with  disease 
was  first  made  by  Zuschlag,  a  Danish  engineer,  whose 
studies  in  economic  zoology  led  him  to  conclude  that 
trichinosis  was  produced  by  a  parasite.  The  rat  was 
the  original  host  of  the  parasite,  and  it  was  by  con- 
suming rats  thus  infected  that  pigs  contracted  the 
disease  and  passed  it  on  to  human  beings.  But  there 
was  a  far  worse  indictment  against  the  rat,  namely, 
that  it  was  mainly  instrumental  in  the  propagation  of 
plague,  one  of  the  most  sudden,  dreadful,  and  inevitably 
fatal  of  human  maladies,  a  maladv  of  which  we  did  not 
nr>w  stand  in  any  immediate  dread  in  this  country, 
but  which  had  played  havoc  in  India.  Plague  had 
invaded  this  country  with  dire  effect.  In  India  the 
ravages  of  the  disease  had  been  appalling.  Since  1896  , 
it  had  caused  five  and  a  quarter  million  deaths.  Hats 
were  highly  susceptible  to  plague  and  were  the  main 
fountain  of  the  poison  which  was  carried  to  the  human 
being  by  the  rat's  flea.  If  plague  was  to  be  stamped 
out  the  rat  must  be  stamped  out ;  there  should  be  a 
wholesale  destruction  of  the  animal.  Though  the 
fecundity  of  the  rat  was  remarkable — one  pair  would 
produce  800  descendants  in  the  course  of  a  year — he 
believed  that  its  destruction  in  limited  areas  was  not 
impracticable.  Some  pecuniary  value  might  be  placed 
on  a  rat.  In  Japan  before  the  war  rats  were  a  pest, 
and  a  small  price  was  offered  for  their  skins.  It  was 
clear  that  an  attempt  should  be  made  in  England, 
to  exterminate  the  rat.  He  would  not  enter  on  the 
plan  of  campaign.  That  would  be  decided  by  the 
executive  committee.  Trap,  gun,  dog,  and  cat  would 
all  have  a  place  in  the  strategy  ;  the  fumigation  of  ships 
was  an  important  matter  ;  even  phosphorus,  arsenic, 
and  the  old  poisons  were  not  to  be  despised.  Science 
had  come  to  their  aid  by  producing  a  virus.  The  pre- 
paration made  by  Dr.  Danysz  gave  rats  a  disease  which 
killed  them  in  from  eight  to  fourteen  days.  Rats  com- 
municated this  disease  to  other  rats  and  thus  an  epi- 
demic was  set  up  in  the  locality.  As  a  precautionary 
measure  against  plague,  from  which  this  country  was 
not  absolutely  free,  and  for  various  other  reasons,  it 
was  clearly  the  duty  of  everybody  to  enter  upon  a 
crusade  against  the  rat.  Sir  Lauder  Brunton  moved — 
*•  That  in  the  opinion  of  this  meeting  it  is  desirable  that 


a  nationft^l  society  be  formed  for  the  destruction 
of  vermin."  Dr.  Sandwith  seconded.  Commissioner 
Nicol,  of  the  Salvation  Army,  offeied  the  services  of  the 
officers  of  the  organisation  in  India  and  Japan  and 
other  Oriental  countries  to  facilitate  the  objects  of  the 
society,  and  spoke  of  the  great  value  of  the  cat  in  the 
extermination  of  the  rat.  Sir  Lauder  Brunton  was 
appointed  president  of  the  society ;  Sir  J.  Crichton- 
Browne,  Sir  Patrick  Manson,  Surgeon- General  A.  F. 
Bradshaw,  and  Professor  Simpson,  vice-presidents ; 
Lord  Avebury,  treasurer  ;  Sir  Rupert  Boyce,  Sir  Harry 
Stapley,  Dr.  Charles  Mai  tin,  Dr.  C  W.  Saleeby,  Dr. 
Murdoch,  Commissioner  Nicol,  Dr.  Godson,  Dr.  Sand- 
with, Mr.  Edward  Blown  (National  Poultry  Organisa- 
tion Society),  and  Mr.  W.  Aveling,  members  of  the 
committee ;   and  Mr.  A.  E.  Moore,  secretary. 

According  to  the  Independance  Bdge,  the  overcrowd- 
ing of  the  medical  profession  in  almost  every  European 
country  finds  its  counterpart  in  Japan.  From  recent 
statistics  it  would  seem  that  at  the  end  of  1906  there 
were  in  that  country  34,611  doctors  and  706  qualified 
dentists.  The  increase  among  the  doctors  during  a 
year  was  740.  Taken  as  a  whole,  there  appears  to  be 
one  doctor  for  every  1348  persons,  but  in  the  great 
towns  and  cities  the  proportion  is  still  greater.  In 
Tokio,  for  instance,  there  is  one  doctoi  for  every  840 
persons,  and  theie  are,  in  addition,  33  foreign  practi- 
tioners. Japan  possesses  786  hospitals,  of  which  630 
are  private  institutions.  Besides  these,  there  are 
foreign  institutions  under  the  control  of  foreign  doctors. 

A  Royal  Commission  has  been  appointed  to  make 
enquiry  into  the  materials,  processes  of  manufacture, 
and  other  important  points  concerned  with  the 
preparation  and  distribution  of  whisky.  The  Commis- 
sion consists  of  Lord  James  of  Hereford  (chairman)  ; 
Mr.  Laurence  N.  Guillemard,  deputy  chairman  of  the 
Board  of  Inland  Revenue  ;  Mr.  Walter  Adeney,  D.So., 
F.C.S.,  of  the  Royal  University  of  Ireland  ;  Mr.  J.  Rose 
Bradford,  M.D.,  D.Sc.,  F.R.S.  ;  Mr.  Horace  T.  Brown, 
LL.D.,  F.R.S.  ;  Mr.  George  S.  Buchanan,  M.D., 
medical  inspector  ^and  inspector  of  foods  to  the  Local 
Government  Board  ;  Mi.  John  Y.  Buchanan,  F.R.S.  ; 
and  Mr.  Arthur  R.  Cushny,  M.D.,  F.R.S.  The  teims  of 
reference  are : — 1.  Whether,  in  the.  general  interest  of 
the  consumer  or  in  the  interest  of  the  pubhc  health  or 
otherwise,  it  is  desirable  (a)  to  pla«e  restrictions  upon 
the  materials  or  the  processes  which  may  be  used  in  the 
manufacture  or  preparation  in  the  United  Kingdom  of 
Scotch  whisky,  Irish  whisky,  or  any  spirit  to  which  the 
term  whisky  may  be  applied  as  a  trade  description ; 
(6)  to  require  declarations  to  be  made  as  to  the  mate- 
rials, processes  of  manufacture,  or  preparation  or  age 
of  any  such  spirit ;  (c)  to  require  a  minimum  period 
during  which  any  such  spirit  should  be  matured  in 
bond  ;  and  {d)  to  extend  any  requirements  of  the  kind 
mentioned  in  the  two  subdivisions  immediately  pre- 
ceding to  any  such  spirit  imported  into  the  United 
Kingdom.  2.  By  what  means,  if  it  be  found  desirable, 
that  any  such  restrictions,  declarations,  or  period 
should  be  prescribed,  a  uniform  practice  in  this  respect 
may  be  satisfactorily  secured.  And  to  make  the  like 
inquiry  and  report  as  regards  other  kinds  of  potable 
spirits  which  are  manufactured  in  or  imported  into  the 
United  Kingdom.  In  view  Of  the  large  consumption 
of  spirits  tliroughout  all  parts  of  the  world,  and  of  the 
important  part  which  alcohol  plays  in  the  etiology  and 
treatment  of  disease,  medical  men  will  receive  wth 
approval  the  announcement  that  such  a  strong  Com- 
mission has  been  convened  to  ieal  with  this  important 
question. 

At  a  meeting  of  the  London  County  Council  held  on 
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February  18th,  a  letter,  ^as  read  trom  I>r.  Frederick 
Maudsley,  of  12  Queen-street,  Mayfair,  in  which  he 
offered  £30,000  towards  the  establishment  of  a  hos- 
pital for  mental  diseases.  The  letter  was  addressed  to 
Mr.  H.  P.  Harris,  the  chairman  of  the  Council,  and  in 
it  Dr.  Maudsley  said  that  in  December  la.st  Mr.  Harris 
had  kindly  aUowed  him  to  put  before  him  a  scheme 
for  the  establishment  in  London  of  a  fully  equipped 
hospital  for  mental  diseases.  He  stated  then  that 
should  the  LuC.C.  be  willing  to  carry  it  into  effect  he 
would  be  pleased  to  contribute  £30,000  towards  the 
cost  of  it.  In  the  hope  that  the  Council  would  look 
favourably  on  the  scheme,  he  now  ventured  to  ask  its 
acceptance  of  that  sum  for  the  purpose.  "  As  a 
physician  who  has  been  engaged  in  the  study  and 
treatment  of  mental  diseases  for  more  than  half  a 
-century,"  says  Dr.  MaudfUey,  **I  have  been  deeply 
impressed  with  the  necessity  of  a  hospital, 'the  main 
objects  of  which  would  be  (1)  the  early  treatment  of 
cases  of  acute  mental  disorder  with  a  view,  so  far  as 
possible,  to  prevent  the  necessity  of  sending  them  to 
the  Council's  asylums ;  (2)  to  promote  exact  and 
scientific  research  into  the  causes  and  pathology  of 
insanity,  so  that  such  knowledge  might  be  used  foi  its 
prevention  and  successful  treatment ;  and  (3)  to  serve 
as  an  educational  institution  in  which  medical  students 
might  obtain  good  clinical  instruction."  On  the 
motion  of  Mr.  Stuart  Sankey,  a  letter  of  thanks  was 
addressed  to  Dr.  Maudsley,  and  his  generous  offer  was 
referred  to  the  Asylums  Committee. 


Victoria. 

(nU>M   OUB  OWN   CORRESPONDENT.) 

A  Flaw  in  ihe  Medical  Act — Davis  Treatment  of  Cancer. 

A  SERIOUS  flaw  has  been  discovered  in  the  section  of 
the  Medical  Act  which  provides  for  the  admission  by 
the  Medical  Board  of  one  graduate  yearly  from  certain 
American  homoeopathic  colleges.     The  Act  begins  by 
affirming  the  two  principles  of  the  five  years'  course 
before    qualification    and    of    reciprocal    recognition. 
When  the  bill  was    being  considered,    however,    the 
authorities  of  the  Homoeopathic  Hospital  in  Melbourne 
represented  to  members  of  Parliament  that  if  these 
were  carried  they   would   be   unable   to  get  resident 
medical   officers  for  their  institution.     To   meet  this 
supposed  difficulty  it  was  agreed  that  one  graduate  of 
either  the  Boston  Homoeopathic  Medical  College  or  of 
the  New  York  Homoeopathic  Medical  College  should  be 
admitted    yearly.     These     colleges   are   registered    as 
"four-year*     schools.     To    carry    out    the    five    year 
principle  the  Act  further  provides  that  the  homoeopathic 
graduate  thus  admitted  shall  serve  for  twelve  months 
as  resident  medical  officer  of  the  Homoeopathic  Hos- 
pital.    Should  he  not  do  so  his  registration  shall  be 
cancelled.     In  1907  a  graduate  (M.D.)  of  the  Boston 
Homoeopathic  Medical  (/ollege  and  Hospital  was  under 
the  above  section  of  the  Act  registered  by  the  Medical 
Board  of  Victoria.     This  student  could  not  possibly 
have  gone  through  anything  like  a  four  years'  course. 
In   1905  he  attended  certain  single  subjects  in   the 
medical  course  at  the  Melbourne  University  in  a  desul- 
tory manner,  and  again  in  the  first  half  of  1906  he 
attended  certain  other  lectures.     He  was  not  a  matricu- 
lated student  and  at  no  time  passed  any  examinations. 
In  August,  1906,  he  left  Victoria  for  America.     In  July, 
1907 — an  interval  of  11  months,  including  travelling — 
he  returned  to  Victoria  with  the  qualification  (sic)  of 
M.D.,  Boston,  and  immediately  applied  for  registration. 
This  the  Medical  Board,  under  section  7  of  the  Medical 
Act,  1906,  had  no  option  but  to  grant.     Even  counting 
his  18  months'  desultory  work  at  the  Melbourne  Uni- 


versity, this  student  gained  his  M.D.  Boston  with  not 
more  than  two  and  a-half  years*  work.  '  Inquiry  by  the 
Faculty  of  Medicine  to  the  Boston  Homoeopathic 
College  elicited  the  following  facts — that  the  student 
in  question  passed  his  two  examinations  *'  with  dis- 
tinction," gaining  95  per  cent,  in  clinical  medicine,  and 
an  average  of  80  per  cent,  in  all  subjects.  These  facts 
speak  for  themselves  and  constitute  a  strong  case  in 
favour  of  an  early  revision  of  the  Act.  They  have 
been  brought  under  the  notice  of  the  Chief  Secretary 
in  the  first  place  by  letters  from  the  Medical  Board  and 
from  the  University  Council.  Further,  a  deputation, 
consisting  of  the  members  of  the  Council  of  the  Victorian 
Branch  of  the  British  Medical  Association,  members  of 
the  Council  of  the  Medical  Defence  Association,  the 
members  of  the  Medical  Board,  and  the  members  of 
Committee  of  the  Melbourne  Medical  Association, 
waited'^upon  the  Chief  Secretary^  (Sir  Alexander  Pea- 
cock) and  placed  the  views  of  the  profession  before  him. 
Professor  Allen  emphasised  the  necessity  of  enforcing 
the  main  principles  of  the  Act,  vis.,  the  five  years 
course  and  the  reciprocal  recognition.  He  pointed  out 
that  in  England  the  Homceopathio  institutions  wera 
granted  no  concessions  whatever,  and  that  it  would  be 
quite  possible  for  the  Melbourne  Homoeopathic  Hos- 
pital to  get  medical  officers  from  England,  or  that  they 
could  be  trained  in  Melbourne.  The  Chief  Secretary 
promised  to  look  into  the  matter  most  carefully  after 
hearing  also  what  the  authorities  of  the  Homoeopathic 
Hospital  had  to  say. 

The  Board  appointed  some  time  ago  by  the  Premier 
(Mr.  Bent)  to  investigate  the  Davis  system  of  treating 
cancer  has  prepared  an  interim  report.  As  was  to  be 
expected,  the  report  utterly  condemns  and  discounts 
the  Davis  treatment.  The  results  of  the  inquiry  maybe 
gauged  from  the  following  sentences  culled  from  the 
report : — "  The  substance  used  by  Mr.  Davis  as  an 
application  is  of  the  nature  of  a  caustic'  **  There  is 
no  evidence  that  the  substance  has  any  selective  action.'  * 
"  Mr.  Davis  has  produced  no  evidence  to  show  that, 
as  claimed,  the  substance  is  in  any  way  unique  or 
different  from  the  old  and  almost  entirelv  discarded 
caustic  agents."  **  None  of  the  cases  diagnosed  as 
cancer  by  the  medical  members  of  the  board  before 
treatment  by  Mr.  Davis  has  up  to  the  present  been 
successfully  treated.'*  "  In  one  case  he  informed  the 
board  that  the  cancer  (of  the  breast)  had  been  removed, 
and  the  patient  was  *  only  weak,*  when  it  was  evident 
that  the  breast  was  still  cancerous,  that  the  lungs  were 
extensively  invaded  ....  This  patient  died 
within  a  fortnight  of  her  examination  by  the  board.'* 
The  report  is  signed  by  all  the  members  of  the  board, 
but  one  of  them,  Dr.  Duncan  Turner,  has  added  a 
series  of  comments  in  which  he  speaks  of  the  report  as 
being  **  as  a  whole  one-sided,  and  most  unfair  to  Mr. 
Davis.'*  If  so,  why  did  he  sign  the  report  ?  Surely 
the  other  members  of  the  board,  consisting  as  it  does 
of  three  well-known  politicians,  as  well  as  such  trusted 
members  of  our  profession  as  Drs.  Norris,  Cherry, 
Hamilton  Russell,  and  C.  H.  Mollison,  may  be  relied 
upon  to  be  conscientious  in  their  duty  to  the  people  of 
this  State,  whose  Government  appointed  them  to  act. 
Dr.  Turner's  many  comments  are  full  of  points  which 
must  be  thrashed  out  before  the  final  report  of  the 
board  is  submitted. 


The    Stretton 


South  Australia. 

Case — Public     Health     Appointment — 
Public  Abattoirs, 

The  "  Stretton  case,'*  as  it  is  called,  has  recently 
aroused  a  good  deal  of  public  interest,  and  the  circum- 
stances have  been  adversely  commented  on  by  one  of 
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the  leading  press  organs,  A  patient  of  the  above  name 
swallowed  a  vulcanite  plate  with  three  teeth  attached. 
He  immediately  consulted  a  medical  practitioner,  who 
sent  him  to  the  Adelaide  Hospital,  where  a  skiagraph 
was  taken  of  his  neck  and  upper  chest.  As  the  X-rays 
gave  no  evidence  of  the  plate  being  in  his  gullet  the 
patient  was  informed  that  it  had  passed  into  his  stomach, 
and  he  was  sent  to  the  out-patient  department.  As  the 
symptoms  of  dysphagia  still  continued,  he  consulted 
another  practitioner,  who  again  applied  the  X-rays, 
and  localised  the  missing  plate  in  the  upper  part  of  the 
gullet.  As  it  seemed  to  be  firmly  fixed  there,  oesopha- 
gotomy  was  pet  formed  and  the  plate  removed.  The 
patient  succumbed  a  few  days  later  from  secondary 
hsemorrhage.  A  certificate  of  death  was  given.  The 
Chief  Secretary,  however,  becoming  cognisant  of  the 
case,  referred  it  to  Dr.  Rogers,  the  acting  coroner,  for  a 
report.  No  inquest  was  considered  necessary.  The 
Hospital  Board  also  held  an  enquiry,  the  result  of  which 
was  that  the  hospital  staff  was  held  free  from  blame.  As 
a  result  of  the  public  outcry,  an  honorary  skiagrapher  has 
been  appointed,  and  a  new  X-ray  outfit  has  been  ordered 
from  London.  Hitherto  the  Rl'ntgen  ray  work  has 
been  done  in  a  very  cursory  way  at  the  hospital,  and 
the  recent  innovations  will  be  much  appreciated. 

With  the  passing  of  the  Federal  Quarantine  Bill  it  is 
believed  that  Dr.  Ramsay  Smith,  who  holds  the  dual 
office  of  Coroner  and  President  of  the  Board  of  Health, 
will  be  translated  to  Melbourne  to  occupy  the  chief 
administrative  post  created  under  the  Act.  This  will 
give  the  State  Ministry  an  opportunity  of  bringing 
public  health  administration  and  control  into  line  with 
the  methods  in  vogue  in  the  other  States.  As  a  first 
step  the  coronial  and  public  health  duties  should  be 
performed  by  two  different  persons.  Many  years  ago, 
on  the  score  of  economy,  the  coronership  was  united 
with  the  chief  public  health  appointment,  and  this 
anomalous  state  of  things  has  continued  to  the  present. 
The  importance  of  conserving  and  improving  the  public 
health,  however,  has  during  recent  years  been  so  widely 
recognised,  and  the  administrative  work  has  so  greatly 
increased,  that  it  is  highly  desirable  that  the  head  of 
the  Public  Health  Department  should  devote  the  whole 
of  his  time  to  the  duties  of  his  position.  It  is  easy  to 
understand,  too,  that  while  a  man  might  be  an  ex- 
ceedingly good  health  officer  he  might  make  an  extremely 
bad  coroner.  Each  position  demands  special  training, 
and  it  is  to  be  much  desired  that  the  State  Ministry 
will  recognise  this,  create  two  separate  posts,  and 
appoint  the  most  competent  men  available. 

For  the  last  seven  years  efforts  have  been  made  to  ob- 
tain public  abattoirs,  and  with  them  a  pure  meat  supply. 
None  of  the  schemes  proposed  has  met  with  the  unani- 
mous approval  of  the  butchering  trade,  and  conse- 
quently the  matter  is  still  the  subject  of  controversy. 
The  opportunity  is  ripe  for  the  Ministry  to  seize.  There 
is  little  doubt  that  the  state  of  some  of  the  slaughter- 
houses in  Adelaide  and  suburbs  is  a  menace  to  the 
public  health,  and  calls  for  reform.  A  rubbish  de- 
structor is  urgently  needed.  A  good  deal  of  the  rubbish 
is  at  present  deposited  in  certain  parts  of  the  park  lands 
around  Adelaide.  This  is  highly  undesirable.  Directly 
however,  a  site  is  selected  for  the  rubbish  destructor 
there  is  an  outcry  from  those  who  live  in  the  locality, 
and  the  matter  is  shelved.  Recently  the  City  Council 
has  considered  the  question  of  purchasing  Burfoid's 
large  soap  factory,  which  is  situated  almost  in  the  heart 
of  the  city.  The  stench  from  this  factory  is  almost 
unbearable  at  times.  It  is  suggested  that  the  Council 
should  abolish  the  manufacture  of  soap  and  institute 
the  destruction  of  rubbish.  Doubtless  a  question  of 
•*o«t  of  the  frying-pan  into  the  fire." 


THE  CHARTER  AND  THE  COUNCIL. 


(TAe  Editor  Australasian  Medical  Gazette,) 

Sir, — At   the   February   meeting   of  the   Auckland 
division  of  the  British  Medical  Association,  a  resolution 
was  carried  unanimously  to  the  effect  that  in  drafting 
the.  composition  of  the  Council  of  the  Association  under 
the  proposed  new  charter,  sufficient  representation  was 
not  given  to  the  dominions  beyond  the  sea,  the  Crown 
colonies,  protectorates,  countries  of  occupation,  and 
other  parts  of  the  British  Empire.     Twenty-one  repre- 
sentatives are  allotted  to  the  motherland,  but  only 
seven  for  her  numerous  progeny.     This  viewed  on  a 
population  basis  was  equivalent  to  giving  twenty-one 
representatives  to  the  British  medical  men  practising 
among  a  population  of  40,000,000,  whilst  only  seven  are 
allotted  to  300,000,000,  no  less  than  20,000,000  of  whom 
are  white.     It  is  probable,  also,  that  the  population  of 
the  self-governing  colonies  at  least,  in  spite  of  a  decreas- 
ing birth-rate,  will  increase  even  more  rapidly  than  in 
the  past  decade  owing  to  the  increased  and  cheapened 
facilities  for  travel,  the  dissemination  of  literature,  and 
the  modem  method  so  well  illustrated  by  Canada  of 
advertising  the  resources  of  their  country  encouraging 
emigration.     The  fact  that  medical   men   other   than 
those  eligible  for  membership  of  the  British  Medical 
Association,  practice  to  so  large  an  extent  in  the  out- 
lying parts  of  the  Empire,  as  well  as  that  there  is  not 
yet  complete  reciprocity  of  registration,  is  largely  due 
to  a  want  ^  of  organisation  on  the  part  of  the  British 
Medical  Association  in  the  past,  no  doubt  accounted  for 
by  the  apathy  to  some  extent  on  this  subject  of  most  of 
its  members  in  these  places.     How  difficult  it  is  to  even 
attempt  to  organise  medical  men  into  an  association, 
I  know  from  my  own  experience  in  Egypt.     Although 
Sir  Horace  Pinching,  the  late  Director-General  of  the 
Egyptian  Public  Health  Service,  gave  me  every  assist* 
ance,  even  to  circularising  most  of  the  British  medical 
men  in  Cairo,  the  majority  seemed  indifferent ;  whilst 
in  Natal,  and  also  now  again  on  returning  to  New 
Zealand,  I  find  that  the  generality  of  the  profession 
t-akes  little  interest  in  the  Association  except  to  sub- 
scribe to  the  journal.     The  reason  for  this  may  be  that 
up  to  quite  recentlv  the  Association  seems  to  have  been 
content  to  amble  along  very  much  like  the  old  man  with 
his  daily  cry  :    "  Any  rags,  any  bones,  any  bottles  to- 
day, the  same  old  story  in  the  same  old  way."     One 
cannot  help  feeling  that  the  time  is  passing  when  an 
attempt  might  be  successfully  made  to  consolidate  the 
whole  Association  into  a  body  of  such  magnitude  and 
power  as   to   make  membership  thereof  more  worthy 
of  attainment  than  at  present.    With  perhaps  the  excep- 
tion of  the  country  in  which  I  am  at  present  working 
there  is  hardlv  one  of  the  many  parliaments  and  legis- 
lative assemblies  in  the  Empire  which  does  not  contain 
past  or  present  members  of  the  Association.     There 
ought,  therefore,  with  their  assistance  to  be  little  diffi- 
culty in  getting  the  different  self-governing  parts  of  the 
Empire    to   reciprocate    in    registration.     Some   have 
already  done  so.     My  friend.   Dr.  Alfred  Thompson, 
M.P.,  for  Dawson  City,  Yukon,  promised  me  to  bring 
this  subject  forward  from  time  to  time  at  Ottawa.     It 
has  always  seemed  absurd  to  me  that  an  accredited 
graduate  of  a  University  like  McGill  should  have  to 
take  an  L.S.A.  or  other  diploma  in  England  to  become 
registrable,  whilst  an  M.D.,  London,  to  practice  legally 
in  Canada  must  also  go  through  a  form  of  examination 
for  registration  there.     This  is  only  one  of  the  many 
questions  which  could  be  satisfactorily  solved  by  repre^ 
sentatives  knowing  the  different  parts  of  the  Empire. 
There  are  alwavs  colonial  medical  men  in  London  either 
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permanently  resident  in  practice,  or  others  doing  post- 
graduate  work,  or  returning  to  settle  there,  who  would 
represent  their  countries  with  credit.  It  might  be 
possible  also  for  some  representative  of  considerable 
standing  of  the  parent  Association  to  be  induced  to 
yiait  the  chief  centres  of  the  colonies  and  organise  the 
men.  This  is  a  subject  perhaps  of  as  much  vital 
importance  to  our  Association  as  the  endless  discussion 
of  the  Ebwe  Vale  dispute,  which  seems  to  have  absorbed 
so  much  of  the  time  of  the  local  representatives;  at 
least  that  was  the  impression  I  gathered  when  attend- 
ing the  meeting  of  secretaries  after  the  dinner  at  the 
Caxton  Hotel  in  July,  1906.  It  would  be  interestins  to 
read  some  expressions  of  opinion  on  the  points  raised  as 
to  representation  and  organisation  of  the  Association  in 
countries  other  than  the  trio  composing  the  British 
Isles.  It  is  also  worth  noting  that  there  is  no  repre- 
sentative on  the  Medical  Council  of  the  men  practising 
outside  Great  Britain.  This  Council  might  easily 
extend  its  functions  to  the  whole  Empire,  as  far  as  they 
affect  men  on  the  British  register. — I  am,  etc., 

J.  S.  PuRDY,  M.D.,  CM.  (Aberd.) 
Government  Health  Department, 
Auckland,  N.Z. 


Medical  Re^rist ration  in  N.S.W. 


THE  DIAGNOSIS  OF  TUBERCULOSIS. 


(TAe  Editor  Australasian  Medical  OazetU.) 
Sir, — ^In  an  interesting  leader  in  your  March  issue, 
you  draw  attention  to  the  "  ophthal  mo-reaction  k  la 
tubercuUne"  of  Calmette.  If  I  be  allowed,  I  wouW 
like  to  remark  in  this  connection  : — 1.  The  better  name 
for  the  test  is  conjunctival  tuberculin  reaction.  2. 
Calmette*  s  work  in  this  connection  was  only  a  modi 
fication  of  v.  Pirquet's  per  cutaneous  modification  of 
Koch's  original  subcutaneous  tuberculin  test.  Calmette 
used  Koch's  old  tubercuUn,  and  though  he  removed 
the  glycerine  from  it,  such  removal  has  since  been  shown 
to  be  imnecessary .  3.  In  the  selection  of  the  con j  unc ti va 
as  the  site  for  the  application  of  tuberculin,  Calmette 
had  been  anticipated  by  Wolff  Eisne^.  4.  The  con- 
functival  test,  though  extremely  useful,  especially  in 
jebrile  cases,  is  not  nearly  so  reliable  as  the  sub- 
cutaneous.— I  am,  etc.,  F.  G.  Griffiths. 
176  Macquarie  St.,  Sydney. 


MOSQUITO  DISTRIBUTION  IN  QUEENSLAND. 

{To  ihe  Editor  of  the  Australasian  Medical  Oazette.) 

Sm, — I  feel  much  regret  that  I  had  not  seen  Dr. 
Bancroft's  work  on  mosquito  distribution  prior  to 
reading  the  notes  before  the  Brisbane  Branch  that 
were  published  by  you  on  March  20th,  for  on  March 
23rd  a  most  valuable  paper  was  published  as  No.  8  of 
the  Annals  of  the  Queensland  Museum,  being  a  List  of 
the  Mosquitoes  of  Queensland,  by  Thos.  L.  Bancroft, 

Brisbane. 

I  had  commented  on  the  absence  of  any  systematic 
record  of  mosquito  distribution  in  Queensland,  and  I 
was  particularly  thinking  of  North  Queensland.  It  is  a 
pity  that  Dr.  Bancroft  has  not  been  able  to  apply  his 
great  energy  and  knowledge  of  mosquito  work  to  North 
Queensland  and  repeat  the  valuable  notes  he  has  made 
of  the  coastal  distribution  in  the  south. 

With  the  near  establishment  of  the  Tropical  Institute, 
this  will,  I  hope,  be  an  early  matter  to  engage  attention. 
— I  am,  etc.,  R.  A.  O'Bribn. 

Melbourne  Hospital,  April  24th,  1908. 


A  DEPUTATION,  representing  the  medical  profession 
of  New  South  Wales,  waited  upon  the  Chief  Secretary, 
Mr.  Wood,  on  April  13th,  to  urge  upon  the  Government 
the  necessity  of  certain  amendments  in  the  present 
Act  regulating  the  registration  of  medical  practitioners 
Dr.  Arthur,  in  introducing  the  deputation,  which  in- 
cluded Sir  Phillip  Sydney  Jones,  Sir  Normand  Mac- 
Laurin,  Dr.  Mackellar,  Dr.  Todd,  and  several  leading 
medical  men,  said  that  thei*e  were  omissions  and 
defects  in  the  present  Act.  These  were  not  of  a  con- 
tentious nature,  and  he  trusted  that  in  the  next  session 
the  Government  would  rectify  the  anomalies.  The 
amendments  they  asked  for  were  in  operation  in  most 
Australian  States,  and  it  was  fair  to  desire  that  New 
South  Wales  would  come  into  line  with  them. 

Dr.  Todd,  the  honorary  secretary  of  the  N.S.W. 
Branch  of  the  British  Medical  Association,  detailed  the 
various  amendments  that  the  profession  asked  in  the 
Medical  Practitioners  Act.  The  present  Act  was  a 
measure  which  consolidated  very  old  Acts,  dating  from 
1802  to  1855.  New  South  Wales  was  the  pioneer  State, 
for  in  1839  provision  had  been  made  for  the  registration 
of  medical  practitioners.  The  deputation  asked  that 
the  registration,  which  applied  to  coroners  only,  should 
be  made  applicable  to  general  purposes.  Medical  men 
educated  in  the  United  Kingdom  should  only  be  regis- 
tered here  if  they  were  eligible  for  registration  at  home. 
The  law  should  provide  for  the  complete  education  of 
medical  men  before  registration.  Reciprocal  arrange* 
ments  with  foreign  authorities  should  extend  only  to 
those  coimtries  which  recognised  New  South  Wales 
qualifications.  British  naval  and  military  physicians 
already  had  the  right  to  practise  here,  and  it  was  asked 
that  power  of  registration  be  given.  It  was  also  asked 
that  as  a  certificate  of  good  fame  and  character  was 
sometimes  necessary,  the  board  be  granted  the  right 
to  demand  same.  A  consequential  amendment  was 
that  duly  qualified  medical  men  should  be  entitled  to 
a  certificate  to  that  effect.  The  board  asked  permission 
to  alter  names,  addresses  and  qualifications  of  members 
on  the  register  if  necessary,  and  that  provision  be  made 
for  the  Registrar- General  to  notify  annually  to  the 
board  the  deaths  of  medical  practitioners.  At  present 
names  were  on  the  register  of  persons  who  had  probably 
been  dead  for  years.  The  terms  "  legally  qualified 
medical  practitioner "  and  "  duly  qualified  medical 
practitioner,"  used  in  Parliament  and  at  law,  should  be 
taken  to  mean  medical  men  duly  qualified  and  registered 
by  the  board.  No  certificate  of  death  should  be  valid 
unless  the  signatory  be  a  registered  practitioner.  An 
anomaly  in  the  present  law  was  that  medical  men  could 
recover  fees  in  the  District  or  Small  Debts  Court,  but 
not  in  the  Supreme  Court.  A  practitioner  registered 
in  the  United  Kingdom,  however,  could  obtain  redress. 
The  deputation  asked  also  that  unregistered  men  should 
be  disentitled  to  recover  fees  at  law.  Practitioners 
should  be  enabled  to  obtain  additional  diplomas 
Nearly  all  the  above  amendments  were  already  in  law 
in  most  Australian  States  and  in  the  United  Kingdom. 

Mr.  Wood,  in  reply,  promised  to  submit  the  matter 
to  the  Cabinet  for  immediate  consideration.  He  would 
have  to  give  special  consideration  to  the  question  of 
disallowing  the  unregistered  practitioner  to  recover  fees 
at  law.  There  were  other  means  of  dealing  with  the 
unregistered  man  besides  taking  away  his  common  law 
rights.  The  proposed  modifications  would  greatly  im- 
prove the  existing  Act.  The  profession  undoubtedly 
did  suffer  from  the  incursions  of  persons  who  were  not 
all  they  should  be. 


254 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[May  20,  1908. 


International   Congress  on  Tuberculosis 

Washinsrton  D.C. 

September  a  ist— October  la,  1908 

Qbxat  efforts  are  being  made  by  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis  of 
the  United  States  to  ensure  success  for  the  next  Inter- 
national Congress  on  Tuberculosis,  which,  on  invitation 
of  the  Association,  will  meet  at  Washington  in  Septem- 
ber next.  Seven  departments  of  the  United  States 
Government  have  expressed  their  intention  of  being 
officially  represented  at.  it,  and  have  petitioned  the 
Senate  for  amthority  and  the  necessary  funde  ;  while 
thejDepartment  of  External  Affairs  has  been  authorised 
to  empower  its  representatives  abroad  to  suggest  to 
foreign  powers  that  they  should  delegate  representatives. 
The  preliminary  announcement  concerning  organi- 
sation has  now  reached  this  country,  in  the  shape 
of  a  pamphlet  of  88  pages,  of  which  copies  will  be 
forwarded  on  application  to  the  gentlemen  whose 
naijies  are  given  below,  and  who  have  been 
invited  to  represent  the  Organising  Committee  in  Aus- 
tralia : — At  Sydney,  Dr.  .T.  Ashburton  Thompson  ;  at 
Adelaide,  Dr.  H.  S.  Newlaud ;  and  at  Brisbane,  Dr. 
A.  Jefferis  Turner.  Application  for  enrolment  as  active 
members  should  be  addressed  without  delay  to  "  Inter- 
national Congress  on  Tuberculosis,  Colorado  Building, 
Washington,  D.C."  accompanied  by  orders  of  the  value 
of  one  pound  each,  which  should  be  made  payable  to 
"  Henry  Phipps,  Treasurer.'*  It  is  expected  that  the 
transactions  will  extend  to  about  4000  pages  ;  they 
should  form  a  valuable  repertory  of  present-day  know- 
ledge, methods,  and  views  on  the  prevention  of  tuber- 
culosis. It  is  much  to  be  hoped  that  Australia,  where 
so  much  has  been  done  of  lat«  years  towards  diminishing 
the  prevalence  of  this  disease,  may  be  fully  represented 
on  this  most  important  occasion. 

The  Central  Committee  has  announced  the  offer  of  the 
following  prizes  1 — 

I. — ^A  prize  of  $1000  is  offered  for  the  best  evidence  of 
effective  work  in  the  prevention  or  relief  of  tuberculosis 
by  any  volimtary  association  since  the  last  International 
Congress  in  1905.  In  addition  to  the  prize  of  $1000,  two 
gold  medals  and  three  silver  medals  will  be  awarded.  The 
prize  €Lnd  medals  will  be  accompanied  by  diplomas  or 
certificates  of  award.  Evidence  is  to  include  aU  forms  of 
printed  matter,  educational  leaflets,  etc. ;  report  showing 
increase  of  membership,  organisation,  classes  reached — 
such  as  labour  unions,  schools,  churches,  etc. ;  lectures 
given ;  influence  in  stimulating  local  Boards  of  Health, 
schools,  dispensaries,  hospitals  for  the  care  of  tuber- 
culosis ;  newspaper  clippings  of  meetings  held ;  methods 
of  raising  money;  method  of  keeping  accounts.  E^h 
competitor  must  present  a  brief  or  report  in  printed  form. 
No  formal  annoimcement  of  intention  to  compete  is 
required. 

II. — A  prize  of  $1000  is  offered  for  the  best  exhibit  of  an 
existing  sanatorium  for  the  treatment  of  curable  cases  of 
tuberculosis  among  the  working  classes.  In  addition  to 
the  prize  of  $1000,  two  gold  medals  and  three  silver 
medals  will  be  awarded.  The  prize  and  medals  will  be 
accompanied  by  diplomas  or  certificates  of  award.  The 
exhibit  must  show  in  detail,  construction,  equipment, 
management,  and  results  obtained.  Each  competitor 
must  present  a  brief  or  report  in  printed  form. 

in. — A  prize  of  $1000  is  offered  for  the  best  exhibit  of  a 
furnished  house,  for  a  family  or  group  of  families  of  the 
working  class,  designed  in  the  interest  of  the  crusade 
against  tuberciilosis.  In  addition  to  the  prize  of  $1000, 
two  gold  medals  and  three  silver  medals  will  be  awarded. 


The  prize  and  medals  will  be  accompanied  by  diplomas  or 
certificates  of  award.  This  prize  is  designed  to  stimulate 
efforts  towards  securing  a  maximum  of  sun-light,  ventila- 
tion, proper  heating,  and  general  sanitary  arrangement 
for  an  inexpensive  home.  A  model  of  house  and  furnish- 
ing is  required.  Each  competitor  must  present  a  Inief 
with  drawings,  specifications,  estimates,  etc.,  with  an 
explanation  of  points  of  special  exceUence.  Entry  may 
be  made  under  competitor's  own  name. 

IV. — ^A  prize  of  $1000  is  offered  for  the  best  exhibit  of  a 
dispensary  or  kindred  institution  for  the  treatment  of  the 
tuberculosis  poor.  In  addition  to  the  prize  of  $1000,  two 
gold  medals  and  three  silver  medals  will  be  awarded. 
The  prize  and  medals  will  be  accompanied  by  diplomas  or 
certificates  of  award.  The  exhibit  must  eJiow  in  detail 
construction,  equipment,  management,  and  results 
obtained.  E^h  competitor  must  present  a  brief  or 
report  in  printed  form. 

V. — A  prize  of  $1000  is  offered  for  the  best  exhibit  of  a 
hospital  for  the  treatment  of  advanced  puhnonaiy  tuber- 
culosis. In  addition  to  the  prize  of  $1000,  two  gold 
medals  and  three  silver  medals  will  be  awarded.  The 
prize  and  medals  will  be  accompanied  by  diplomas  or 
certificates  of  award.  The  exhibit  must  show  in  detail 
construction,  equipment,  management,  and  results 
obtained.  Each  competitor  must  present  a  brief  or 
report  in  printed  form. 

VI.— The  Hodgkins  Fund  prize  of  $1600  is  offered  by 
the  Smithsonian  histitution  for  the  best  treatise  that  may 
be  submitted  on  "  The  Relation  of  Atmospheric  Air  to 
Tuberculosis."  The  detailed  definition  of  this  prize  may 
be  obtained  from  the  Secretary-General  of  the  International 
Congress  or  Secretary  of  the  Smithsonian  Institution, 
Chas.  D.  Walcott. 
VII. — Prizes  for  Educational  Leaflets: — 
A  prize  of  $100  is  offered  for  the  best  educational 
leaflet  submitted  in  each  of  the  seven  classes  defined  below. 
In  addition  to  the  prize  of  $100,  a  gold  and  two  silver 
medals  will  be  awarded  in  each  class.  Each  prize  and 
medal  will  be  accompanied  by  a  diploma  or  certificate  of 
award.  Competitors  must  be  entered  under  assumed 
names.  '     • 

(a)  For  adults  generally  (not  to  exceed  1000  words). 
(6)  For  teachers  (not  to  exceed  2000  words), 
(c)  For  mothers  (not  to  exceed  1000  words), 
(rf)  For  in-door  workers  (not  to  exceed  1000  words), 
(c)  For  dairy  farmers  (not  to  exceed  1000  words). 
(/)  For  school  children  in  grammar  school  grades  (not 
to  exceed  500  words). 

In  classes  a,  6,  c,  (2,  e,  and  /,  brevity  of  statement 
without  sacrifice  of  clearness  will  be  of  weight  in 
awarding.     All  leaflets  entered  must  be  printed 
in  the  form  they  are  designed  to  take. 
{g)  Pictorial  booklets  for  school  children  in  primary 
grades  and  for  the  nursery. 
Class  g  is  designed  to  produce  an  artistic  picture* 
book  for  children,  extolling  the  value  of  fresh  air, 
sunlight,  cleanliness,  etc.,  and  showing  contrast- 
ing conditions.     "Slovenly   Peter"    has    been 
suggested  as  a  possible  tyi)e.     Entry  may  be  made 
in  the  form  of  original  designs  without  printing. 
VIII  — A  gold  medal  and  two  silver  medals  are  offered 
for  the  best  exhibits  sent  in  by  any  States  of  the  United 
States,  illustrating  effective  organisation  for  the  restriction 
of  tuberculosis.     Each  medal  will  be  accompanied  by  a 
diploma  or  ce:tificate  of  award. 

IX. — A  gold  medal  and  two  silver  medals  are  ofi^red 
for  the  best  exhibits  sent  in  by  any  State  or  country  (the 
United  States  excluded),  illustrating  effective  organisation 
for  the  i-estriction  of  tuberculosis.  Each  medal  will  be 
accompanied  by  a  diploma  or  certificate  of  award. 
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X. — ^A  gold  medal  and  two  sUver  medals  are  o£feied 
far  each  of  the  following  exhibits;  each  medal  will  be 
aooompanied  by  a  diploma  or  certificate  of  award; 
n^ierever  possible,  each  competitor  is  required  to  file  a 
favief  or  printed  report  :— 

(a)  For  the  beet  contribution  to  the  pathological 

exhibit. 
(6)  For  the  beet  exhibit  of  laws  and  ordinances  in 
force  June  Ist,  1908,  for  the  prevention  of  tuber- 
culosis by  any  State  of  the  United  States.    Brief 
required. 

(c)  For  the  best  exhibit  of  laws  and  ordinances  in 

force  June  1st,  1906,  for  the  prevention  of  tuber- 
culosis by  any  State  or  countiy  (the  United 
States  excluded).    Brief  required. 

(d)  For  the  best  exhibit  of  laws  and  ordinances  in 

foroe  June  Ist,  1906,  foi  the  prevention  of  tuber- 
culosis by  any  municipality  in  the  world.  Brief 
required. 

(e)  For  the  society  engaged  in  the  crusade  against 

tuberculosis,  having  the  largest  membership  in 
relation  to  population.    Brief  required. 
(/)  For  the  plans  which  have  been  proven  best  for 
raising  money  for  the  crusade  against  tuber- 
culosis.    Brief  required. 
ig)  For  the  best  exhibit  of  a  passenger  railway  car 
in  the  interest  of  the  crusade  against  tuberculosis. 
Brief  required. 
(A)  For  the  best  plans  for  employment  for  arrested 
cases  of  tuberculosis.  '  Brief  requiied. 
XI. — ^Plizes  of  two  gold  medals  and  three  silver  medals 
win  be  awarded  for  the  best  exhibit  of  a  workshop  or 
factory,  in  the  interest  of  the  crusade  against  tuberculosis. 
These  medals  will  be  accompanied  by  diplomas  or  certi- 
ficates of  award.    The  exhibit  muiPt  show  in  detail  con- 
stniotion,  equipment,  management,  and  results  obtained. 
Elach  competitor. must  present  a  brief  or  report  in  piinted 
form. 

Dr.  Charies  J.  Hatfield,  Philadelphia,  is  the  chauman. 
Br.  Thomas  G.  Ashton,  Philadelphia,  secret4\ry  of  the 
committee  on  prizes. 


OBITUARY. 


Australasian  Medical  Congress. 


EIGHTH  SESSION. 


Melbourne,  October  19-24,  1908. 
The  engagements  of  Congress  week  will  include  a 
Congress  service  at  St.  Paul's  Cathedral  on  Sunday 
morning,  October  18th  (sermon  by  the  Bishop  of 
Tasmania) ;  a  Congress  dinner  in  Town  Hall,  given  by 
the  Victorian  members,  Wednesday  evening,  October 
2l8t ;  a  ball  given  by  the  officers  of  the  R.A.R.C, 
Thursday,  October  22nd ;  a  conversazione,  given  by 
the  President  on  Friday  evening,  October  23rd,  at 
the  University  ;  Henley- on- Yarra,  with  a  Congress 
house-boat,  on  Saturday,  October  24th ;  a  party  at 
State  Parliament  House  on  Monday  evening,  October 
26th,  given  by  the  President  of  the  Legislative  Council 
and  Lady  Wrixon  ;  a  Congress  cricket  match,  golf  and 
garden  parties  by  some  of  the  leaders  of  Melbourne 
society.  Rooms  should  be  secured  at  an  early  date. 
Members  should  particularly  note  that  sectional  work 
is  not  confin«id  to  subjects  chosen  by  the  committees. 
The  list  is  only  intended  as  an  incentive  to  certain 
special  studies  and  reports. 

It  is  particularly  requested  that  members  who  con- 
template reading  papers  or  taking  part  in  the  discussions 
should  a<o?i«€  communicate  with  the  Secretaries  of  the 
Sections. 


We  regret  to  record  the  death  of  Dr.  William 

M.  Campbell,  of  Adelaide,  S.A.,  which  took  place  oa 
April  21st  from  heart  failure,  the  result  of  a  complica- 
tion of  diseases.  His  last  illness  was  short,  for  he  had 
returned  from  a  holiday  at  Victor  Harbour  only  a 
fortnight  previously.  Dr.  Campbell  was  highly 
respected  for  his  unobtrusive  kindness  to  rich  and  poor,, 
and  often  sacrificed  his  own  personal  comfort  and 
health  for  the  benefit  of  others.  He  was  particularly 
interested  in  the  Children's  Hospital,  with  which  he  had 
been  connected  since  its  foundation.  Dr.  Campbell 
resigned  his  position  on  the  staff  only  a  few  weeks  aso^ 
owing  to  the  state  of  his  health.  The  deceased,  who 
was  a  native  of  Scotland  and  66  years  of  age,  married  ai 
daughter  of  the  late  Bir.  Robert  Stuckey,  of  Palmer 
Place,  who  survives  her  husband.  He  had  been  Si 
practioner  in  Adelaide  for  the  past  30  years. 

Dr.  H.  R.  Home,  of  Traralgon,  Victoria,. 

met  with  a  fatal  accident  on  May  3rd,  when  out  driving' 
in  his  motor  car.  A  dog  ran  under  the  car,  and  wa& 
struck  by  the  connecting  rod  of  the  steering  gear,  which 
it  was  afterwards  discovered  was  slightly  bent.  In 
consequence,  going  down  hill  to  a  bridge  the  steering 
gear  became  locked,  and  the  car  ran  with  great  force 
against  the  end  post  of  the  bridge.  Dr.  Home  was 
jammed  against  the  steering  wheeL  Eventually  he  got 
out,  and  was  able  to  walk  with  difficulty  to  the  residence- 
of  Mr.  Fithie,  close  by.  The  following  morning  Dr. 
Home  was  much  worse,  and  it  was  surmised  that  his. 
liver  was  ruptured.  He  gradually  sank,  and  died, 
shortly  ater  midnight  on  Tuesday.  When  the  Boer 
War  broke  out  deceased  joined  the  Cameron  Scouts  as. 
private  and  was  shot  through  the  lungs  and  heart. 
He  made  a  marvellous  recovery,  and  went  out  to  the 
seat  of  war  the  second  time.  Some  time  after  peace- 
was  concluded  he  went  to  China,  and  it  was  while 
travelling  with  Mr.  Eadie,  on  behalf  of  the  China. 
Mutual  Life  Assurance  Society,  that  they  were  attacked 
by  bandits  in  the  Tungau  district.  The  two  succeeded 
in  beating  off  their  assailants,  though  seriously  injured. 
Dr.  Home  was  awarded  £1000  compensation  by  the< 
Chinese  Government,  and  on  his  recovery  purchased 
a  practice  in  Traralgon. 

We  regret  to  record  the  death  of  Dr.  Alton 

Kingsley  Hoets,  M.R.C.S.  (Eng.),  L.S.A.  (Lond.),  which 
occurred  at  his  residence.  Glebe  Point,  Sydney,  on  May 
7th,  at  the  age  of  t52  years. 

He  was  bom  in  the  Cape  Colony,  and  at  an  early  age 
was  taken  to  England.     He  received  his  preliminary 
education  at  Haileybury  College,  and  then  proceeded  to^ 
the  London  Hospital  and  obtained  the  L.S.A.  (Lond.) 
in  1879.  and  the  M.R.C.S.  (Eng.)  in  1880.      He  was 
assistant  medical  officer  at  the  Plumstead  Workhouse 
Infirmary  from  1879  to  1880,  and  hon.  surgeon  at  the 
London  Hospital  from  1880  to  1881.     He  had  a  short 
trip  to  the  West  Coast  of  Africa  as  ship's  surgeon,  and 
then  came  to  Sydney  in  1882.     He  first  practised  at 
Burrowa,   N.S.W.,  in  partnership  with  Dr.   Hodson« 
He  remained  there  only  a  year,  and  proceeded  to  Yass,. 
He  visited  England  again  in  1891,  and  on  his  return  to 
New  South  Wales  he  began  practice  at  Brushgrove,  on 
the  Clarence  River,  but  after  two  years  there  he  returned 
to  Burrowa,  and  continued  in  practice  until  his  enforced 
retirement  in  consequence  of  ill  health,  some  two  and  a 
half  years  ago.  At  that  time  signs  of  aneurism  of  the  first 
part  of  the  arch  of  the  aorta  manifested  themselves,  but 
m  spite  of  every  care  and  attention  his  health  gradually 
failed,  and  for  several  weeks  before  his  death  he  was. 
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xjonfined  to  bed.  His  funeral,  at  Waverlcy  Cemetery, 
was  largely  attended,  among  those  at  the  graveside 
being  many  of  his  only  son's  fellow  students  in  medicine 
•ajb  tlu}  University  of  Sydney.  He  has  left  a  widow  and 
■one  son,  now  a  student  of  medicine,  and  one  daughter, 
to  whom  we  extend  our  warmest  sympathy.  Dr.  Hoets 
was  a  most  active  and  energetic  practitioner,  and  the 
necessarily  enforced  rest  in  the  last  years  was  a  great 
trial,  yet  he  bore  his  troubles  with  patience  and  equa- 
nimity.  He  was  a  great  reader,  and  was  well  versed 
iQ  a  variety  of  subjects,  but  only  those  who  knew  him 
well  could  see  under  a  somewhat  rugged  exterior  a 
kindly  and  sympathetio  heart. 

We  also  regret  to  record  the  death  of  Dr. 

Harris  Cox,  which  occurred  at  Warren,  N.S.W.,  on 
Hay  8th,  from  tetanus.  He  graduated  in  medicine  at 
the  University  of  Sydney  a  few  years  ago,  and  had  been 
"some  time  in  practice  in  Warren.  Deceased  was 
attended  by  Dn.  Burkitt  and  Adams,  of  Dubbo. 
Sympathy  has  been  expressed  by  all  sections  of  the 
tsommunity  throuffhout  the  district,  as  he  was  very 
popular  and  noted  for  his  charitable  acts.  The  inter- 
ment took  place  on  May  10th,  the  funeral  being  the 
•largest  ever  seen  in  the  district.  Deceased  was  the 
Government  Medical  Officer,  medical  officer  to  the 
hospital  and  the  Oddfellows'  lodge,  and  a  pastmaster  of 
the  Masonic  lodge.  He  was  given  a  Masonic  funeral, 
the  ceremony  at  the  grave  being  impressively  con- 
ducted by  the  Worshipful  Master  James  Walker.  The 
local  Oddfellows  took  part  in  the  procession  to  the 
grave.     Deceased  leaves  a  wife  and  two  children. 


56me  Literary  Notes. 

It  will  interest  many  of  the  medical  graduates  of 
Edinburgh  University  to  know  that  Professor  John 
Chiene,  C.B.,  has  recently  published  a  pamphlet  en- 
titled "Looking  Back— 1907-1860."  This  little  book 
Is  peculiar  inasmuch  as  there  is  no  publisher's  name,  no 
title  page,  no  table  of  contents,  and  no  index.  The 
Professor  talks  on  a  variety  of  subjects,  which  are 
treated  in  asimple,  frank  style.  We  are  indebted  to 
the  British  Weekly  for  some  abstracts  from  the  pamphlet 
which  will  interest  our  readers.  Talking  of  golf,  he 
says ;  "Oh I  that  we  could  learn  to  play  for  the  back 
of  the  hole— it  is  the  hardest  lesson  to  learn."  He  says 
we  must  trust  Duncan's  law  i  "  When  you  lose  your 
ball  and  do  not  find  it  where  you  thought  it  was,  go 
thirty  yards  back  and  you  will  find  it."  Referring  to 
his  past  life  he  remarks :  "  I  have  been  wonderfully 
preserved  from  fatal  accidents  during  the  40  years  in 
which  I  have  been  in  harness  as  an  operating  surgeon. 
May  I  be  preserved  from  any  form  of  self-congratula- 
tion I  All  railway  and  shipping  companies  know  that 
when  a  long  time  has  passed  without  accident,  then 
is  the  dangerous  time.  In  appendicitis,  the  chronic 
variety,  I  have  never  yet  had  a  death  from  the  opera- 
tion. I  always  wonder  how  long  can  it  go  on."  "  We 
want  to  avoid  over- mental  and  over- bodily  stoking. 
The  butchers  and  the  aperient  water  manufacturers, 
the  crammers  and  the  examiners,  flourish  together — 
they  will  go  down  together."  "  We  want  to  .  .  . 
out  away  much  that  is  superabundant  in  our  curriculum 
in  board  school  and  universities." 

The  Professor's  geniality  extends  to  chronics :  "|The 
ancients  among  the  students,  these  men  who  struggle 
on  to  obtain  their  degree,  their  efforts  are  worthy  of 
all  praise ;  they  are,  as  a  rule,  likeable  fellows.  I  have 
learned  many  things  from  your  Principal,  for  which  I 
am  thankful,  and  one  of  the  most  useful  to  me  has  been 


deference  and  kindliness  to  anyone  ignorant  of  his  work' 
to  anyone  whom  it  would  be  dangerous  to  let  loose  on 
the  public,  to-  anyone  who  must  still  be  kept  on  the 
chain.  Woe  to  such  a  man  who  seemed  to  be  getting 
on  swimmingly  in  his  anatomy  oral !  Ho  was  only 
asked  some  very  simple  questions  that  he  might  leave 
the  room  happv." 

The  editor  of  the  British  WeeHy  remarks,  in  conclu- 
sion that :  "  This  discursive  and  charmine  booklet 
ouffht  to  be  read,  and  not  the  least  remarkable  feature 
of  it  is  the  list  of  books  which  may  have  influenced  the 
author.  It  is  by  no  means  a  bad  list,  but  wonderfol ! 
wonderful ! " 

An  annoymous  medical  writer  has  just  published  a 
small  volume  called  "  Confessio  Medici "  (Macmillan), 
which  is  worth  reading.  In  talking  of  the  prospects  of 
the  young  practitioner,  he  says  t  "  Of  course,  we  say, 
things  will  be  slow  and  uphill  at  first,  but  I  do  not  mind 
that ;  and  we  reckon  with  confidence  on  the  usual 
sequence  :  first  the  lean  years,  then  success,  and  at  the 
last  a  comfortable  and  honoured  old  age,  with  a  garden 
in  a  pleasant  neighbourhood  not  too  far  from  London. 
This  forecast  does  not  compel  us  to  see  as  we  ought, 
that  when  we  take  our  work  in  hand  it  takes  us  in  hand 
and  chastises  us.  Nothing  in  practice  is  more  certain 
than  its  use  of  the  scourge,  and  we  need  not  go  outside 
the  day's  work  to  learn  obedience.  '  Talk  of  the 
patience  of  Job,'  said  a  hospital  nurse,  *  Job  was  never 
on  night  duty.'  "  His  sketch  of  the  unsuccessful  prac- 
titioner is  equally  vivid  i  "  The  sky  keeps  grey,  not 
black,  but  grey  ;  no  storm  clears  the  dull  air  and  washes 
the  streets  of  life ;  only  the  sky  is  grey  and  the  view 
is  gone.  Oh !  not  a  regular  wet  day,  no  excuse  for 
stopping  indoors  or  giving  up  any  engagement ;  still 
a  dull,  heavy  sort  of  day,  and  rather  cold,  considering 
that  it  ought  to  be  summer."  Ponders  the  retired 
practitioner  "  always  managed  somehow,  by  sleep,  by 
force  of  will,  by  sheer  grace,  to  repair  or  almost  to 
repair,  the  levy  of  the  day  before.  There  was  always 
something  still  to  be  taken.  He  went  without  ceasing 
and  nobody  brought  him  back.  Yet  there  he  was  daily, 
much  the  same  to  the  very  end,  when  there  came  a 
touch  of  pneumonia,  which  the  doctors  call  the  old 
man's  friend,  and  Death  was  left  in  possession." 


Medico- Ethical  and  Medico- Les:al. 


Accoucheur  writes  : — A  engages  B  for  the 
forthcoming  confinement  of  his  wife.  After  labour  has 
commenced  and  the  nurse  thinks  it  necessary,  A  rings 
up  B  on  the  telephone  requesting  him  to  come  at  once. 
Labour  proceeds  somewhat  rapidly  and  the  nurse  tells 
A  that  the  baby  wiU  be  bom  very  shortly.  As  B  lives 
some  distance  away  and  is  not  likely  to  arrive  in  time, 
A  rings  up  C,  a  practitioner  in  his  immediate  neighbour- 
hood, who,  on  the  situation  having  been  explained  to 
him,  consents  to  come.  C  arrives  just  as  the  woman  is 
delivered.  About  16  minutes  later  B  arrives  on  the 
scene,  whereupon  C  immediately  retires  and  hands  the 
case  over  to  B. — Questions :  (1)  Is  A  liable  for  a  fee 
both  to  B  and  C  7  or  if  not  (2)  should  B  offer  to  share 
the  fee  with  C  ?  or  (3)  should  C  consider  himself  to  have 
attended  the  case  out  of  courtesy  to  B  ? 

♦»♦  (1)  No  ;  (2)  and  (3)  It  would  be  etiquette  for  C 
to  consider  that  he  only  attended  the  case  out  of 
courtesy  to  B,  and  he  followed  the  ordinary  rules  of 
practice  in .  handing  over  the  case  to  B.  We  think, 
however,  that  imder  these  circumstances  B  should  pay 
a  proportion  of  the  fee  to  C. 
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PUBLIC  HEALTH. 


New  5outh  Wales. 

Health    of    the    Metropolis. — ^Dr.    W.    G. 
Armstronff,  Medical  Officer  of  Health,  Teports  for  the 
month  of  March,    1906 ; — Registered  deaths  in  the 
metropolitan  municipalities  during  March  numbered 
479.    This  figure  does  not  include  deaths  of  non- 
residents who  died  in  metropolitan  hospitals,  but  in- 
cludes deaths  of  residents  within  the  metropolis  which 
took  place  in  hospitals  for  the  insane  and  all  public 
institutions  outside  the  metropolis,  with  the  exception 
only  of  those  who  died  in  benevolent  asylums.     The 
number  of  deaths  given  is  10  per  cent,  above  the 
average  for  March  in  the  five  previous  years,  and  is 
equal  to  an  annual  death-rate  of  10*12  per  lOOO  of  the 
estimated  mean  population  of  the  year.     When  cor- 
rected by  the  inclusion  of  the  metropolitan  proportion 
of  the  deaths  in  benevolent  asylums  throughout  New 
South  Wales  the  death-rate  becomes  10*59  per  1000. 
A  mortality  above  the  average  was  experienced  under 
the  following  heads: — ^Typhoid  fever,  diarrhooal  dis- 
eases, phthisis,  bronchitis,  diseases  of  the  heart  and 
blood  vessels,  cancer,  Bright's  disease,  diseases  of  the 
nwvous  system.     Diarrhosal  diseases  were  responsible 
for  67  deaths,  or  seven  more  than  the  previous  quin- 
quennial average  for  March.     Infectious  diseases  other 
than  diarrhoea  caused  23  deaths,  of  which  15  were  due 
to  typhoid  fever,  3  to  puerperal  fever,  while  scarlet 
fever,  influenza,  diphtheria,  cerebro-spinal  fever,  and 
erysipelas  each  cfiused  one  death.     Respiratory  diseases 
caused  32  deaths.     Bronchitis,  which  was  responsible 
for  14  deaths,  was  more  fatal  than  usual,  while  pneu- 
monia, with  13,  was  less  so.     Phthisis  caused  40  deaths  ; 
diseases  of  the  heart  and  blood  vessels,  58  ;  cikncer,  42  ; 
Bright's  disease,   32 ;    and  diseases  of   the  nervous 
system  (excluding  convulsions),  25.     Deaths  of  children 
under  one  year  of  age  numbered  110.     This  figure  is 
equal  to  an  infantile  mortality  rate  of  90  per  1000 
births,  and  is  below  the  average  for  the  month.      The 
chief  causes  of  infantile  mortality  were : — Diarrhoeal 
diseases,  42  ;   developmental  diseases,  24 ;    prematiure 
birth,  23  ;  convulsion^,  3  ;  meningitis,  3.     261  attaclcs 
of  notifiable  infectious  diseases  were  notified ;    68  of 
these  were  due  to  scarlet  fever,  101  to  diphtheria,  and 
91  to  typhoid  fever.     The  number  of  attacks  of  scarlet 
fever  was  below  the  average  for  March,  while  those  of 
diphtheria  and  typhoid  lever  were  both  in  excess. 
Within  the  city  of  Sydney  19  cases  of  pulmonary  con- 
sumption   were    notified    under    the    City    Council's 
by-laws.     Eight  dwellings  were  disinfected  after  the 
deaths  or  removal  of  consumptive  persons. — Report  for 
April,   1908 : — ^Registered  deaths  of  residents  in  the 
metropolitan  municipalities  during  April  numbered  468. 
This  figure  has  been  arrived  at  after  the  distribution 
to  their  proper  residential  districts  of  the  deaths  of  all 
persons  in  the  general  hospitals  and  in  the  hospitals 
for  the  insane.    It  does  not,  however,  include  any 
deaths    in    the    benevolent   asylums    of    Parramatta, 
Rookwood,  Liverpool,  and  Newington.     The  mortality 
is  slightly  above  the  previous  average  for  April,  and 
is  equal  to  a  death-rate  of  9*87  per  1000  of  the  estimated 
mean  population  for  the  year.   .  When  corrected  by  the 
inclusion  of  the  metropolitan  proportion  of  the  deaths 
in   the   benevolent   asylums   enumerated    above,    the 
death-rate  becomes  10*38  per  1000.     Diarrhoeal  diseases 
caused  63  deaths,  of  which  59  were  certified  as  due  to 
enteritis,  and  6  were  ascribed  to  diarrhoea.     The  total 
number  of  deaths  under  this  heading  is  three  more 
than  the  average  for  April  during  the   five  previous 


years.  Twenty-eight  deaths  were  due  to  the  group 
of  infectious  diseases.  They  were  distributed  as  fol- 
lows : — Scarlet  fever,  1  ;  diphtheria,  8  ;  typhoid  fever, 
8 ;  plague,  1 ;  puerperal  fever,  9.  Typhoid  fever 
and  diphtheria  were  both  more  fatal  than  in  any  April 
during  the  past  four  years.  Phthisis,  with  32  deaths, 
caused  an  average  mortality,  but  cancer  (44  deaths), 
Bright's  disease  (33  deaths),  and  diseases  of  the  heart 
and  blood  vessels  (62  deaths)  were  all  more  fatal 
than  usual  in  April.  Respiratory  diseases  were  less 
fatal  than  usual,  causing  24  deaths.  Deaths  of  children 
under  one  year  of  age  numbered  107,  which  is  equal 
to  an  infantile  mortality  rate  of  91  per  1000  births. 
This  is  well  below  the  average  for  April  The  chief 
causes  of  infantile  mortality  were  :— Diarrhoeal  diseases, 
45  ;  premature  birth,  16  ;  developmental  diseases,  23  : 
respiratory  diseases,  4  ;  accidents,  3.  278  attacks  ot 
notifiable  infectious  diseases  were  notified.  Scarlet 
fever  was  responsible  for  122,  and  was  more  prevalent 
than  for  many  months.  There  were  95  attacks  of 
diphtheria  and  61  of  typhoid  fever.  No  cases  of  plague 
occurred,  but  the  death  took  place  during  the  month 
of  a  patient  who  was  discovered  to  have  plague  on 
March  30th.  Within  the  city  of  Sydney  13  oases  of 
pulmonary  consumption  were  notified,  and  six  dwellings 
were  disinfected  by  the  City  Council  after  the  death 
or  removal  of  consumptive  persons. 

Rat  Destruction. — ^The  City  Council  re- 
cently carried  a  resolution  to  the  effect  that  a  capita- 
tion fee  of  3d  a  head  be  paid  for  male  rats  and  6d  a  hesMi 
for  females.  The  Board  of  Health  has  given  the  matter 
consideration,  and  in  a  communication  read  at  the  City 
Council  meeting  recently,  it  was  stated  that  since  Maron^ 
1906,  a  capitation  fee  nad  been  paid  by  that  Depart- 
ment for  all  rodents  delivered  at  the  depot  at  the  rate 
of  4d  a  head  each  for  rats  and  Id  each  for  mice.  The 
Board,  after  considering  the  matter  fully,  said  it  was  of 
opinion  that  no  public  advantage  would  be  derived  from 
the  change  suggested. 

Bubonic  Plague. — ^Two  additional  cases  of 

bubonic  plague  have  been  reported  in  Sydney  within 
the  last  fortnight.  One  was  in  a  child  of  three  years  of 
age,  residing  at  Waterloo,  in  an  area  which  was  found 
to  be  in  a  very  insanitary  state.  She  died  after  a  few 
davs*  illness.  The  source  of  infection  has  not  been 
definitely  traced.  The  second  case  was  that  of  a  man 
30  years  of  age,  residing  at  North  Sydney,  whose  case 
was  notified  after  a  few  days'  illness,  and  he  was  re- 
moved to  the  Coast  Hospital.  In  his  case,  also,  the 
source  of  infection  has  not  been  traced. 

Sydney  Water  Supply. — 

A. — ^MBTBOFOLITAN  WATBB  SUPPLY. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the 
oity,  April,  1908  :— 


Colour 

Clearness 

Odour 

Suspended  matter  . . 
Total  solids  . . 
Chlorine       . . 
Free  ammonia 
Albuminoid  ammonia 
Nitrogen  as  nitrites 
Nitrogen  as  nitrates 
Oxygen  absorbed  in  4  hours 
Permanent  hardness 
Total  L. 


14®  Brown. 

Maiked. 

Nil 

Very  slight. 

8-8000 
3*3000 
•0000 
•0120 
•0000 
•0046 
•0678 
1-9 

3^25 


NoTB.-— Parts  by  weight  per  100,000. 
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A— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septiis  Tank  Installations  at  the  North  Sydney  Outfallsduring  April,  1906 


Final  Effluents  from— 
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Per  oent. 
Purification 
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Incubator 
Seren  days  at 


Ohatswood . . 
F#lJar  Point . . 
Balmoral    . . 


I'aint 

Slight 
Nil 


Nil 
NU 
Nil 
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11-8 
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1-382 


1-790 
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-146 
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Food  Adulteration. — ^The  city  and  sub- 
urban councils  submitted  to  the  Board  of  Health  last 
month  269  samples  of  food  for  analysis,  including  212 
samples  of  milk.  In  26  cases  the  chemical  evidence 
was  such  as  would  appear  to  support  prosecution  being 
undertaken.  Fourteen  of  the  milk  samples  and  13  out 
of  18  samples  of  meat  were  found  to  be  adulterated, 
while  no  adulteration  was  detected  in  12  samples  of 
spirits  taken  in  the  city.  The  Board  decided  that 
warnings  be  addressed  to  three  vendors. 

Infectious  Diseases. — Typhoid  fever  still 
continues  unpleasantly  prevalent  in  the  coimtry 
districts.  During  the  fortnight  ended  April  20th,  154 
cases  and  18  deaths  were  notified  to  the  Board  of  Health. 
Thirty-three  cases  (four  deaths)  came  from  the  metro- 
politan districts,  six  cases  (one  death)  from  the  Hunter 
districts,  and  115  cases  (13  deaths)  from  the  remainder 
of  the  State.  There  were  11  cases  at  Wagga  Wagga,  13 
at  Tamworth,  8  at  Tumberumba,  and  20  at  Broken  Hill. 
Of  136  cases  of  scarlet  fever  reported  during  the  fort- 
night, 61  belonged  to  the  metropolitan  districts  (Sydney 
7  and  Marrickville  17),  26  to  the  Hunter  districts,  and 
48  to  the  remainder  of  the  State  (Abercrombie  shire  8 
and  Bathurst  16).  The  cases  of  diphtheria  reported 
numbered  78,  of  which  39  (and  two  deaths)  came  from 
the  city,  six  cases  from  the  Hunter  River,  and  33  cases 
(one  death)  from  the  remainder  of  the  State.  Seven 
oases  were  reported  from  the  municipality  of  Penrith. 

Victoria. 

Typhoid  Carriers. — In  view  of  the  recent 

discovery  of  the  possibility  of  outbreaks  of  typhoid 
fever  being  due  to  typhoid  carriers,  an  investigation  is 
now  being  made  in  order  to  discover  whether  there  is 
such  a  being  among  the  inmates  of  the  Kew  Asylum. 
During  the  past  year  there  have  been  periodical  out- 
breaks of  typhoid  in  this  institution,  despite  the  fact 
that  the  drainage  has  been  remodelled,  and  every  step 
has  been  taken  by  the  officers  of  the  Board  of  Health 
and  the  Lunacy  Department  to  prevent  infection.  The 
original  case,  which  occurred  about  a  year  ago,  was  that 
of  an  elderly  female  patient,  who  died  without  having 
any  symptoms  of  typhoid,  but  in  whose  spleen  typhoid 
bacilli  were  found  at  the  post-mortem  examination.  It 
has  been  suggested  that  the  mysterious  outbreaks  of 
the  disease  in  the  Kew  Asylum  may  be  due  to  a  **typhoid 
carrier"  and  the  necessary  tests  are  being  made  to 
prove  or  disprove  the  accuracy  of  this  suggestion. 

South  Australia. 

Health  of  Adelaide. — The  medical  officer  of 
health  reported  that  during  the  fortnight  ended  April 


•047 


■024 
•018 


•910 


•676 


1-928 


•548 


■605 


■482 


90*3 


86-7 


94-2 


88-8 
85-3 
91-2 


No  decomposition 


»» 


»» 


i» 


11 


11th  three  cases  of  typhoid  fever  and  four  of  pulmonary* 
tuberculosis  were  notified.  Of  the  three  cases  of 
typhoid  fever,  two  were  imported  from  the  country 
for  hospital  treatment.  The  ipmaining  case  was 
isolated  at  home.  All  the  cases  of  pulmonary  tuber- 
culosis were  imported  for  hospital  treatment.  The 
city  trained  nurse  had  made  108  visits  to  68  cases 
during  the  fortnight,  and  finally  disinfected  10  houses. 
Of  the  68  cases  under  her  care,  two  were  suffering  from 
typhoid  fever,  66  from  pulmonary  tuberculosis,  and 
one  was  suffering  from  erysipelas. 

Tasmania. 

Health  of  Queenstown. — For  the  quarter 
ending  March  31st  there  were  40  births  at  Queenstown 
and  13  deaths.  Of  the  latter,  six  were  infants,  all  of 
whom  died  of  darrhcBa,  caused  through  the  prolonged 
dry  weather.  This  mortality,  the  health  officer  says, 
is  not  in  excess  of  the  average  for  the  same  quarter  for 
the  last  six  years.  During  last  month  the  two  local 
doctors  treated  109  cases  of  measles  and* 52  cases  of 
influenza. 

Queenborough    Sanitation. — ^Recently   the 

Marine  Board  received  a  letter  from  the  Women's 
Health  Association,  drawing  attention  "  to  the  inaani' 
tary  condition  of  the  Arches  at  Sandy  Bay,"  and 
stating  that  several  complaints  had  been  made  to  the 
Queenborough  Board.  The  condition  of  the  Arches 
was  held  by  several  members  of  the  Association  to  be 
'*  a  great  menace  to  health,  and  a  transgression  against 
order  and  decency,  and  also  the  Wellington  Rivulet  is 
in  a  most  insanitary  state."  The  letter  concluded  by 
stating  that,  as  the  association  could  get  no  satisfaction 
from  the  Queenborough  authority,  it  was  thought 
desirable  to  approach  the  Marine  JBoard.  The  com- 
plaint was  forwarded  to  the  Chief  Health  Officer,  and 
Dr.  Elkington  sent  the  following  reply,  which  was  read 
at  a  recent  meeting  of  the  Marine  Board  i — "  The  latter 
of  these  sewers  (Wellington  Rivulet)  has  been  improved 
of  late  by  reconstruction  at  the  outlet,  and  works  on  its 
upper  course,  after  long  pressure  by  this  department. 
Regarding  the  former  (Arches),  profuse  and  repeated 
promises  of  immediate  rectification  from  the  Warden 
have  been  the  only  result  to  the  present  date.  If 
improvement  cannot  hh  obtained  in  any  other  way,  it 
is  proposed  shortly  to  apply  for  judicial  enforcement 
of   such   improvement." 


Queensland. 

Bubonic  Plague. — The  Commissioner  for 

Public  Health  reports  for  the  five  weeks  ending  May  9th  s 
— Case   10 !  H.A.,  a  Chinaman,  aged  23  years,  em- 
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ployed  as  a  gardener  near  Yeerongpilly,  a  suburb  of 
Brisbane,  took  ill  on  the  16th  April,  1908,  and  died  on 
the  19th  idem ;  the  post-mortem  specimens  revealed 
numerous  pestis  baciUi.  Plague  in  rodents. — 2109 
ratB  and  191  mice  destroyed,  1656  rats  and  189  mice 
•examined.  Date  of  last  infected  rat,  May  5th, 
1908.  Maekay. — A  fatal  case  of  plague  occurred 
at  Maekay  on  April  29th,  1908.  The  deceased, 
a  Chinese  fisherman,  resided  at  a  fish  shop  in 
the  town  of  Maekay.  Contacts  were  isolated  and 
necessary  precautions  taken  to  deal  with  the  patient's 
late  domicile.  A  guinea-pig  inoculated  with  serum 
from  deceased  died  on  the  1st  instant,  and  the  micro- 
flcopical  examination  revealed  the  presence  of  bacilli 
pestis. 

Pneumatic  Chambers. 


Bad  Rbichenhaix,  the  celebrated  watering  place  on 
the  Bavarian  mountains,  which  is  visited  every  year  in 
increasing  numbers  by  Australians,  has  been  uninter- 
ruptedly improving  and  completing  its  appliances  for 
treating  patients,  and  has  furnished  the  most  successful 
•cures  of  chronic  catarrh  of  the  air  passages,  the  most 
varied  forms  of  phthisical  disease,  emphysema,  asthma, 
and  so  on.  It  may  therefore  be  of  interest  to  give  a 
•description  of  the  latest  appliances  for  treatment  there, 
which  have  been  installed  by  an  engineer  specialist  of 
Munich,  and  have  served  as  examples  for  other  places. 

Compressed  air,  as  is  well  known,  is  used  as  a  remedy, 
in  pneumatic  chambers,  in  cases  of  chronic  bronchial 
•catarrh,  bronchial  asthma,  emphysema,  for  the  absorp- 
tion of  exudations  after  pleuritis,  for  the  expansion  of 
the  lungs,  in  affections  of  the  ear,  chlorosis  and  anaemia, 
and  latterly  in  operations. 

The  construction  of  the  pneumatic  chambers  was 
formerly  very  primitive.  They  consisted  of  iron 
boilers  with  round  or  elliptical  floors  and  small  doors 
and  windows.  The  absence  of  every  comfort  whatever 
made  the  entrance  into  and  stay  in  such  an  iron  cage 
-extremely  uncomfortable,  and  one  could  not  wonder 
at  new  patients  frequently  being  afraid  of  allowing 
themselves  to  be  shut  up  in  such  a  dark  boiler. 

Mr.  H.  von  Hoessle,  a  well  -  known  engineer  of 
Munich,  has  now  made  a  radical  change,  and  supplies 
pneumatic  chambers  in  a  condition  of  [)erfection  which 
•complies  with  the  highest  requirements  of  science  and 
technical  skill.  The  following  is  a  brief  account  of 
these,  the  latest  pneumatic  treatment  installation  at  Bad 
Beichenhall. 

Picture  to  yourselves  four  chambers  with  the  anti- 
chambers  built  together  in  one  line,  which  makes  it 
possible  during  a  sitting  to  allow  one  patient  to  leave 
without  interrupting  the  service. 

In  the  interior  of  a  chamber  16  persons  can 
comfortably  find  room.  It  is  well  lighted  by 
aufficiently  large  windows  and  by  electric  light. 
The  patients  sit  on  comfortable  chairs,  and  are 
separated  from  one  another  by  small  screens.  Each 
patient  has  a  separate  spitting  receptacle  before 
him,  and  besides  each  chamber  is  provided  with  a 
spitting  receptacle  with  running  water  for  general  use. 
Each  chamber  is  further  connected  with  the  drinking 
water  supply.  The  patients  can  communicate  by  tele- 
phone with  the  management  of  the  institute  and  the 
■physician  in  charge. 

The  air  compressors  may  be  driven  by  any  kind  of 
power.  They  draw  the  air  from  the  open  and  force  it, 
alter  it  has  been  filtered,  through  the  air-box,  the  re- 
frigerating and  heating  apparatus  into  the  pneumatic 


chambers.  In  the  exhausts  which  are  attached  to  the 
chambers  there  are  regulators,  which  can  be  set  from 
minute  to  minute  during  the  sittings  of  nearly  two 
hours,  to  maintain  the  atmosphere  in  the  chambers  at 
the  prescribed  pressure.  In  calculating  the  quantity 
of  air  allowed  for  each  patient  the  well-known  scientino 
principles  are  applied,  and  such  additions  are  made  as 
many  years'  observations  in  practice  have  shown  to 
be  advisable,  so  that  the  amount  of  oxygen  in  the  air 
in  the  chambers  corresponds  most  exactly  to  the 
requirements  of  medical  science. 
I  The  above  described  latest  installation  at  Bad 
Reichenhall  contains  in  the  four  pneumatic  chambers 
64  seats,  which  are  all  occupied  during  the  height 
of  the  season. 

The  institute  was  visited  in  the  autumn  of  1905  by 
300  German  and  Austrian  physicians  while  on  a  tour 
of  investigation,  and  found  on  this  occasion  unanimous 
approval  and  acknowledgment. 


HOSPITAL  INTELLIGENCE. 


Royal  Prince  Alfred  Hospital. — The  report 

presented  to  the  annual  meeting  of  the  supporters  of 
the  Royal  Prince  Alfred  Hospital  last  month  stated 
that  in  this,  the  second  year  under  the  new  conditions, 
with  320  beds  in  occupation,  the  number  of  inpatients 
treated  was  4553,  as  against  4545  in  1906,  an  increase 
of  8  only,  though  the  number  of  beds  occupied  was 
only  on  the  average  290  every  day,  as  against  295  in 
1906.  This  was  due  to  the  fact  that  the  average  resi- 
dence of  each  patient  in  the  hospital  was  nearly  one 
day  less  than  in  the  previous  year.  There  had  been  a 
marked  increase  in  the  number  of  operations,  which 
was  almost  5  per  cent,  higher  than  in  the  previous 
year.  The  new  departments  for  therapeutic  inocula- 
tion and  for  the  treatment  of  certain  diseases  by  means 
of  various  physical  exercises  and  massage  were  ex- 
pected to  prove  a  valuable  adjunct.  Dr.  Clubbe,  who 
had  been  a  member  of  the  surgical  staff  for  a  great 
number  of  years,  had  retired,  and  had  been  made  an 
honorary  consulting  surgeon.  His  place  had  been 
filled  by  Dr.  G.  H.  Abbott,  honorary  assistant  surgeon 
for  eight  years  previously,  Dr.  Abbott's  position  being 
filled  by  Dr.  F.  P.  Sandes.  The  board  had  made  it 
possible  for  a  senior  member  of  the  staff  to  serve  a 
third  term  of  six  years,  or  a  total  of  18  years  instead 
of  12  as  formerly.  This  was  to  overcome  the  anomaly 
that  physicians  or  surgeons  might,  under  the  rules, 
have  to  vacate  their  positions  while  yet  in  their  prime. 
At  the  same  time,  every  member  of  the  honorary 
medical  staff,  except  University  lecturers,  had  to 
retire  at  the  age  of  60  years,  instead  of  65  as  formerly. 
The  massage  staff  had  now  become  a  valuable  assist- 
ance. The  niu*sing  staff  had  been  increased  during 
the  year,  partly  on  account  of  the  opening  of  the  new 
theatres,  and  partly  on  account  of  the  large  number 
of  typhoid  cases.  The  suggestions  submitted  to  the 
board  upon  his  return  from  Europe  by  the  secretary 
had,  as  far  as  adopted,  met  with  excellent  results.  The 
efforts  of  local  committees  in  the  districts  surrounding 
the  hospital  had  not  been  quite  as  successful  as  in 
former  years,  and  the  secretary  was  now  making 
arrangements  to  hold  biograph  entertainments,  dis- 
playing some  of  the  work  done  at  a  big  hospital 
Financially,  the  year  showed  the  small  deficiency  of 
£116.  During  the  year  they  gave  a  full  trial  to  the 
system  of  purchasing  certain  lines  of  food  supplies  at 
wholesale  rates  in  the  open  market,  and  the  result 
had  been  satisfactory.     The  board  had  forced  upon  it 
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during  the  year  the  fact  that  the  ht>nt  of  the  hospital 
was  quite  out  of  keeping  with  the  rest  of  the  buildings. 
It  was  resolved  to  have  the  grounds  remodelled,  areas 
formed  in  front  of  the  new  pavilions,  a  brick  wall 
built  on  the  northern  boundary,  and  other  necessarv 
alterations  made.  A  contract  was  let  at  a  price  which 
works  out,  with  certain  additions,  at  about  £1600,  and 
the  bulk  of  this  expenditure  would  fall  upon  the 
current  year's  revenue.  As  the  expenditure  in  one  or 
two  other  directions,  such  as  for  coaJ,  etc.,  would  be 
higher,  they  anticipated  a  considerable  deficiency, 
perhaps  £1500.  They  would  also  be  afifected  by  the 
decision  of  the  Government  transferring  the  Coast 
Hospital  general  beds  to  this  hospital.  The  board 
spent  £2000  in  furnishing  the  new  wards,  which  were 
ready  now  for  at  least  150  more  patients.  Now  the 
Government  had  informed  the  board  that  the  transfer 
would  not  be  made.  Thus  they  were  left  with  over 
£2000  worth  of  ward  furniture,  bedclothes,  blankets, 
etc.,  on  hand.  They  hoped  that  the  Minister  in  charge 
would  see  his  way  at  least  to  recoup  the  board's  expen- 
diture. They  would  like  the  Government  to  grant 
enough  to  support  100  new  beds.  These  beds  were 
necessary  for  the  sick  of  the  metropolis.  Besides  the 
completion  of  the  new  pavilion,  the  theatres  had  been 
finished,  and  were  in  full  use.  New  lifts  and  steam 
heating  had  also  been  introduced.  Much  remained 
to  be  done ;  for  example,  building  of  a  new  chapeL 

Launceston  General  Hospital. — At  a  meet- 
ing of  the  board  of  management  of  the  Launceston 
General  Hospital  held  last  month  the  visiting  com- 
mittee reported  that  a  portion  of  the  old  operating 
theatre  had  been  equipp^  with  an  extra  dental  chair, 
and  that  other  apparatus  has  been  installed.  In  refer- 
ence to  the  item  in  the  report  that  the  number  of 
patients  who  paid  fees  was  far  greater  than  those  who 
were  CMlmitted  free,  Dr.  Pardey  said  he  considered  that 
the  hospital  was  for  the  sick  poor,  and  not  for  the  sick 
rich.  Care  should  be  taken  as  to  who  was  admitted, 
and  those  who  were  able  to  pay  for  treatment  outside 
should  be  excluded.  Many  who  were  receiving  treat- 
ment at  the  hospital  should  have  been  sent  to  private 
hospitals.  The  chairman  said  that  according  to  the 
laws  governing  the  institution  which  existed  at  the 
present,  they  were  not  justified  in  excluding  anyone. 
They  had  no  right  to  discriminate  between  persons  who 
could  pay  and  those  who  could  not.  A  letter  was 
passed  in  which  the  chairman  stated  that  the  funds  in 
connection  with  the  Children's  Hospital  exceeded  £1300, 
and  would  probably  reach  £1400  before  long.  A 
letter  had  been  sent  to  the  Government,  asking  that 
its  consent  be  given  to  putting  in  the  foundations. 
The  finance  committee  reported  that  the  fees  received 
during  March  totalled  £219  3s  lid,  and  that  for  the 
nine  months  passed  of  the  financial  year  the  receipts 
from  the  same  source  were  £1557  98  6d,  as  against 
£1492  13s  3d  received  during  the  corresponding  period 
of  the  pieceding  year.  The  expenditure  foi  the  month 
was  £683  15s  5d,  and  exceeded  the  revenue  from  all 
sources  by  £89  lis  6d.  The  hospital,  the  repoit  added, 
was  still  full  of  patients.  During  the  month  130  were 
admitted  and  131  discharged,  and  there  were  12 
deaths.  Of  the  130  patients,  76  were  paying  and  54 
were  on  the  free  list. 

Bnsbane  General  Hospital. — At  a  meeting 
of  the  committee  of  the  Brisbane  General  Hospital  last 
month  the  medical  report  showed  that  the  in-patients 
admitted  numbered  324.  During  the  same  period  there 
were  discharged — cured  or  convalescent,  88  ;  relieved 
or  improved,  195  ;  in  skUu  quo,  17  ;  and  to  the  Recep- 
tion House,  3  ;  deaths,  21  ;  remaining  under  treatment, 
230.     The  out-patients'    attendances  at  the  hospital 


totalled  2476.  At  the  Convalescent  Home  at  Sandgate 
there  were  17  patients.  The  maintenance  account 
showed  that  during  the  month  £469  2s  4d  had  been 
received,  and  expenditure  totalling  £530  ISs  6d  m- 
curred.  The  debit  balance  now  stood  at  £297  ISs  6d. 
Accounts  amounting  to  £530  15s  9d  were  passed  for 
payment.  The  Chairman  was  instructed  to  consolidate 
a  number  of  fixed  deposits  falling  due  shortly,  totalling 
£1058,  and  to  place  that  sum  at  fixed  deposit  for  two 
years  at  4  per  cent. 

Adelaide  Hospital. — ^The  annual  report  of 

the  board  of  management  of  the  Adelaide  Hospital  for 
1907  states  that  the  patients  remaining  in  hospital, 
December  31st,  1906,  112  males,  77  females,  total  189  ; 
admitted  during  the  year,  1679  males,  1343  females,  total 
3022 ;  grand  total  of  patients  for  year,  3211 ;  discharged 
cured  or  convalescent,  1376  ;  relieved,  1107  ;  unrelieved 
or  discharged  at  own  request  or  absconded,  251 ;  died, 
276  ;  rate  of  mortality,  7 '8  per  cent.  ;  number  of  out- 
patients, 21,287  ;  number  of  operations,  1405.  The 
Metropolitan  Fire  Brigade  was  called  to  an  imaginary 
fire  at  the  hospital,  the  object  being  to  test  the  prompt- 
ness of  the  brigade  and  the  appliances  at  the  hoepitaL 
The  brigade  went  through  various  evolutions,  and  the 
board  was  greatly  pleased  with  their  smartness,  every- 
thing being  found  in  good  working  order,  and  the  visit 
gave  complete  satisfa^ction.  It  was  resolved  that 
classes  of  three  months*  duration  be  held  by  the 
honorary  bacteriologist  for  instruction  in  bacteriology, 
fee  for  which  will  be  £3  3s,  with  £1  Is  extra  for  use  of  the 
laboratory.  The  new  steam  laundry  has  now  been 
installed,  and  is  in  thorough  working  order.  There 
were  21  cases  of  midwifery  attended  to  during  the  year. 
The  Adelaide  Hospital  having  come  into  possession  of 
two-fifths  of  the  South  Australian  estate  of  the  late 
Thomas  Martin,  which  is  valued  at  about  £80,000,  the 
rents  from  which  are  at  present  only  received,  the 
board  has  considered  the  advisableness  of  building  a 
Nurses'  Home,  which  has  been  a  great  want  for  some 
time,  and  with  the  splendid  assistance  now  at  hand  has 
appointed  a  building  committee,  comprised  of  the  Hon. 
G.  Brookman,  M.L.C.  (chairman  of  board),  Mr.  W.  G. 
Coombs,  Esq.  (deputy  chairman  and  chairman  house 
committee),  Mr.  Archibald  Mackie  (chairman  of  finance 
committee),  and  Dr.  B.  S.  Rogers  (chairman  of  medical 
committee)  to  go  into  the  whole  matter,  and  with  the 
assistance  of  Mr.  C.  E.  Owen  Smyth,  I.S.O.  (Super- 
intendent of  Public  Buildings),  are  considering  the  plans 
and  necessary  details,  and  it  is  hoped  that  the  coming 
year  will  see  the  commencement  of  this  new  home.  The 
board  of  management  desire  to  place  on  record  their 
high  appreciation  of  the  inestimable  services  rendered 
throughout  the  year  by  the  honorary  medical  and 
surgical  staff  of  the  hospital. 

Infectious  Diseases  Hospital,  Melbourne. — 

From  the  Melbourne  Age  we  learn  that  an  inquiry  was 
recently  made  by  the  Inspector  of  Charities,  Mr.  Shorty 
into  complaints  of  the  parents  of  a  boy  that  he  was 
discharged  from  the  Infectious  Diseases  Hospital  in  an 
imclean  condition,  and  was  retained  in  the  hospital  for 
an  unduly  long  period,  durins  which  his  parents  were 
not  allowed  to  see  him  except  nrom  a  distance,  and  coidd 
not  obtain  satisfactory  information  as  to  his  condition. 
The  report  states  that  the  boy  was  admitted  on  Novem- 
ber 1 8th,  and  during  a  lengthened  stay  was  under 
special  treatment.  The  rules  of  the  hospital,  as  a 
precautionary  measiure,  did  not  admit  of  outside  com- 
munications with  patients,  but  full  particulars  of  their 
condition  were,  it  was  stated,  always  obtainable.  That 
the  child  was  brown  when  discharged  was  naturally  due 
to  the  open  air  treatment.  Evidence  showed  that  the 
child's  head  was  clean  when  he  was  admitted.     Some 
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little  time  after  admission  vermin  were  observed  in  his 
hair,  and  cleansing  was  done  regularly,  but  the  hair  did 
not  appear  to  have  been  cleared  of  nits.  Owing  to  the 
tzeatment  they  were  harmless.  The  rule  of  the  hospital 
now  was  that  except  in  the  case  of  girls  over  15  years  of 
age  the  hair  of  all  children  should  be  cut  short.  The 
hospital  authorities  were  to  blame  in  handing  the  child 
over  to  his  parents  in  other  than  a  dean  condition.  It 
would  be  no  harm  if  the  Board  of  Health,  which  con- 
tributed to  the  maintenance  of  the  hospital,  were  to 
sand  its  medical  insj^eotor  there  occasionally. 

Hob&rt  Hospital. — ^At  the  monthly  meeting 
of  the  hospital  board  the  visiting  committee  reported 
that  on  the  27th  ult.  tenders  were  invited  for  the  reno- 
vation of  the  interior  of  the  Nurses'  Home.  The 
work  to  be  done  was  pointed  out  on  the  1st  inst.,  and 
five  tenders  were  received.  The  committee  recom- 
mends the  acceptance  of  the  lowest  tender,  and  trusts 
that  authority  will  be  given  for  this  long-delayed  work 
to  be  at  once  proceeded  with.  The  attention  of  the 
Government  has  been  drawn  to  the  urgent  necessity 
of  having  the  hospital  buildings. connected  with  the 
underground  drainage  scheme  with  as  little  delay  as 
possible,  and  also  to  the  fact  that  it  will  be  necessary 
to  provide  additional  accommodation  at  the  Nurses* 
Home  for  the  extra  nurses  required  for  the  Children's 
Hospital  The  work  of  the  hospital  still  continues 
heavy,  and  is  materially  increased  by  the  great  incon- 
venience caused  through  cases  of  diphtheria  being 
received  for  treatment.  A  report  of  the  finance  com- 
mittee showed  that  the  fees  collected  during  the  month 
amounted  to  £120  Os  9d.  During  the  month  of  March 
247  patients  were  treated  in  the  hospital,  of  which 
number  131  were  discharged,  13  died,  leaving  in  the 
institution  on  April  1st  61  males  and  39  females.  Of 
the  247  in-patients,  124  were  from  country  districts ; 
121  were  paying  patients  and  126  admitted  free.  The 
daily  average  of  occupied  beds  was  117,  as  compared 
with  104  during  March,  1907,  and  86  in  1906.  A 
letter  was  read  from  the  Chief  Secretary,  intimating 
that  the  assistant  house  surgeon  should  not  have  been 
engaged  and  started  on  his  duties  until  the  appoint- 
ment had  been  approved  by  the  Grovemor-in-Council, 
as  provided  by  the  Act.  The  chairman  read  his  letter 
in  reply,  stating  that  the  board  had  only  pursued  the 
practice  which  had  obtained  since  sole  control  had 
been  placed  in  the  hands  of  a  board  of  management, 
and  to  this  practice  no  exception  had  previously  been 
taken.  Dr.  Crowther  said  the  members  of  the  board 
were  the  best  judges  as  to  what  should  be  done  in 
the  best  interests  of  the  hospital.  The  appointment 
which  had  been  made  was  a  very  satisfactory  one. 
The  Mayor  gave  notice  to  move  at  the  next  meeting — 
'*That  in  future  all  recommendations  for  the  house 
surgeon  or  matron  with  reference  to  the  members  of 
the  staff  be  submitted  to  the  board  before  being  re- 
ferred to  the  various  committees.  That  all  asreements 
made  with  nurses  who  entered  the  board  s  service 
during  the  year  1904  be  tabled.  That  a  report  be 
obtained  from  the  matron  as  to  the  verbal  arrange- 
ments (if  any)  made  with  the  nurses  in  reference  to 
their  training  in  the  operating  theatre." 

Tasmanian   Consumptives'    Sanatorium. — 

Dr.Maogowan,  honorary  physician  to  this  institution,  has 
prepared  the  following  report ; — "  The  sanatorium  was 
opened  on  December  8th,  1906,  with  accommodation 
for  two  patients.  New  chalets  have  been  built  from 
time  to  time  as  circumstances  would  permit,  and  we 
have  now  room  for  seven  patients.  Since  we  admitted 
our  first  patient  16  months  ago  we  have  discharged  15 


cases.     Of  these,  eight  were  in  the  first  or  early  stage 
of  the  disease,  and  they  have  all  been  discharged  as 
cured  and  fit  for  work     Six  patients  were  in  the 
second,  or  more  advanced,  stage;    of  these,  two  left 
at  their  own  request  before  treatment  was  completed, 
one  at  the  end  of  three  weeks'  residence,  during  which 
time  she  gained  five  pounds  in  weight,  and  the  other 
one  left  at  the  end  of  ten  weeks,  having  gained  17  lb. 
in  weiffht.     The  remaining  four  of  these  second-stage 
cases  all  did  well,  though  they  took  considerably  longer 
than  the  first-stage  or  early  oases.     The  one  case  ad- 
mitted in  the  third,  or  late,  stage  of  the  disease  was,. 
unfortunately,  also  complicated  by  heart  disease,  and 
though  the  patient  greatly  improved  in  weight  and 
general  appearance,  the  disease  was  not  arrested  after 
six  months'  treatment,  and  she  was  discharged.     The 
committee  would,  as  the  result  of  experience  so  far 
gained,  emphasise  the  necessity  for  patients  to  present 
themselves  for  sanatorium  treatment  at  as  early  a 
period  as  possible.    The  average  stay  in  the  sana- 
torium for  the  early  cases  was  four  months,  and  of  the 
later  or  second-stage  cases,  seven  months.     The  treat- 
ment generaUy  shows  at  first  a  decided  gain  in  weight 
with  a  fall  of  the  body  temperature  (that  is,  loss  of 
fever) ;    then,  later  on,  as  exercise  can  be  taken,  the 
weight  gained  is,  to  some  extent,  lost  again,  but  we 
endeavour  to  keep  the  weight,  even  during  exercise, 
several  pounds  heavier  than  the  normal  weight  of  a 
healthy  person  of  the  same  age  and  height.      When 
patients  have  lost  their  fever,  have  little  or  no  cough, 
and  no  expectoration,  or  only  a  small  quantity,  and 
that  free  from  tubercle  bacilli,  and,  in  addition,  are 
able  to  walk  slowly  several  miles  a  day  without  undue 
fatigue,  they  are  discharged  as  fit  for  light  work.     It 
is  advisable,  however,  that  such  patients  should  con- 
tinue to  observe  sanatorium  principles  for  some  time 
after  their  discharge  from  the  institution,  as,  having 
once  had  the  disease,  they  are  prone  to  relapse,  or 
even  to  contract  it  anew  if  living  under  unfavourable 
hygienic  conditions.     It  hence  becomes  a  question  for 
the  future  to  find  suitable  occupations  for  those  dis- 
charged.    So  far,  the  committee  have  not  been  able  to 
take  any  steps  in  this  direction.     The  average  gain  in 
weight  of  the  patients  at  the  time  of  their  discharge 
from  the  sanatorium  has  been  12  lb.     Treatment  of 
this  complaint  under  sanatorium  principles  takes  a  long 
time,  and  it  is  advisable  for  all  cases  to  remain  at  least 
three   months,  though   many  require  six  months  or 
longer.     Under   these   circunistences,    the   committee 
feel  pleased  to  record  eight  patients  as  cured  and  six 
very  greatly  improved — ^four  of  them  sufficiently  so  to 
enable  them  to  do  work  of  a  suitable  nature— and  to 
have  accomplished  this  in  the  first  16  months  of  work. 
Several  cases  are  now  under  treatment,  and  the  patients 
show  great  improvement  in  their  condition.     We  are 
also  dealing  with  other  applicants  for  admission." 

Melbourne  Hospital. — ^A  report  presented 

to  the  committee  of  management  of  the  Melbourne 
Hospitel  stated  that  though  the  hospital  had  beds  for 
only  309  patients,  there  were  332  patients  in  the  insti- 
tution. Beds  had  to  be  made  up  in  corridors,  balconies 
and  elsewhere  wherever  space  could  be  found.  There 
was  no  help  for  this  overcrowding  as  far  as  the  com- 
mittee could  see.  The  public  applied  for  admission,, 
and  those  whose  cases  were  urgent  had  to  be  taken  in 
and  cared  for.  It  was  quite  out  of  the  question  to 
turn  them  away.  It  was  pointed  out  that  this  over* 
crowding  was  a  violation  of  the  health  regulations,  but 
the  committee  could  see  no  way  out  of  the  difficulty. 
Other  hospitals,  it  was  understood,  were  in  a  similarly 
congested  stete. 
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Brisbane  Hospital. — The  69th  annual  re- 
port for  the  year  ended  December  31st,  1907,  shows 
that  the  in-patients  remaining  in  hospital  on  the  last 
day  of  1906  numbered  214  ;  admitt^  during  1907, 
3560  ;  total  number  that  were  under  treatment  during 
the  year,  3764.  Discharged,  cured  or  relieved,  3066 ; 
discharged  incurable  or  at  own  request,  149 ;  trans- 
ferred to  the  asylum  or  reception  house,  18  ;  died,  323  ; 
remaining  in  the  hospital  on  December  31st,  1907,  208. 
The  number  of  patients  admitted  marks  an  advance 
upon  the  previous  year  of  147  cases.  The  greatest 
number  of  beds  occupied  at  any  time  during  the  year 
was  247,  the  smallest  174,  and  the  average  stay  in 
hospital  was  20.3  days.  The  rate  of  mortahty,  reckoned 
upon  those  patients  who  passed  out  of  the  hospital 
during  the  year  was  9  per  cent.  Counting  only  those 
who  survived  until  the  third  day,  it  was  6.7.  The 
number  of  out-patients  treated  at  the  hospital  during 
the  year  numbered  6550,  and  their  attendances  totalled 
25,706.  At  the  branch  dispensary  there  were  472, 
Aggi^egAting  3385  visits.  In  1906  the  corresponding 
figures  were  7167,  27,571,  345,  and  2817.  The  diminu- 
tion in  the  number  of  out-patients  is  not  necessarily  a 
matter  of  congratulation,  occurring  as  it  does,  with 
an  increase  of  in-patients.  Many  cases  have  to  be 
admitted  that  could  be  well  served  by  out-door  treat- 
ment, if  only  there  were  facilities  for  conducting  the 
work.  The  limited  space  and  bad  accommodation  for 
carrying  out  the  treatment  of  out-door  patients  is  the 
occasion  of  inconvenience  and  deprivation  to  the  sick, 
an  incessant  cause  of  irritation  to  the  medical  men,  and 
a  continual  expense  to  the  subscribers,  since  it  is  mani- 
festly more  costly  to  admit  than  to  treat  outside.  Bta§ 
chaiiges. — In  April  two  members  of  the  Honorary  staff. 
Dr.  Carvosso  (visiting  physician)  and  Dr.  McDonald 
(assistant  physician),  resigned  on  account  of  pressure  of 
other  work.  Dr.  Carvosso  was  succeeded  by  Dr.  Page, 
who  had  for  some  years  rendered  loyal  service  in  a  less 
congenial  department.  Dr.  A.  H.  Marks  has  taken  over 
the  duties  a(  assistant  gynsEK^ologist.  Dr.  A.  A.  Doyle 
has  accepted  the  post  of  honorary  radiographer,  and 
Drs.  Herbert  J.  Stewart  and  Jack  M.  Thomson  have 
accepted  the  offices  of  assistant  physicians.  Resident 
^taff. — Dr.  Buchanan  left  in  February,  and  entered  the 
service  of  the  Queensland  Government  on  the  staff  at 
the  Hospital  for  the  Insane  at  Goodna.  Dr.  W.  0. 
Doyle  followed  in  April  to  act  as  locum  tenerut  for  Dr. 
Voss,  at  Rockhampton.  In  October  Dr.  Fox  ton  also 
retired  to  take  up  other  work.  These  were  succeeded 
by  Dr.  J.  Goodall  Avery,  Dr.  Gordon  A.  Paton,  and 
Dr.  John  Semple.  On  November  12th  Dr.  Paton  con- 
tracted a  dangerous  illness  which  laid  him  up  for  three 
months,  at  the  expiration  of  which  he  was  granted  in- 
•definite  leave  for  convalescence.  His  place  was  filled 
by  Dr.  Lawrence  B.  Elwell.  Acting  upon  the  recom- 
mendation of  the  Medical  Board,  the  Committee  have  in- 
creased the  number  of  resident  medical  officers  to  five. 
The  fourth  resident.  Dr.  R.  C.  Miller,  joined  on  January 
31st  last ;  the  appointment  of  the  fifth  officer  will  not 
be  made  until  the  pathological  laboratory  is  ready  for 
occupation.  In  future  the  engagement  will  be  for  12 
months,  with  extension  at  the  committee's  option,  and 
-only  the  senior  resident,  who  will  act  as  resident 
pathologist,  will  receive  the  salary  hitherto  paid. 
^he  Convalescent  Home. — The  number  of  patients  dis- 
charged during  1907  was  490,  every  one  of  whom  en- 
joyed at  least  a  week  at  the  seaside,  provided  with  a 
liberal  diet  and  protected  from  those  indiscretions  which 
so  jeopardise  the  welfare  of  patients  during  the  early 
days  of  returning  strength.  TJie  Branch  Dispensary. — 
Although  the  attendances  at  the  branch  dispensary  in 
South  Brisbane  have  considerably  increased,  the  more 


serious  cases  prefer  to  attend  the  hospital,  and  the 
practice  at  the  branch  is  largely  confined  to  the  re- 
cipients of  Government  reUef.  The  Pathologicdl  De- 
partment.— In  October,  after  consultation  with  the 
medical  staff,  the  committee  determined  upon  the  instal- 
ment of  a  pathological  department  in  the  hospitaL 
The  building  of  the  laboratory  will  shortly  be  com- 
pleted. Dr.  Jack  Thomson,  formerly  resident  pa- 
thologist at  Sydney  Hospital,  has  bee#  appointed  hon- 
orary pathologist  here.  New  Septic  Tents. — ^The  need  of 
more  and  better  accommodation  for  septic  surgical 
cases  has  been  met  by  the  erectibn  of  two  new  tents, 
or  pavilions,  which  are  proving  most  satisfactory.  The 
walls  are  composed  of  canvas  bUnds  worked  on  spring 
rollers,  so  that  they  can  be  arranged  entirely  at  pleasure. 
These  rollers  are  of  American  manufacture,  and  those 
for  one  of  the  tents,  which  have  been  on  order  foi  some 
ten  months,  are  yet  on  the  high  seas.  Qeneral. — 
Beyond  the  building  of  the  two  pavilions  and  the 
laboratory  and  laying  new  floors  to  the  verandahs  of 
the  fever  wards,  the  funds  at  the  disposal  of  the  com- 
mittee would  not  extend  Needs. — The  committee  state 
that  the  time  is  fast  approaching  when  there  must  be 
a  large  outlay  on  the  ouildings.  A  good  part  of  the 
hospital  is  now  40  years  old,  and  is  suffering  from  age. 
The  increase  of  indoor  surgical  work  has  necessitated 
extension  of  accommodation,  and  Ward  XV,  a  tempo- 
rary  building  erected  in  a  few  days  to  meet  a  pressing 
emergency,  has  for  many  years  been  forced  into  service 
as  a  modem  ward.  It  cannot  last  much  longer,  and 
should  never  have  been  suffered  to  serve  in  its  present 
capacity  so  long.  The  septic  treatment  of  the  sewagOf 
which  is  so  admirably  carried  out  at  Diamantina  Hos- 
pital, in  South  Brisbane,  would  rid  this  hospital  of  a 
great  nuisance  as  well  as  effect  a  considerable  annual 
saving.  A  general  hot  water  service  is  still  lacking. 
Another  want  is  a  room  for  administering  anaesthetics. 
In  1903  there  was  presented  to  the  hospit-al  a  complete 
X-ray  outfit.  During  last  year,  apart  from  the  service 
rendered  to  a  number  of  in-patients,  there  were  1172 
attendances.  In  the  out-patients'  department  a  new 
up-to-date  building  is  so  sadly  needed  that  if  the  want 
could  only  be  appreciated  by  those  who  possess  means 
the  committee  are  confident  the  existing  conditions 
would  be  remedied.  The  honorary  outdoor  surgeons 
constantly  complain  of  the  defective  arrangement  for 
their  work,  and,  as  for  the  Medical  Superintendent, 
when  the  honoraries  are  in  attendance,  he  has  only  the 
verandah  in  which  to  examine  any  case  which  the 
Ambulance  Brigade  may  bring  in,  the  small  casualty 
room  being  occupied  for  other  purposes.  The  need  of 
a  proper  casualty  department,  with  provision  for  the 
examinations  and  operations  necessary  for  such  cases, 
is  one  of  the  most  pressing  nature.  Legacies. — ^The 
Legacy  Fund  has  benefited  to  the  amount  of  £532  10s 
7d.  Of  this,  £500  was  received  on  account  of  a 
bequest  of  the  late  Andrew  Colville  Reid,  and  £20  from 
the  estate  of  Miss  Margaret  Fleming.  Since  the  close 
of  the  year  £100  has  been  received  from  the  estate  of 
the  late  Thomas  Knowles,  and  a  further  sum  of  £213 
2s  4d,  representing  the  final  dividend  of  the  Reid 
bequest.  The  accumulated  Legacy  Fund  now  amounts 
to  £4031  18s  5d.  Finance.— The  year  1907  opened  with 
claims  paid,  dues  received,  and  a  balance  in  hand  of 
£1071  14s  2d.  It  closed  with  an  apparent  overdraft  of 
£626  18s  2d.  There  was  due,  however,  from  the  State, 
and  received  early  in  January,  £2000  12s  lid,  so  that 
the  year  actually  closed  with  a  credit  of  £1373  14s  9d. 
The  total  receipts  from  voluntary  contributions  amount 
to  £5371  13s,  or  £609  less  than  in  1906-nthe  year  of  the 
special  effort..  The  ordinary  expenditure  is  remark- 
able for  its  steadiness.  The  greatest  difference  between 
any  of  the  last  three  years  is  £62,  and  the  difference 
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between  the  average  of  those  three  and  any  one  of  them 
Taries  from  £7  to  £34. 

Warrnambool  Hospital. — A  deputation  was 
intooduoed  recently  to  the  Premier  from  the  hos- 
pital of  Waimambool.  The  committee  of  the  Warr- 
nambool Hospital  had  endeavoured  as  business  men 
to  bring  the  institution  up  to  date,  nnd  whilst  only 
very  partially  succeeding,  had  landed  it  in  debt  to  the 
amount  of  over  £500.  They  now  wanted  to  erect  a  new 
surgery,  dispensary,  out-patient-*  department  and 
bacteriological  laboratory,  the  estimated  cost  of  which 
was  £700.  The  Inspector  of  Charities,  moreover,  had 
just  reported  that  the  building  required  renovating 
throughout  at  a  cost  of  £200.  It  was  further  stated 
that  the  total  ordinary  revenue  for  last  year  was  only 
£1932,  of  which  the  Government  contributed  £1100. 
The  weekly  average  of  patients  numbered  25*8,  and  38 'I 
in  the  contiguous  Benevolent  Asylum.  The  Premier 
said  if  £500  were  raised  locally  he  would  recommend  the 
Cabinet  to  give  £500.  The  deputation  promised  to  do 
the  best  it  could  to  get  £500  raised  in  the  district. 

Infectious  Diseases  Hospital,  Hobart. — The 

committee  appointed  by  representatives  of  municipal 
bodies  of  Hobart  and  suburbs  concerned  in  the  question  of 
joint  cost  of  an  infectious  diseases  hospital,  met  last 
month  to  confer  upon  ways  and  means.  The  report 
of  the  Chief  Health  Officer  (Dr.  Elkington)  on  the 
character  of  a  building,  its  internal  arrangements  and 
other  details,  suitable  for  an  infectious  diseases  hospital 
was  read  by  the  Tpwn  Clerk.  The  cost  of  the  builaing, 
including  the  administrative  block,  offices,  and  many 
other  requirements  and  furnishings,  would  be  £0000  to 
£7000.  If  the  present  building  (Vaucluse,  in  Upper 
Macquarie-street  district)  could  be  partly  utilised, 
about  £1200  might  be  saved.  The  approximate  popu- 
lation to  be  served  was  36,504,  made  up  as  follows : — 
Greater  Hobart,  27,025 ;  Queenborough,  2312  ;  New 
Town,  2484 ;  Glenorchy,  2635 ;  Clarence,  2045.  Of 
every  £100  expended  on  a  population  basis,  Greater 
Hobart,  as  at  present  constituted,  would  contribute 
£74  Is,  Queenboroi^h  £6  6s  8d,  New  Town  £6  16s, 
Glenorchy  £7  4s  4d,  Qarence  £5  128.  Dr.  Sprott 
thought  they  might  take  the  normal  requirements  at 
25  b^Ls  as  a  maximum,  with  typhoid  cases  continuing  to 
be  treated  at  the  General  Hospital  as  at  present. 
He  reckoned  that  the  fixed  minimum  cost  of  upkeep  of 
the  hospital  would  be  £375  to  £400  per  annum,  apart 
from  starting  to  deal  with  cases.  Mr.  Ball  said  he 
foresaw  difficulties  arising  in  cases  from  outside  districts, 
and  desired  the  committee  to  wait  upon  Dr.  Elkington, 
with  a  view  of  getting  him  to  approve  of  the  municipal 
districts  of  the  whole  of  the  South  uniting  in  erecting 
one  hospital  and  bearing  the  cost  pro  rata.  This  was 
agreed  to,  and  the  committee  adjourned. 

Home  for  Incurables,  Adelaide. — The  29th 

annual  report  of  the  institution,  states : — The  total 
receipts  amounted  to  £5980,  specfal  donations  and 
bequests  £3194,  and  street  collections  £504.  The 
expenditure  on  maintenance  account  was  £2577,  and 
new  buildings  and  furnishings  £1655,  making  a  total  of 
£4232.  The  capital  of  the  endowment  and  reserve 
funds  now  stands  at  £8557,  which  is  invested  in  State 
bank  bonds,  bank  deposit.  Savings  Bank,  mortgages, 
and  freehold  estates.  The  available  balance  to  credit 
of  general  fund  is  £1671.  On  the  date  of  the  previous 
report  there  were  103  patients  in  the  home.  During 
the  year  53  have  been  admitte-.l,  6  have  left,  31  have 
died,  and  the  number  now  in  the  home  is  119.     The 


total  cost  of  the  establishment  for  the  year  amounts  to 
£24  Is  7d  per  head  per  annum  of  the  inmates,  or  about 
9s  3d  per  week.  The  cost  of  maintenance  for  each 
inmate — ^that  is,  for  actual  food  and  necessaries — is- 
about  4s  2d  per  week.  The  expenditure  has«been  kept 
carefully  within  the  lowest  possible  limits  consistent 
with  proper  care  and  well-being  of  the  inmates  and 
the  maintenance  of  the  character  and  usefulness  of  the 
institution.  Increased  accommodation  for  patients 
and  staff  has  been  provided  by  extensive  additions  to 
the  buildings,  and  the  additional  beds  are  occupied. 
Other  improvements  have  also  been  made  in  building 
and  grounds.  As  a  result  of  the  annual  garden  fete  on 
November  23rd  last,  notwithstanding  unpropitioua 
weather,  £204  was  added  to  the  revenue.  The  amount 
received  from  the  street  collection  in  September  waa 
£438,  and  from  sale  of  the  buUock  presented  by  Mr. 
B.  T.  Melrose  and  guessing  competition,  £66.  Beda 
have  been  endowed  by  Mrs.  P.  Waite,  Sir  Edwin 
Smith,  Dr.  J.  C.  Verco,  the  Hon.  J.  J.  Duncan,  and 
Messrs.  B.  Barr  Smith  and  W.  Goodliff.  Six  beds  are- 
reserved  for  the  use  of  patients  nominated  by  the 
Destitute  Board,  and  are  all  occupied.  The  committee 
announces  with  regret  the  death  of  Mr.  A.  S.  Clarke, 
who  acted  as  collector  for  the  last  four  years  and 
diligently  performed  his  duties.  Miss  Lucy  Webb 
has  been  appointed  to  the  position.  The  spiritual! 
welfare  of  the  inmates  is  not  neglected.  Services  are 
regularly  held  at  the  home,  and  visits  by  clergymen  of 
all  denominations  are  frequently  made.  The  names  of 
Mesdames  J.  Ashton,  E.  Malpas,  and  H.  D.  Naylor 
have  been  added  to  the  committee.  By  the  death  of 
Mrs.  S.  Oully,  which  took  place  on  January  5th,  the 
institution  has  lost  a  sincere  friend,  and  the  com» 
mittee  has  been  deprived  of  the  services  of  a  diligent 
and  earnest  worker.  Numerous  entertainments  and 
amusements  have  been  provided  by  friends  during 
the  year,  thus  affording  much  plectsure  to  the  patients*, 
who  alwajTs  thankfully  acknowledge  the  kindness. 


The  question  whether  cases  of  appendicitis- 
are  not  much  more  common  than  they  formerly  used  to- 
be  is  frequently  answered  in  the  afi^mative  by  medical 
practitioners.  As  a  kind  of  explanation  for  this- 
deplorable  increase  the  larger  consumption  of  meat- 
is  generally  pointed  to.  In  order  to  decide  this 
momentous  question.  Dr.  Villaret,  Surgeon-General  of 
the  Prussian  Army,  studied  the  statistics  of  abdominal 
diseases  in  the  Prussian  army  for  a  period  of  27  years — 
from  1873  to  1900.  There  was  indeed  an  increase  in 
the  treated  cases  of  appendicitis  by  not  less  than  70 
per  cent.  As,  however,  the  regulation  diet  remained' 
exactly  the  same,  there  is  no  possibility  of  explaining 
this  rise  of  figures  from  a  change  in  the  nourishment  of 
the  soldiers.  Dr.  Villaret  calls  attention  to  the  start- 
ling fact  that  three  other  groups  of  diseases,  which,  as- 
a  matter  of  fact,  were  often  confounded  with  appendi- 
citis, show  a  decrease  in  almost  the  same  proportion,, 
viz.,  peritonitis  (a  decrease  of  70'2  per  cent.),  chronic- 
diseases  of  the  stomach  (a  decrease  of  79'9  per  cent.), 
and  liver  complaints  (a  decrease  of  64*2  per  cent.).  If' 
one  looks  at  the  reports  on  post-mortem  examinations 
the  diagnostic  errors  gradually  disappear.  It  is, 
therefore,  a  sound  conclusion  that  the  increase  of  cases 
of  appendicitis  is  only  an  apparent  one,  while  in  reality 
the  number  was  just  as  appallingly  large  in  former 
times,  when  omly  the  more  obvious  cases  were  detected- 
as  such.  Therewith  the  whole  speculation  whether  or 
not  our  food  may  account  for  the  alleged  greater  fre- 
quency falls  to  the  ground. 
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The  New  Melbourne  Hospital 


AccoBDENo  to  the  Age  9k  special  meeting  of  the  com- 
mittee of  the  Melbourne  Hospital  was  held  on  March 
11th  to  deal  with  letters  received  from  the  Wilson 
trustees  and  the  City  Council  concerning  the  motion 
•carried  by  the  committee  recently,  in  which  a  majority 
held  that  the  ParkviUe  site  wa«  the  most  desirable.  A 
petition  was  also  read  from  a  number  of  life  governors 
who  were  desirous  of  seeing  the  hospital  built  upon  the 
present  site,  asking  that  before  any  change  was  decided 
upon  the  opinion  of  the  best  experts  available  should 
be  obtained.  A  letter  to  the  chairman  was  also  read 
from  the  trustees  of  the  Sumner  estate,  who  stated  that 
in  the  event  of  the  new  hospital  building  being  retained 
upon  the  present  site  an  amount  of  £20,000  would  be 
made  available  from  the  funds  of  the  estate  for  building 
purposes. 

The  Chairman  said  the  position  had  now  assumed  a 
peculiar  phase.  The  committee  had  decided  for  the 
Parkville  site,  and  the  Wilson  trustees  had  been  asked 
to  approve  of  it.  They  had  also  received  the  terms 
upon  which  the  City  Council  would  be  willing  to  let 
them  have  the  Parkville  site.  The  question  now  was 
to  ascertain  whether  they  could  obtain  the  money — 
£13,000 — to  pay  the  Council  the  half  cost  of  improve- 
ment asked  for,  and  whether  the  Dudley-street  site,  the 
second  condition  the  City  Council  insisted  upon,  could 
be  made  available  in  lieu  of  the  Parkville  site.  As  far 
as  the  hospital  committee  was  concerned,  it  had  no 
means  of  finding  either  money  or  land  ;  in  fact,  it  would 
have  to  trust  to  the  Premier  for  assistance.  There  was 
another  difficulty  in  the  fact  that  the  Wilson  trustees 
had  made  it  plain  that  they  desired  the  new  hospital 
on  the  present  site,  and  had  offered  another  £20,000  if 
it  was  built  there.  Now  the  Sumner  estate  trustees  had 
-come  forward  with  a  similar  generous  offer  of  £20,000 
-on  the  same  conditions,  and  Mrs.  Bowen  had  written 
to  him  privately  offering  £1000  towards  building  the 
hospital  on  the  present  site. 

After  a  long  discussion,  the  following  motion  was 
•carried : — 

**  That  a  deputation  wait  upon  the  Premier  to  inform 
him  of  the  terms  on  which  the  City  Council  is  willing  to 
part  with  the  site  of  the  horse,  cow  and  pig  market  for 
the  building  of  the  Melbourne  Hospital,  and  to  ask  him 
to  what  extent  he  is  willing  to  assist  the  committee  in 
satisfying  the  Council's  terms  and  conditions  free  of 
•cost  to  the  hospital.'* 

Mr.  Nicholson  also  gave  notice  that  at  the  next 
iregular  meeting  he  would  move  : — 

*'  That  the  resolution  carried  at  a  special  meeting  of 
the  committee  on  26th  ult.,  affirming  that  in  the 
•opinion  of  the  committee  the  site  at  Parkville  is  the 
best  site  for  a  new  Melbourne  Hospital,  be  rescinded,  in 
view  of  later  developments,  and  that  contingent  upon 
the  passing  of  this  motion  the  new  hospital  be  built  on 
the  present  site." 

At  its  next  meeting  the  Melbourne  Hospital  com- 
mittee decided  to  build  the  new  hospital  on  the  site  of 
the  present  one.  The  president  announced  that  in  addi- 
tion to  £20,000  promised  from  the  trustees  of  the 
Edward  Wilson  Estate,  £20,000  from  the  Sumner  estate 
•(through  Dr.  Charles  Ryan),  and  £1000  from  Mrs. 
Aubrey  Bowen,  Mr.  Septimus  Miller  had  promised  £1000 
on  condition  that  the  hospital  site  was  not  changed. 
That  made  £42,000,  in  addition  to  the  original  gift  of 
£100,000  from  the  trustees  of  the  Edward  Wilson 
estate. 


Ophthalmia  in  West  Queensland 

From  the  Brisbane  Courier  we  learn  that  the  report  of 
Dr.  W.  F.  Taylor  regarding  the  prevalence  of  ophthalmia 
in  the  western  districts  of  Queensland  has  just  been 
published.  Dr.  Taylor's  mission  was  to  examine  and 
report  upon  all  cases  of  ophthalmia,  especially  among 
the  State  children  in  Charleville,  Tambo,  Blackall, 
Isisford,  Longreach,  Barcaldine,  Aramac,  Muttaburra, 
Winton,  Hughenden,  and  Richmond.  A  start  was  made 
from  Brisbane  on  October  4th,  and  after  journeying  by 
train,  coach  and  steamer  to  the  various  centres  men- 
tioned, Dr.  Taylor  returned  to  Brisbane  on  November 
30th. 

Dr.  Taylor  writes  :— In  all,  I  examined  critically  1932 
persons,  and  of  these,  1740,  or  90  per  cent.,  were  found 
to  be  more  or  less  affected  with  unhealthy   lids,  the 
result  of  attacks  of  acute  ophthalmia  at  some  previous 
time  or  times  ;  and  192,  or  10  pfer  cent.,  were  found  to 
be  free  from  effects  of  eye  disease.     Of  the  1740  more  or 
less  affected  with  the  results  of  disease  of  the  eye  or 
yehds,  385  are  suffering  to  a  greater  o  r  less  extent  from 
more  or  less  permanent  impairment  of  vision ;    and 
others  will,  no  doubt,  suffer  from  defective  vision  unless 
means  are  speedily  taken  to  remedy  the  present  con- 
dition of  their  eyelids.     When  examining  the  children, 
I  instructed  each  child  whose  eyes  or  eyeUds  required 
immediate  treatment  to  return  on  the  following  day 
accompanied  by  the  mother  or  father  ;  and  I  also  sent 
a  list  of  the  names  of  those  children  requiring  immediate 
treatment  to  the  head  teacher,  so  that  he  could  notify 
one  or  other  of  the  parents,  through  the  children,  to 
attend  on  the  following  day.     This  I  did  in  response  to 
a  generally  expressed  wish  on  the  part  of  the  parents 
that  they  should  be  told  what,  if  anythmg,  was  wrong 
with  the  children's  eyes  after  being  examined.     As  a 
rule,  the  attendance  of  one  or  other  of  the  parents  of 
the  children  was  pretty  general,  when  I  re-examined 
each  child,  and  pointed  out  to  the  parent  present  the 
condition  of  the  eyes  and  eyeUds,  and  urged  the  neces- 
sity for  immediate  treatment  either  at  the  hospital  or 
elsewhere.     I  also  pointed  out  any  marked  defect  of 
vision  from  errors  of  refraction,  and  impressed  upon  the 
parents  the  necessity  of  having  pi|pper  glasses  supplied 
to  the  children  without  any  unnecessary  delay.     This, 
however,  the  great  majority  will  be  unable  to  do  from 
the  want  of  means  ;  and  it  is  hardly  to  be  expected  that 
the  resident  doctor  should  be  called  upon  to  do  refrac- 
tions gratuitously,  even  if  fully  capable  as  a  refrac- 
tionist.     Special  provision  should,  I  think,  be  made  to 
meet  these  cases,  as  uncorrected  errors  of  refraction  are 
a  fertile  source  of  trouble  to  children  attending  schooU 
and  consequently  obliged  to  use  their  eyes  contmuously 
for  many  hours  during  the  day,  as  well  as  in  learning 
their  lessons  in  the  evening. 

With  respect  to  the  cause  of  all  this  eye  trouble  in 
the  places  I  visited,  I  regret  being  unable  to  speak 
positively  from  personal  experience,  for  not  one  case  of 
acute  ophthalmia  came  under  my  notice.  I  was  in- 
formed that  it  was  the  wrong  time  of  the  year  for  acute 
cases,  which  became  prevalent  later  on  in  the  summer, 
especially  after  rain,  when,  as  the  grass  grew,  the  flies 
multiplied  and  became  such  a  nuisance  that  it  was 
necessary  to  wear  close-fitting  veils  of  mosquito  netting 
to  insure  any  measure  of  relief  from  their  attacks.  The 
dryness  of  the  air  and  the  prevalence  of  dust  storms 
cause  irritation  of  the  conjunctiva,  leading  in  many 
cases  to  more  or  less  hypertrophy  of  the  papillse  of  the 
palpebral  portion,  thus  giving  rise  to  so-called  weak 
eyes,  whicn  are  in  a  fitting  condition  to  receive  and 
cultivate  any  bacterial  organisms  that  may  come  into 
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contact  with  them.  In  many  cases  no  history  of  any 
]srevious  attack  of  acute  ophthalmia  was  obtainable, 
"the  mother  asserting  that  the  child  never  had  blight  or 
-flore  eyes,  but  always  had  weak  eyes.  Errors  of  refrac- 
tion are  often  associated  with  this  condition,  which 
would  be  much  mitigated  in  many  instances,  if  not 
■altogether  removed,  by  wearing  correcting  glasses.  In 
the  acute  cases  of  ophthalmia,  or  chronic  cases  taking 
on  acute  action,  attended  with  discharge  of  pus  from 
between  the  lids,  flies  are  active  carriers  of  contagion 
from  the  diseased  eyes  to  the  healthy  ones.  I  am  told 
that  they  settle  in  swarms  on  the  discharge  issuing  from 
the  affected  eyes  of  the  children,  and  on  being  dis- 
turbed fly  off  to  other  eyes,  healthy  or  otherwise,  and 
-80  one  child  in  a  school,  affected  with  purulent  dis- 
charge from  one  or  both  eyes,  readily  becomes  a  centre 
•of  infection  to  all  the  other  children.  The  disease  runs 
very  much  in  families  ;  cases  in  which  all  the  children 
Are  infected,  perhaps  five  or  six  or  even  more,  together 
with  the  mother,  are  not  uncommon.  The  father  more 
often  escapes,  especially  if  his  work  takes  him  a  good 
•deal  from  home,  but  the  mother  and  all  the  children, 
including  the  baby  of  a  few  months  or  even  weeks  old, 
become  attacked. 

The  recommendations  are  summarised  as  follows  : — 
<I.)  That  acute  contagious  ophthalmia  be  declared  a 
contagious  disease,  and  that  the  notification  of  all  cases 
be  made  compulsory.  (2.)  That  provision  be  made  for 
the  treatment  of  all  cases  of  acute  contagious  ophthal- 
mia on  the  spot,  as  far  as  practicable.  (3.)  That  as 
many  chronic  cases  be  treated  locally  as  are  likely  to  be 
"benefited  by  treatment.  (4.)  That  all  cases  certified  to 
by  the  resident  doctor  as  requiring  removal  to  the  coast 
for  treatment  be  so  removed,  if  practicable.  (5.)  That 
the  resident  doctor  be  appointed  to  attend  all  cases  of 
ophthalmia,  and  that  he  receive  a  salary  for  his  ser- 
vices. (6.)  That  the  head  teacher  of  the  State  school 
be  protected  against  loss  of  salary,  in  consequence  of  the 
f  aUing  off  in  the  attendance  of  school  children  under  the 
Kloctor  s  treatment.  (7.)  That  a  sanatorium  be  erected 
4kt  some  point  on  the  shores  of  Moreton  Bay,  near  Bris- 
bane, for  the  reception  and  treatment  of  chronic  eye 
cases  unable  to  pay  for  private  treatment.  (8.)  That 
■a  qualified  ophthalmic  surgeon  be  appointed  for 
the  Northern,  Central  and  Southern  districts  of  the 
State,  to  examine  t^e  refraction  of  the  State  and 
Convent  school  children's  eyes,  and  to  prescribe  correct- 
ing glasses  where  required.  (9.)  That  in  places  where 
the  hospital  is  situated  some  distance  from  the  town 
provision  be  made  to  treat  chronic  eye  cases  among  the 
children  attending  as  out-patients  at  the  hospital  at 
fiome  central  building  in  town.  (10.)  That  provision 
l)e  made  at  each  hospital  for  the  isolation  and  treatment 
of  cases  of  acute  contagious  ophthalmia.  (11.)  That  a 
trained  nurse  be  appointed  to  take  nursing  charge  of 
the  cases  of.  acute  contagious  ophthalmia  admitted  into 
each  hospital.  (12.)  That  the  verandas  and  end  win- 
dows of  the  State  school  and  Convent  school  buildings 
be  enclosed  with  wire  gauze. 

MEDICAL  NOTEB. 


Care  of  Inebriates  in  Victoria. — Since  his 
recent  visit  to  the  Inebriate  Institution  at  Lara, 
the  Chief  Secretary  (Sir  Alexander  Peacock)  has 
been  devoting  attention  to  evolving  a  scheme  for  the 
treatment  of  habitual  drunkards,  who  are  not  sent  to 
Lara.  The  first  difficulty  in  the  way  was  the  pro- 
viding, of  a  building  for  the  purpose,  but  that  win  be 
overcome  if  the  Cabinet  approve  of  the  Chief  Secretary's 
-scheme.  He  has  intimated  that  as  the  Castlema^ne 
Oaol  had  been  practically  closed  he  would  recommend 
to  the  Cabinet  that  it  be  made  available  for  the  deten- 


tion and  treatment  of  persons  who,  by  being  thrice 
convicted  of  drunkenness,  are  classed  as  **  habitual 
drunkards."  They  would  be  sent  there  for  such  terms 
as  were  deemed  necessarv  for  reformation,  and  dealt 
with  as  people  suffering  from  the  drink  disease,  and  not 
as  ordinary  offenders  against  the  law.  In  this  way 
they  would  be  saved  from  themselves  and  also  from 
being  a  continual  trouble  to  the  public.  Sir  Alexander 
considers  that  the  method  he  is  to  bring  before  the 
("abinet  is  a  practical  way  of  dealing  with  the  question, 
and  at  the  same  time  it  will  put  the  Castlemaine  Gaol 
to  some  reasonable  use. 

Medical  Inspection  of  School  Children  in 

South  Australia. — A  system  of  medical  inspection  of 
children  at  public  schools  will  shortly  be  undertaken 
by  Dr.  R.  S.  Rogers,  who  will  report  the  result  of  his 
investigations  to  the  Government.  The  appointment 
is  not  a  permanent  one,  and  the  selection  of  an  officer 
to  carry  on  the  work  largely  will  depend  on  the  nature 
of  the  facts  brought  to  light.  Dr.  Rogers  will  first 
examine  1000  children  from  the  urban,  suburban,  and 
coimtry  districts  with  the  object  of  gaining  intormation 
concerning  their  health  and  phyi^ique.  In  the  first 
place  Dr.  Rogers  will  examine  a  number  of  pupils 
typical  of  those  attending  city  schools,  and  later 
suburban  children  will  receive  attention.  Country 
pupils  from  Wallaroo,  Moonta,  Port  Augusta,  Port 
Pirie,  and  other  districts  will  be  included  in  the  investi- 
gation in  due  course. 

The  Precipitin  Test  in  Criminal  Cases. — 

We  note  that  positive  evidence  of  the  human  origin  of 
bloodstains  based  on  the  results  of  the  precipitin  test 
has  now  been  given  in  the  course  of  two  criminal 
investigations  by  Dr.  R.  J.  Millard,  Acting  Microbio- 
logist to  the  Departmentof  Public  Health  of  the  Goveiu- 
ment  of  New  South  Wales.  The  first  of  these  was  the 
Baxter  murder  case  ;  the  accused  was  convicted  and 
hanged  last  year.  The  requisite  anti-sera  were  pre- 
pared by  Dr.  Millard  when  he  first  took  up  the  position 
mentioned  a  year  or  more  ago  ;  and  though  supplies 
have  since  been  furnished  to  three  other  States,  the 
occasion  mentioned  appears  to  be  the  first  on  which  the 
precipitin  test  has  been  applied  to  this  practical  use 
in  the  Commonwealth. 

Charitable  Bequests  and  Donations. — The 

committee  of  the  Children's  Hospital,  Launceston, 
Tasmania,  has  received  a  donation  of  £39  from  the 
Longford  district  committee  towards  the  funds. 

The  medical  men  in  Bendigo  and  suburbs 
have  formed  an  association  to  be  called  the  Bendigo 
Medical  Society.  Its  principal  object  is  scientific 
research.  The  Society,  of  which  Dr.  T.  C.  Ker  is  the 
hon.  secretary,  will  hold  meetings  each  alternate  month, 
the  board  room  at  the  hospital  having  been  placed  at 
the  disposal  of  members. 

The  committee  of  the  Melbourne  Hospitpl 

are  reorganising  the  work  of  its  administrative  staffs 
in  the  direction  of  economy  and  general  efficiency,  and 
have  decided  to  appoint  two  registrars,  one  medical,  the 
other  surgical,  whose  duties  will  be  to  assist  the  medical 
superintendent.  One  of  the  registrars  will  act  as 
superintendent  if  occasion  may  arise,  and  eventually 
succeed  to  his  position  if  it  should  become  vacant.  The 
registrars  will  probably  be  chosen  from  the  outgoing 
residents,  and  their  salaries  will  be  £100  per  year  and 
quarters. 

Royal  Sanitary  Institute. — At  a  recent 
meeting  of  the  Adelaide  City  Council,  Alderman  Baker 
asked  various  quest^ns  concerning  the  Royal  Sanitary 
Institute,  Iiondon.  These  were  brought  under  the  notice 
of  the  chairman  of  the  local  branch  (Dr.  T.  Borthwick). 
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who  forwarded  the  appended  statement  to  the  Adelaide 
City  Council : — *'  The  board  of  examiners  for  South 
Australia  was  appointed  by  the  Council  of  the  Rojral 
Sanitary  Institute,  London.  It  is  only  a  fair  inference 
that  the  council  was  fully  satisfied  as  to  the  competence 
of  the  members  of  the  board  of  examiners  to  fill  the 
position.  An  examination  was  held  in  Adelaide  last 
Jime,  at  which  21  candidates  appeared.  Of  these, 
12  obtained  the  necessary  percentage  of  marks,  and 
were  recommended  by  the  board  of  examiners  for  the 
certificate  of  the  institute.  The  examination  was 
carried  out  in  accordance  with  the  regulations  of  the 
institute,  and  consisted  of  two  written  papers,  supple- 
mented by  a  mva  voce,  examination.  The  questions 
and  answers  were  forwarded  to  the  secretary  of  the 
institute  in  London,  to  enable  the  institute  to  decide 
as  to  the  relative  value  of  the  examination  and  the  merit 
of  the  candidates.  The  regulations  require  this  to  be 
done,  in  order  to  maint-ain  a  uniform  standard  every- 
where. In  this  instance  the  board  of  examiners  were 
congratulated  on  the  high  standard  of  the  examination. 
The  certi^cates  thus  obtainedv  by  the  successful  candi- 
dates have  the  same  value  as -those  obtained  in  London 
or  elsewhere,  and  their  holders  would  have  an  equal 
chance*  for  any  appointment  for  which  evidence  of 
proper  technical  training  is  necessary." 

The  Battle  of  the  Clubs  in  Victoria. — 
According  to  a  statement  in  the  Agty  the  four  local 
doctors  at  Daylesford,  Victoria,  have  notified  the  various 
friendly  societies  that  they  dechne  to  attend,  without 
an  extra  fee,  any  lodge  patient  who  resides  more  than 
three  miles  from  the  centre  of  the  town.  Hitherto  the 
distance  has  been  five  miles  before  an  extra  fee  could 
be  demanded  by  the  physician.  Much  indignation  has 
been  expressed  by  lodge  members,  and  steps  are 
being  taken  to  consider  the  advisability  of  inviting 
applications  for  two  outside  doctors  at  a  salary  of  about 
£350  each  per  annum,  with  the  right  to  private  practice. 

A  Hospital  Appeal  to  Women. — The  Bris- 
bane General  Hospital  committee  is  making  an  appeal 
to  women  for  special  donations  to  meet  the  present  need 
for  the  reroofing  of  the  women's  surgical  and  gynaeco- 
logical wards,  and  for  an  additional  room  to  be  attached 
to  the  operating  theatre  for  the  purpose  of  adminis- 
tering ansesthetics.  The  women's  wards  were  erected 
in  1885,  and  repairs  to  the  roof  are  now  imperative. 

The  annual  Hospital  Saturday  collections 
were  taken  up  in  Sydney  and  suburbs  on  Saturday, 
May  2nd,  when  a  total  amount  of  £5868  15s  8d  was 
collected.     This  is  £800  more  than  last  year. 

Sydney   Noriand   Institute. — ^The   Sydney 

Norland  Institute  was  opened  last  month  by  Miss 
Rawson.  The  institute,  which  is  situated  at  the  comer 
of  Queen  and  Nelson  streets,  Woollahra,  is  the  first  of 
its  kind  established  in  Australia.  Its  objects  are  to 
provide  a  centre  where  educated  women  may  obtain  a 
training  which  will  enable  them  to  be  self -supporting 
and  render  them  more  fit  to  discharge  the  duties  of 
womanhood.  Miss  Rawson  expressed  her  great  pleasure 
in  declaring  the  institute  open.  She  felt  sure  that  the 
beneficial  results  which  would  attend  the  objects  aimed 
at  would  more  than  repay  those  who  had  worked  so 
hard  to  initiate  the  movement.  The  training  of  a 
nursery  nurse  was  a  fitting  finish  to  the  education  of 
the  girls  who  were  qualified  for  it.  The  objects  of  the 
institute  were  outlined  at  length  by  the  founder  (Mrs. 
Greig-Smith),  and  speeches  were  made  by  Hon.  Dr. 
Mackellar,  Dr.  Clubbe,  Dr.  Binney,  and  Dr.  Grace 
Boelke.  The  function  closed  with  a  vote  of  thanks  to 
Miss  Rawson. 


PERSONAL  ITBMS. 


Dr.  R.  H.  Todd,  hon.  secretary  to  the  New  Soutb 
Wales  Branch  of  the  British  Medical  Association,  wa» 
entertained  at  dinner  on  April  23rd  by  the  members  of 
the  Sydney  Amateur  Orchestral  Society,  prior  to  hi» 
leaving  on  a  trip  to  England. 

Dr.  C.  Pelham  Sapsford,  who  has  been  practising  ia 
the  north  of  Queensland  for  the  last  nine  months,  has- 
left  for  a  trip  to  China. 

Dr.  Robert  Walter  Stewart,  late  of  Port  Pirie,  S.A.,. 
has  removed  to  Sydney,  where  he  intends  to  practice  a^ 
a  speciaUst. 

Dr.  K  A.  D'Ombrain,  late  of  Caaterton,  Victoria,  has- 
removed  to  205  Macquarie-street,  Sydney  (Ear,  Nose^ 
and  Throat). 

Dr.  Nugent  has  succeeded  to  the  late  Dr.  Cook*» 
practice  at  Adelong,  N.S.W. 

Dr.  Reginald  Bowman,  of  Parramatta,  N.S.W.,  has- 
been  appointed  by  the  Minister  of  Lands  to  a  position 
on  the  Parramatta  Park  Trust. 

Dr.  George  Hurst,  who  has  been  a  citizen  of  Bathur8t> 
N.S'.W.,  for  the  past  20  years,  has  left,  and  taken  up> 
his  residence  at  Homebush,  Sydney. 

Dr.  J.  L.  Shellshear  has  commenced  practice  a(^ 
Taralba,  N.S.W. 

Dr.  O.  E.  B.  Withers  has  removed  from  Stanmore^ 
Sydney,  to  Auburn,  Sydney. 

Dr.  V.  A.  J.  Smith  has  left  Grafton,  N.S.W.,  and 
gone  to  Whangarei,  N.Z. 

Dr.  Ernest  Culpin  has  left  Kurri  Kuiri  and  ha» 
settled  at  Abermain,  N.S.W. 

Dr.  Charles  Ryan,  of  Melbourne,  who  has  been 
officiating  as  medical  officer  to  the  railway  department 
for  the  past  five  years,  is  in  such  indifferent  health  that 
he  has  felt  compelled  to  notify  the  department  that 
he  will  be  unable  to  continue  his  attendance  oa 
the  persons  who  were  injured  in  the  accident  at 
Braybrook.  He  has  left  Melbourne  on  a  visit  to> 
England  and  the  Continent,  and  will  probably  be  ab- 
sent for  six  months. 

Dr.  G.  A.  Syme  will  act  as  medical  officer  to  the  raiU 
way  department,  Victoria,  during  the  absence  of  Dr. 
Ryan. 

Dr.  O.  Leitch,  an  honorary  lecturer  to  the  St.  Joha 
Ambulance  Association,  who  has  just  completed  a 
series  of  lectures  on  first  aid  at  Port  Pirie,  S.A.,  was  at 
the  conclusion  of  his  last  one  presented  by  the  class  with 
a  silver  mounted  pipe  and  tobacco  pouch,  in  recog- 
nition of  his  services  to  the  class.  The  class  consisted 
of  26  members,  and  out  of  19  who  were  qualified  17 
presented  themselves  for  examination,  and  15  passed* 
Dr.  Hampden  Can*  was  the  examiner. 

Dr.  Leonard  John  Dunstone,  of  Lameroo,  S.A.,  has 
been  appointed  an  officer  of  health  imder  the  Heatlh 
Act. 

Dr.  Plummer  and  Dr.  Griffiths  have  resigned  their 
positions  as  resident  medical  officers  at  the  Adelaide 
Hospital. 

Dr.  Ray,  a  resident  medical  officer,  and  a  graduate 
of  the  Adelaide  University,  and  winner  of  the  Rhodes 
Scholarship,  has  resigned  his  position  in  the  Adelaide 
Hospital  to  enable  him  to  proceed  to  England  ;  and  has 
been  succeeded  in  the  hospital  by  Dr.  Mortimer  D, 
Nesbit. 

Dr.  Laurie,  who  has  been  health  officer  to  the  Shire 
of  Wyndham,  Victoria,  for  some  years,  has  resigned 
the  position  because  he  is  about  to  leave  the  district. 
Dr.  Manly  has  been  appointed  acting  health  officer  in 
his  stead. 
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Dr.  J.  B.  Gonson*  of  Adelaide,  on  the  eve  of 
ills  marriage,  was  presented  by  the  members  of  the 
South  Australian  Branch  of  theBritish  Medical  Associa- 
tion with  a  massiye  silver  tray,  suitably  inscribed. 
The  president  made  an  appropriate  speech  on  the 
•occasion  of  handing  the  presentation  to  Dr.  Gunson. 

Dr.  Harvey  Suttor,  the  1007  Victorian  Rhodes 
Scholar,  has  been  awarded  the  degree  of  B.Sc.  at 
•Oxford  for  a  thesis  on  "  Heat  Apoplexy." 

Dr.  6.  C.  Mathieson  has  been  appointed  Demon- 
:8trator  of  Physiology  in  the  medical  school  at  St. 
JIary's  Hospital,  London. 

Dr.  Penny,  of  Gould's  Country,  Tasmania,  when 
driving  a  pair  of  ponies,  met  with  an  accident  recently. 
The  ponies  (took  fright  and  bolted,  with  the  result 
that  the  doctor  was  thrown  out  of  the  trap,  and 
xeceived  some  bruises  and  a  severe  shaking. 

W.  Spalding  Laurie,  M.D.,  B.S.,  has  commenced 
jxuctice  at  Hampton,  Victoria. 

Dr.  Hughston  is  leaving  Hamilton,  Victoria,  and  has 
(resigned  his  position  as  medical  officer  to  the  Friendly 
Societies'  Union.  Dr.  K  N.  Scott  succeeds  to  the 
practice. 

Dr.  W.  B.  Dight  has  removed  from  Campbelltown, 
2J.S.W.,  and  commenced  practice  at  Scone,  N.S.W. 

Dr.  J.  A.  Maginnis  committed  suicide  by  taking  an 
overdose  of  chloral  at  the  Great  Northern  Hotel, 
Newcastle,  on  April  16th.  In  a  letter  to  the  coroner 
•deceased  stated  that  owing  to  financial  losses  through 
mining  transactions  and  failing  health,  he  had  deter- 
jnined  to  commit  suicide. 

Dr.  Paton  has  resigned  his  appointment  on  the 
resident  medical  staff  of  the  Brisbane  General  Hospital. 

Dr.  T.  C.  Parkinson,  M.B.,  Ch.M.  (Syd.),  late  resident 
pathologist  at  the  Royal  Prince  Alfred  Hospital, 
•Sydney,  has  been  awarded  the  James  King  of  Irrawang 
Ravelling  Scholarship,  and  proceeded  to  Eneland  as 
surgeon  on  the  Orient  mail  steamer  *'  OmraK 

Dr.  Frank  Tidswell,  Microbiologist  in  the  Depart- 
ment of  Public  Health,  Sydney,  has  been  temporarily 
transferred  to  the  Department  of  Lands,  to  carry  on  an 
investigation  in  relation  to  the  cultivation  of  the  local 
vims  of  a  disease  amongst  rabbits,  and  to  test  its  value 
when  utilised  in  a  virulent  form  for  the  destruction  of 
■rabbits  in  New  South  Wales. 

At  the  annual  commemoration  of  the  University  of 
Sydney,  on  May  2nd,  the  degree  of  Doctor  of  Medicine 
was  conferred  on  Dr.  H.  J.  W.  Brennand,  of  Neutral  Bay, 
the  subject  of  his  thesis  being  "  Necrosis,  Gangrene, 
and  Putrefaction." 

Dr.  Gordon  MacI.«od  has  been  promoted  to  the  post 
■of  hon.  ophthalmic  surgeon  to  the  Sydney  Hospital, 
rendered  vacant  by  the  retirement  of  Dr.  Odillo  Maher. 


WARNING  NOTICE. 
Intending  applicants  to  any  country  hospital  appoint- 
ment in  Western  Australia  are  recommended  to  write 
or  telegraph  for  full  particulars  to  Dr.  Thorp,  Brook- 
man's  Buildings,  Barrack-street,  Perth,  W.A.,  who  has 
been  deputed  by  the  West  Australian  Branch  of  the 
British  Medical  Association  to  attend  to  this  work. 
^Telegrams  should  prepay  five  shillings  for  answer.) 

The  annual  dinner  of  the  University  of  Sydney 
Medical  Society  wiU  be  held  at  the  A.B.O.  Rooms, 
Pitt-street,  Sydney,  on  Saturday,  June  27th. 


MEDICAL  APPOINTMEMTB. 


TICTO&IA. 


The  following  Resident  Medical  Offlcera  have  been  appointed  to 
the  Melbourne  Hospital  for  the  ensuing  eleven  months : — 

J.  G.  y.  Shelton,  C.  V.  Stephens,  A.  J.  Trinca,  J.  J.  McMahon, 
W.  E.  Wilson,  H.  J.  Gray,  R.  M.  Downs,  Maude  Dodgson, 
and  C.  O.  Shaw. 

The  following  persons  to  be  Public  Vaccinators  for  the  districts 

set  opposite  tlieir  names,  respectively,  viz. : — 
Legg^  Frank  Robert,  M.B.,  lor  North-Westem  District,  vice 

Henry  St.  John  Mitchell,  L.R.C.P.,  resigned. 
Lycma,  Martin  M.,  M.B.,  for  South- Western  District,  during  the 

absence  of  Gerald  Haydon,  L.S.A.,  on  leave. 
O  Connor,  William  L.,  M.!b.,  for  North-Eastem  District,  vice 

Wilham  Kilpatrick,  M.B.,  resigned. 
O'Connor,  William  lAwrence,  M.B.,  to  be  Health  Offloer  for  the 

Shire  of  Omeo. 


NKW   SOUTH   WALES. 

Binney,  E.  H.,  M.B.,  Ch.M.,  to  be  Hon.  Assistant  Surgeon  to  tlie 

Sydney  Hospital. 
Withers,  O.  E.  Bnice,  to  be  Medical  Superintendent  of  the 

Granville  Cottage  Hospital,  Auburn 
Waugh,  R.  A.  Phipps,  to  be  Hon.  Bledical  Officer  of  the  Granville 

Cottage  Hospital.  Auburn. 
Cobb,  John  Frederick,   M.R.C.S.,  as  an  Acting  Government 

Medical  Officer,  for  the  purposes  of  the  "  Invalidity  and 

Accidents  Pensions  Act." 
Maw,  Henry  Solomon,  L.S.A.,  as  an  Acting  Government  Medical 

Officer,  for  the  purposes  of  the  "  Invalidity  and  Accidents 

Pensions  Act." 
Newton,  William    Thomas    Joseph,  M.B.,  to   be  Government 

Medical  Offloer  and  Vaccinator  at  Katoomba,  vice   John 

Spark,  resigned. 
Cameron,  Donald,  M.B.,  M.S.,  to  be  Government  Medical  Officer 

and  Vaccinator  at  Germanton,   vice   H.   B.  Wilson,   left 

the  district. 

QUEENSLAND. 

The  following  appointments  have  been  made  to  the  Brisbane 
Hosmtal  Stan : — Hon.  Consultanta,  the  Hons.  C.  F.  Marks 
and  F.  E.  Hare  ;  honorary  visiting  surgeons,  Drs.  Thomson, 
Jackson,  and  Hopkins ;  honorary  visiting  physicians,  Drs. 
Hirschfeld,  Webb,  and  Page ;  honorary  surgeon  in  charge 
of  eye,  ear,  nose,  and  throat,  the  Hon.  W.  F.  Taylor ; 
honorary  gynaecologist,  Dr.  F.  G.  Connolly ;  honorary 
radiographer.  Dr.  A.  A.  Doyle ;  honorary  pathologist,  Dr. 
Jack  Thomson ;  honorary  assistant  surgeons,  Drs.  Meek, 
Salter  and  Morgan ;  honorary  assistant  physicians,  Drs. 
Jack  ThonLson  and  Herbert  Stewart ;  honorary  assistant 
surgeon  in  charge  of  eye,  ear,  nose  and  throat.  Dr.  Robert 
Thompson ;  honorary  assistant  gymecologist.  Dr.  A.  H. 
Marks ;  honorary  medical  officer,  Convalescent  Home,  Dr. 
Davidson. 

Oborn,  H.  W.,  to  be  Acting  Medical  Superintendent  of  the 
Dunwich  Benevolent  Asylum,  acting  Medical  Officer  of  the 
Lazaret,  and  Acting  Superintendent  of  the  Institution  for 
Inebriates  at  Dunwich,  during  the  absence  on  leave  of 
Dr.  Row. 


SOUTH  AUSTRAUA. 

The  following  persons  to  be  Public  Vaccinators  for  the  district 

set  opposite  their  names,  viz. : — 
Griffiths,  Ernest  William,  M.B.,  B.S.,  of  Mannum,  and  Ambrose 

Redman,  of  Point  Macleay. 
The  following  appointments  have  been  made  to  the  Adelaide 

Hospital  Staff  : — R.  S.  Rogers,  physician ;    A.  M.  Cudmore, 

surgeon ;    A.  W.  Hill,  ophthalmic  surgeon ;    and  F.  W.  A. 

Magarey,  assLstant  surgeon. 
Wilson,  H.  C,  to  be  Resident  Medical  Officer. 
Dimstonc,  Leonard  John,  M.B.,  B.S.,  of  Lameroo,  to  be  an 

Officer  of  Health. 


TASMANIA. 

Jones,  Dr.,  to  be  Health  Officer  for  Oat  lands. 

Campbell,  Maud,  M.B.,  Ch.M.,  to  be  Junior  House  Surgeon  to 

the    I^aunceston    General    Hospital,    vice    Dr.    Sweetman, 

resigned. 

-PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


The  following  persons  have  boen  registered  as  legally  qualified 
Medical  Practitioners  in  their  respective  States,  viz.  :— 

NEW  SOUTH  WALES. 

Beckett,  Arthur  Denison,  M.B.,  B.S.,  1001  (Melb). 

Stewart,  Robert  Walker,  L.R.C.P.  (Edin.),  1878 ;  M.R.C.8.  (Eng.), 

1874. 
White,  Edward  Rowden,  M.B.,  B.S.  (Melb.),  1907. 
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TASMANIA. 

Campbell,  Sarah  Maud,  M.B.  (Melb.)  1907,  Ch.B.  (Melb.)  1907. 
McCaiwland,  Samuel  Koas,  L.K.C.P.  (Irel.),  1901,  L.R.C.S.  (Irel.). 


VICTORIA. 
Fankhauser,  Herbert  William,  M.B.,  Ch.B.  (Melb.),  1904. 
Hicka,  John  Henry  Clemens,  L.R.C.P.S.  (Edin.),  1898. 
O'Brien,  Richard  .Alfred,  M.B..  Ch.B.  (Melb.),  1902. 
Young,  David,  M.B.,  Ch.M.  (Glas.),  1877. 


BIRTHS,  MARRIAGE,  AND  DEATHS 

BIRTHS. 

BENNBT.— May  7th,  1908,  at  her  residence,  "  Dunsinane," 
Ooean-street,  WooUahra,  Sydney,  the  wife  of  F.  A.  Bennet, 
M.D. — a  daughter. 

CLIFFORD.— April  21st,  at  her  parents'  residence,  "  lona," 
PenkiviUstreet,  Bondi,  Sydney,the  wife  of  Dr.  Percy  Clifford— 
a  son  (stillborn). 

KEBNAN.— At  Nurse  Healey's  Private  Hospital,  95  Henrietta- 
street,  Waverley,  Sydney,  the  wife  of  Dr.  Alfred  Keenan, 
— a  daughter. 

SALTER.— March  8th,  1908,  at  Hawthorn,  Homebush,  Sydney, 
to  Dr.  and  Mrs.  Salter — a  son. 


MARRIAGE. 

WADDELL-WHITE.— February  14th,  at  St.  Andrew's  Church, 
Watford,  Herts,  England,  by  tlie  Rev.  F.  Hunt,  Arthur 
Robert  Waddell,  M.D^  of  The  Hermytage,  Potter's  Bar. 
Middlei«ex,  to  Helena  Henrietta,  fourth  daughter  of  the  late 
H.  C.  White,  of  Havilah,  Mudgee,  X.S.W. 

DEATHS. 

BROADBRIDOE.— April  20th,  1908,  at  Dariinghurst,  Sydney, 
James  Broadbridge,  M.D.,  of  North  Sydney,  aged  42  years. 

COOK.— April  12th,  at  Adclong,  N.S.W.,  Harry  Franklyn  Cook, 
M.R.C.S.,  late  of  Redhill,  in  his  ^W\  year. 

COOLEY.— April  27Ui,  1908,  at  his  late  residence,  Beulah,  Bank- 
street,  Botany,  Sydney,  William  Henry,  dearly  beloved  and 
only  son  of  Dr.  and  Mrs.  Alfred  G.  Cooloy,  aged  ten  months. 

C0UPER-J0HN8T0N.— April  17th,  1908,  James  Couiier- 
Johnston,  M.D.,  Medical  SuT)erintendent,  Quarantine  Station, 
Portsea,  Victoria,  in  his  64th  year. 

HOBTS.— May  7th,  1908,  at  Oban,  27  Boyce-street,  Sydney, 
Alton  Kingsley,  M.R.C.S.E.,  L.S.A.  (Lond.),  aged  52  years. 
Late  of  Burrowa,  Yass,  and  the  Clarence  River,  N.S.W. 

HORNE.— May  5th,  1908,  at  Loy  Yang,  Herbert  R.  Home, 
L.R.C.P.,  L.R.C.S.,  etc.,  of  Traralgon,  son  of  the  late  George 
Home,  of  Launceston,  aged  41. 

WICKENS.— April  13th,  1908,  at  her  residence,  185  Lygon-st., 
Carlton,  Victoria,  Agne-i  Montgomery,  beloved  wife  of  George 
F.  Wickens,  M.B.,  Ch.M. 


MISS  STODDART,  Cert.  Member  A.M.A.— BOWRAL 
CENTRE. — Patients  Visited  ik  the  District. 
Arrangements  have  been  made  for  receiving  a  limited 
number  of  ConTalescent  Massage  Cases  needini?  a 
bracing  climate  and  attention  to  diet,  etc.  For  parti- 
culars apply  to   Miss  Stoddart,  Holmleigh,  Bowral. 

MEDICAL  MEN  who  purpose  applying  for  the  posi- 
tion of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
QuoenskAd  Branch  of  the  British  Medical  Association, 
Brisbane. 


BOORS  RECEIVED. 


Essentials  of  Surgery  :  An  Outline  of  Surgical  Pathology,  Diag- 
nosis and  Treatment.  By  Alwyue  T.  Compton,  F.R.C.S. 
Illustrated.  Price,  4s  net.  London :  Hy.  Kempton,  13 
Fumival-street,  Holbom,  E.C.     1908. 

The    Medical   Annual   for    1908.    Bristol:  J.    Wright   <ft   Co. 
Price,  Ss  6d. 

Sypliilis :  A  Treatise  for  Practitioners.  By  E.  L.  Keyes,  Jun., 
M.D.,  P.D.  With  69  illustrations,  9  plates,  7  coloured. 
Price,  21s.  New  York  and  London:  D.  Appleton  A  Co. 
Sidney  :  Angus  (t  Robertson. 

Green  s  Encyclopedia  and  Dictionary  of  Medicine  and  Surgery. 
Vol.  VII.  NerUn — Physiology.  Edinburgh  and  London: 
William  Green  ft  Sons. 


The  Pocket  Osteology.    By  PhiUp  Turner,  B.Sc^  M.B.,  M.S.^ 
F.R.C.S.    Price,  8s  net.    London :  Baillidre,  Tindall  ft  Cox. 
Sydney :  L.  Brack. 
The  following  fonr  volumes  have  been  received  from  Messrs.. 

W.  B.  Saunders  ft  Co.,  Philadelphia,  per  lir.  Jas.  little,  Melbourne. 

1.  A  Textrbook  of  the  Diseases  of  the  Xose  and  Throat.    By 

D.  B.  Kyle,  M.D.  Fourth  edition,  octavo  volume  of  725- 
pages,  with  215  illustrations,  28  in  colours.    Price,  178. 

2.  Atlas  and  Text-book  of  Human  Anatomy.    Vol.  III.  com- 

pleting the  work.  By  Prof.  J.  Sobotta,  of  Wursbuig.  Edited 
with  additions  by  J.  Playfair  McMurrich,  Ph.D.  •  Quarto  ot 
842  pages,  inith  297  illust-rations  mostly  in  colours.   Price,  25s. 

3.  Diseases  of  the  Heart.    By  Prof.  Th.  von.  Turgensen.  Prof. 

L.  Krehl  and  Prof.  Dr.  L.  von  Schrotter.  Edited  with. 
additions  by  G .  Dock,  M.D.  Octavo  of  848  pages,  illostrated. 
Price,  21s. 

4.  Surgery :     Its    Principles    and    Practice.    Vol.  III.    By   66- 

eminent  surgeons.  Edited  by  W.  W.  Keen,  M.D.,  Hon. 
F.R.C.S.  (Eng.  and  Edin.).  Octavo  of  1132  pages,  witb 
562  text  illustrati<»i8  and  10  coloured  plates.    Ftice,  30s. 


LETTERS   AND   OTHER   COMMUNICATIONS   RECEIVED 
FROM  CORRESPONDENTS. 

Me8.STR.  Knoll  ft  Co.,  Ludwigshaben,  Germany  ;  Mr.  L.  Brack,, 
Sydney;  Messrs.  Bailli^rc,  Tindall  ft  Cox,  London;  Messrs. 
Scott  ft  Bowne,  Sydney ;  Mr.  D.  A.  Greenlees.  Sydney ;  Th» 
Ratin  Bacteriological  Laboratory,  Londoii  *  Tbe  Denver  Ghemicak 
Mfg.  Co.,  New  York  ;  Dr.  C.  H.  E.  Lawes,  Sydney  ;  Messrs.  H.  A. 
Rose  ft  Co.,  Sydney;  Messrs.  Potter  ft  Birks,  Ltd.,  Sydney; 
Dr.  E.  H.  M.  Stephen,  Sydney;  Mr.  G.  T.  Taylor,  Hobartr 
Renter's  Telegram  Co.,  Melbourne ;  Mr.  J.  P.  McDonald,  Brisbane ; 
Dr.  MacBain  Ross,  Broken  Hill ;  Dr.  W.  J.  S.  Mackay,  Sydney ; 
Dr.  E.  A.  Martin,  Perth,  W.A. ;  Messrs.  Muir  ft  Neil,  Sydney  . 
The  Australian  Milk  Ferment  Proprietary,  Sydney  :  Dr.  Sinclair 
Gillies,  Sydney;  Dr.  H.  G.  Chapman,  Sydney;  South  Britisb 
Insurance  Co.,  Ltd.,  Sydney.;  Messrs.  Cofflll  ft  Co.,  Sydney; 
Messrs.  Denver  Bros.,  Sydney  ;  Messrs.  Dalgety  ft  Co.,  Sydney; 
Messrs.  Burroughs,  Wellcome  ft  Co.,  Sydney  ;  Dr.  Foumess  Bar. 
rington,  S>'dney  ;  Felton,  Grimwade  ft  Co.,  Melbourne  ;  Messrs' 
Angus  ft  Robertson,  Sydney  ;  The  Secretary  the  Royal  Society 
of  Medicine,  London ;  Dr.  W.  G.  Armstrong,  Sydney ;  Dr.  F. 
Antill  Pockley,  Sydney-  Dr.  Lit'Chfleld,  Sydney;  Dr.  H.  C. 
Hinder,  Sydney ;  Dr.  H.  S.  Newland,  Adelaide j  Dr.  A.  B. 
Brockway,  Brisbane  ;  Prof.  Welsh,  Sydney ;  Dr.  J.  B.  Gnnson, 
Adelaide;  Dr.  T.  K.  Hamilton,  Adelaide;  Dr.  E.  8.  Stokes,. 
Sydney;  Dr.  C.  E.  Thorp,  Perth;  Dr.  Reissmann,  Adelaide ; 
Dr.  Hy.  Laurie,  Melbourne ;  The  Secretary  A.M. P.  Society > 
Sydney ;    Dr.  Maclntyre  Sinclair,  Wentworth  Falls,  N.S.W. 


EDITORIAL  NOTICE. 


It  X8  especially  requested  that  early  irUeUigenee  of  loeai 
events  having  a  medical  interest,  or  which  it  is 
desirable  to  bring  under  the  notice  of  the  profession, 
may  he  sent  direct  to  this  office,  121  Baihuret-streetp, 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  privatt 
information,  must  he  auiherUicated  hy  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  he  marked  and  addressed  "  To  the  Editor** 

We  cannot  undertake  to  return  MS8.  not  used. 


Oral  Sepsis—"  EUMENTHOL  JUJUBES"  (Hudsoh) 

Made  in  Australia. 

A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics  : — ^Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valerio 
Aldehyde,  which  make  themselves  impleasantly  notice- 
able in  crude  oils  by  their  tendency  to  produce  coughing). 
Thymus  Vulg.,  Pinus  Sylvestris,  Mentha  Arv.,  wiUi 
Benzo-borate  of  Sodium,  etc.  They  exhibit  the  anti- 
septic properties  in  a  fragrant  and  efficient  form. 
Xon-coagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  says : — 
"  In  the  experiments  tried  the  Jujube  proved  to  be  a* 
effective  bactericidally  as  is  creosote."  The  Prae- 
titioner  says : — "  Are  also  useful  in  tonsilitis,  pharyn- 
gitis and  similar  ailments." 
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IMTRODUCTION  TO  A  DISCUSSION  UPON  THE 
PBESBNT-DAY  YIBW8  OF  THE  NATURE  OF 
TUBERCULOSIS  AND  ITS  TREATMENT  BY 
THE  PHYSICIAN. 


•» 


By  C.  ReiBtmann,  M.A.,  M.D.,  B.C.  (Camb.),  B.Sg 
M.R.C.P.  (Lond.)*  Physician  to  the  Kalyra 
Sanatorimii  and  ABsistant  Physician  to  the 
Adelaide  Hospital* 


Wbitbrs  of  books  usually  introduce  their 
subject  with  a  short  and  succinct  preamble 
called  the  introduction.  It  is  sometimes  a 
purview  of  the  work  which  follows.  The 
chief  interest  of  the  reader  will  be  in  the  book 
itself  and  not  in  the  introduction,  which, 
indeed,  from  its  relative  unimportance,  he 
may  be  willing  to  pass  over  unread. 

To-night  mine  is  the  lesser  duty  of  provid- 
ing an  introduction  ;  but  the  principal  task, 
that  of  furnishing  the  volume  of  discussion, 
belongs  to  you,  and  I  beg  that  you  will  make 
it  as  large  as  the  subject,  merits. 

As,  of  course,  you  will  not  merely  discuss 
my  introductory  remarks,  but  any  part  of  the 
subject  which  may  be  illumined  and  made 
more  clear  by  an  exchange  of  opinion,  I  may 
-safely  confine  these  remarks  to  some  few 
hypotheses,  theories  and  facts  which,  because 
they  are  more  or  less  new  or  because  they 
appear  to  me  to  be  important,  figure  most 
prominently  in  my  mind. 

When  viewed  under  the  magnifying  influ- 
ence of  the  microscope  the  tubercle  bacillus, 
that  insignificant  particle,  which,  despite  its 
-diminutive  size,  nevertheless  causes  mankind 
so  much  misery,  does  not  always  present  the 
same  appearance.  The  sputum  of  some 
patients  contains  bacilli  which  are  extremely 
short,  while  that  of  others  contain  bacilli 
which  are  remarkably  long.  Sometimes  the 
germs  are  granular,  sometimes  they  are 
curved. 

From  an  examination  of  the  sputum  of 
many  patients  I  have  acquired  the  notion 
that  the  length  of  the  germ  is  related  to  its 
degree  of  virulence.  This  matter  is  worthy 
of  further  investigation ;  it  may  prove  useful 
material  for  making  a  prognosis. 

But  whether  short  or  long,  curved  or 
straight,  the  bacillus  most  commonly  found  in 
human    tubercular    sputum    belongs    to    a 


definite  species.  At  least  two  other  species 
are  known.  There  is  the  species  found  in 
cattle  and  there  is  the  species  found  in  birds. 

The  character  of  the  avian  bacillus  is  so 
distinct  that  in  the  early  days  before  this 
difference  was  properly  understood  it  led  to  a 
misunderstanding  between  Grerman  and 
French  observers.  Metchnikoff  grew  bacilli 
at  43*6^,  wherea.s  Koch  found  that  all  growth 
was  inhibited  at  a  temperature  above  42°. 
When  it  was  discovered  that  the  French  ob- 
servers were  working  with  bacilli  obtained 
from  a  pheasant,  whereas  the  Germans  used 
bacilli  from  a  human  source,  the  cause  of  the 
difference  became  apparent. 

The  bovine  bacillus  is  also  recognised  by 
definite  morphological  and  cultural  differences. 

Now  it  is  important  for  us  to  have  a  de- 
finite opinion  whether  the  bovine  bacillus 
and  the  avian  bacillus  are  capable  of  causing 
disease  in  man. 

Up  to  the  present  time  no  one  has  succeeded 
in  converting  the  human  bacillus  into  the 
avian  bacillus,  although  numerous  experi- 
mental inoculations  have  been  made  in  birds. 

I  know  of  no  conclusive  experiment  or 
observation  which  prove  that  man  can  con- 
tract tuberculosis  from  birds. 

The  extensive  experiments  that  have  been 
carried  out  support  the  hypothesis  that  the 
avian  and  human  bacilli  are  separate  micro- 
organisms. It  is  possible,  however,  that  they 
have  arisen  from  a  single  proximal  source  and 
have  acquired  their  distinctive  character  by 
transmission  through  different  classes  of 
animals. 

Therefore,  although  tuberculosis  is  common 
among  domesticated  birds,  man  appears  to 
be  incapable  of  contracting  consumption  from 
them.  Yet  these  germs  are  cousin  to  the 
deadly  human  tubercle  bacillus,  and  I  think 
that  all  efforts  to  destroy  them  and  the 
animals  that  harbour  them  are  deserving  of 
praise. 

Of  much  greater  importance  than  the  in- 
fectivity  of  avian  tuberculosis  is  the  problem 
whether  tubercle  germs  of  bovine  origin  are 
capable  of  causing  disease  in  man. 

Koch's  bold  conjecture  that  bovine  tuber- 
culosis cannot  be  transmitted  to  man  has 
stimulated  a  large  amount  of  enquiry,  none 
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of  which  was  superfluous,  and  has  led  iu 
England  to  a  very  general  opinion  hostile  to 
Koch's  view. 

In  their  report  last  year  the  Royal  Com- 
missioners appointed  by  the  British  Ci'own 
stated  their  conviction  that  in  a  certain 
number  of  cases  tuberculosis  occurring  in 
man,  especially  in  childhood,  is  caused  by 
the  baciUus  of  bovine  tuberculosis,  and  that 
infected  cow's  milk  is  the  most  common 
germ  carrier.  They  are  emphatic  in  their 
statement  that  cow's  milk  containing  bovine 
tubercle  bacilli  is  a  cause  of  fatsd  tuber- 
culosis in  man.  More  than  this,  they  believe 
that  the  bovine  bacillus  is  convertible  into 
the  bacillus  of  the  human  type,  and  that 
tubercular  lesions  in  man  which  contain 
bacilli  of  the  human  type  may  have  had 
their  origin  in  a  bovine  infection. 

The  report  of  the  English  Royal  Commis- 
sioners is,  I  think,  more  reasonable  than  the 
extreme  view  which  is  taken  by  Behring,  who 
in  effect  teaches  that  the  seeds  of  consump- 
tion are  sown  in  infancy  and  the  harvest  is 
gathered  in  adult  life.  ''  Consumption  in  the 
adult  is  not  the  result  of  a  primary  infection 
of  the  lung  arising  from  the  inhalation  of 
germs,  but  is  the  later  stage  of  a  disease  con- 
tracted in  the  cradle,  a  disease  infecting  the 
lymphatic  vessels  and  the  blood.  If  we  are 
to  stamp  out  consumption,  then  the  first  step 
is  to  guard  against  the  entrance  of  tubercle 
bacilli  into  the  mouth  of  the  child."  This  is  a 
strange  hypothesis.  We  are  to  believe  that 
the  man  who  apparently  has  lived  a  vigorous 
life,  but  who  at  the  age  of  70  begins  to  exhibit 
signs  of  consumption,  actually  contracted  the 
disease  when  as  an  infant  he  was  fed  on  milk 
containing  bovine  tubercle  bacilli.  The 
hypothesis  must  be  accepted  as  possibly  true 
until  proved  to  be  false.  Calmette  refuted  it 
when  he  demonstrated  that  animals  contract 
tuberculosis  via  the  intestinal  tract,  not  only 
when  young  but  at  all  ages ;  but  whilst  in 
adults  infection  becomes  immediately  localised 
in  the  lungs,  it  remains  in  young  animals  for 
a  longer  or  shorter  period  confined  to  the 
mesenteric  glands.  Pulmonary  lesions  are 
also  frequently  found  in  adult  bovines, 
whereas  in  young  bovines  mesenteric  lesions 
only  appear. 

Nathan  Raw,  whose  numerous  experiments 
have  extended  over  many  years,  deserves 
credit  for  having  long  ago  published  the 
opinion  that  the  human  body  is  invaded  by 
two  varieties  of  the  tubercle  bacillus  and  that 
one  of  them  produces  phthisis  pulmonum  and 


usually  attacks  adults,  while  the  oth^,  the 
bovine  bacillus,  usually  attacks  children 
during  the  milk  drinking  period.  He  has 
called  attention  to  the  fact  that  in  countries- 
where  there  are  no  tuberculous  cattle  or 
where  milk  is  not  drunk  by  children  the- 
surgical  forms  of  tuberculosis  are  absent^ 
while  pulmonary  tuberculosis  is  as  commoxiP 
as  elsewhere. 

There-is  a  difference  in  the  behaviours  of  the 
human  and  the  bovine  bacillus  when  swal- 
lowed. The  human  bacillus  will  cause  intes- 
tinal ulceration,  and  passing  on  to  the  mesen- 
teric glands  it  will  ultimately  reach  the  lungs^ 
whereas  the  bovine  bacillus  will  pass  througb 
the  intestine  to  the  glands  and  lungs  without 
causing  any  visible  lesion  in  the  intestine  itself » 

So  far  from  believing,  as  Behring  believes, 
that  bovine  tuberculosis  in  children  is  the 
proximal  cause  of  pulmonary  tuberculosis  in 
the  adult,  Nathan  Raw  asserts  that  a  mildi 
bovine  infection  confers  a  certain  degree  of 
immunity  against  pulmonary  tuberculosis  in 
the  same  way  that  vaccinia  protects  against 
smallpox,  and  he  claims  to  have  had  con- 
siderable success  in  the  treatment  of  pulmo- 
nary tuberculosis  by  the  use  of  a  vaccine 
prepared  from  bovine  tubercle  bacilli.  This- 
treatment  is  worthy  of  a  thorough  trial.  It 
is  generally  believed  that  people  who  suffer 
from  tubercular  glands  are  not  very  liable  to- 
suffer  from  pulmonary  tuberculosis.  I  am 
unable  to  subscribe  to  this  belief,  for  I  have 
seen  many  patients  with  pulmonary  tuber- 
culosis who  previously  have  had  and  stiU 
have  tubercular  glands  in  the  neck. 

I  have  quoted  the  views  of  a  few  eminent, 
workers  only,  but  the  problem  of  the  infec- 
tivity  of  bovine  tuberculosis  is  being  widely 
debated.  From  what  I  have  said  it  is  appa- 
rent that  the  whole  matter  is  still  in  the 
crucible,  where  the  heat  of  discussion  tem- 
pered by  the  cold  logic  of  the  master  mind 
converts  ideals  into  theories  and  theories  into- 
truths.  Thus  far,  if  I  discern  aright,  two- 
theories  have  taken  definite  shape  and  are 
likely  to  crystallise  into  truths — firstly,  that 
tuberculosis  including  consumption  can  be 
contracted  by  living  germs  being  taken  into- 
the  mouth  and  swallowed;  and  secondly,  that 
man  is  susceptible  to  infection  with  tubercle 
germs  of  bovine  origin. 

There  are  four  paths  of  infection  by  whicb 
the  tubercle  bacillus  may  enter  the  human 
body.  These  are  (l)the  respiratory  tract,  (2> 
the  alimentary  tract,   (3)  the  vascular  and 
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Ijrmphatic  system,  and  (4)  the  reproductive 
Bystem. 

The  theory  that  pulmonary  tuberculosis  is 
caused  by  the  inspiration  of  air  carrying 
tubercle  bacilli  is  due  to  Comil.  He  proved 
that  the  dust  of  insanitary  rooms  occupied  by 
phthisical  people  contains  tubercle  bacilli, 
and  that  when  guinea-pigs  are  made  to  inhale 
this  dust  they  contract  pulmonary  tuber- 
culosis. So  widely  has  this  theory  been 
accepted,  and  so  often  has  it  been  retold,  that 
it  has  now  obtained  the  importance  of  a  fixed 
principle  or  a  dogma. 

But  evidence  is  now  accumulating  which 
tends  to  prove  that  the  respiratory  tract  is 
neither  the  sole  nor  even  the  most  common 
path  of  infection.  I  will,  however,  grant 
that  it  is  one  of  the  usual  paths  of  infection. 
In  persons  working  with  tubercle  bacilli  in 
the  laboratory,  living  germs  have  been 
detected  in  the  secretion  of  the  nasal  mucous 
membrane.  Why,  then,  do  not  these  workers 
contract  consumption  ?  Because  they  are 
protected  by  the  natural  bactericidal  propei;;ty 
which  the  healthy  nasal  mucous  membrane 
has  been  proved  to  possess.  Now,  whenever 
the  nasal  mucous  membrane  is  unhealthy  or 
diseased  this  bactericidal  property  is  dimi- 
nished or  lost.  This  is  not  a  theory,  but  an 
observed  fact.  It  is  for  this  reason  that 
persons  suffering  from  catarrh  or  other  dis- 
ease of  the  respiratory  tract  are  more  than 
ordinarily  liable  to  contract  consumption. 
No  person  sufiEering  from  a  cold  or  cough 
should  be  allowed  to  nurse  a  consumptive 
patient. 

How  do  germs  in  the  nose,  mouth,  or  naso- 
pharynx travel  to  the  lung  ?  To  answer  this 
question  I  must  first  remind  you  of  the  lym- 
phatic supply  of  the  lung.  There  is  a  super- 
ficial lymphatic  plexus  beneath  the  visceral 
pleura  and  a  deep  lymphatic  plexus  surround- 
ing the  pulmonary  vessels,  bronchioles  and 
alveoli.  At  the  root  of  the  lung  branches  of 
the  superficial  plexus  join  those  of  the  deep 
plexus,  which  then  enter  the  bronchial  glands. 
These  bronchial  glands  are  situated  at  the 
bifurcation  of  the  trachea  and  upon  the  first 
main  divisions  of  the  bronchi. 

During  the  act  of  inspiration  there  will  be  a 
dilatation  of  the  lymphatic  vessels  beneath 
the  pleura  and  also  of  the  lymphatics  sur- 
rounding the  more  superficially  placed  aveoli. 
Lymph  will  flow  towards  these  distant  parts 
from  the  glands  at  the  root  of  the  lungs.  Upon 
the  surface  of  the  lung  are  placed  a  number  of 
stomata  through  which  the  subpleural  and 


interalveolar  lymphatics  communicate  with 
the  pleural  cavity  itself.  During  inspiration, 
therefore,  a  tendency  exists  for  lymph  de- 
rived from  the  bronchial  glands  to  pass  into 
the  pleural  cavity.  And  if  tubercle  bacilli 
are  present  in  the  bronchial  glands  they  will 
find  their  way  into  the  superficial  alveoli  and 
into  the  pleural  cavity.  It  is  a  noteworthy 
fact  that  in  a  great  number  of  cases  pulmo- 
nary tuberculosis  actually  does  begin  with  an 
attack  of  pleurisy.  ( j 

But,  it  may  be  asked,  how  do  tubercle 
bacilli  reach  the  glands  at  the  root  of  the 
lung  ?  Anatomy  supplies  the  answer.  These 
glands  are  in  direct  communication  with  the 
lymphatics  of  the  trachea  and  oesophagus  on 
the  one  hand,  and  with  the  lymphatic  of  the 
mesentery  and  of  the  abdomen  generally  on 
the  other. 

Tubercle  bacilli  from  the  mouth,  naso- 
pharynx or  trachea  may,  therefore,  and  actu* 
ally  do,  reach  the  glands  at  the  root  of  the 
lung,  and  they  may  thence  invade  the  lung 
itself.  In  the  same  way  bacilli  from  the 
abdominal  lymphatics  will  rea,ch  the  glands 
at  the  root  of  the  lung  and  thence  travel  to 
the  lung.  Which  path  is  most  frequently 
taken  is  not  known  with  certainty,  but  it  is 
highly  probable  that  the  abdominal  route  is 
taken  more  frequently  than  has  hitherto  been 
supposed.  Illustrating  this  fact,  Galmette 
has  fed  kids  with  tubercle  bacilli.  He  intro- 
duced the  germs  into  the  stomach  by  means 
of  an  oesophageal  bougie.  The  animals  de- 
veloped both  abdominal  and  pulmonary  tuber- 
culosis. A  healthy  goat  that  gave  no  reac- 
tion with  tuberculin  was  fed  with  tubercle 
bacilli  given  through  an  oesophageal  bougie. 
After  65  days  the  animal  was  examined. 
There  were  no  ulcers  in  the  intestine,  nor 
were  any  macroscopical  changes  found  in  the 
abdomen.  Some  small  tubercles  only  were 
found  in  the  mesenteric  glands.  Neverthe- 
less the  lungs  were  found  packed  with 
tubercles  in  every  stage  of  development,  and 
they  contained  large  cavities  full  of  pus.    -| 

This  experiment  appears  to  prove  the  pos- 
sibility that  pulmonary  tuberculosis  may 
arise  by  germs  reaching  the  lung  via  the 
intestine.  I  presume  that  so  careful  an  ob- 
server as  Galmette  took  the  precaution  to 
remove  the  excreta  of  the  animal  before  they 
dried.  For  if  these  were  dried  the  bacilli 
which  they  probably  contained  might  con- 
ceivably have  been  inhaled. 

I  myself  have  seen  at  least  one  case  of 
extensive      pulmonary      tuberculosis       with 
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numerous  large  tubercular  glands  in  the 
abdomen  in  which  a  very  careful  search 
failed  to  discover  any  ulceration  or  scarring 
of  the  intestinal  mucosa. 

The  possibility  of  tubercular  infection  aris- 
ing through  the  digestive  tract  is  of  practical 
importance,  as  I  will  show  when  speaking  of 
the  prevention  of  contagion. 

The  discovery  of  the  tubercle  bacillus  is, 
and  will  always  be,  the  most  certain  proof  of 
the  existence  of  tuberculosis.  The  examina- 
tion of  tubercular  sputum  is  too  often 
neglected.  I  think  that  the  majority  of  the 
patients  recommended  for  admission  to  the 
Kalyra  Sanatorium  have  not  had  the  sputum 
microscopically  examined. 

It  often  happens  in  a  suspected  case  that 
no  sputum  is  obtainable  for  examination,  or 
that  the  examination  fails  to  reveal  any 
bacilli.  There  is  need  for  other  tests,  such  as 
the  subcutaneous  injection  of  minute  doses 
of  tubercuhn.  As  you  are  aware,  this  test  is 
widely  and  successfully  used  in  cattle.  It 
has  also  been  severely  tested  in  man.  At  the 
Claybury  Asylum  Dr.  Mott  injected  66 
patients  with  tuberculin.  Forty-five  of  these 
patients  gave  a  definitely  positive  reaction 
indicating  that  they  were  suffering  from 
tuberculosis.  Thirty-four  of  these  positive 
cases  have  died,  and  a  post-mortem  was  made 
on  29  of  them ;  they  all  showed  evidence  of 
tuberculosis.  Of  the  patients  who  did  not 
react  with  tubercuhn  five  have  died,  and  at  the 
post-mortem  no  tubercular  lesions  were  found. 

The  reUabihty  of  the  test  is  therefore  esta- 
blished, but  I  doubt  whether  its  application 
is  advisable  or  even  justifiable.  Since  I  have 
personally  observed  the  severe  reaction  and 
the  extension  of  disease  which  sometimes 
follows  the  inoculation  my  enthusiasm  for  it 
has  been  completely  extinguished. 

Calmette's  reaction,  which  is  now  on  its 
trial,  appears  to  be  attended  with  less  danger. 
The  test  is  as  follows  : — One  drop  of  a  1  per 
cent,  solution  of  tubercuhn  O.  in  3  per  cent, 
boric  acid  is  instilled  into  the  conjunctival 
sack  of  the  patient.  If  he  is  suffering  from 
any  form  of  tuberculosis  a  reaction  \^ill  be 
observed  in  five  to  seven  hours,  reaching  its 
maximum  in  about  24  hours  and  then  slowly 
disappearing.  It  consists  in  a  redness  and 
chemosis  of  the  conjunctiva,  caruncle,  and 
pUca  semi-lunaris  and  the  secretion  of  a 
small  quantity  of  muco-pus. 

If  the  patient  is  not  suffering  from  tuber- 
culosis no  reaction  follows,  or  at  most  there 
appears  a  slight  conjunctival  reddening,  which 


in  my  experience  often  begins  only  in  about 
24  hours.  Using  a  vaccine  prepared  by 
myself  I  have  tried  the  test  upon  over  100 
cases,  and  I  have  found  it  sufficiently  reliable 
to  be  of  assistance  in  arriving  at  a  diagnosis. 

Calmette's  test  has  this  to  commend  it :  if 
not  used  upon  eyes  that  have  been  diseased 
it  is  free  from  danger,  and  the  little  experi- 
ment requires  neither  apparatus  nor  special 
skill.  For  the  latter  reason  I  hope  it  will  be 
foimd  that  the  test  is  appUcable  for  the  diag- 
nosis of  tuberculosis  in  cattle.  If  so  it  will 
have  a  wide  sphere  of  usefulness. 

The  inspector  of  cattle  in  Adelaide,  Mr. 
McEachem,  has  tested  five  cows  \^ith  the 
vaccine  prepared  by  me.  Thr.e  of  these 
react,  d,  and  \^hen  slaughtered  two  of  them 
showed  advanced  tubercular  disease,  and  one 
had  a  tubercular  bronchial  gland.  Two  of 
the  cattle  gave  no  reaction,  and  they 
appeared  healthy. 

The  diagnosis  of  disease  of  the  chest  is 
sometimes  made  easier  by  the  use  of  Rontgen 
Rays.  The  X-rays  ^ill  confirm  or  correct 
an  opinion  already  formed  by  the  usual 
physical  examination,  and  they  will  some- 
times reveal  new  facts.  During  the  last  five 
years  I  have  examined  several  hundreds  of 
cases  of  chest  diseases  \\ith  the  X-rays,  and 
I  am  convinced  of  their  usefulness. 

It  is  unfortunate  that  just  in  those  cases 
where  help  is  most  needed  the  X-rays  are 
least  useful.  They  have  not  assisted  me  to 
diagnose  suspected  early  cases  of  pulmonary 
tuberculosis.  The  relative  immobility  of  one 
wing  of  the  diaphragm  and  the  deficient 
illumination  of  one  apex  are  facts  which  may 
be  observed,  but  I  have  always  been  able  to 
predict  these  signs  before  using  the  screen ; 
they  have  not  come  as  a  surprise.  Once  I 
recognised  by  the  X-rays  and  subsequently 
confirmed  that  a  patient  whom  I  had  sus- 
pected of  phthisis  was  in  fact  suffering  from  a 
small  hydatid  deeply  placed  in  the  lung.  The 
shadow  upon  the  screen  produced  the  im- 
pression on  the  mind  that  a  soUd  ball  existed 
in  the  substance  of  the  lung. 

Pleural  effusion,  empyema  and  pneumo- 
thorax give  characteristic  screen  shadows, 
but  these  conditions  can  be  recognised  with- 
out the  help  of  the  X-rays. 

It  is  my  opinion  that  the  X-rays,  though 
useful  and  occasionally  valuable,  are  rarely 
indispensable  in  the  examination  of  the  chest, 
and  an  X-ray  examination  should  not  be  made 
until  one  has  formed  a  definite  opinion  by  the 
ordinary  diagnostic  method. 
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The  microscopical  examination  of  the  sedi- 
ment from  a  centrifugaUsed  pleural  effusion 
sometimes  helps  the  diagnosis  of  tubercular 
disease.  The  fact  that  the  majority  of  cases 
of  pleurisy  with  effusion  are  tubercular  does 
not  help  one  to  decide  whether  an  individual 
patient  who  has  a  pleural  effusion  is  tuber- 
cular or  not.  He  might  belong  to  the 
minority.  But  if  the  leucocytes  in  the  centri- 
fugaUsed fluid  contain  a  preponderating 
number  of  lymphoc3rtes,  the  case  is  almost 
certainly  one  of  tubercular  pleurisy.  So,  too, 
in  cases  of  meningitis  a  preponderating  num- 
ber of  lymphocytes  in  the  cerebro-spinal  fluid 
is  characteristic  of  tubercular  disease  pro- 
vided that  syphilite  meningo-encephalitis  can 
be  excluded. 

In  making  the  Alms  it  is  important  to 
centrif  ugalise  the  fluid  steadily  and  not  too 
quickly,  and  to  make  the  examination  within 
a  few  hours  after  tapping.  I  have  had  some 
experience  of  the  method  and  I  have  found  it 
useful.  It  is  one  of  the  links  in  the  chain  of 
evidence. 

The  destruction  of  tubercular  sputum  is 
the  first  and  most  important  measure  for  the 
prevention  of  consumption.  Is  it  always 
properly  carried  out  ?  Are  not  we  apt  to 
forget  that  there  is  a  time  factor  in  the  action 
of  antiseptics  ?  A  1  in  20  solution  of  carbolic 
acid  takes  30  hours  to  kill  tubercle  bacilli, 
and  if  these  are  contained  in  nummular 
sputum  they  may  altogether  escape  destruc- 
tion. EUiott  treated  nummular  sputum  for 
24  hours  with  1  in  600  perchloride  of  mercury 
and  with  1  in  20  carboUc  acid.  He  then  in- 
jected the  central  portions  into  guinea-pigs. 
All  the  animals  contracted  tuberculosis  and 
died. 

The  same  experimenter  boiled  nummular 
sputum  for  ten  minutes  and  then  injected  the 
central  portion  into  guinea-pigs.  The  result 
was  the  same;  all  the  animals  died  from  tuber- 
culosis. There  could  be  no  better  illustration 
of  the  great  vitahty  of  the  tubercle  bacillus, 
and  it  impresses  one  ^lith  the  futiUty  of  anti- 
septic inhalations,  which  are  sometimes  ad- 
vocated for  the  cure  of  consumption. 

I  recommend  every  patient  to  use  a  mug 
or  sputum  flask  partially  filled  with  a 
strong  solution  of  bicarbonate  of  soda.  The 
soda  dissolves  the  mucus  and  penetrates  the 
sputum.  At  the  end  of  the  day  the  sputum  is 
mixed  with  sawdust,  incinerated  and  burned, 
and  the  flask  is  boiled  in  soda  solution,  the  boil- 
ing point  of  which  is  higher  than  that  of  wat^r. 

At  Kalyra  and  at  North  Terrace  a  special 
fumaee  is  used,  devised  by  myself.     In  it  the 


sputum  is  first  dried  and  incinerated  and  then 
burned. 

Probably  no  country  in  the  world  is  better 
equipped  for  fighting  tuberculosis  than  South 
Australia.  But  good  equipment  is  not  the 
only  thing  necessary  for  success.  We  have 
compulsory  notification,  but  there  is  reason 
to  believe  that  this  is  frequently  evaded. 
Notification  is  useless  unless  it  is  followed  by 
efficient  inspection  and  by  the  punishment  of 
those  who  spread  or  who  allow  the  risk  of 
spreading  infection.  In  many  cases  the 
patient  and  his  friends,  under  the  direction  of 
their  medical  adviser,  take  every  precaution 
intelligently  and  honestly  to  prevent  infec- 
tion, and  then  no^fication  is  less  necessary  ; 
in  fact,  it  sometimes  becomes  a  hardship,  be- 
cause notification  nearly  always  leads  to  pub- 
licity. I  prefer  voluntary  notification,  at  the 
discretion  of  the  medical  adviser'. 

Some  consumptives  are  harmless  ;  but  I 
know  of  others  who,  because  of  their  criminal 
carelessness,  are  positively  dangerous.  Surely 
the  law  should  compel  the  removal  of  a  chronic 
consumptive  who  insists  upon  occupying  the 
same  bed  with  her  husband  and  several 
children  ! 

There  is  a  custom  among  consumptives, 
allowed,  I  fear,  by  some  of  us,  which  is  not 
only  bad,  but  in  my  opinion  altogether  dirty 
and  dangerous.  It  is  the  habit  of  spitting 
into  bits  of  rag.  These  rags  are  fondled  by 
the  patient  during  the  greater  part  of  the  day, 
and  sometimes  tucked  beneath  the  pillow. 
If  hving  bacilli  were  as  brightly  coloured  as 
are  the  specimens  stained  for  the  microscope, 
I  believe  the  appearance  of  some  of  these  rags 
and  the  beds,  too,  would  be  staitling.^  I 
once  estimated  that  the  total  length  of  the 
bacilli  of  one  of  my  patients  in  one  day's 
sputum  probably  exceeded  five  miles ;  he 
expectorated  anywhere,  and  could  not  be 
persuaded  to  take  any  precaution. 

A  consumptive  should  always  expectorate 
into  a  vessel  provided  with  a  Ud.  The  hd  is 
essential  for  this  reason.  A  fly  having  been 
in  contact  with  tubercular  sputum  for  a  few- 
minutes  was  made  to  walk  upon  agar.  The 
agar  was  washed  with  bouillon  and  the 
bouillon  subsequently  injected  into  a  guinea- 
pig.  The  guinea-pig  died  from  tuberculosis 
in  36  days.  Flies,  then,  may  carry  infection, 
and  therefore  sputum  mugs  must  always  be 
closed  with  a  clean  lid. 

Now,  there  is  another  precaution  which 
should  be  taken,  but  which  is  not  often 
taken.  Let  me  persuade  you  to  recommend 
this   precaution   in    practice.       Teach    your 
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patients  to  keep  their  hands  clean.  Allow  no 
consumptive  to  touch  a  soiled  handkerchief 
or  soiled  rag.  If  he  does  he  will  contaminate 
everything  else  he  touches,  including  the 
friend  whose  hand  he  shakes. 

The  patient  must  not  use  ordinary  hand- 
kerchiefs ;  in  place  of  them  he  carries  in  a 
box  or  in  a  pocket  provided  with  a  washable 
lining  a  packet  of  pieces  of  Japanese  paper* 
or  of  cotton  material.  Whenever  he  wishes 
to  wipe  his  mouth  or  blow  his  nose  he  uses  a 
clean  piece  of  paper  or  cotton  material, 
taking  care  not  to  soil  his  fingers.  The 
paper  is  never  used  more  than  once,  and  it  is 
immediately  transferred  to  a  metal  box  which 
he  carries  with  him  in  another  pocket.  A 
cigarette  tin  will  serve  the  purpose  ;  the 
contents  are  burned  in  the  evening  and  the 
box  itself  boiled.  The  reason  why  the  patient 
and  those  attending  upon  him  should  always 
have  clean  hands  is  more  apparent  when  it  is 
remembered  that  tuberculosis  can  be  con- 
tracted xria  the  intestinal  tract.  I  think  that 
the  same  precautions  should  be  taken  as  with 
patients  suffering  from  typhoid  fever.  Con- 
sumptive men  should  be  clean  shaven. 

I  have  little  to  say  on  the  well-worn  subject 
of  treatment.  The  opsonic  treatment  is  diffi- 
cult, laborious,  and,  where  consumptives  are 
concerned,  I  am  sorry  to  add,  disappointing. 
I  have  tried  it  patiently  for  several  months, 
and  I  could  rarely  ascribe  to  it  any  greater 
benefit  than  the  patients  were  already  de- 
riving from  sanatorium  treatment.  In  one 
case  repeated  observations  of  the  opsonic 
index  failed  to  warn  me  that  the  injection  of 
a  small  dose  of  tuberculin  would  do  harm, 
yet  harm  did  follow.  If  tuberculin  is  to  be 
used  in  cases  of  consumption,  I  think  a 
careful  physical  examination  of  the  patient 
will  give  more  information  of  its  probable 
effect  than  the  estimation  of  the  opsonic 
index.  Patients  often  think  they  feel  better 
afterinjections  of  tuberculin  R.,  and  perhaps 
the  vaccine  does  some  good.  In  cases  of  sur- 
gical tuberculosis  the  opsonic  treatment  ap- 
pears to  be  of  much  greater  value  than  in 
pulmonary  tuberculosis.  But  even  in  sur- 
gical cases  my  experience  has  not  been  very 
encouraging. 

For  consumptives  no  treatment  as  yet  has 
been  devised  which  is  more  successful  than 
that  carried  out  at  sanatoriums. 

It  has  stood  the  test  of  time,  and  will  pro- 
bably never  be  superseded.  The  open-air 
treatment  has  been  practised  more  or  less 
continuously  for  over  40  centuries.     Hippo- 

*  These  papers  may  be  obtained  from  Messrs.  Detmold  <&  Co. 


crates,  Aretaeus,  Pliny,  Galen,  Willis,  Laennee 
and  Brehemer — men  famous  in  the  history  of 
medicine — have  been  its  chief  advocates. 
Quite  recently  some  sanatoriums  have  modi- 
fied their  treatment  and  have  replaced  pro- 
longed rest  on  lounges  by  a  system  of  gradu- 
ated labour.  This  change  was  first  advocated 
by  Dr.  Paterson  at  the  Frimley  Sanatorium 
in  England.  At  Kalyra  many  of  our  patients 
are  hard  at  work  with  pick  and  shovel  break- 
ing up  ironstone  and  making  roads,  while 
others  carry  baskets  of  earth.  Some  chop  or 
saw  wood,  others  again  gather  fowls'  eggs  or 
take  more  or  less  extended  walks  on  level 
ground  or  up  hill.  Exercise  and  work  are 
carefully  graduated,  and  a  patient  is  alwa3r8 
tested  with  light  work  before  he  is  given  any- 
thing more  laborious.  No  patient  is  allowed 
to  take  exercise  if  his  temperature  rises  above 
99°.  The  success  of  this  system  of  labour  at 
Kalyra  is  in  a  very  large  measure  due  to  the 
efforts  of  my  late  house  physician,  Dr.  Lewis, 
to  whom  I  am  much  indebted. 

The  sanatorium  loafer  to  whom  Dr.  Hamil- 
ton objected  so  much  last  year  is  not  to  bo 
found  with  us  to-day.  The  tone  of  the  sana- 
torium is  more  cheerful.  There  is  a  healthy, 
happy  spirit  among  the  patients  very  different 
from  that  existing  when  the  rest  cure  wa^ 
thought  the  only  safe  cure.  I  am  convinced 
that  our  patients  are  the  better  for  the  work 
they  do,  and  are  more  fit  to  resume  their 
ordinaiy  occupations  when  they  leave  us. 

(Read  before  the  South  Austtalian  Biandi  of  the  British 
Medical  Association.) 


IMPACTED  SHOULDER— TONIC  CONTRACTION   OF 

THE  UTERUS— REMOVAL  OF  UTERUS  AND 

CONTENTS  BY  PAN-HTSTERECTOMY 

By  Ralph  Womll,  M.D.»  M.Ch.,  Gynaeologlit  to  tli« 

Sydney  Hospital. 

Badiograph  of  Fcetus  in  Utero  by  HerscM  Harris,  M.D, 


Mrs.  p.,  cet,  35,  was  treated  by  me  in  May, 
1905,  for  dysmenorrhoea  and  sterility.  She 
had  been  married  then  4^  years.  (Conception 
took  place  the  following  September.  In 
July,  1906,  I  was  asked  to  see  the  case  in 
consultation,  as  she  was  then  two  weeks  over 
full  time ;  movements  of  the  foetus  had 
ceased  for  several  days  ;  the  urine  was  albu- 
minous, and  there  were  symptoms  of  im- 
pending eclampsia.  I  recommended  induc- 
tion of  labour  by  bougie.     This  was  done. 

The  membranes  ruptured  ten  hours  after 
insertion  of  the  bougie  ;  labour  pains  came 
on  28  hours  after  this,  and  delivery  by  forceps 
of  foetus,  which  had  evidently  been  dead  for 
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some  days,  with  manual  extraction  of  very 
adherent  placenta,  was  completed  in  18  hours. 
Convalescence  was  uneventful. 

On  January  20th,  1908,  patient  was  two 
days  past  full  term  of  her  second  pr^nancy. 
Movements  of  the  foetus  had  not  been  felt  for 
two  days  ;  the  urine  was  again  albuminous, 
and  there  was  recurrence  of  the  headache, 
insomnia  and  restlessness,  which  were  so 
apparent  at  the  same  period  of  the  first  preg- 
uancy.  At  the  urgent  request  of  the  patient 
her  medical  attendant  again  inserted  a 
bougie  at  9  o'clock  on  the  morning  of  January 
20th  ;  chloroform  was  used,  and  even  then 
there  was  much  difficulty  owing  to  the  ex-  ' 
treme  obesity  of  the  patient.  The  bougie 
came  away  spontaneously  at  9  p.m.  (12  hours 
after  insertion),  the  membranes  ruptured  at 
2  o'clock  the  next  morning  (January  2l8t), 
with  slight  pains  and  the  discharge  of  an 
abnormally  great  quantity  of  liquor  amnii. 
Regular  labour  pains  began  at  3  a.m.  on  the 
22nd  (25  hours  after  rupture  of  membranes), 
and  became  continuous  in  the  afternoon. 
The  temperature  went  up  to  101-4°  and  the 
pulse  to  112.  The  patient  weighed  16^ 
stones,  and  there  was  so  much  fat  in  the 
abdominal  parietiee  that  the  skin  of  the  upper  : 
and  central  abdomen  hung  down  in  a  huge 
fold  over  the  lower  parts.  An  acute  inter-  j 
trigo  had  developed  where  the  two  were  in  \ 
contact. 

Under  such  conditions  diagnosis  by  ex- 
ternal palpation  was  extremely  difficult, 
while  per  v^inam,  owing  to  the  amount  of 
fat  and  the  height  of  the  vault,  the  presenting 
part  could  only  be  palpated  after  the  hand 
had  been  inserted  into  the  vagina  under 
chloroform.  The  medical  attendant  came  to 
the  conclusion  it  was  a  cross  birth,  and  as  the 
general  condition  was  rapidly  getting  worse 
I  was  sent  for  in  consultation,  and  saw  her  at 
7  p.m. 

The  patient  looked  anxious ;  pulse  and 
temperature  as  above  mentioned  ;  abdomen  ' 
very  tender ;  the  uterus  tightly  moulded  to 
the  shape  of  the  fcetus,  which  could  not  be 
moved  apart  from  the  uterus  in  the  slightest 
degree.  Owing  to  the  tender,  dry  tumid  con- 
dition of  the  vagina  no  examination  could  be 
made  until  chloroform  had  been  administered. 
It  was  then  found  that  the  os  was  the  size  of 
a  five-shilling  piece,  and  that  firmly  impacted 
in  it  was  the  right  shoulder  of  the  foetus  ;  the 
back  was  backwards  and  downwards,  the  fcetal 
head  in  the  right  iliac  fossa,  the  breech  in  the 
left  iliac  fossa,  the  abdomen  forwards  and 
upwards. 


The  shoulder  pointing  to  the  mother's  right 
side,  the  presentation  would  thus  come  under 
the  head  of  prst  position  of  Winclcers  dasaifi- 
cation,  or  second  -position  of  Hohle'a  classifica- 
tion, and,  according  to  Edgar,  it  would  be 
right  scapula -anterior.  The  os  was  dilated 
manually  by  Harris's  method,  and  an  attempt 
made  at  version,  but  it  was  quickly  found  to 
be  impossible  to  reach  the  lower  Umbs  of  the 
child,  and  that  this  procedure  was  quite  out 
of  the  question.  Persevering  efforts  were 
then  made  to  decapitate  until  an  ominous 
cracking  sensation  was  felt  by  the  hand,  and 
seemed  to  indicate  that  rupture  of  the 
thinned  out  lower  uterine  segment  was  immi- 


preneating,  back  behind,  ■bdomen  la  ttoot,  brad  Co  ligbt. 

nent.  The  foetal  head  in  such  a  case  as  this 
is  above  Sandl's  contraction  ring,  and  the 
neck  much  more  inaccessible  than  digrams 
in  text  books  would  lead  one  to  think. 

All  efforts  to  deliver  by  the  natural  passages 
having  failed,  it  was  decided  to  perform 
abdominal  section,  and  as  infection  of  the 
genital  tract  clearly  existed,  to  remove  the 
uterus  with  contents  entire  rather  than  adopt 
Cesarean  section.  Under  the  circumstances 
it  was  impossible  to  wait  for  the  ambulance, 
and  the  patient  had  to  be  taken  to  the  hos- 
pital in  a  hansom  cab.    She  reached  there  at 
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10.30  p.m.,    and  the  operation  was    imine- 
diately  commenced. 

On  incising  the  peritoneum  a  considerable 
quantity  of  dark  turbid  ascitic  fluid  escaped, 
which  I  took  to  be  evidence  of  peritoneal  irri- 
tation, if  not  infection.  The  difficulties  of 
the  operation  were  merely  those  due  to  the 
great  corpulency  of  the  patient  and  the 
obstacle  to  keeping  clear  the  operation  field 
thereby  presented.  I  was  also,  however, 
somewhat  handicapped  by  having  to  work 
with  strange  and  insufficient  instruments. 

After  removal  of  the  uterus  and  contents 
in  gloho  with  the  right  appendage  (see  fig.  2), 
the  vagina  was  carefully  closed  with  the  peri- 
toneum over  it,  the  ascitic  fluid  sponged 
away,  and  the  parietal  wound  brought 
together  without  drainage.  The  pulse 
was  only  88  at  completion  of  operation, 
and  this  was  the  highest  point  it  reached 
during  convalescence,  which  was  quite  easy 
and  uneventful,  except  forslight  suppu- 
ration of  the  lower  angle  of  the  abdominal 
wound  in  the  neighbourhood  of  the 
intertrigo. 

For  a  few  days  there  was  an  offensive 
vaginal  discharge,  probably  due  to  superficial 
necrosis  from  the  prolonged  vaginal  pro- 
ceedings. The  highest  temperature  recorded 
was  100°. 

Remarks  on  Transverse  Presentations. — 
Transverse  presentations  are  not  very  un- 
common. In  5630  deliveries  in  the  Rotunda 
Hospital  there  were  17,  or  1  in  331,  while  at 
other  clinics  it  has  been  noted  as  frequently 
as  1  in  130  and  1  in  200. 

In  this  case  there  were  present  three  of  the 
conditions  usually  given  as  favouring  the 
occurrence  of  a  transverse  presentation,  viz., 
hydramnios,  dead  child,  and  obhquity  of  the 
uterus  from  atrophied  abdominal  muscles. 

xn  diagnosis  external  palpation  is  chiefly 
to  be  relied  upon,  but  was  not  available  in  this 
case.  Unless  an  arm  has  prolapsed  the  finger 
may  not  be  able  to  reach  the  presenting  part 
per  vaginam.  Under  such  circumstances 
chloroform  should  be  given  and  the  whole 
hand  passed  into  the  vagina  so  that  the  lie 
can  be  accurately  determined.  When  the 
bag  of  membranes  pouch  down  into  the 
vagina  like  a  sausage  or  finger  of  a  glove,  the 
obstetrician  should  always  look  upon  it  as  a 
warning  that  something  is  wrong,  and  should 
take  immediate  steps  to  clear  up  the  diagnosis 
before  the  golden  moment  for  interference 
has  passed  . 

Treatment — In  treatment  the  patient 
should  be  kept  recumbent  and  quiet  so  as  to 


preserve  the  integrity  of  the  membranes  if 
possible  until  the  os  is  well  dilated.  She 
should  lie  on  the  same  side  as  the  lowest 
pole  of  the  foetus  in  order  to  favour  spon- 
taneous version. 

It  is  a  wise  precaution  not  to  leave  the 
patient  until  one  has  got  down  a  leg,  as  the 
membranes  may  rupture  during  one's  absence, 
and  turning  by  the  bipolar  method  or  internal 
version  be  consequently  rendered  difficult  or 
impossible.  If  the  case  is  not  seen  until  after 
the  membranes  have  ruptured,  the  patient 
should  at  once  be  put  profoundly  under  the 
influence  of  chloroform,  and  a  determined 
but  cautious  attempt  made  to  perform 
podalic  version,  dilating  the  os  if  necessary 
by  Harris'  manual  method,  the  Bozzi  dilator, 
or  the  De  Ribes'  bag,  the  latter  having  the  ad- 
vantage of  preventing  the  escape  of  any  remain- 
ing liquor  amnii.  Should  a  raised  contraction 
ring,  tension  of  the  round  ligaments  and  the 
other  local  and  general  signs,  so  well  marked 
in  this  case,  indicate  tonic  contraction  of  the 
uterus  and  impending  rupture,  the  time  for 
turning  has  passed  and  the  practitioner  must 
at  once  proceed  to  decapitation  or  embryiilcia. 

If  an  arm  has  prolapsed,  by  means  of  which 
the  neck  can  be  drawn  down,  decapitation  is 
easier.  As  a  substitute  for  an  arm  a  powerful 
volsellum  forceps,  such  as  is  used  for  mor- 
cellement  of  uterine  fibroids,  dug  into  the 
shoulder  is  very  useful  as  a  tractor,  and  facili- 
tates the  action  of  the  scissors  or  passing  of  a 
hook  over  the  neck. 

When  I  found  myself  faced  by  the  impos- 
sibihty  of  carrying  out  any  of  these  pro- 
cedures in  this  particular  case  I  had  not  heard 
of  abdominal  section  as  an  alternative  mode 
of  treatment  in  such  an  exigency,  but  on  more 
than  one  occasion  I  had  seen  disastrous  con- 
sequences follow  the  prolonged  vaginal  mani- 
pulation and  unavoidable  traumatism  in- 
volved in  a  difficult  embryulcia,  and  I  felt 
that  if  I  could  arrange  my  technique  to  avoid 
peritoneal  sepsis  from  the  infected  uterus, 
dehvery  by  the  abdominal  route  would  give 
the  patient  a  good  chance. 

Since  the  operation  I  have  looked  up  the 
literature.  Edgar  says  :  "  Laparotomy,  with 
the  Csesarean  or  Porro  operation,  is  certainly 
safer  in  many  neglected  cases  than  a  difficult 
decapitation."  WilUams  writes  :  "  Caesarean 
section  might  be  thought  of ;  it  should  not, 
however,  be  undertaken  except  at  the  express 
wish  of  the  patient  and  her  family,  and  then 
only  after  they  have  been  made  fully  conver- 
sant with  its  inherent  danger  in  the  case  of  a 
patient  who  is  in  all  probability  already  in- 
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fected."  The  other  works  on  obstetrics  con- 
tained in  my  library,  mainly  Hirst,  American 
Text-book  of  Obstetrics,  Reynolds  &  Newel, 
Herman,  Jardine,  Tweedy,  Jellett,  do  not 
refer  to  abdominal  section  as  a  method  of 
treatment. 

I  can  find  no  record  of  the  operation  ever 
having  been  performed  for  this  condition,  and 
I  may  therefore  perhaps  hope  that  this  paper 
may  be  of  value  in  calling  the  attention  of 
obstetricians  to  an  additional  resource  in 
dealing  with  one  of  the  most  dangerous  com- 
plications in  midwifery. 

(Read  before  the  New  South  Wales  Branch  of  the 
Britii^  Mediual  Association.) 


THE  USES  OF  BOZZrS  DILATOR   IN   THE   ARTI- 
FICIAL DILATION  OF  THE  OS  UTERI  IN  LABOUR. 

By  J.  L.  T.  bUster,  H.B.,  Ch.B.,  B.Se.  (Adel.),  Sydney. 


It  is  sometimes  said  that  we  are  meddlesome 
in  our  midwifery,  and  that  if  we  left  Nature 
to  herself,  gave  fewer  drugs,  less  chloroform, 
and  examined  less  often,  the  patient  would  be 
all  the  better  for  it.  This  may  be  true,  but 
after  all  there  are  left  some  cases  where 
Nature  fails  and  without  a  very  apparent 
cause.  Take  the  case  of  the  unfortunate 
prim  [para  with  a  thin  slowly  dilating  os — so 
slow  that  the  woman  gets  no  real  rest  or  sleep 
day  or  night  for  several  days.  There  may  bQ 
superadded  vomiting,  preventing  her  taking 
the  all-important  food  and  nourishment,  and 
the  weather  may  be  semi-tropical  and  day,  and 
night  both  ahke  hot.  Want  of  sleep,  want  of 
food,  and  an  exhausting  atmosphere  may  not 
be  dangers,  but  they  pave  the  way  for  real 
dangers,  such  as  uterine  inertia  and  post- 
partum haemorrhage,  and  these  in  their  turn 
predispose  to  retained  placenta  and  mem- 
branes and  sepsis.  In  obstetric  practice  one 
train  of  circumstances  will  frequently  lead  to 
another.  Far  too  often  the  labour  is  ushered 
in  by  rupture  of  the  membrane  or  at  least  by 
a  leakage  of  the  waters  before  the  os  is  fully 
dilated.  If  so  there  is  real  cause  for  anxiety. 
Pulse  and  temperature  may  still  remain 
normal,  but  in  time  we  must  expect  them  to 
show  a  slight  rise.  The  patient  looks  ex- 
hausted, and  yet  the  os  is  perhaps  not  more 
than  half  dilated.  In  such  a  case  we  can 
complete  the  labour  by  dilatation  of  the  os 
and  application  of  forceps.  We  may  employ 
manual  dilatation  or  Champetier  de  Ribes' 
bag  or  some  metal  dilator,  such  as  Bozzi's 
or  Promer's  modification  of  the  same.  Of 
three  such  cases  I  can'  speak  in  which  the 


membranes  being  ruptured  the  partially 
dilated  cervix  was  fully  dilated  by  a  Bozzi's 
dilator  without  inflicting  any  macroscopic 
rupture  of  the  same.  All  three  cases  made 
an  uneventful  recovery  without  temperature, 
and  the  artificial  completion  of  the  labour  did 
good  and  may  have  prevented  much  harm. 

Let  us  take  another  class  of  case.  The 
patient  was  at  full  term,  and  I  was  summoned 
because  she  had  had  a  slight  fainting  attack. 
She  recovered  before  my  arrival,  and  seemed 
very  bright  and  well.  Labour  had  not  even 
started,  and  everything  appeared  to  be 
normal,  but  I  had  really  failed  to  detect  the 
beginning  of  a  concealed  accidental  haemorr- 
hage, as  six  hours  later  when  I  was  recalled 
the  bed  was  swimming  in  blood  and  the 
patient  only  half  conscious.  There  were  no 
labour  pains,  and  the  os  quite  und  lated. 
The  haemorrhage  had  ceased,  but  it  might 
only  be  for  a  time.  A  firm  abdominal  binder 
and  vaginal  plug  were  the  best  temporary 
means.  It  was  the  dead  of  night,  and  there 
was  neither  the  means  nor  the  time  to  remove 
the  patient  to  a  private  hospital  and  call  in 
more  skilled  advice.  Acting  on  Dr.  Worrall's 
suggestion  by  telephone  I  prepared  to  dilate 
the  cervix,  but  by  the  time  the  anaesthetist 
arrived  the  first  pains  of  labour  had  started, 
and  it  was  unnecessary  to  interfere,  as  the 
pains  were  strong  and  rapid  and  labour  com- 
pleted in  a  comparatively  short  time.  The 
child  was  born  alive,  but  died  a  few  hours 
afterwards.  Had  the  concealed  haemorrhage 
been  diagnosed  earlier  the  child's  life  might 
possibly  have  been  saved  by  the  artificial 
dilatation  of  the  cervix  with  the  Bozzi's 
dilator,  and  the  application  of  forceps.  As  it 
was,  the  mother  only  just  escaped  bleeding 
to  death. 

And  then,  lastly,  I  would  mention  together 
three  cases  of  eclampsia,  and  it  is  here  that  the 
dilator  will  probably  find  its  most  extensive 
field  of  usefulness.  Rest  in  bed,  diet,  and 
purgatives  in  large  doses  had  failed  to  prevent 
a  steady  increase  in  the  amount  of  albumen. 
One  or  more  bougies  in  the  uterus  and  a  firm 
plug  of  gauze  in  cervix  and  vagina  are  not 
always  certain  means  of  starting  labour — 
sometimes  they  do  and  sometimes  they  do  not. 
They  are  doubtless  the  best  means  to  adopt  in 
threatened  eclampsia,  but  are  not  always 
rapid  enough.  In  one  patient  they  did  a 
little  good,  but  in  the  remaining  two  the  os 
had  to  be  fully  dilated  artificially.  All  three 
of  these  labours  were  finished  successfully 
under  an  anaesthetic  by  means  of  a  Bozzi's 
dilator  and  forceps. 
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For  the  application  of  the  dilator  few  pre- 
parations are  necessary,  and  in  this  lies  much 
of  its  value  for  emergency  work.  With  the 
patient  in  the  across-bed  position  it  is  possible 
to  carry  out  the  operation  with  all  aseptic  and 
antiseptic  precautions.  Under  an  ansBsthetic 
the  vagina  is  swabbed  out  and  a  warm  boracic 
douche  used  to  keep  the  field  of  view  clear. 
A  posterior  retractor,  a  tenaculum  for  the 
cervix,  and  a  good  light  are  necessary — an 
electric  hand  torch,  or  better,  a  head  light. 
This  question  of  light  is  important.  Rubber 
gloves  can  be  worn  if  the  operator  has  lately 
handled  a  septic  case.  None  of  the  patients 
mentioned  developed  septic  symptoms,  and 
their  general  condition  made  them  more  liable 
than  usual.  In  manual  dilatation  the  aseptic 
precautions  are  difficult  to  carry  out. 

It  is  said  of  Bozzi's  dilator  that  it  is  such 
a  powerful  and  dangerous  instrument,  and  so 
it  truly  is  if  used  carelessly.  Used  carefully 
it  dilates  more  gradually  than  the  over-tired 
cramped  hand,  which  we  all  know  makes 
spasmodic  efforts  and  certainly  does  not  keep 
up  a  steady  continuous  dilatation  all  the  time, 
but  relaxes  its  energy  and  so  loses  time.  Cer- 
tainly the  hand  has  its  advantage  in  softness, 
but  I  think  rubber  tubing  could  be  fixed 
behind  the  caps  of  the  dilator.  The  dilator 
is  best  used  with  a  clock  in  full  view.  This 
prevents  one  hurrying,  and  it  is  really  neces- 
sary, for  one  must  constantly  remember  that 
the  instrument  is  very  powerful  and  capable 
of  doing  great  damage,  and  that  the  cervix 
is  sometimes  easily  torn.  An  undilated  os 
which  is  not  rigid  can  be  fully  dilated  in  from 
40  to  50  minutes — this  is  hastening  slowly, 
for  some  authorities  do  it  more  rapidly.  The 
position  of  the  prongs  in  the  cervix  can  be 
altered,  and  the  posterior  prong  wants  watch- 
ing, for  it  frequently  slips  out  into  the  vagina, 
and  as  it  is  the  hardest  to  see,  the  operator 
has  to  feel  for  it  with  his  finger.  For  this 
reason  a  more  than  four-pronged  dilator  is 
harder  to  control ;  such  is  Fromer's  modifica- 
tion, which  has  eight  prongs. 

One  other  point :  the  indicator  scale  on  the 
handle  is  said  to  be  a  measure  of  the  dilatation 
of  the  cervix,  but  it  is  not  truly  so.  Mathe- 
matically what  we  require  is  an  indicator  of 
the  lateral  stress  on  the  arms  of  the  levers. 
In  practice  the  ends  of  the  arms  are  bent 
inwards  by  the  strain,  and  the  more  rigid  the 
cervix  the  greater  the  strain  and  the  more 
the  bending.  When  the  vernier  scale  reads 
say  five  with  a  rigid  cervix,  the  dilatation  is 
less  than  when  it  reads  five  'wath  a  soft  dila- 
table cervix.     Hence  one  must  not  depend  on 


the  scale  alone,  but  on  the  appearance  and 
tension  of  the  cervix — the  bending  of  the 
arms  and  the  feeling  of  pressure  on  the  screw. 

Some  will  say,  why  not  use  a  Champetrier 
de  Ribes'  bag  in  some  cases,  and  no  doubt 
that  is  true  of  many  but  not  of  all.  The  bag  is 
more  gradual  and  softer,  but  it  is  not  quick 
enough  in  accidental  haemorrhage  and  hardly 
quick  enough  in  eclampsia.  It  is  harder  to  ste- 
rilise, it  is  not  always  easy  to  introduce,  and  it 
cannot  be  used  if  the  os  is  quite  undilated. 
Again,  the  bag  pcisses  several  inches  into  the 
uterus  and  tends  sometimes  to  alter  the  pre- 
sentation, which  is  not  one  of  the  faults  of  the 
metal  dilator.  The  newer  operation  of 
vaginal  Csesarean  section  may  in  time,  accord- 
ing to  recent  authorities,  supplant  dilators  of 
all  kinds  for  a  certain  class  of  case,  but  it  of 
necessity  requires  a  skilled  operator,  an  hos- 
pital, and  many  assistants  and  nurses,  all  of 
which  are  so  often  unattainable  and  are  not 
necessary  for  the  emergency  application  of  a 
Bozzi's  dilator. 

In  conclusion  let  us  not  forget  that  the 
dilator  is  very  powerful  and  very  dangerous 
if  used  hastily.  If  we  always  remember  this 
the  instrument  will  always  be  safe  in  our  hands. 

vBead  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association.) 


ANTE-  AND  POST-PARTOM  HJEHORRHAGE. 

By  Foumets  Barrlngton,  M.S,  (Edin.),  F.R.C.S.  (Eng.)^ 
Snrgoon,  Lewlsham  Hospital  for  Women,  Asibtant 
Gynacologleal  Surgeon,  Royal  Prinoe  Alfred  Hoo- 
pltal,  Sydney.  

When  the  Secretary  of  the  Branch  asked  me 
to  read  a  paper  on  the  subject  of  Ante  and 
Post-Partum  Haemorrhage  to  furnish  material 
(with  the  previous  papers)  for  an  obstetrical 
evening,  I  was  not  anxious  to  respond,  but 
under  his  persuasive  powers  I  ventured  to 
undertake  the  rdlt.  To  deal  adequately  with 
so  comprehensive  a  subject  would  take  up  far 
more  time  than  is  allotted  to  me.  I  shall, 
therefore,  confine  myself  as  far  as  possible  to 
the  practical  aspect  of  the  subject,  touching 
on  those  methods  of  treatment  I  have  found 
most  reliable  in  practice.  This  will  account 
for  the  scrappy  nature  of  the  paper,  neces- 
sarily composed,  from  the  enforced  attempt 
at  conciseness,  of  dry  details.  With  its  many 
shortcomings  it  is  submitted  as  a  means  to  an 
end,  viz.,  a  discussion  on  the  subject. 

Avit-'parlu'm  Hoemorrhage, — Under  this  de- 
signation may  be  included  cases  of  uterine 
haemorrhage  from  the  placental  site,  during 
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the  last  three  months  of  pregnancy  or  the  first 
and  second  stages  of  labour.  Thus  defined, 
the  cases  are  divided  into  two  classes,  the 
essential  difference  between  them  being  the 
situation  of  the  placenta. 

(1)  In  the  more  frequent,  the  placenta  occu- 
pies some  part  or  the  whole  of  the  lower 
uterine  segment.  Ante-partum  haemorrhage  is 
bound  to  occur,  because  the  changes  which 
normally  take  place  in  this  segment  before 
and  during  labour  inevitably  cause  the 
placenta  to  be  detached  from  it.  These  are 
known  as  cases  of  placenta  prsevia  or  unavoid- 
able haemorrhage.  i    }.  J.. . 

(2)  When  the  haemorrhage  results  from  pre- 
mature separation  of  the  normally  implanted 
placenta  it  is  called  "  accidental."  Clinically 
there  are  two  varieties  in  this  class — con- 
cealed accidental  haemorrhage  and  revealed 
accidental  haemorrhage. 

Dictgnosis. — ^As  in  both  placenta  praevia  and 
revealed  accidental  haemorrhage  there  is 
visible  external  bleeding,  a  definite  diagnosis 
as  to  which  e^s^ists  can  only  be  made  with 
certainty  by  digital  examination  through  the 
internal  os,  and  recognising  that  in  the  former 
the  placenta  occupies  the  lower  uterine 
segment.  When  the  placenta  cannot  be  felt 
in  the  lower  segment,  and  either  bare  uterine 
wall  or  blood-clot  is  palpable,  the  case  must 
be  regarded  as  one  of  accidental  haemorrhage. 

Concealed  Accidental  Hcemorrhage  gives  rise 
to  a  train  of  signs  and  symptoms  which  are 
characteristic  : — 

1.  Those  due  to  rapid  over-distension  of 
the  uterus.  There  is  severe  ever-increasing 
pain  combined  with  shock.  On  examination 
per  abdomen  the  uterus  is  very  large,  very 
hard,  and  very  tender;  the  fcetal  parts  can- 
not be  outlined  and  the  fcetal  heart  is  inau- 
dible. The  visible  bleeding  from  the  uterus 
is  slight  or  absent. 

2.  Those  due  to  loss  of  blood,  varying  with 
the  severity  of  the  bleeding — e.g.,  increased 
rapidity  of  pulse  rate,  subnormal  tempera- 
ture, pallor  or  blanching  of  skin  and  mucous 
membranes,  and  in  cases  of  great  intensity, 
syncopal  attacks,  rapid  deep  breathing,  rest- 
lessness, cold  perspiration  and  rapid  death. 

Treatment  of  Placenta  Prcevia. — The  first 
point  to  emphasise  in  treatment  is  that  preg- 
nancy or  labour  should  be  terminated  in  the 
most  conservative  manner  as  soon  as  possible 
after  placenta  praevia  has  been  diagnosed, 
whether  the  haemorrhage  has  temporarily 
ceased  or  not.  Cases  should  in  the  first  place 
be  treated  by  one  of  tlie  following  methods  : 


(a)  By  plugging  the  lower  uterine  segment 
with  the  half -breech. 

This  method  may  be  adopted  when 
the  cervix  is  sufficiently  dilated  to  admit 
two  fingers  and  the  membranes  un- 
ruptured. If  the  head  or  shoulder  presents, 
bipolar  version  must  first  be  performed ;  if 
the  breech  presents,  version  is  obviously  un- 
necessary. In  cases  of  central  placenta 
praevia,  the  placental  tissues  must  be  pene- 
trated to  gain  access  to  the  amniotic  sac.  In 
the  marginal  variety,  the  edge  of  the  placenta 
should  be  sought  and  the  membranes  rup- 
tured outside  it.  Always  endeavour,  how- 
ever, to  reach  the  edge  of  the  placenta  rather 
than  perforate  its  substance.  One  foot  is 
then  seized,  if  necessary  by  bullet-forceps, 
and  a  leg  pulled  down  into  the  vagina  ;  the 
half-breech  plugs  the  lower  uterine  segment 
very  efficiently,  and  gentle  traction  being 
maintained  by  a  noose  of  tape  round  the 
ankle,  continuous  and  effective  compression 
of  the  placental  site  is  kept  up.  After  this 
manoeuvre  deliveiy  should  be  left  to  nature 
and  on  no  account  be  hurried,  but  abdominal 
massage  may,  if  necessary,  be  employed  to 
stimulate  uterine  action.  This  method, 
utilising  a  natural  dilator,  attains  the  main 
essentials  for  safely  treating  a  case  of  placenta 
praevia,  viz.,  checking  haemorrhage,  promoting 
dilatation  of  the  cervix,  stimulating  uterine 
action,  and  promoting  evacuation  of  the 
uterus.  A  word  of  warning  may  be  uttered 
about  the  employment  of  accouchement  force 
in  these  cases.  It  is  imperative  to  remember 
that  no  attempt'  should  ever  be  made  to 
deliver  the  foetus  through  an  incompletely 
dilated  os.  Owing  to  the  softened  and 
vascular  condition  of  the  cervix,  the  risk  of 
laceration  is  great,  and  a  fatal  traumatic 
haemorrhage  may  supervene  if  any  of  the  large 
vessels  going  to  the  placenta  are  torn  across. 

(b)  By  plugging  the  lower  uterine  segment 
with  a  rubber  dilator,  e.g.,  de  Ribes'  bag. 
This  is  an  excellent  alternative  to  the  first- 
named  in  head  presentations.  The  mem- 
branes must  be  ruptured  before  the 'intro- 
duction of  the  bag  into  the  amniotic  sac.  If 
inflated  with  air  it  is  a  safer  and  quite  as 
efficient  a  dilator  as  when  filled  with  boracic 
or  normal  saline  solution.  To  cause'sufficient 
compression  and  ensure  continuous  traction, 
it  should  be  connected  to  the  foot  of  the  bed 
by  an  elastic  cord  or  a  light  weight  (2  lb.) 
extension  apparatus  employed.  It  is  allowed 
to  remain  in  the  uterus  until  the  cervical  canal 
is  so  dilated  that  it  slips  out,  the  average  time 
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of  this  occurrence  being  about  five  hours 
deUvery  being  then  accomplished  by  forceps* 
For  use  in  general  practice  it  is  inferior  to 
version,  but  in  the  rare  cases,  where  the  mem- 
branes have  been  ruptured,  and  turning  is  no 
longer  possible,  it  may  be  of  great  service  as  a 
preliminary  to  slow  forceps  extraction. 

(c)  By  plugging  the  cervix  and  vagina  with 
gauze. 

Should  be  strictly  limited  to  those  f  w 
cases  in  which  the  bleeding  is  incon- 
siderable, the  patient  is  not  in  labour,  and  the 
cervix  will  not  admit  two  fingers.  The  plug 
should  be  tightly  placed  in  the  cervix  and  the 
vagina,  from  the  fornices  to  the  vulva,  be  of 
iodoform  gauze,  wrung  out  of  half  per  cent, 
lysol  solution,  and  should  not  remain  in 
longer  than  six  hours.  A  tight  abdominal 
binder  should  be  applied.  Sufficient  dilatation 
is  then  usually  obtained  to  allow  delivery  to 
be  effected. 

Treatment  of  Concealed  Accidental  Hoemorr- 
hage. — Most  of  these  cases  occur  before  the 
patient  is  in  labour  and  do  not  admit  of 
temporising  measures.  Complete  uterine 
inertia  occurs  owing  to  paralysis  of  the  uterine 
muscle  from  over-distension,  and  it  is  there- 
fore impossible  to  induce  labour  pains.  The 
bleeding  must  be  immediately  checked,  and 
in  order  to  do  this  the  seat  of  haemorrhage 
must  be  directly  reached.  Great  care  and 
judgment  are  needed  in  planning  the  line  of 
treatment.  The  choice,  guided  by  the 
urgency  of  the  case,  will  lie  between : 

1.  Instrumental  dilatation  of  the  cervix  to 

permit  the  introduction  of  de  Ribes's 
bag  or  manual  dilatation  with  delivery 
by  version  or  forceps. 

2.  Obstetric  hysterotomy  (so  called  vaginal 

Caesarean  section)  being  safer,  as  it  can 
be  more  rapidly  carried  out,  and  en- 
tails less  shock  than  either  supra- 
vaginal hysterectomy  or  the  classical 
Caesarean  operation. 

But  whatever  is  decided  upon  must  be 
carried  out  without  a  moment's  delav.  In 
grave  €ases,  during  the  interval  between  the 
diagnosis  and  the  operative  measure  being 
commenced,  the  vagina  may  be  plugged,  an 
abdominal  binder  applied  and  an  attempt  at 
restoration  made  by  saline  enemata  or  saline 
infusion.  When  the  patient  is  in  labour  with 
strong  uterine  contractions,  the  risk  is  greatly 
diminished,  and  the  treatment  is  the  same  as 
that  of  cases  of  revealed  accidental  haemorr- 
hage in  labour. 

Treatment  of  Revealed  Accidental  Hcemorr- 
hage. — Both  the  treatment  and  the  prognosis 


depend  to  a  very  great  extent  upon  the  time 
at  which  the  haemorrhage  starts.  If  the 
patient  is  in  labour,  the  danger  is  greatly 
diminished,  and  the  treatment  simplified  ; 
in  the  absence  of  uterine  contractions  the 
reverse  holds,  and,  it  may  be  added,  this 
general  statement  applies  to  all  forms  of  ante- 
partum haemorrhage. 

1.  If  the  patient  is  not  in  labour.  Slight 
cases  may  be  treated  palliatively  by  complete 
rest  in  bed,  with  the  foot  raised,  light  diet 
without  stimulants  and  the  administration  of 
an  opiate.  These  are  the  only  cases  of  ante- 
partum haemorrhage  that  admit  of  such 
treatment,  with  this  proviso,  that  after  a 
single  severe  haemorrhage  or  several  slight 
recurrences,  labour  should  be  induced. 

The  first  indication  is  the  immediate 
checking  of  haemorrhage,  and  the  second,  the 
induction  of  labour.  Both  these  indications 
are  fulfilled  as  follows  : — Through  a  post-erior 
speculum  the  vagina  is  tightly  packed  from 
the  fornices  to  the  vulv^a  with  sterilised  iodo- 
form gauze  and  cottonwool  swabs,  both  wrung 
out  of  half  per  cent,  lysol  solution  ;  an  abdo- 
minal binder,  tight  enough  to  compress  the 
uterus,  is  then  applied  ;  finally  a  T-bandage 
is  brought  down  between  the  thighs,  and  fixed 
firmly  over  an  ample  wool  vulvar  pad.  This 
plug  is  left  in  sifu  for  12  hours,  by  which  time 
labour  usually  sets  in  ;  if  not,  it  is  reapplied. 
Careful  wat<5hing  of  the  patient  is  essential  to 
see  that  concealed  haemorrhage  does  not 
occur  ;  the  first  sign  of  such  supervention 
being  the  complaint  that  the  binder  is  becom- 
ing unbearably  tight. 

2.  If  the  patient  is  in  labour  and  the  uterine 
contractions  strong  when  the  haemorrhage 
starts,  the  first  thing  to  be  done  is  to  rupture 
the  membranes,  but  it  must  be  emphasised 
that  rupture  of  the  membranes  is  only  safe 
when  the  uterus  is  contracting  vigorously  and 
is  therefore  capable  of  ke<»ping  up  the  rhyth- 
mical contractions  to  prevent  further  haemorr- 
hage. If  the  OS  is  small,  the  vagina  is  plugged 
as  described  until  expulsive  pains  occur.  If 
the  OS  admits  two  fingers  only,  adopt  bipolar 
version.  If  the  os  is  half  or  more  dilated  and 
the  presenting  part  is  not  fixed,  podalic 
version,  followed  by  extraction  is  the  best  line 
of  treatment.  If  the  os  is  fully  dilated  and 
the  head  fixed,  forceps  extraction  is  indicated. 
The  treatment  outlined  in  these  cases  of  re- 
vealed accidental  hfemorrhage  is  the  method 
adopted  by  the  Dublin  School  with  the  best 
results. 

Conduct  of  the  third  stage  folloioing  Ante- 
partum HcemorrJinge. — The  greatest  care  must 
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be  exercised.  If  the  ante-partum  haemorr- 
hage has  been  cot)ious,  the  extra  amount  lost 
post-partum  may  not  be  great  because  of  the 
collapsed  condition  of  the  patient,  yet  it  is 
sufficient  to  settle  the  question  of  life  or 
death.  Therefore  in  such  the  possibility  o£ 
prompt  manual  removal  of  the  secundines 
may  be  foreshadowed  and  the  necessaries  for 
immediate  uterine  tamponade  should  be  in 
readiness.  I  cannot  help  thinking  the  last- 
named  is  a  wise  procedure  in  such  cases,  as  a 
prophylactic  against  further  blood  loss,  for 
the  gauze  not  only  presses  directly  on  the 
utero-placental  vessels  but  the  uterus,  in- 
variably contracting  upon  it,  prevents  the 
copious  post-partum  trickle,  which  may  be 
regarded  as  the  last  straw  accounting  for  a 
fatal  issue. 

Posi-partum  Hcemorrhage  is  applied  to  any 
loss  of  blood  so  copious  as  to  produce  con- 
stitutional symptoms  after  the  birth  of  the 
child.  Reference  is  alone  made  to  primary 
post-partum  haemorrhage  which  may  be — 
(1)  Placental  site  haemorrhage ;  (2)  Traumatic 
haemorrhage. 

Treatment  of  Placental  Site  Hcemorrhage. — 
A,  Prophylactic  Treatment, — Proper  manage- 
ment of  the  second  and  third  stages  of  labour 
reduces  the  number  of  cases  of  placental  site 
haemorrhage    to    a    minimum. 

The  second  stage  must  not  be  al- 
lowed to  exhaust  the  uterus,  and 
must  be  terminated  artificiallv  when 
necessary ;  methods  of  hastening  delivery 
should  assist  but  never  replace  uterine 
action,  and  cessation  of  pains  during  the 
second  stage  of  labour  must  ever  be  regarded 
as  an  absolute  contra- indication  to  delivery. 
The  key  to  the  successful  management  of  the 
third  stage  is  the  unremitting  watchfulness 
of  the  left  hand,  which  is  kept  on  tlie  fundus, 
roofing  it  over  as  it  were,  by  sinking  its  ulnar 
edge  tranversely  into  the  abdomen  just  below 
the  umbilicus,  during  the  entire  stage.  This 
unremitting  watchfulness  is  adapted  to  con- 
trol the  uterus,  to  ascertain  the  condition  of 
contraction,  and  relaxation,  to  promote  con- 
traction by  gentle  friction  on  the  fundus,  and 
to  prevent  the  accumulation  of  clots  in  the 
cavity  when  contractions  are  feeble  or  absent. 
The  detachment  of  the  placenta  can  only  be 
carried  out  properly  by  the  natural  mechanism, 
and  premature  use  of  Credo's  manoeuvre  is 
harmful,  because  it  interferes  with  the  process 
of  continuous  retraction  of  the  uterine  muscle, 
which  needs  time,  and  is  essential  alike  for 
the  efficient  closure  of  the  uterine  vessels  and 
the  physiological  detachment  of  the  placenta. 


Too  early  and  too  energetic  employftient  of 
Cred  ^'s  manoeuvre  therefore  lays  the  patient 
open  to  the  risk  of  haemorrhage  and  retention 
of  a  portion  of  the  secundines.  The  detach- 
ment of  the  placenta  may  take  from  ten 
minutes  to  an  hour  or  more,  and  the  time  is 
well  spent,  for  it  may  save  the  obstetrician 
hours  or  days  of  subsequent  anxiety.  The 
proper  time  for  resorting  to  Cred  's  manoeuvre 
is  when  the  uprising  fundus  and  lengthening 
cord  indicate  that  the  physiological  separa- 
tion of  the  placenta  is  complete  ;  then  it  is 
good  practice  to  help  Nature  and  conclude 
the  third  stage,  during  a  uterine  contraction, 
by  expression  from  above.  Put  tersely,  the 
left  hand  plays  the  part  of  a  sentinel  to  the 
uterus,  watching  and  guarding  it  during  the 
period  of  placental  detachment,  but  it  becomes 
an  active  expressing  agent  when  this  period 
is  completed  by  Nature.  When  the  placenta 
appears  at  the  vulva,  it  should  be  received  in 
the  right  hand,  rotated  so  as  to  twist  the 
membranes,  the  latter  being  allowed  to  slip 
out  without  traction.  When  after  careful 
inspection  it  is  ascertained  that  the  secundines 
have  come  away  in  entirety,  a  hypodermic 
injection  of  ergotin  should  be  given  deep  in 
the  buttock.  Of  course,  if  there  is  undue 
placental  haemorrhage  it  would  be  dangerous 
to  await  spontaneous  separation  of  the  pla- 
centa ;  but  what  I  wish  to  emphasise  is  this  : 
that  a  hurried  normal  third  stage  is  respon- 
sible, not  only  for  post-partum  haemorrhage 
but  for  complications  during  the  puerperium, 
and  as  a  consequence  increased  puerperal 
mortality  and  morbidity. 

B. — Immediate  treatment  in  the  main  is 
directed  towards  restoration  of  the  suspended 
activity  of  the  uterine  muscle,  in  order  to 
ensure  its  continuous  retraction.  For  success 
it  is  essential  in  the  majority  of  cases  to  plan 
a  definite  course  of  action  and  to  know  the 
successive  steps  thoroughly.  The  plan  must 
be  methodical,  and  implies  that  the  failure 
of  each  reliable  measure  in  turn  requires 
promptly  the  adoption  of  a  subsequent  more 
serious  manoeuvre.     Such  a  plan  is  as  fdllows  : 

1.  Manipulation  of  the  uterus  per  abdomen. 
If  the  haemorrhage  starts  after  the  birth  of  the 
child  and  is  not  checked  by  massage  of  the 
fundus,  ascertain  if  the  placenta  is  in  the 
uterus  or  vagina.  If  in  the  uterus,  try  fuller 
massage  for  a  short  time.  If  this  does  not 
check  the  bleeding,  or  if  the  placenta  is  in  the 
vagina, 

2.  Manual  expression  of  the  placenta  by 
Credit's  method,  if  possible,  and  then  stimu- 
late the  fundus  by  friction  and  compression 
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with  both  hands.     If  the  placenta  cannot  be 
expressed, 

3.  Clearing  out  the  uterus.  Place  the 
patient  in  the  cross-bed  position,  pass  a 
catheter,  remove  the  whole  placenta  and 
membranes  by  the  gloved  right  arm  working 
in  conjunction  with  the  left  hand  on  the 
abdomen.  Then  give  a  hot  intra-uterine 
douche  of  lysol  (1  drachm  to  the  quart),  pre- 
pared by  the  nurse  during  1,  and  administer 
ergotin  hypodermically.  These  measures 
suffice  for  aU  but  the  most  serious  cases.  If 
the  placenta  has  been  previously  expressed 
and  bleeding  persists,  do  not  waste  time  by 
douching  out  the  uterus,  but  immediately 
adopt 

4.  Bimanual  compression  of  the  uterus,  it 
being  now  evident  that  evacuation  of  the 
uterine  cavity  fails  to  induce  proper  retrac- 
tion and  the  inertia  is  intractable.  Compress 
the  fundus  firmly  between  the  closed  right 
hand  in  the  vagina  and  the  other  on  the  abdo- 
minal wall,  and  keep  up  firm  compression 
until  the  contraction  of  the  uterine  muscle  is 
well  maintained  for  some  time,  to  enable  the 
organ  to  recover  its  tone.  A  hot  intra- 
uterine douche  may  then  be  given.  Direct 
pressure  on  the  bleeding  organ  and  the 
placental  site  must  control  the  haemorrhage 
from  the  utero-placental  vessels.  There  is  no 
case  of  placental  site  haemorrhage  which  can- 
not at  once  be  completely  controlled  by 
bimanual  compression  provided  the  uterus 
has  been  previously  emptied  of  its  contained 
blood-clots  and  placental  fragments  by  the 
hand. 

5.  Tamponade  of  the  uterine  cavity  with 
iodoform  gauze.  Being  satisfied  the  uterus 
is  completely  emptied,  pass  a  posterior  specu- 
lum, pull  the  uterus  well  down  after  seizing 
the  anterior  and  posterior  lips  of  the  cervix 
with  bullet-forceps  ;  support  the  outside  of 
the  uterus  with  the  left  hand,  and  rapidly 
pass  the  gauze  with  the  hand  or  long  forceps 
in  such  a  manner  as  to  tightly  pack  the  whole 
uterus  and  the  vagina  down  to  the  vulva. 
The  gauze  must  be  removed  in  from  12  to  24 
hours,  and  an  antiseptic  intra-uterine  douch 
given. 

It  is    hardly    necessary  to  add   that  the 
most  rigorous  aseptic  technique  must  be  ob- 
served   in    all    intra-uterine    manipulations, 
which  can  be  very  materially  added  by  a 
rubber-gloved  right  arm. 

The  last  step  in  all  cases  is  external  tam- 
poning of  the  uterus.  Place  pads  or  towels 
on  the  abdominal  wall  above  the  fundus  and 
apply  firmly  the  binder,  which  should  always 


be  ready  in  position  under  the  temporary  bed, 
before  labour. 

Finally,  in  regard  to  placental  site  haemorr- 
hage, it  must  be  clearly  understood  that  while 
a  systematic  method  is  advocated  in  the 
majority  of  cases,  it  is  impossible  to  follow  a 
stereotyped  plan  in  all  cases.  Special  cases, 
and  these  the  minority,  need  special  treat- 

j  ment.  In  cases  of  great  urgency,  therefore, 
lose  no  time,  but  use  at  once  a  method  that 
will  immediately  stop  the  haemorrhage — /?.gr., 

I  immediate  and  complete  evacuation  of  the 
secundines  promptly  followed  by  bimanual 

I  compression  of  the  uterus. 

'  Treatment  of  Traumatic  Post-parium  Hob- 
morrhage. — If  the  haemorrhage  is  continuous, 
and  continues  in  spite  of  a  completely  emptied 

I  and  well  contracted  uterus,  it  must  be  trau- 

I  matic  and  may  originate  in  the  neighbour- 
hood of  the  clitoris,  but  usually  from  deep 

;  lateral  tears  of  the  perineum  or  laceration  of 
the  cervix,  which  may  extend  to  the  vaginal 
roof.     Catgut    sutures   deeply    passed    by   a 

'  curved  needle  and  tightly  tied  \iill  completely 
control  the  haemorrhage. 

Restorative  Treatment  in  Po8t-hcemorrhagic 
Collapse. — The  haemorrhage,  whether  ante  or 
I  post  partum,  having  been  controlled,  it  is 
imperative  to  counteract  the  effect  of  the 
severe  blood  loss  and  the  resultant  collapse. 
The  indications  for  treatment  are  threefold — 

1.  To    stimulate    the    heart :    alcohol    by 
I  mouth,  strychnine  hypodermically,  coffee  and 

brandy  enemata. 

2.  To  keep  the  blood  in  the  important 
organs,  i.e.,  the  brain  and  viscera  :  by  raising 
the  foot  of  the  bed. 

3.  To  increase  the  amount  of  fluids  in  the 
blood  vessels  :  by  giving  plenty  of  diluent 
drinks  by  the  mouth,  by  administration  of 
normal  saUne  enemata,  and  by  the  infusion  of 
sterilised  saline  solution  into  a  vein  or  into 
the  loose  cellular  tissue  of  the  axilla.  In 
really  bad  cases,  i.e.,  when  the  patient  is  cold, 
blanched  with  feeble,  almost  uncountable 
pulse,  her  interests  will  be  best  served  by 
immediately  infusing  normal  saline  solution 
into  the  median  basilic  vein,  the  fluid  being 
slowly  run  in  at  a  foot  elevation,  until  two  or 
three  pints  have  been  given.  In  addition,  the 
patient  must  be  allowed  the  greatest  possible 
amount  of  fresh  air  by  opening  all  the  win- 
dows and  kept  warm  with  hot  guarded  bottles 
and  overspread  blankets.  The  obstetrician 
will  need  to  stay  for  some  time  by  the  patient 
until  the  fear  of  renewed  haemorrhage  or 
secondary  collapse  is  past. 
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Finally,  seeing  that  post-partum  hspmorr- 
hage  may  occur  without  warning  in  any  case 
of  labour,  the  obstetrical  outfit  should  con- 
tain a  posterior  speculum  (preferably 
weighted),  a  strong  vulsellum,  speculum  for- 
ceps, needles  and  needle-holder,  iodoform  gauze 
for  uterine  tamponade,  an  infusion  needle  and 
the  apparatus  necessary  for  venous  infusion. 

Text    B<x^   consulted:     Even's    Manual   of    Midwifery: 
Jellett'8  Text  Book  of  Midwifery:     Williams*  Obstetrics. 
(Read  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association.) 


DISTURBANCES  OF  H£1ISTRUATI0N. 
By  William  T.  Ghenhall,  M.D.,  F.R.C.S.  (E.)  Sydney 


Disturbances  of  menstruation  bulk  so 
largely  in  the  daily  work  of  the  family  physi- 
cian and  gynaecologist  that  no  apology  is 
needed  in  introducing  the  subject  for  dis- 
cussion. Observation  of  500  consecutive 
cases  in  my  private  practice  convinces  me 
that  the  menstrual  habit  of  every  woman 
embraces  curiously  individual  prodromata 
and  coincident  phenomena  peculiar  to  her- 
seK.  Menstruation  and  ovulation  are  corre- 
lative and  practically  synchronous,  being 
both  controlled  bv  a  common  factor  to  which 
functional  activity  of  the  ovaries  is  essential. 
Ovulation  causes  increased  metabolism  be- 
fore ;  lassitude,  headache,  sense  perversions 
and  pigmentations  during,  and  increased 
sexual  activity  after  the  flow,  which  itself 
depends  upon  normal  intense  congestion  of 
the  uterine  mucosa.  Disordered  menstrua- 
tion is  always  symptomatic.  Exact  treat- 
ment, therefore,  depends  upon  recognition  of 
its  cause. 

Amenorrhoea,  relative  or  absolute,  de- 
pendent upon  anatomical  lesion  is  permanent, 
but  when  constitutional  or  psychical  causa- 
tion exists  the  symptom  is  transitory  and 
proportional  to  that  factor.  In  congenital  or 
acquired  stenosis  menstruation  may  occur, 
but  external  evidence  is  absent.  Cessation 
during  pregnancy  and  lactation  is  normal, 
yet  I  have  seen  coexistence  of  pregnancy  of 
three  months'  duration,  lactation  and  men- 
struation. I  suspected  placenta  praevia.  Of 
four  cases  of  sudden  suppression,  mental 
shock  caused  two,  the  cold  douche  one,  and 
in  the  fourth  no  definite  cause  could  be  dis- 
covered. This  patient,  aged  30,  at  present 
in  private  hospital,  began  menstruation  at 
16,  and  was  married  at  24.  At  18,  when 
sufferinj?  chlorosis  and  gastric  ulcer  witli 
haemorrhage,  menstruation  ceased  for  three 
months.  A  few  months  prior  t^  marriage 
the  mtervals  lengthened  and  the  flow  dimi- 


nished. Normal,  painless  menstruation  oc- 
curred twice  after  marriage,  but  not  since. 
Pregnancy  did  not  occur,  and  general  health, 
except  for  constipation,  remained  good. 
AnaBmiv  now  exists,  but  is  not  marked. 
Periodical  headache  becomes  very  severe. 
Leucorrhcea  was  profuse.  Patient  conforms  to 
femine  type.  The  cervix  uteri  is  smaU,  but 
the  uterus  itself  and  adnexa  are  normally 
developed  and  placed.  I  dilated  the  cervix 
fully,  curetted  and  applied  iodine  to  the 
mucosa.  Constipation  is  being  overcome 
by  aloin  and  iron  and  manganese  adminis- 
tered. This  condition,  due  rather  to  arrest 
than  perversion,  will,  I  am  hopeful,  respond 
to  the  irritant,  vaso-dilator  and  general  tonic 
effect  of  the  negative  pole  of  the  galvanic 
current.  I  propose  to  pass  a  weak  current 
up  to  60  miUiamperes  for  five  minutes,  fol- 
lowed by  massage  of  the  uterus  each  second 
day.  This  I  shall  continue  for  three  months 
or  until  menstruation  is  induced. 

If  the  Faradac  current  be  preferred,  a 
bi-polar  electrode  containing  the  positive  and 
negative  poles  separated  by  non-conducting 
material  should  be  introduced,  the  current 
being  slowly  opened  and  gradually  closed 
during  16  or  30  minutes  and  before  the  elec- 
trode is  removed.  The  action  of  the  current 
is  thus  limited  to  the  tissues  requiring  treat- 
ment, and  pain  is  much  less. 

I  prefer  gradual  forcible  dilatation  with 
Hegar's  metal  dilators  to  the  use  of  the  stem 
pessary,  WyUie  drain  or  tents,  since  the 
liability  to  infection  may  be  reduced  to  a 
minimum,  and  the  results  are  equally  satis- 
factory. Two  patients  at  present  suffering 
marked  relative  amenorrhcea  are  both  well- 
developed  healthy  women.  Each  has  one 
child  about  five  years  old.  Menstruation  has 
gradually  become  less,  but  no  organic  lesion 
is  revealed  at  examination.  Curiously,  both 
bear  some  relation  to  eclampsia,  since  I  de- 
livered one's  child  in  the  midst  of  eclamptic 
seizures,  and  the  other  patient's  sister  has 
suffered  eclampsia  with  each  of  her  three 
children. 

Vicarious  menstruation  is  a  misnomer. 
Periodic  haemorrhage  other  than  uterine^ 
even  when  synchronous  with  ovulation,  is 
not  a  menstrual  secretion.  In  three  cases  it 
was  simulated  by  a  nasal  polyp,  a  gastric 
ulcer  and  an  internal  pile,  the  bleeding  being 
doubtless  induced  by  increased  metaboUc 
activity  of  the  ovaries  at  the  onset  of  what 
should  have  been  a  menstrual  period. 

Examination  with  the  stethoscope  will 
afford  unsuspected  opportunity  for  inspection 
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of  the  breasts,  the  condition  of  which,  added 
to  the  history,  will  afford  warrant  or  other- 
wise for  examination  of  the  pelvic  contents. 

Shock,  local  and  general,  as  well  as  psy- 
chical influences,  should  be  carefully  investi- 
gated, and  among  the  category  of  causes, 
chlorosis,  tuberculosis,  diabetes,  gastric 
catarrh,  leukaemia,  myxoedema,  acromegaly, 
Addison's  disease,  Basedow's  disease  and 
haemorrhage  must  be  considered. 

Sentiment  must  not  warp  judgment  in 
deciding  between  postponement  and  imme- 
diate examination.  Delay  is  inadmissible 
where  coincident  phenomena  are  manifest 
without  flow,  where  severe  pain  controllable 
only  by  anodynes  and  sedatives  occurs,  or 
where  the  distress  is  possibly  due  to  sudden 
accidental  displacement  of  the  uterus.  Drugs 
are  notoriously  uncertain  stimulants  of  men- 
ance,  constitutional  treatment,  *  ante-periodic ' 
struation,  but  in  hopeful  cases  mental  assur- 
hot  baths  and  counter-irritation  wiU  prove 
beneficial  aids  to  aloes,  iron  and  manganese. 
The  nerve  influences  controlling  menstrua- 
tion must  never  be  ignored.  The  patient 
should  be  constantly  inspired  by  hope. 

Imperfect  development  is  practically  incur- 
able, but  in  adolescents  the  cause  may  be  due 
to  arrest  rather  than  perversion.  Hence, 
patience  should  be  observed  and  hope  enter- 
tained for  a  long  period.  Bald%\'in  claims  to 
have  recently  very  successfully  constructed  an 
artificial  vagina  from  portion  of  the  intestine, 
but  his  case  has  not  yet  been  published.  In 
uterus  didelphys  and  uterus  bicornis,  amenorr- 
hcea  with  relative  amenorrhcea  is  frequently 
met.  In  uterus  septatus  one  cavity  may  not 
communicate  with  the  vagina,  and  hsemato- 
metra  with  its  train  of  serious  symptoms  may 
arise.  In  uterus  unicornis  the  cervix  is 
usually  small,  the  vagina  narrow,  absent  or 
septate  ;  amenorrhcea  frequently  exists,  but 
sometimes  menstruation  is  normal  and  preg- 
nancy, practically  extra-uterine  when  the  horn 
is  rudimentary,  occurs.  In  some  cases  of 
rudimentarv  uterus  the  adnexa  are  normal 
and  the  external  genitals  well  formed.  In 
one  patient,  married  at  19  and  of  small 
stature,  I  found  the  uterus  small,  but  the 
external  genitals  and  adnexa  normal.  After 
the  third  dilatation  pregnancy  occurred  and 
continued  to  term.  A  colleague  has  recently 
delivered  her  of  a  second  cliild. 

Another  woman,  aged  41,  sent  to  me  from 
New  Zealand  two  years  ago,  was  so  arrested 
in  development  of  the  vagina  that  I  could 
with  difficulty  only  insert  my  index  finger. 
Though  married  six  weeks  sexual  intercourse 


had  not  occurred.  I  gradually  dilated  the 
vagina  with  Hegar's  dilators,  and,  after  three 
weeks  so  expanded  the  cavity  with  my  fingers 
that  intercourse  was  easily  performed.  The 
cervix  ut^h  being  also  dilated  pregnancy 
almost  immediately  resulted  and  she  has 
been  delivered,  at  term,  of  a  healthy  child. 
Generally,  when  the  uterine  cavity  is  rudi- 
mentary,  even  when  the  adnexa  are  healthy 
and  well-developed,  relative  or  absolute 
amenorrhcea,  accompanied  by  dysmenorrhcea, 
occurs. 

It  is  most  important  that  foetal  and  pubes- 
cent forms  of  uterus  should  be  discovered 
before  marriage,  since  in  the  latter  menstrua- 
tion may  be  stimulated,  further  development 
accrue,  and,  after  marriage,  pregnancy  result. 
Marriage  should  never  be  recommended  unless 
menstruation  be  established.  It  is  manifestly 
unscientific  and  wicked  to  establish  hopes  for 
the  stimulation  of  menstruation  by  coition 
and  resultant  fruition  upon  so  weak  a  basis. 
After  marriage  local  treatment  under  the 
strictest  asepsis  is  worthy  of  prolonged  trial. 

Haematometra  due  to  atresia  will  require 
puncture  and  subsequent  dilatation.  In  one 
case  of  haematometra  occupying  a  rudimen- 
tary horn  I  resected  the  horn  by  abdominal 
section,  closing  the  wound  in  the  uterus  by 
deep  and  superficial  sutures. 

Simple  dilatation  will  relieve  stenosis  with 
relative  amenorrhcea,  after  wliich  the  galvanic 
current  may  be  used. 

Oophorectomy  in  the  absence  of  distinct 
lesion  of  the  ovaries  is  not  permissible  in 
cases  of  relative  amenorrhcea  with  dvsmen- 
orrhoea.  Ovulation  is  dependent  upon  in- 
creased circulation,  and  is  associated  vi\\k\ 
metabolic  activity.  If  pain  be  due  to  re- 
sultant congestion  of  healthy  ovaries,  though 
I  doubt  it,  then  to  lessen  the  arterial  supply 
by  ligature  would  seem  more  rational.  The 
ovaries  are  essential  in  maintenance  of 
physical  and  psychical  balance  and  so  funda- 
mental to  a  woman's  well-being  that  I  would 
rather  allow  her  to  suffer  some  pain  than  sub- 
stitute distress,  different,  but  equal  or  worse, 
bv  sudden  artificial  induction  of  the  meno- 
pause.  Since  the  experiments  of  Carmichael 
and  Marshall  have  shown  that  removal  of  the 
uterus  in  a  young  animal  has  no  influence  in 
preventing  further  development  of  the  ovaries 
which  are  capable  of  ovulating  and  forming 
corpora  lutea  after  adult  life  has  been 
reached ;  that  removal  of  the  uterus  in  an 
adult  animal  does  not  give  rise  to  any 
degenerative  changes  in  the  ovaries  if  the 
vascular   connections   of   the   latter    remain 


June  20,  1908.] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE, 


285 


intact  one  may  assume  that  in  congenital 
cases  of  relative  amenorrhcea  unpleasant 
sequelae  may  be  obviated  by  removal  of  the 
uterus,  thus  checking  menstruation  and  leav- 
ing the  tubes  and  ovaries  to  carry  on  their 
functions  of  ovulation  and  internal  secretion. 
Should  necessity  arise  I  would  follow  this 
plan  of  procedure,^  closing  the  uterine  end  of 
the  tube  and  leaving  the  tubes  and  ovaries 
in  situ. 

Menorrhagia  is  but  a  symptom,  and  pelvic 
congestion  its  immediate  cause  ;  hence  exact 
diagnosis  of  this  cause,  direct  or  indirect,  must 
be  made. 

I  carefully  investigate  the  blood,  lympliatic, 
circulatory,  digestive  and  excretory  systems 
especially  in  virgins  before  local  examination 
is  made.  Locally,  one  finds  the  cause  in  some 
metritis,  endometritis,  or  glandular  hyper- 
plasia, uterine  polyp,  adenoma,  fibroma,  car- 
cinoma, threatened  or  incomplete  abortion, 
cystic  degeneration  of  the  ovaries  or  other 
abdominal  tumour.  All  the  above  appear  as 
causative  factors  throughout  my  series  of 
cases,  but  the  possibihty  of  sarcoma  and  of 
chorio-epithelioma  should  always  be  borne  in 
mind.  In  virgins  examination  is  unwar- 
ranted until  constitutional  causation  is  eli- 
minated when,  under  anaesthesia,  it  should  be 
done  without  delay,  provision  being  made,  at 
the  same  time,  to  remove  any  simple  cause 
which  may  exist.  In  young  cliild-bearing 
women  conditions  responding  to  local  opera- 
tive treatment  usually  exist,  and  delay  is  un- 
necessary and  unwarranted.  The  same  rule 
applies  to  older  women.  In  both  these  classes 
examination  of  the  pelvic  organs  is  impera- 
tively demanded  as  the  first  procedure,  but 
conclusions  must  not  be  hastily  drawn  to  the 
exclusion  of  possible  indirect  causation. 
Medicinal  treatment  is  paved  with  disappoint- 
ment when  gross  lesion  exists.  The  nature  of 
this  lesion  will  indicate  the  necessary  surgical 
procedure. 

Metrorrhagia  is  similarly  placed  as  a  symp- 
tom, but  the  frequency  of  sarcoma  and  carci- 
noma in  causation  establishes  it  cUnically  as 
a  more  serious  condition.  Cardiac  insuffi- 
ciency, hepatic  cirrhosis,  and  syphiUs  are 
potent  indirect  causes,  whilst,  locally,  one 
may  find  endometrial  polyp,  glandular  endo- 
metritis, extra-uterine  pregnancy,  fibroid, 
chorio-epithelioma  or  carcinoma  requiring 
surgical  treatment.  In  two  cases  I  found  at 
the  menopause  of  women  previously  fertile  a 
curious  form  of  metrorrhagia  for  wliich  no 
definite  local  or  constitutional  cause  could  be 


discovered.  The  increased  density  of  the 
uterine  wall  was  probably  due  to  diminished 
elasticity,  and  several  explanations,  based 
upon  this  observation,  have  been  made. 
None,  however,  are  satisfactory.  Metrorr- 
hagia usually  demands  prompt  operative 
treatment  in  removal  of  its  cause,  since  it 
may  seriously  threaten  life.  Curettage  is 
preferable  to  atmocausis,  since  it  removes  the 
cause  without  creating  a  sloughing  surface. 
The  positivfe  pole  of  the  galvanic  current  is 
sometimes  very  effectual. 

Dysmenorrhoea  presents  two  distinct  types 
— the  obstructive,  a  symptom  of  congenital 
defect  or  gross  lesion,  and  the  non-obstructive 
or  spasmodic  type,  in  which  the  normal  rhyth- 
mical and  painless  contractions  associated 
with  healthy  menstruation  are  replaced  by 
arrhyt.hmical,  spasmodic  and  painful  responses 
which  are  abnormal.  With  this  latter  I 
dealt  very  fully  in  a  paper  read  before  this 
Association.^ 

The  obstructive  form  is  characterised  by 
the  occurrence  of  paroxysmal  cramp-like 
pains  which  simulate  those  of  labour.  These 
may  exist  for  a  day  or  more  before  the  flow, 
and  subside  when  it  is  established  but  usually, 
they  become  more  severe  until  an  accumulated 
discharge  is  expelled,  and  then  become  easier. 
Some  distinct  lesion  exists.  Among  unmar- 
ried and  sterile  w-omen  congenital  defect  is  a 
frequent  cause.  I  should  say  that  endome- 
tritis, metritis,  malposition  of  the  uterus, 
pelvic  inflammation,  uterine  polyp,  fibroid 
and  ovarian  tumour  thus  stand  in  the  order 
of  frequency,  but  since  it  may  be  a  symptom 
of  every  pelvic  disease  careful  investigation 
is  necessary.  I  have  been  so  greatly  im- 
pressed by  tlie  aggravation  produced  by 
obstinate  constipation  that  I  feel  sure  no- 
treatment  is  thoroughly  effectual  which  does 
not  overcome  that  factor. 

In  congenital  lesions  the  effects  of  removal 
of  obstruction  by  operation  are  truly  remark- 
able, even  where  a  painful  menstrual  habit 
has  become  established  by  some  obscure 
secondary  changes.  Anteflexion  only  be- 
comes pathological  when  the  body  and  cervix 
of  the  uterus  are  nearly  parallel ;  yet  I 
should  say  from  observation  of  my  series  of 
cases  that  anteflexion  of  the  uterus  Ls  the 
most  constant  congenital  defect  whch  causes 
obstructive  dysmenorrhoea  and  sterility. 
Pessaries  are  useless  in  overcoming  this  de- 
formity. Enlargement  and  straightening  of 
the  canal  by  dilatation  or  other  procedure 
w411  probably  fail  to  afford  permanent  relief 
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in  bad  cases.  Many,  however,  occupy  an 
intermediate  position.  Champneys  regards 
anteflexion  in  these  cases  as  a  sign  that 
sterility  has  not  yet  been  overcome  and  not 
requiring  treatment.  I  entirely  disagree  \i'ith 
the  application  of  this  rule  to  sterility  asso- 
ciated with  obstructive  dvsmenorrhoea. 
Such  association  existed  in  a  large  number  of 
my  patients  operated  upon  in  private  prac- 
tice, where  one  may  more  easily  follow  re- 
sults. These  have  been  remaricable.  The 
eflEect  of  these  results  has  been  to  convince 
me  that  true  spasmodic  dysmenorrhoea  is 
much  rarer  than  I  previously  thought. 

Acquired  lesions  demand  equally  thorough 
investigation,  pain  being  meanwhile  relieved 
by  rest  in  bed,  hot  saUnc  baths,  and  hot 
rectal  enemata.  SteriUty  is  more  frequently 
dependent  upon  imperfect  development  than 
is  usually  thought  to  be  the  case.  I  attribute 
one-third  of  all  cases  to  this  factor,  whilst  the 
balance  may  be  equally  divided  between  in- 
flammatory diseases  and  acquired  lesions, 
such  as  displacements  and  tumour-growths. 
Yet  under  presumably  most  unfavourable 
conditions  pregnancy  will  not  only  occur  but 
advance  to  term.  Accurate  diagnosis  is 
essential.  The  g3na8ecologist,  perhaps  more 
than  any  other  surgeon,  is  so  limited  in  his 
opportunities  for  examination  that  he  should 
cultivate  method  and  correctly  estimate  "the 
significance  of  any  lesion  which  is  discovered. 

In  making  a  vaginal  examination  in  these 
cases  I  take  the  vagina  as  a  base  Une.  Pass- 
ing  one's  finger  along  this  base  line,  the  fore- 
arm and  finger  being  straight  and  parallel 
with  the  surface  of  the  table,  one  finds  the 
cervix  either  perpendicular  or  parallel  to 
this  axis.  If  then  the  cervix  be  perpendicular 
to  this  axis  and  the  os  pointing  posteriorly, 
the  fundus  uteri  must  be  in  a  normal  or,  at 
least,  an  anterior  position.  If,  on  the  other 
hand,  one  finds  the  cervix  parallel  to  the 
vaginal  axis,  a  pathological  condition  is  in- 
variably present,  and  the  fundus  will  be 
found  in  a  position  of  anteflexion,  retro- 
flexion or  retroversion.  Since  one  w^ill  rarely 
find  the  cervix  in  an  exact  perpendicular  or 
parallel  with  the  vaginal  axis,  he  must  deter- 
mine to  which  position  it  most  closely  con- 
forms. This  he  may  easily  do  with  the 
examining  finger.  Thus,  when  the  finger 
impinges  against  the  anterior  lip  of  the  cervix, 
the  latter  must  be  perpendicular  to  the 
vagina,  and  the  fundus  will  be  in  a  normal  or 
at  any  rate  anterior  position.  The  same 
finger  \^all  then  also  feel  the  os  with  the  side 
of  the   finger,   which  itself,   if  kept  in  the 


correct    axis,    cannot    reach    the    posterior 
fornix  without  first  lifting  the  cervix. 

When  the  cervix  lies  in  the  axis  of  this 
vaginal  base  line,  the  finger,  as  Goffe^  has 
shown,  ^lill  impinge  with  its  extremity 
against  the  os,  will  lie  parallel  to  the  anterior 
lip  instead  of  being  perpendicular  to  it,  and 
being  also  parallel  to  the  posterior  Up  it  will 
readily  reach  the  posterior  fornix.  Again, 
having  determined  these  points,  the  ^ger 
may  be  passed  around  the  cervix  and  \iill  be 
found  constantly  parallel  with  it.  It  is  im- 
portant that  the  patient  lie  evenly  upon  her 
back,  that  the  examining  finger  and  forearm 
should  be  kept  in  the  same  line  and  parallel 
to  the  table,  and  that  the  hip  be  so  placed 
as  to  support  the  elbow.  The  bladder  and 
bowels  should  be  thoroughly  empty.  Since 
the  fundus  of  the  uterus  forms  the  central 
point  for  all  pelvic  examinations,  its  exact 
position  and  its  freedom  or  limitation  of 
movement  must  be  determined  bimanually. 
One  hand  should  be  so  placed  that  its  heel 
lies  firmly  on  the  symphysis,  the  fingers  being 
placed  and  moved  just  above  the  pubic  hair 
so  as  to  press  the  omentum  and  intestines 
out  of  the  way.  The  fingers  should  now  be 
insinuated  their  full  length  into  the  pelvis  so 
that  the  uterus  may  be  palpated  by  pressing 
the  examining  finger  against  the  cervix.  It 
is  very  difScult  for  a  woman  whilst  being 
examined  to  expire  fully.  Ask  her  to  de- 
liberately hold  her  breath  for  some  seconds 
when  complete  abdominal  relaxation  will 
ensue.  Should  the  cervix  be  found  in  the 
axis  of  the  vagina,  some  displacement  exists. 
Suppose  then  that  the  finger  passed  behind 
the  cervix  enters  a  sharp  angle  and  beyond 
that  a  rounded  body  be  felt,  it  is,  not  im- 
probably, the  uterus.  But  it  may  be  a 
fibroid  tumour.  If  under  the  same  condi- 
tions no  angle  exists  the  condition  is  probably 
one  of  retroversion.  It  may,  however,  be  one 
of  anteflexion,  since  considerable  mdening  of 
an  elongated  cervix  may  feel  like  a  fundus. 

In  anteflexion  the  cervix  will  usually  be 
found  elongated.  It  should  be  traced  up- 
wards, and,  if  Douglas's  pouch  be  empty  and 
the  cervix  be  in  the  vaginal  axis  the  condition 
will  almo-^t  certainly  be  found  due  to  ante- 
flexion. 

At  the  same  time  the  size,  density  and 
mobility  of  the  uterus,  as  well  as  the  condition 
and  positions  of  the  ovaries  and  tubes,  should 
be  determined.  It  is  almost  unnecessary  to 
stat«  that  normal  healthy  appendages  lie 
constantly  at  either  side  of  the  fundus  and 
nearly  on    the    same    level  with    it,  whilst 
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diseased  appendages  are  almost  invariably 
prolapsed  to\yards  or  into  the  pouch  of 
Douglas.  The  position,  and  more  important 
€tiD,  the  mobility  of  the  uterus  must,  therefore, 
in  all  cases  be  accurately  settled. 

With  the  finger  placed  firmly  against  the 
cervix  and  so  far  beyond  it  as  possible  the 
base  of  the  broad  ligament  may  be  lifted. 
The  cervix  will  swing  slightly  to  that  side  and 
the  ovary  will  come  down  in  contact  with  the 
finger  so  that  it  may  be  felt.  The  tube  and 
ovary  may  thus  be  examined. 

Since  sterility  and  dysmonorrhoea  are  due 
to  various  causes,  treatment  must  necessarily 
be  varied  in  character.  In  the  absence  of 
painful  menstruation  operation  is  only  per- 
missible for  steriUty  when  some  morbid 
hypersemia  or  congestion  of  the  mucosa  pre- 
vents proper  engrafting  of  the  ovum.  In 
absolute  or  relative  amenorrhoea  with  sterility 
it  is  justifiable  to  dilate  the  uterine  canal  for 
the  purpose  of  applying  the  negative  pole  of 
the  galvanic  current  to  restore  menstruation. 
Proof  of  the  husband's  potentiality  should 
precede  operation  upon  his  wife.  The  gynae- 
cologist's duty  is  to  establish  normal  men- 
struation and  potential  fertility,  hence  it  is 
useless  and  unwarrantable  to  establish  hopes 
of  fertility  by  cervical  dilatation  when  tubal 
occlusion  renders  conception  impossible. 
Medicinal  treatment  is  irrational  when  alone 
directed  towards  relief  of  pain.  Stimulants, 
anodynes  and  narcotics  damage  the  constitu- 
tion, inculcate  vicious  habit  and  introspection, 
and  load,  ultimately,  to  complete  moral  per- 
version and  degradation. 

Among  married  women  few  difficulties 
arise,  since  every  opportunity  for  both  is 
afforded.  Unmarried  females  form  two 
classes,  and  here  the  case  is  different,  though 
it  appeals  forcibly  to  the  physician  and 
gynaecologist.  Marriage  frequently  but  in- 
judiciously recommended  as  a  cure  for  dys- 
menorrhoea  develops  dyspareunia,  and 
proves  sterility,  thereby  causing  disappoint- 
ment and  marital  unhappiness.  Our  duty  is 
clear;  examiifation  under  anaesthesia  will  re- 
veal the  cause  and  afford  opportunity  for  its 
removal.  Postponement  permits  continual 
dread,  recurrent  pain  and  introspection,  its 
only  warrant  being  an  occasional  spontaneous 
recovery  after  marriage  or  in  some  obscure 
way.  Sentiment  must  not  warp  judgment. 
Local  treatment  certainly  means  manipula- 
tion of  sexual  organs,  but  performed  under 
anaesthesia  will  not  more  potentially  direct 
attention  to  them  than  will    being   hors  de 


combat  every  month,  with  its  accompanying 
varied  forms  of  local  treatment,  drinking  and 
drugging. 

For  one  class  of  virgins  work  is  a  necessity, 
and  pain  must  be  borne  until  absolute  com- 
pulsion forces  them  to  seek  the  agent  of 
relief  in  surgical  procedure.  Routine  treat- 
ment, essential  and  permissible  for  them, 
should  not  be  condemned  as  repugnant  to 
those  more  fortunately  circumstanced.  CJon- 
genital  anteflexion  with  some  stenosis  will, 
most  frequently,  be  found.  Pessaries  are 
useless^  and  forcible  dilatation  imder  strict 
antisepsis  is  alone  satisfactory.  In  the 
absence  of  peri-uterine  lesion  the  results  are 
frequently  excellent.  The  direction  of  the 
canal  should  be  first  accurately  determined. 
The  cervix  being  held  by  strong  volsella, 
Hegar's  metallic  dilators  should  be  slowly  and 
gradually  passed.  Branching  dilators  are 
less  satisfa^ctory,  though  the  process  may  be 
more  rapid  and  less  skill  required.  Perfora- 
tion of  the  wall  of  the  uterus  could  onlv  result 
from  gross  incompetence  or  carelessness  if 
Hegar's  dilators  be  used.  A  few  days  rest  is 
essential.  This  operation  produces  more 
shock  than  is  generally  supposed,  and  I"  have 
found  it  necessary,  in  two  cases  recently  in 
hospital,  to  insist  on  ten  days'  rest  in  bed. 
Rest  is  also  essential  at  the  next  menstrual 
period.  I  find  it  advantageous  in  cases  of 
marked  anteflexion  with  con*elative  dys- 
menorrhoea  and  sterility  to  repeat  the  whole 
process  after  one  or  two  periods  have  passed 
without  the  supervention  of  pregnancy.  A 
general  anaesthetic  is  not  often  necessary.  I 
entirely  disapprove  the  use  of  tents,  stem 
pessaries,  or  the  Wylie  drain.  After  dilata- 
tion the  uterus  may,  with  advantage,  be 
curetted.  Pregnancy,  should  it  follow,  prac- 
tically effects  permanent  cure. 

When  I  find  a  long  conical  cervix  and 
miniature  external  os,  with  anteflexion  and 
an  ill-developed  vaginal  vault,  I  amputate 
the  cervix  by  Marckwald's  wedge-shaped  in- 
cisions and  restore  its  contour  to  normal 
shape.  Single  volsella  grip  the  anterior  and 
posterior  lips  of  the  cervix,  which  are  divided 
laterally  by  knife  and  scissors.  By  excising 
a  transverse  wedge-shaped  piece  from  each 
lip  a  deep  groove  is  then  closed  by  bringing 
its  vaginal  and  cervical  canal  surfaces  to- 
gether by  a  series  of  silkworm  or  chromic  gut 
sutures.  I  determine  first  and  again  after- 
wards the  potency  of  the  canal  and  the  total 
depth,  which  sliould  not  exceed  two  and  a 
half  or  three  inches.     The  technique  is  simple. 
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li]btle  bleeding  occurs,  the  risks  are  small,  and 
a  patent  external  os  so  essential  in  dealing 
with  these  cases  of  stenosis  is  obtained.  I 
always,  at  the  same  time,  dilate  the  internal 
OS  with  Hegar's  dilators.  No  drain  is  placed 
in  the  cervix.  Simpson's  method  of  intro- 
ducing sutures  offers  many  disadvantages. 
It  is  difficult  to  pass  the  needle  through  a 
dense  cervix,  to  divide  the  cervix  afterwards 
without  cutting  the  sutures,  and  to  pick  them 
up  where  they  cross  the  canal  of  the  cervix. 
I  entirely  disapprove  operations  which  divide 
the  cervix  in  order  to  straighten,  but  really 
only  to  shorten,  the  canal,  since  the  risks  of 
haemorrhage  and  sepsis  are  greater  than  in 
dilatation  or  amputation  of  the  cervix,  and 
the  results  are  less  satisfactory. 

Retroflexion  may  cause  obstructive  dys- 
menorrhcea  by  kinking  the  canal,  but  stenosis 
such  as  exists  in  congenital  anteflexion  is 
rare.  Probably  it  never  occurs,  since  both 
body  and  cervix  lie  in  the  plane  of  the  pelvic 
outlet.  It  is  easy  to  understand  how,  in 
congenital  cases,  a  short  vagina  keeps  the 
cervix  so  low  in  the  pelvis  that  the  uterus 
cannot  occupy  any  other  position.  Here 
pessaries  entirely  faU,  and  attempted  use 
brings  disrepute  upon  them  and  disappoint- 
ment to  the  physician.  Ventro-suspension 
following  dilatation  recently  completely  re- 
lieved a  young  woman  in  whom  variously 
moulded  pessaries  had  been  inserted  and 
caused  pain  or  fell  out  of  the  vagina.  It  is 
unwise  to  promise  absolute  relief  from  ortho- 
paedic deformity,  even  though  the  results  in 
most  cases  are  eminently  satisfactory.  Back- 
ache and  headache  due  to  other  causes  not 
infrequently  persist.  Acquired  retroflexion 
due  to  a  fall  or  violent  exertion,  the  bladder 
being  full,  demands  immediate  relief.  Patient 
should  be  placed  in  bed,  the  bladder  and 
bowels  being  as  soon  as  possible  relieved.  In 
one  case  recently,  after  the  above  prelimi- 
naries had  been  attended  to,  I  placed  the 
patient  in  the  knee-chest  posture  in  order  to 
displace,  by  gravity,  the  intestines.  I  then 
seized  the  cervix  with  a  strong  double  vol- 
sellum  and  drew  it  down  so  as  to  straighten 
the  canal.  With  my  right  middle  finger  in 
the  rectum  I  pushed  the  body  of  the  uterus  out 
of  the  sacral  hollow  between  the  utero-sacral 
ligaments.  No  other  instrument  is  permis- 
sible, nor  should  one  be  necessary.  I  in- 
serted a  vaginal  pack  for  some  days. 

Unwarranted  prejudice  against  pessaries 
now  exists.  Convinced  that  they  fulfil  their 
purpose  in  selected  cases,  I  shall  continue  to 
use  them.     In  1906  I  inserted  one  in  a  primi- 


para  who  suffered  acute  retroflexion  three 
months  after  deUvery.  The  occurreace  of 
menstruation  caused  intense  pain,  and  at  this 
period  I  saw  her.  After  treatment,  as  in  the 
case  just  described,  I  inserted  a  Hodge  pes- 
sary. Three  months  later  she  conceived,  and 
when  the  uterus  had  risen  above  the  pelvis 
the  use  of  the  pessary  was  abandoned.  Preg- 
nancy went  to  term,  when,  under  j^batural  rest, 
regulation  of  the  bladder  and  bowels  spon- 
taneous cure  resulted.  Operation  was  thus 
averted.  In  cases  of  congenital  or  acquired 
retroflexion  I  always,  when  practicable,  test 
the  probabilities  of  cure  from  operation  by 
inserting  a  pessary  and,  by  its  use,  keeping  the 
uterus  in  a  position  of  anteflexion  for  some 
weeks  prior  to  operation.  When  adhesions 
preclude  replacement  I  operate  without 
delay.  Where  constant  discomfort.,  'bearing 
down '  and  pain  are  suffered  upon  exertion  or 
during  menstruation,  where  walking  causes 
backache  and  pain  in  the  abdomen  and 
thighs,  where  constipation  is  obstinate  and 
defaecation  difficult  and  yet  the  uterus  cao 
be  raised  from  its  faulty  position,  one 
may  unhesitatingly  promise  great  relief  from 
operation.  Results  following  ventro-suspen- 
sion of  the  uterus  are  very  convincing.  The 
operation  permits  intra-pelvic  inspection  and 
removal  of  adhesions,  and  when  these  are 
slight  a  permanent  result  is  produced.  A 
womb  retroflexed  and  tied  down  by  extensive 
adhesions  due  to  salpingitis  and  ovaritis 
must  itself  be  useless,  and  is  probably  dis- 
eased. Suspension  of  such  an  uterus  would 
be  difficult  and  purposeless,  and  the  danger 
from  intestinal  adliesions  following  the  opera- 
tion would  be  great.  It  should  be  left  in 
situ  or  entirely  removed. 

The  number  and  variability  of  other  opera- 
tions for  correction  of  posterior  displace- 
ments of  the  uterus  is  great  and  sufficient 
proof  that  no  ideal  procedure  has  yet  been 
established  upon  lines  which  aim  at  shortening 
of  the  round  ligaments.  I  shall  not  deny 
that  in  some  cases  the  proc^ure  may  be 
applicable ;  but  my  own  experience  con- 
vinces me  that  ventro-suspension  of  the 
uterus  is  an  exceedingly  safe  and  satisfactory 
operation,  and  I  strongly  favour  it.  I  an* 
equally  convinced  that  its  chief  virtue  lies  in 
the  fact  that  by  temporarily  placing  the 
uterus  in  an  over-corrected  position,  oppor- 
tunity is  granted  and  the  conditions  rendered 
favourable  for  diminishing  the  weight  of  the 
organ  and  for  contraction  of  all  its  natural 
supports. 

References. — l.    Autl.  Med.  Gazette,  Nov.  20th,  1906.      Sl 
Amer.  Joum.  of  Obitarie*,  1007. 
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FIBR0-CART1LA0IM0U8  TUMOUR 
OF  DURA  MATER. 

By  J.  G.  Yereo,  M.D.,   F.RX.B.,  and    B.   Poalton, 
M.D.,  M.R.C.S.,  Adelaide. 


The  patient  is  a  single  female,  18  years  of  age, 
whose  dark  skin  and  physiognomy  indicate 
some  admixture  of  negro  blood.  Admitted 
under  Dr.  Verco's  care,  it  was  found  that  she 
lias  suffered  during  the  last  four  months  from 
considerable  pain  in  both  supra-orbital  re- 
gions, mostly  on  the  right  side ;  that  for  more 
than  three  months  the  sight  of  the  right  eye 
has  failed,  and  that  quite  recently  the  left  has 
become  affected ;  that  she  has  experienced 
some  headache  as  long  as  she  can  remember, 
and  that  it  has  increased  in  severity  during 
the  last  six  years.  Vomiting  not  infre- 
quently occurs,  and  she  often  has  attacks  of 
giddiness  at  irregular  intervals.  She  fell 
down  a  few  days  ago,  and  was  unable  to  rise 
for  a  few  seconds.  During  the  years  1904  and 
1905  occasional  definite  convulsive  fits  oc- 
curred, but  none  have  been  experienced  for 
two  years. 

Imimediately  before  each  fit  tingling  was 
always  felt  spreading  from  the  left  hand  up 
the  left  forearm  and  arm,  and  involuntary 
micturition  was  constantly  noted.  She  has 
been  under  medical  treatment  for  a  long 
period. 

The  general  nutrition  and  development  was 
found  to  be  good,  the  mental  faculties  unim- 
paired, and  the  disposition  cheerful.  There 
was  no  facial  or  other  paralysis,  nor  any  ab- 
normaUty  of  sensation.  Ocular  movements 
were  normal,  both  ocular  discs  were  enlarged 
with  blurred  margins,  the  vessels  scarcely 
visible.  There  was  no  asymmetry  of  the 
head. 

Reflexes. — Pupib:  left  active  to  hght, 
right  inactive,  acts  consensually  ;  left  arm 
active,  right  arm  diminished ;  left  knee-jerk 
active,  right  knee-jerk  diminished ;  left  ankle- 
jerk  active,  right  ankle-jerk  absent.  Plantar 
reflexes  not  obtained. 

There  being  some  suggestion  from  the 
mother's  personal  history  of  the  possibihty  of 
hereditary  sjrphiUs,  mercury  and  iodide  of 
potash  was  given  for  a  month  without  appre- 
ciable effect,  and  the  diagnosis  of  tumour 
made  on  admission  was  maintained. 

On  consultation,  it  was  decided  to  operate 
in  two  stages. 

On  March  6th,  half  an  hour  after  the  hypo- 
dermic injection  of  morphia,  gr.  ^,  under 
chloroform,  the  arm  centre  on  the  right  side 


was  exposed  with  the  large  trephine,  the  dura 
bulged,  but  pulsated,  and  was  reflected,  when 
a  hard  mass  was  felt  under  the  mesial  and 
anterior  parts  of  the  opening,  but  its  limits 
could  not  be  defined.  Bone  was  cut  away  up 
to  the  sagittal  suture,  and  a  dull  white  tumour 
attached  to  the  dura  and  dipping  vertically 
downwards  about  1^  inches  was  partly  seen, 
partly  palpated.  Its  median  boundary 
could  not  be  defined.  Nothing  further  wa& 
done,  and  the  wound  was  closed  with 
drainage. 

Left  hemiplegia  was  noted  two  hours  after- 
wards— ^f ace,  arm  and  leg ;  and  an  epileptic 
seizure  occurred  ten  hours  after.  Eleven 
days  after  the  preliminary  exploration  partial 
hemiplegia  still  persisted,  and  the  left  knee 
could  only  be  raised  a  few  inches.  Fingers 
were  counted  at  a  distance  of  three  feet  from 
the  left  eye. 

March  17. — Under  morphia  and  chloroform 
anaesthesia  the  scalp  was  again  reflected  and 
the  cranial  opening  enlarged  to  the  median 
suture  without  injuring  the  superior  longi- 
tudinal sinus.  The  median  Umit  of  the 
tumour  was  not  reached,  and  it  was  deemed 
to  be  adherent  to  the  falx.  A  longitudinal 
vertical  incision  parallel  to  and  near  the  falx 
was  carried  through  the  dura  and  underlying 
tumour,  of  which  a  mass  weighing  235  grains 
was  removed.  The  growth  resisted  the  knife, 
and  the  section  was  completed  with  strongs 
blunt-ended  scissors.  It  was  dense  and  in 
part  calcareous. 

The  wound  was  closed  without  drainage, 
and  moist  biniodide  gauze  used  in  dressing. 
Good  union  of  the  flap  has  followed.  Much 
pain  occurred  during  the  first  few  days ; 
there  was  some  deUrium  and  occasional  clonic 
movement  of  the  left  Umbs,  vA\h  pain,  espe- 
cially in  the  arm.  During  the  second  week  * 
after  removal  the  pain,  deUrium,  and  high 
temperature,  with  involuntary  micturition, 
caused  great  anxiety,  but  throughout  nourish* 
ment  was  taken  well.  The  febrile  condition 
soon  subsided,  but  the  hemiplegia  persists. 
There  is  now  total  loss  of  vision,  and  Dr» 
Symons,  who  kindly  made  an  examination, 
reports  white  discs  with  ill-defined  edges — ^a 
disappearing  optic  neuritis.  The  mental  con- 
dition is  unimpaired.  There  is  no  headache 
or  complaint  of  pain.  Appetite  is  good.  The 
facial  paralysis  has  disappeared.  There  is 
protrusion  of  the  scalp  over  the  opening  in  the 
skull,  and  a  very  slight  but  continuous  oozing 
of  cerebro-spinal  fluid  from  two  minute  open- 
ings in  the  cicatrix.     Dr.  H.  C.  Wilson,  resident 
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pathologist  at  the  hospital,  reports  that,  micro, 
seopicaUy,  the  basis  of  the  specimen  is  a  dense- 
lowly  vascular  inactive  fibrous  tissue,  in  large 
part  converted  into  cartilage  of  a  lowly  organ- 
ised type  which  has  in  many  places  undergone 
partial  calcification. 

The  prognosis  here  is  very  bad.  There  is 
iilcreasing  propulsion  of  the  brain,  continuous 
though  slight  escape  of  cerebro-spinal  fluid, 
hemiplegia,  total  blindness;  a  portion  of 
the  tumour  remains.  There  is,  however,  a 
cessation  of  the  formerly  persistent  headache, 
and  the  patient  is  wonderfully  bright  and 
cheerful. 

P.S. — June  2nd.  There  is  now  less  pro- 
trusion, complete  cicatrisation  and  no  oozing. 
There  is  some  return  of  motor  power  in  the 
leg,  and  complete  relief  from  headache. 

(Bead  before  the  Soath  Australian  Branch  of  the 
British  Medical   Aasociation.) 


HYDATID  OF  BRAIN. 

By  J.  C.  Vereo,  M.D.,  F.R.C.S.  ete.,  and 
B.  Poulton,  M.D.,  Adelaide. 


Boy,  ad,  14,  working  in  a  factory,  born  in 
South  Australia.  Admitted  August  20,1907, 
suffering  from  partial  paralysis  of  the  right 
side,  but  able  to  walk  a  few  steps  with  diffi- 
culty ;  is  well  nourished  and  fairly  intelligent, 
with  some  evidence  of  deficient  memory. 
Coming  under  observation  in  Dr.  Verco's 
ward  it  was  found  that  the  right  foot  and 
ankle  has  been  weak  for  three  months,  that 
during  the  last  six  weeks  ascending  weakness 
of  the  right  arm  has  been  present,  and  that 
there  has  been  gradually  increasing  loss  of 
sensation  of  the  whole  of  the  right  side  of  the 
body.  There  has  been  occasional  vomiting, 
having  no  apparent  relation  to  the  taking  of 
food,  occurring  sometimes  at  night  and  pre- 
ceded by  nausea.  For  two  months  he  has 
experienced  constant  frontal  headache  of  a 
dull,  aching  character,  with  weekly  exacerba- 
tions, when  the  pain  also  involves  the  vertical 
and  occipital  regions.  Nocturnal  pain  some- 
times prevents  sleep.  Memory  has  failed 
markedly  during  the  last  month,  and  though 
his  sight  is  fairly  good  and  he  can  read  the 
time  with  either  eye  on  a  distant  clock  dial, 
he  has  noticed  double  vision  for  the  last  ten 
days.  The  appetite  is  alleged  to  be  good,  the 
bowels  tend  to  constipation  ;  there  is  no 
urinary  disability  and  no  cough.  It  is  not 
known  whether  he  has  lost  weight.  No 
abnormality  of  heart,  lungs  or  abdominal 
organs  was  found ;  the  temperature  was 
normal ;     the    pulse    64,    regular,    of    good 


volume  and  force.  The  sensations  of  taste 
and  smell  were  normal ;  the  hearing  was 
equally  good  in  both  ears.  »  I    ] 

Very  definite  asymmetry  of  the  skull  was 
noted,  the  left  frontal  region  being  prominent, 
with  distinct  protuberance  of  the  left  anterior 
parietal  surface.  There  was  decreased  tactile 
sensation  of  the  left  side  of  the  face,  and 
slight  facial  paralysis,  equal  pupils,  reacting 
equally  to  light  and  accommodation,  alter- 
nating internal  non-paralytic  strabismus ; 
diplopia  at  distances  over  12  inches ;  double 
optic  neuritis,  most  marked  in  right  eye. 
Sensation  on  the  right  side  of  the  abdomen 
was  decreased  ;  there  was  no  superficial  epi- 
gastric reflex  on  either  side.  All  movements 
of  the  right  arm  much  impaired,  especially  of 
the  hand  and  wrist ;  grasping  power  feeble, 
and  does  not  register  on  dynamometer.  The 
wrist,  biceps  and  triceps  jerks  exaggerated ; 
tactile  and  heat  sensibility  decreased.  Very 
little  power  of  movement  of  the  right  lower 
extremity.  Reflexes  exaggerated.  Sensa- 
tion decreased,  as  in  the  arm.  These  abnor- 
malities were  not  present  in  the  left  limbs, 
which  showed  no  wasting. 

He  can  stand  up  on  the  left  leg  alone,  bu 
sways  when  the  eyes  are  closed.     Is  unable 
to  stand  on  the  right  leg.    After  examination 
in  the  erect  posture  felt  sick  and  vomited. 

Dr.  Verco  diagnosed  tumour,  probably 
hydatid,  and  transferred  him  to  the  surgical 
ward.  Concurring  in  the  diagnosis,  I  ex- 
plored the  cranium.  With  a  view  to  diminish 
lung  bleeding,  calcium  chloride  gr.  xlv  was 
given  in  three  doses,  and  gr.  \  morphia  half 
an  hour  before  the  first  operation,  which  was 
completed  in  two  stages. 

On  September  7th,  under  chloroform  anaes- 
thesia, a  large  disc  of  bone  was  removed  over 
the  centre  of  the  Rolandic  fissure  (left).  The 
bleeding  from  scalp  and  bone  was  very  con- 
siderable. The  brain  bulged  on  incision  of  the 
dura.  The  bone  disc  was  replaced  and  the 
scalp  flap  sutured  in  place.  During  the  next 
four  days  there  was  complaint  of  much  head- 
ache and  some  vomiting.  Under  chloroform 
the  area  was  again  exposed,  free  haemorrhage 
foUoA^nng  the  turning  down  of  the  scalp  flap. 
On  removing  the  disc  of  bone,  brain  substance 
bulged  forward  and  a  cyst  came  into  view,  and 
rupturing,  evacuated  its  clear  fluid  contents. 
The  cyst  was  easily  drawn  out  wth  forceps ; 
gentle  irrigation  dislodged  two  smaller  cysts 
unbroken.  On  introducing  the  index  finger 
a  large  tense  cyst  was  felt ;  it  ruptured  when 
touched,  and  was  removed.  Two  smaller 
cysts    followed.     The    resulting    cavity    ran 


Juiie20,  1W8.1         THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


291 


mostly  forwards  and  rapidly  diminished  in 
size.  The  meninges  were  sutured,  the  disc 
not  replaced,  and  the  wound  closed,  a 
very  small  rubber  drain,  being  used  for  24 
hours.  Bromide  of  potash  was  given  every 
four  hours  ;  pain  was  extreme,  and  necessi- 
tated morphia  hypodermically.  The  tem- 
perature, which  had  been  almost  normal  up 
to  the  second  operation,  rose  the  first  night  to 
101*4°,  reached  a  maximum  of  105°  on  the 
seventh  day,  and  vacillated  between  100°  and 
104°  for  the  next  eight  days,  when  death 
occurred. 

Post-mortem  examination  showed  a  hernia 
of  small  size  opposite  the  trephine  opening, 
which  was  over  the  mid.  Rolandic  area. 
There  was  no  naked-eye  evidence  of  spreading 
inflammation  in  brain  or  meninges.  Another 
hydatid  cyst  was  found  in  the  right  frontal 
region,  abutting  on  the  upper  surface  at  the 
superior  horizontal  frontal  fissure,  in  size 
about  that  of  a  walnut,  and  yet  another  as 
large  as  a  billiard-ball  in  the  right  hemisphere 
of  the  cerebellum.  It  lay  in  close  contact  to 
the  inferior  surface.  A  small  hydatid  was 
found  in  the  heart  muscle.  The  right  frontal 
cyst  was  well  in  front  of  the  motor  area. 

The  severity  and  distribution  of  his  head- 
ache is  noteworthy  in  relation  to  the  position 
of  the  right  frontal  and  cerebellar  tumours, 
as  also  his  marked  instability  in  the  erect  pos- 
ture. The  presence  of  the  undiscovered  cysts 
may  have  been  a  factor  in  the  very  rapid 
filling  up  of  the  cavity  made  on  evacuating 
the  cyst,  which  was  removed.  The  small 
cardiac  cyst  was  not  suspected. 

(Read  before  the  South  Australiaii  Branch  of  the 
Britith  Medical  Asuodation.) 


FRACTURE  OF  YAULT-INBANITT. 
By  B.  Poalton,  M.D.,  Adelaide. 


The  following  case  records  an  instance  of 
exploration  for  insanity  following  recent 
injury.  The  subject  is  a  clerk,  49  years  of 
age»  who  received  a  blow  on  the  head  on 
February  28th  of  this  year — that  is,  about 
five  weeks  before  admission  to  the  Adelaide 
Hospital. 

His  wife  states  that  when  working  in  a 
timber  yard  a  beam  of  wood  seven  feet  long 
and  ten  inches  in  diameter,  in  falling  from  a 
height  of  25  feet,  struck  his  head.  He  was 
removed  unconscious  to  a  neighbouring  hos- 
pital :  remained  unconscious  for  several  days, 
received  treatment  for  a  month,  and  was 
then  sent  to  the  Lunatic  Asylum. 


Dr.  J.  F.  Harris,  of  Port  Pirie,  has  kindly 
furnished  a  note,  from  which  it  appears  that 
an  hour  after  the  accident  he  was  in  the  local 
hospital  semi-conscious,  very  restless  and 
noisy,  with  equal  medium-sized  pupils,  [re- 
acting to  Ught.  A  probe  inserted  to  the  bone 
did  not  disclose  any  fracture.  For  four  days 
he  remained  in  a  noisy  state  of  semi-conscious* 
ness  and  then  passed  into  a  typical  state  *of 
cerebral  irritation,  lying  with  his  legs  curled 
up,  irritable  when  disturbed,  and  suffering 
from  photophobia,  with  equal,  active,  and  con- 
tracted pupils  ;  knee-jerks  exaggerated,  espe- 
cially the  right.  The  symptoms  of  cerebral 
irritation  subsided  gradually,  and  at  the  end 
of  the  second  week  he  became  fairly  sensible, 
but  could  not  be  induced  to  concentrate  his 
attention,  and  wandered  when  questioned. 
He  subsequently  became  violent,  and  was  sent 
to  the  asylum. 

He  has  had  no  vomiting  or  convulsions,  but 
has  complained  of  severe  headache,  and  has 
lost  flesh.  His  general  health  has  always  been 
good.  He  is  not  a  heavy  drinker,  and  was 
not  insane  before  the  accident.  He  walked 
into  the  hospital  ward,  and  remained  under 
observation  for  three  days  before  operative 
interference. 

He  is  a  spare,  rather  anxious-looking  man, 
apparently  less  than  his  age.  There  are 
several  pressure  sores  about  the  ankle,  two 
definite  cicatrised  scalp  wounds  rather  above 
the  middle  of  the  left  Rolandic  Hue,  the  longer 
about  1^  inches  in  length,  and  a  granulating 
wound  about  an  inch  long  in  the  immediate 
vicinity ;  it  is  almost  completely  cicatrised 
and  quite  superficial. 

The  temperature  is  normal,  the  pulse  104, 
of  fair  volume  and  tension,  the  pupils  equal 
and  mobile.  He  is  restless,  excitable,  (Uffi- 
cult  to  restrain  in  bed,  and  is  at  times  very 
talkative  and  troublesome.  He  is  quite  un- 
able to  give  any  account  of  his  accident  and 
illness,  and  wanders  off  into  wildly  imposar  ble 
incidents  of  his  previous  hfe.  He  sometimes 
sits  up  in  bed  and  makes  long,  absurd  har- 
angues to  the  other  inmates  of  the  ward. 

No  thoracic  or  abdominal  lesion  was  dis- 
covered. The  urine,  which  is  sometimes 
passed  in  bed,  is  alkaline,  of  specific  gravity 
1005,  and  free  from  sugar  and  albumin. 
Sedatives  had  but  shght  quieting  influence ; 
bromides,  morphia  and  hyosine  were  all  used. 

Dr.  J.  C.  Verco,  who  kindly  saw  him  in  con- 
sultation, drew  attention  to  some  diminution 
in  the  muscular  power  of  the  right  leg  and 
arm,  and  noted  optic  neuritis  (left).    Fracture 
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of  the  parietal  bone  with  probable  pachy- 
meningitis was  diagnosed. 

On  April  7th,  half  an  hour  after  the  hypo- 
dermic injection  of  a  quarter  of  a  grain  of 
morphia,  under  chloroform  anaesthesia,  after 
cauterising  and  cutting  otU  the  grantdating 
w<mnd,A\a,Tge  crescentic  flap  was  thrown  down, 
including  the  area  of  scalp  injury.  Two 
fissure  fractures  of  the  left  parietal  bone  were 
exposed,  the  upper  one  about  two  inches  in 
length,'horizontal  and  distant  about  three  and 
a*half  inches  above  the  external  auditory 
meatus,  the  other  running  vertically  down- 
wards from  its  centre  an  undetermined  dis- 
tance, it  was  followed  to  near  the  margin  of 
the  squamous  suture.  A  large  disc  of  bone  was 
removed  by  Horsley's  trephine.  There  was 
no  depression  or  splintering  of  the  inner 
table.  The  dura  was  in  part  dark  coloured, 
but  there  was  no  extra  dural  blood-clot.  The 
membrane  was  very  thick,  but  not  adherent 
to  the  arachnoid  or  pia.  A  very  small  quantity 
of  clear  cerebro-spinal  fluid  exuded  on  reflec- 
tion of  the  dural  flap.  There  was  but  slight 
projection  of  the  exposed  brain,  which  pul- 
sated normally  and  presented  considerable 
distension  of  its  vessels.  The  dura  was  care- 
fully sutured  with  sterilized  catgut,  and  the 
wound  closed  ;  a  small  rubber  drain  was  in- 
serted for  24  hours  owing  to  the  very  con- 
siderable vascularity  of  the  meninges  and 
scalp.  Antiseptic  dressings  (biniodide  damp 
gauze)  were  applied,  with  ice,  to  the  head. 
Soon  after  recovery  from  the  anaesthetic  he 
became  difficult  to  control — ^had  in  fact  to  be 
strapped  down, — suffered  from  hallucinations 
and  delusions,  and  exhibited  occasional  clonic 
movements  of  the  right  fingers  and  arm.  It 
was  necessary  to  give  an  occasional  dose  of 
morphia,  and  to  purge  freely  with  calomel 
Slid  croton  oil. 

On  the  ninth  day,  after  a  fair  night's  rest, 
the  mental  condition  was  slightly  improved, 
and  progress  has  been  continuous  since.  To- 
day, 23  days  after  operation,  he  exhibits  no 
mental  abnormalities,  except  slight  deficiency 
of  memory  and  a  tendency  to  garrulity.  He 
•eats  and  sleeps  well,  is  able  to  walk  and  to 
read.    The  wound  healed  by  first  intention. 

P.S.  June  2nd.    His  mental  stability  is  now 
<5ompletely  restored. 

(Keod  before  the  Soath  Aiutralian  Branch  of  the  Britldi 
Medical  Aaeodation.) 

• 

The  foundation  stone  of  the  Mater  Miseri- 

•oordio  Hospital  on  College  Hill,  South  Brisbane,  was 
laid  by  Cardinal  Moran  on  May  24th.  A  sum  of  £2iK)0 
was  raised,  making  £4000  with  the  money  already  in 
^and. 


A  MSB  OF  EXTRADURAL  HAMORRHAOB. 
OPBRATION.— RECOVERY. 

Bj  H.  Gilbert,  M  .B.  <llelb.),  F.R.C.8.  (Bng.),  Adelaide. 


This  case,  which  I  am  enabled  to  publish 
through  the  courtesy  of  Dr.  R.  H.  Marten, 
presents  some  interesting  and  unusual  fea- 
tures which  I  think  make  it  worth  recording. 

E.  P.,  mt,  6  years,  fell  from  the  top  of  a 
10  ft.  wall  on  to  her  head  on  Friday,  October 
18th,  about  5  p.m.  She  was  unconscious  for 
quarter  of  an  hour  to  20  minutes,  but  was 
quite  conscious  when  seen  by  her  mother 
about  half  an  hour  after  the  accident,  and 
complained  of  pains  in  the  head  and  neck. 
An  hour  after  the  accident  she  began  vomiting 
and  continued  to  do  so  frequently  through 
the  night,  both  on  and  independently  of 
taking  nourishment.  She  was  very  restless 
and  had  no  sleep.  She  was  first  seen  by  Dr. 
Marten  at  10  a.m.  on  Saturday,  October  19th. 
Condition  :  Perfectly  conscious  and  rational ; 
a  little  irritable  and  complains  of  great  head- 
ache. No  paresis,  no  rigidity,  and  there  have 
been  no  convulsive  movements.  Pupils  equal 
and  reacting  normally ;  no  strabismus. 
Knee-jerks  not  obtained.  Plantar  reflexes 
flexor  in  type.  Temperature  lOO^'F.,  pulse 
80,  soft,  intermitting  every  third  or  fourth 
beat.  There  is  a  large  and  very  tender 
hsematoma  over  the  left  parietal  region.  A 
small  bruise  is  present  over  the  lower  part  of 
the  sacrum.  No  abnormality  found  in  either 
chest  or  abdomen.  She  has  had  varicella 
recently,  and  still  presents  a  large  scab  about 
the  centre  of  the  vertex.  Seen  again  at 
5  p.m. ;  temx>eratUTe  normal ;  condition 
much  the  same,  and  vomiting  has  continued 
in  spite  of  sedative  mixture. 

Sunday,  October  20th,  9  a.m. — ^Vomiting 
has  persisted;  has  been  very  restless  and  has 
not  slept ;  complains  much  of  head.  Bowels 
have  been  well  open  by  enema  ;  passes  urine 
naturally.  The  headache  is  general  but  is  most 
intense  in  the  left  frontal  region.  There  is  no 
paresis,  and  there  have  been  no  convulsive 
movements.  No  visual  or  aural  defect  can  be 
detected.  Knee-jerks  not  elicited.  Plantar 
reflexes  flexor  in  type.  Pulse  80-90,  inter- 
mitting as  before.  Temperature  normal. 
Seems  rather  more  irritable.  Ordered  head 
to  be  shaved,  to  continue  sedative  mixture, 
and  to  try  plasmon. 

Monday,  October  21st. — ^Has  continued 
vomiting  ;  has  been  very  restless  ard  has  not 
slept ;  has  complained  greatly  of  head.  She 
is  distinctly  more  irritable^  lies  flexed  and  has 
developed  photaphobia.     On  the  shaved  scalp 
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the  haematoma  is  found  to  be  confined  to  the 
boundaries  of  the  left  parietal  bone,  except 
posteriorly  where  it  extends  to  the  superior 
curved  line.  It  is  thought  to  have  increased  in 
size.  Bruising  has  appeared  over  the  mastoid 
process,  and  extends  forwards  on  to  the 
coucha  and  cranial  aspect  of  the  pinna. 
Pulse  80,  soft,  more  markedly  intermitting. 
Temperature  normal.  No  further  signs  have 
developed.  An  attempt  to  examine  the  eyes 
was  not  very  successful,  only  a  fleeting 
glimpse  of  the  left  disc  being  obtained  ;  as  far 
as  could  be  judged  it  was  normal.  An  ex- 
ploratory operation  was  decided  upon. 

At  3.15  p.m.,  under  chloroform,  a  large 
curved  incision  was  made,  commencing 
anteriorly  2}  mches  above  and  1  inch  behind 
the  left  external  angular  process  of  the  frontal 
bone,  and  passing  backwards  4f  inches  above 
the  pinna  and  terminating  on  a  level  with  and 
1^  inches  to  the  left  of  external  occipital 
protuberance.  The  flap  this  formed  was 
turned  down  and  a  large  hsematoma,  which 
was  mainly  sub-pericranial,  was  evacuated. 
In  the  posterior  part  of  the  surface  thus 
exposed  a  fissured  fracture  was  discovered 
commencing  about  one  inch  behind  and 
slightly  below  the  most  prominent  part  of  the 
parietal  eminence  and  running  obliquely  back- 
wards and  downwards  in  a  line  midway  be- 
tween the  pinna  and  the  external  occipital 
protruberance.  Rather  more  than  an  inch 
of  the  fracture  was  exposed ;  it  widened  as  it 
disappeared  from  the  field  of  operation  and 
dark  blood  was  seen  issuing  from  it.  The 
incision  was  prolonged  backwards  a  little  to 
give  more  room  for  the  apphcation  of  a  1-inch 
trephine.  A  disc  of  bone  was  removed  just 
to  the  mesial  side  of  the  fissure  ;  a  quantity 
of  dark  blood-clot  presented  in  the  trephine 
hole  ;  it  was  not  pulsating  ;  it  was  scraped 
and  washed  away,  and  the  dura  immediately 
expanded  and  showed  the  brain  pulsations. 
The  area  occupied  by  the  clot  was  consider- 
ably in  excess  of  that  exposed  in  the  trephine 
opening ;  it  extended  chiefly  in  a  direction 
downwards,  backwards  and  outwards,  and  very 
little  in  front  of  the  anterior  boundary  of  the 
opening ;  its  total  area  was  approximately  2 
to  2i  square  inches.  The  portion  of  the  dura 
exposed  showed  no  injury,  and  there  was  no 
evidence  of  haemorrhage  beneath  it,  so  it  w&s 
not  opened.  A  drain  consisting  of  half  a 
rubber  drain  tube  and  a  gauze  wick  was 
passed  just  under  the  anterior  edge  of  the 
trephine  opening,  and  the  end  brought  out  of 
the  posterior  angle  of  the  wound,  and  the 
woimd  closed  with  silkworm  gut  sutures. 


Towards  the  close  of  the  operation  the  puls^ 
rate  rose  to  180 ;  it  fell  to  140  shortly  after 
she  was  put  back  to  bed.  She  vomited  a 
little  after  the  anaesthetic,  and  again  shortly 
after  5  p.m.  after  being  given  a  drink.  She 
was  extremely  restless  after  coming  out  of  the 
anaesthetic,  and  at  6.30  p.m.  was  given  1-40 
grain  morphia  hypodermically.  At  7.30  p.m. 
the  pulse  was  140  and  intermitting.  At  7.45 
p.m.  she  vomited  a  large  amount  of  watery 
fluid.  By  10  p.m.  the  pulse  had  dropped  to 
112,  was  of  good  quaUty,  but  was  inter- 
mitting. 

By  6  a.m.  the  following  morning  it  had 
fallen  to  100  and  was  still  intermitting. 
Temperature  normal.  The  patient  had  a 
very  restless  night,  only  sleeping  one  hour 
in  spite  of  the  morphia. 

October  23rd. — ^\Voimd  dressed  and  drain 
removed.  Patient  very  well  except  for  irri- 
tating cough.  Temperature  normal.  Pulse 
100  to  104  and  still  intermitting. 

On  the  evening  of  October  24th  tempera- 
ture rose  to  101  and  the  pulse  to  136,  and  a 
measles  rash  appeared  on  the  face  and  neck. 

The  folloT^dng  day  the  rash  was  out  all  over 
the  body,  and  in  the  evening  the  temperature 
rose  to  101-6  ;  pulse  132  ;  cough  troublesome 
and  some  headache. 

The  next  day,  October  26th,  the  tempera- 
ture was  normal;  puke  114,  intermitting. 
The  sutures  were  removed  from  the  wound, 
which  had  healed  by  first  intention. 

From  this  time  on  the  recovery  was  un- 
interrupted, the  temperature  remaining  nor- 
mal ;  the  pulse  rate  remained  at  102  to  104 
tiU  November  1st,  when  it  fell  to  90.  The 
intermissions,  which  occurred  at  every  third 
or  fourth  beat,  at  first  became  less  frequent, 
and  on  the  date  of  her  discharge  from  hospital 
the  pulse  rate  was  90  and  regular.  Two  days 
after  the  operation  the  left  knee-jerk  was 
obtained,  but  subsequently  neither  could  be 
elicited. 

The  child  reported  herself  on  November 
21st,  and  was  apparently  normal  in  every 
respect.  There  had  been  no  headache  since 
that  noted  on  October  25th,  which  was  pro- 
bably due  to  the  exanthem. 

Remarks, — ^Presuming  that  the  haemorrhage 
occurred  from  one  of  the  terminal  branches 
of  the  posterior  division  of  the  middle  menin- 
geal artery,  the  case  has  considerable  interest 
from  its  markedly  atypical  course.  The 
complete  consciousness  of  the  patient,  the 
very  gradual  onset  of  symptoms  of  meningeal 
irritation  of  a  definite  nature,  by  which  I 
mean  the  photophobia,  and  the  entire  absence 
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of  motor  sensory  or  of  special  sense  pheno- 
mena till  the  photophobia  developed  on  the 
fourth  day  after  the  accident,  in  no  way 
accord  with  the  text-book  description  of 
meningeal  haemorrhage. 

One  solution  of  the  anomalous  course  of 
events  occurs  to  me  :  It  was  noted  that  the 
haematomawas  mainly  sub-pericranial  in  type 
and  that  blood  issued  from  the  exposed 
fracture.  It  is  probable  that  this  leakage 
continued  till  the  pressure  within  and  without 
the  skull  became  equalised,  and  then  the 
intracranial  effusion  coagulated,  producing 
irritative  symptoms  which  might  have  pro- 
gressed to  motor  phenomena  if  the  condition 
had  not  been  reUeved  by  operation. 

The  course  of  this  carse  is  perhaps  com- 
plicated by  the  fact  that  the  child  was  in  the 
Incubation  stage  of  an  exanthem ;  but  I  think 
that  two  symptoms  stand  forth  prominently 
and  call  for  some  discussion,  viz.  :  1,  the 
persistent  vomiting ;  2,  the  marked  inter- 
mittency  of  the  pulse.  The  vomiting  could 
have  been  caused  either  by  meningeal  irrita- 
tion, by  rise  in  intracranial  pressure,  or  by 
both,  and  is  not,  I  think,  likely  to  occur  to 
such  a  marked  extent  in  uncompHcated  cases 
of  concussion  or  laceration  of  the  brain. 

Although  the  intermittency  of  the  pulse 
persisted  for  several  days  after  the  operation, 
I  think  it  must  have  been  caused  by  the  rise 
in  intracranial  pressure  affecting  the  centre 
in  the  -medulla,  which  took  some  time  to 
readjust  itself  after  the  pressure  was  reUeved. 

What  value  can  be  attached  to  these  two 
symptoms  as  a  means  of  early  diagnosis  and 
therefore  of  early  surgical  interference  ? 

(Bead  before  the  New  South  Wales  Branch  of  the 
British  Medical  Aseociatinn.) 


CASE  OF  EXTENSIVE  SYPHILITIC   NECROSIS    OF 

THE  SKULL,  ILLUSTRATING  AN  EASY  WAY  FOR 

REMOVING  SUCH  SEQUESTRA. 

By  Thomfts  Flaschi,  M.D.,  Ch.D.  (Pba  and  Florence), 
Hon.  Surgeon  to  the  Sydney  Hospital. 


Speoimens  of  syphilitic  necrosis  invading  a 
large  extent  of  either  the  frontal  or  parietal 
bones  are  to  be  found  in  every  pathological 
museum.  It  does  not  follow  that  they  are 
very  common  in  individual  surgical  practice. 
During  32  years  of  surgical  work  it  has  only 
occurred  to  me  three  times  to  have  to  remove 
large  portions  of  the  skull,  hopelessly  necrosed 
as  a  result  of  gummatous  infiltration.  A  com- 
mon feature  of  these  cases  is  the  absolute  use- 
lessness  of  treatment  by  the  usual  specifics. 
Once  necrosis  has  set  in,  the  sooner  the  sur- 


geon decides  to  remove  the  affected  portion  of 
bone,  the  better  for  his  patient ;  for  not  only 
is  this  affection  painful,  conspicuous  and  dis- 
gusting, but  it  is  an  ever-present  source  of 
pyogenic  disease  in  distant  organs. 

In  studying  the  question  of  operation,  the 
following  points  are  an  encouragement  to 
operate  : — 1st.  If  the  scalp  is  freely  reflected 
on  all  sides,  beyond  the  affected  portions,  it 
is  easy  to  note  the  difference  in  colour  and 
appearance  between  the  worm-eaten  blackish 
sequestrum  and  the  surrounding  healthy  bone. 
2nd.  The  dura  is,  as  a  general  rule,  very 
thickened,  and  separated  from  the  necrosed 
bone  by  a  layer  of  gummatous  tissue,  so  that 
with  moderate  care  there  is  little  danger  of 
injuring  the  brain.  On  the  other  hand  there 
are  the  following  difficulties  to  be  met  with  in 
the  operation  : — 1st.  All  round  the  sequ^- 
trum  it  generally  happens  that  the  margins 
of  the  healthy  bone  have  undergone  osteo- 
sclerosis and  new  bone  formation,  causing 
great  thickening  and  ebumation  of  them.  To 
saw  or  chisel  or  trephine  through  them  is  a 
long  and  hard  work  for  those  surgeons  who 
have  not  at  hand  an  electric  or  compressed 
air  motor  saw.  2nd.  The  necrosed  bone  to 
be  removed  is  generally  large,  and  an  extensive 
loss  of  skuU  remains.  Furthermore,  the  scalp, 
as  a  general  rule,  has  ulcerated  over  tho 
sequestrum,  and  after  removal  of  this  a  large 
gap  in  the  integument  leaves  the  dura  mater 
exposed.  This  difficulty,  however,  can  be 
easily  overcome  by  skin-grafting,  once  the 
sequestrum  has  been  removed,  and  by  the 
wearing  of  suitable  protective  plates. 

In  this  third  case  of  mine,  that  I  have  the 
honour  to  present  to  you  to-night,  I  was  able 
to  find  a  method  for  easily  overcoming  the 
first  difficulty,  that  is,  the  removal  of  the 
sequestrum. 

My  patient  is  a  boiler-maker,  of  46,  affected 
by  his  trade  deafness,  who  contracted  syphilis 
20  years  ago.  Two  years  ago  was  treated  by 
me  for  a  non-tubercular  osteitis  and  necrosis 
of  the  right  humerus,  which,  after  gouging, 
healed  up,  and  has  remained  well  ever  since. 
Twelve  months  ago  was  struck  on  the  fore- 
head by  a  piece  of  iron,  which  caused  a  painful 
swelling.  This  gradually  ulcerated,  and  began 
to  discharge,  leaving  a  piece  of  bare,  worm- 
eaten,  black  bone  in  the  middle  of  the  fore- 
head, about  five  centimetres  in  diameter.  (See 
Fig  1.)  A  probe  could  be  pushed  under  the 
edges  for  two  and  more  centimetres  all  round. 
The  necrosed  bone  was  firmly  attached  to  the 
remainder  of  the  skull.  In  both  upper  eyelids^ 
under  the  superior  margin  of  the  orbits,  there 
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was  a  fistula  discharging  pus.  The  patient 
oomplaina  of  occasional  attacks  of  eerere  pain 
in  the  head.  N'o  mental  symptoms,  no  epi- 
leptical  seizures. 


Fid.  I. 

On  the  9th  April,  1908,  I  operated  him 

under  chloroform.     A  semilunar  iuciaioo  was 

made  about  one  inch  from  the  edge  of  the  bare 

bone.     This  was  divided  in  the  middle  by 


Fio.  2. 
an  incision  one  inch  long  running  in  a  sagittal 
direction,  and  by  means  of  a  periosteal 
elerator  I  lifted  up  two  semi-circular  flaps. 
The  normal  bone'  was  easily  distinguished 
from    the    diseased    by    the    white    colour 


and  smoothness.  It  was  interesting  ta 
notice  two  narrow  serpiginous  circinate  pro- 
jections of  necrosed  bone  rfimiing'symiAetri- 
cally  from  the  main  surface  of  the  Bequestrum 
down  to  each  orbit.  It  was  an  eloquent  proof 
that  the  laws  of  symmetry  and  serpiginous  ad- 
vance, so  frequently  noticed  in  syphitoderma, 
hold  good  even  when  syphilis  attacks  bone. 

To  safeguard  against  the  risk  of  wounding" 
the  longitudinal  sinus  I  then  apphed  a  half- 
inch  trepliine  a  little  to  the  right  of  it.  Owing 
to  the  thickness  and  extreme  hardness  of 
the  sound  bone  surrounding  the  necrosed,  it 
was  a  long  and  laborious  task  to  accomplish. 
On  passing  then  a  small  flexible  spatul» 
beneath  the  bone,  I  found  that  the  dura  with> 
the  sinus  were  quite  free  from  the  bone,  and 
that  I  could  have  spared  myself  this  operative 
step.  I  passed  then  an  elevator  through  thfr 
trephine  opening,  and  tried  to  prize  up  the 
sequestrum,  but  it  was  as  firm  as  a  rock. 
Knowing  then  how  long  and  fatiguing  it 
would  have  been  to  saw  or  chisel  through  the- 
surrounding  healthy  bone,  and  having  founct 
that  the  dura  was  well  detached  and  free  from 
the  sequestrum,  I  decided  to  saw  through  it. 
This  I  did  with  an  ordinary  large  amputation- 
saw,  and  sawed  through  five  lines,  forming  a- 
pentagon,  as  close  as  possible  to  the  margin, 
of  the  sequestrum,  as  can  be  se?n  in  Fig.  2, 
The  sawing  through  diseased  bone  was  veiy 
easy,  and  when  finished  I  had  no  trouble  to- 
prize  up  the  pentagonal  fragment.  I  also- 
found  it  very  easy,  once  this  was  oft,  to  tear 
away,  by  means  of  a  Williams'  rongeur,  all  the- 
edges  of  the  sequestrum  that  had  remained 
attached  to  the  sound  bone,  including  the  two- 
serpiginous  projections  of  necrosis  that  had 
extended  in  the  orbits. 

The  patient  has  been  much  more  com- 
fortable since,  and  is  now  quite  easy,  I  hope- 
to  show  him  to  you  at  one  of  our  next  clinical 
meetings,  when  I  shall  have  closed  the  gap  in 
the  integument  by  means  of  skin-grafts. 

On  the  base  of  this  experience  I  urge- 
surgeons  who  may  meet  with  similar  cases 
not  to  trouble  to  trephine  or  chisel  through 
the  peripheral  thickened  and  ebumated: 
healthy  bone,  but  to  attack  boldly,  with  a 
common  saw,  the  necrosed  bone,  following- 
four  or  five  lines  which  will  include  the  chief 
area  of  it,  then  to  introduce  one  or  two  thin 
steel  chisels  through  the  saw  lines  and  prize 
up  the  sequestrum.  The  fringes  of  the- 
neoroeed  bone  adherent  to  the  sound  will  be 
easily  detached  from  inside  out  cither  with> 
rongeur  or  sequestrum  forceps. 

|K«d  before  the  New  South  Wklee  Braaeh  of  Uis 
Britlih  Mdlenl  AauciiUon.l 
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REVIEW  AND   NOTICES  OF  BOOKS. 

•Cahcee.     By    G.    Sherman    Bigg,    F.R.C.S.    (Edin.), 

M.R.C.S.    (Eng.),    L.S.A.,    late    Surgeon- Captain, 

A.M.S.    Crown  8  vo,  number  of  pages,  95.    London: 

BailU^re,   Tindali    &    Cox.     Sydney:    L.    Bnick. 

1907.     Price,  Ss  6d  net. 

This  little  work  is  interesting,  but  not  altogether 

•convincing.     The   author   writes    apparently   for   the 

•general  public  and  not  for  the  medical  pro^ssion,  for 

no  new  scientific  facts  are  brought  forward.     It  is 

sought  to  prove  that  cancer  is  curable,  but  the  anthor*s 

■definition  of  cancer  is  not  quite  clear.     He  appears  to 

include  the  earliest  stage  of  benign  tumours  which 

-frequently  become  malignant.    The  publisher's  work 

•has  been  well  done,  the  paper,  type  and  binding  being 

•all  that  could  be  desired. 


OiSEASBS  OF  THE  LuNOS  :    designed  to  be  a  practical 
presentation  of  the  subject  for  the  use  of  students 
and   practitioners   of    medicine.      By   Robert   H. 
Babcock,  A.M.,  M.D.     Octavo,  pp.  xix-|-S09,  with 
12  coloured  plates  and  104  text  illustrations.    New 
York  and   London  ;   D.   Appleton    &   (''o.,    1907. 
Sydney  :  An«u8  &  Robertson.     Price,  278  6d. 
In  1903  Dr.  Babcock  published  a  book  on  Disea.ses  of 
-the  Heart  and  Arterial  System,  and  the  companion 
volume  on  the  Bronchi,  Lungs  and  Pleurae  now  a))pears. 
Though  the  work  is  a  large  one,  Dr.  Babcock  has  found 
-no  room  for  discussions  on  anatomy  and  physical  dia- 
gnosis ;  and  while  he  quotes  freely,  and  often  at  great 
'length,  from  Fraenkel,  Fowler  and  Godlee,  Williams, 
Huchard  and  others,  yet  he  gives  no  references  and  adds 
•no  bibliography.     It  must  not  be  thought,  however, 
-that  the  work  is  a  compilation,  as  the  author  draws 
largely   on   an    extensive     personal    experience    and 
-«xpreBse8  definite  personal  opinions.     A  great  deal  of 
Tfecent  work  receives  due  notice — e.gr.,  that  on  opsonins, 
X-ra^  in  the  detection  of  early  tuberculosis,  the  dis- 
tinction between  "  mucinous  "  and  "  fibrinous  "  forms 
of  plastic  bronchitis,  the  possibility  of  mistaking  hydatid 
'for  pneumonia,  and  especially  Ameth*s  valuable  re- 
fiearches  on  the  neutrophile  leucocytes.     The  account  of 
•cytodiagnosis  of  pleural  efifusions  is,  however,  scanty,  no 
mention  being  made  of  inoscopy  ;  and  cauterisation  of 
-the  nasal  septum  in  asthma  has  been  missed  altogether. 
In  the  treatment  of  pneumonia  Dr.  Babcock  rightly 
-emphasises    the    essential    importance    of    fresh    air. 
^  Even  though  the  season  be  winter  and  the  atmosphere 
•of  the  room  become  uncomfortably  cold  for  the  attend- 
ants, the  windows  ought  to  be  open  nevertheless"  ; 
'drugs  play  a  subsidiary  part ;    the  enthusiasm  which 
-recently    raged    through    America    for    the    internal 
administration  of  creosote  in  large  and  frequent  doses 
'has  now  subsided. 

In   view  of    the   discussion    anent    the    health   of 
"  rock-choppers  *  'in  Sydney,  it  is  interesting  to  note 
-that  he  regurds  pure  pneumonoconiosis  as  a  rare  affec- 
-tion,  stating  that  he  himself  has  never  seen  a  true  case. 
In  a  book  on  lung  disease  the  chief  interest  centres  on 
tuberculosis,  and  here  Dr.    Babcock  hae  done  well, 
-though  he  might  perhaps  have  done  better  still.      He 
-evidently  has  a  keen  appreciation  of  the  difficulties  of 
early  diagnosis,  as  he  note?  that  the  first  symptoms  may 
'be  referable  only  to  organs  other  than  the  lungs — e.^., 
dyspepsia,  loss  of  appetite,  languor,  low  pulse  tension, 
-erethism,   anaemia  {pseudo-chlorosis  tuberculosa,   espe- 
cially when  associated  with  Ameth*s  changes  in  the 
leucocytes),  loss  of  weight ;    and  he  states  that  the 
-tubercles  forming  in  the  lung  at  this  period  **  cannot  be 
ordinarily  detected  by  physical  examination  "  ;  yet  he 
illogioally  concludes  that  a  definite  diagnosis  can  be 


arrived  at  without  recourse  to  tuberculin.  His  views 
on  mixed  infection  are  sound,  and  to  it  he  ascribes  the 
hectic  fever  of  advanced  cases,  yet  curiously  enough  he 
does  not  mention  the  influenza  bacillus  among  the 
causal  agents.  He  recognises  the  importance  of 
dividing  the  disease  into  stages,  yet  he  neglects  Turban's 
classification,  recommended  three  years  ago  by'  the 
American  National  Association  for  the  Prevention  and 
study  of  Tuberculosis.  He  insists  on  the  importance 
of  destroying  sputum,  yet  he  omits  the  necessity  of 
teaching  patients  to  use  a  han\ikerchief  when  coughing, 
so  as  to  intercept  invisible  "  respiratory  spray."  He 
advises  rest  and  morphia  as  the  best  agents  for  arresting 
haemoptysis,  yet  he  omits  amyl  nitrite,  and  extols  ipecac- 
uanha  ad  nauseam,  atropine  sulphaie  in  doses  of  1-50  or 
1-25  of  a  grain,  and  suprarenal  extract  **  theoretically  at 
least."  He  should  know  that  "  theoretically  "  supra- 
renal extract  is  contraindicated  as  likely  to  increase 
blood- pressure  and  haemorrhage.  He  rightly  empha- 
sises the  misleading  dis^^ppearance  of  physical  signs  in 
some  advanced  cases,  which  may  lead  one  to  overlook 
a  cavity,  or  even  to  imagine  that  one  previously  recog- 
nised has  healed. 

The  coloured  plates  and  the  illustrations,  especially  the 
photographs  of  patients,  are  generally  excellent.  The 
index  is  full.  The  paper,  printing  and  binding  are  a 
credit  to  the  publishers.  Altogether,  Dr.  Babcock  is  to 
be  congratulated  on  the  production  of  a  valuable  work. 

Peactical  Fever  Nursing.  By  Edward  C.  Register, 
M.D.  Octavo,  pp.  352,  with  65  illustrations. 
Philadelphia  and  London :  W.  B.  Saunders  Ca 
1907.     Melbourne :  Jas.  Little.     Price,  10s  6d. 

This  curiously  misnamed  book  consists  chiefly  of  a 
description  of  the  aetiology,  morbid  anatomy,  symp- 
toms, diagnosis,  prognosis  and  treatment  of  some  20 
infectious  fevers.  Thus,  under  malaria  we  find  an 
article  on  mosquitos  with  the  distinctive  points  between 
culex  and  anopheles ;  under  typhoid,  a  discussion  on 
leucopenia  and  Widal's  reaction  and  the  differentia] 
diagnosis  of  acute  miliary  tuberculosis  and  malignant 
endocarditis ;  and  another  on  the  values  of  quinine, 
salol,  antipyrin  and  phenecetin.  There  is  a  fairly  good 
account  of  disinfection  by  steam,  yet  under  the  heading 
"  Practical  duties  of  the  nysse "  we  find  "  bedding, 
clothing,  napkins,  handerc)|f^fs,  etc.,  must  be  sprinkled 
with  a  solution  of  bichloride  of  mercury  (1 :  1000) 
before  being  sent  to  the  wash  "  ;  and  under  "  hypo- 
dermic syringe  "  "  it  is  doubtful  if  the  nurse  is  ever 
justified  in  giving  this  combination  (t.e.,  chloral  gr.  6, 
morphine  gr.  \)  hypodermically,  without  being  directed 
to  do  so  by  a  physician." 

There  are  no  directions  for  the  use  of  the  bed-pan, 
although  we  are  told  that  the  effort  of  emptying  the 
bowels  in  the  recumbent  posture  causes  a  greater  rise 
of  blood- pressure  than  occurs  "  when  the  patient  is 
taken  up  into  a  semi-recuinbent  position."  Micturition 
is  referred  to  as  "  when  the  kidneys  act."  The  direc- 
tions for  prophylaxis  of  tuberculosis  are  better  than 
those  found  in  many  larger  English  books. 

Were  the  practical  details  more  complete  and  the 
title  "  Fevers;  a  Short  Account  for  Nurses,"  we  should 
have  little  but  praise  for  the  work.  The  publishers 
have  done  their  part  excellently,  the  printing,  type, 
paper  and  binding  all  being  first  class. 

For  the  first  time  in  the  history  of  the 

Melbourne  University  the  number  of  its  students  is  now 
over  1000.  This  fact  was  reported  to  the  council  by 
the  registrar,  and  the  vice-chancellor.  Sir  Henry 
Wrixson,  expressed  pleasure  at  the  progress  made  by 
the  University. 
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RATIONAL  TREATMENT. 


We  must  confess  that  in  the  past  a  great  deal 
of  medical  treatment  was  purely  empirical 
and  consisted  in  the  employment  of  many 
drugs  for  the  relief  of  symptoms  whose  patho- 
logical basis  was  unknown.  Fortunately 
Tirith  the  great  advance  in  our  knowledge  of 
the  etiology  and  pathology  of  diseased  con- 
•ditions,  we  have  arrived  at  a  clearer  know- 
ledge of  the  indications  for  treatment.  And 
«ince,  thanks  to  the  labours  of  physiologists 
and  pharmacologists,  we  know  more  of  the 
action  of  drugs,  we  can  use  these  agents  more 
rationally. 

Probably  all  of  us  have  passed  through 
various  stages  of  scepticism  as  to  the  value  of 
drugs,  and  it  is  significant  that  three  dis- 
tinguished men  have  given  utterance  to 
diametrically  opposite  opinions  on  this 
<][ue8tion.  Dr.  Robbbts  Bartholow,  in  an 
address  before  the  Medical  and  Surgical 
Faculty  of  Maryland,  U.S.A.,  in  1876  said, 
-"  Good  practitioners  are  always  found  to  be 
men  entertaining  the  greatest  confidence  in 
the  power  of  medicincB."  Professor  Osleb,  in 
a  recent  address  to  London  medical  students, 
earned  them  to  be  "  sceptical  of  the  pharma- 
•copceia/'  and  that  "  the  best  doctor  knows 
the  worthlessness  of  most  drugs."  And  again 
•quite  recently  in  an  address  before  the 
Medical  Society  of  the  State  of  New  York, 
•entitled,  "  Nihilism  and  Drugs,"  Dr.  A. 
Jacobi  referred  to  Professor  Osleb's  address, 
and  repudiated  the  spirit  of  Nihilism  which 
'Characterised  it,  and  described  **  expectant 
treatment"  and  "malpractice  "  as  "the  sin  of 
omission  which  not  infrequently  rises  to  the 
dignity  of  a  crime." 


We  must  all  agree  with  Professor  Osleb  up 
to  a  certain  point,  that  the  via  medicatrix 
naturce  must  be  reckoned  with  in  every  case, 
and  that  the  meddlesome  interference  with 
the  course  of  nature  by  the  employment  of 
many  drugs  is  not  only  worthless  but  posi- 
tively injurious.  But  we  cannot  agree  with 
him  in  his  sweeping  assertion  on  the  "  worth- 
lessness of  most  drugs."  We  know  that  many 
drugs  and  preparations  formerly  employed, 
which  found  a  place  in  the  British  Pharm%- 
oopoBia,  have  been  omitted  from  recent 
editions,  and  have  been  abandoned  in  favour 
of  newer  remedies,  but  we  think  with  not 
altogether  the  best  results.  The  truth  is,  we 
cannot  afford  to  ignore  the  practical  experi- 
ence of  older  practitioners  whose  faith  in 
drugs  was  unbounded,  and  though  we  are 
always  in  danger  of  drawing  post  hoc  propter 
hoc  conclusions  when  the  precise  value  of  a 
drug  is  in  question,  we  do  well  to  remember 
that  good  results  have  been  obtained  in  the 
past  by  the  use  of  drugs  of  whose  value  we 
may  have  been  sceptical.  For  example, 
sarsaparilla  is  a  drug,  of  whose  action  in  the 
body  we  know  practically  nothing  definite, 
which  was  much  used  in  former  times,  but 
had  latterly  been  almost  abandoned  until  Sir 
Felix  Semon  drew  attention  to  its  great 
value  in  certain  cases  of  malignant  syphilis. 
Antimony  is  another  drug  which  was  much 
employed  in  past  generations,  but  which  is 
hardly  ever  prescribed  nowadays ;  and  yet, 
according  to  the  experience  of  a  recent  writer 
in  the  British  Medical  Jotirnal,  it  is  a  drug 
which  has  not  deserved  such  a  fate.  It  is 
needless  to  refer  to  the  extreme  value  of  many 
drugs  which  form  a  necessary  part  in  the 
medical  man's  armamentarium,  such  as 
opium,  quinine,  mercury,  iodide  of  potassium 
digitalis,  strychnine,  etc. ;  and  while  we  know 
a  great  deal  more  than  our  forefathers  of  the 
pharmacological  action  of  these  drugs,  we 
must  admit  that  our  use  of  them  is  often 
empirical. 
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Our  aim  must  ever  be  towards  the  attain- 
ment of  rational  treatment  in  every  form  of 
disease,  and  to  this  end  we  value  the  assistance 
ef  the  bacteriologist  and  the  physiologist,  who 
have  given  us  specific  remedies  which  we  use 
in  a  strictly  scientific  manner — antitoxin  in 
diphtheria,  tuberculins  in  tuberculosis, 
antistreptococcic  serum  in  septicaemia,  thy- 
roid extract  in  mvx oedema,  and  so  on. 

But  rational  treatment  consists  in  much 
•inore  than  the  administration  of  specific 
remedies.  It  embraces  the  whole  ques- 
tion of  treatment  based  on  etiological  and 
pathological  indications,  and  a  consideration 
of  these  wiU  often  show  that  attention  to 
ordinary  hygienic  laws,  tlie  correction  of 
faulty  habits,  a  judicious  use  of  the  articles  of 
food  and  drink,  healthy  recreation  and  pure 
air,  will  do  much  more  for  a  sick  person  than 
all  the  drugs  or  preparations  of  the  phar- 
macopoeia, or  of  the  modern  drug  manu- 
facturer. And  if  Professor  Osler's  address 
will  stimulate  the  rising  generation  of  medical 
men  to  pay  more  attention  to  these  essentials 
of  rational  treatment  than  has  been  the  case 
in  the  past,  we  can  forgive  his  Nihilistic 
attitude  towards  our  old  friend  the  British 
Pharmacopoeia. 


THE  TREATMENT  OF  GASTRIC  ULCER. 


Considerable  discussion  has  taken  place  in 
recent  years  in  different  countries  as  to  the 
best  method  of  treatment  of  patients  suffering 
from  gastric  ulcer.  Some  have  maintained 
that  this  condition  must  be  regarded  as  one 
always  requiring  surgical  treatment,  while 
others  are  equally  positive  that  as  good  re- 
sults are  obtained  from  purely  medical  treat- 
ment. It  is.  however,  most  probable  that, 
as  in  all  cases  where  divergent  opinions  are 
held  by  opposing  schools,  the  truth  lies  in  a 
medium  course,  and  that  we  must  recognise 


that  symptoms  may  arise  which  urgently 
demand  surgical  treatment. 

We  must  remember  that  the  actual  diag- 
nosis of  gastric  ulcer  is  not  always  easy.  It 
has  been  shown  that  only  a  small  proportion 
of  patients  suffering  from  localised  pain  after 
food  and  haematemesis  have  a  condition  of  true 
ulceration  in  the  stomach.  We  know,  more- 
over, that  gastric  ulcer  is  often  a  compara- 
tively speaking  latent  disease — that  patients 
may  present  only  the  symptoms  of  an  appa- 
rently functional  dyspepsia  until  sudden  per- 
foration occurs,  and  the  true  nature  of  the 
disease  becomes  apparent.  Hence  we  must 
assume  that  there  are  cases  of  this  nature 
which  run  their  course  without  any  of  the 
specific  symptoms  usually  associated  with 
this  condition,  and  in  which  the  ulcer  heals 
with  no  specific  treatment.  These  facts  show 
that  statistics  based  on  any  special  line  of 
treatment  are  unreliable,  unless  the  cases  used 
have  been  proved  to  be  true  ulcer  eitjier  on 
surgical  exploration  or  on  the  post-mortem 
table.  But  there  can  be  no  question  that  in 
a  case  presenting  the  usual  classical  symptoms 
of  acute  localised  pain  and  tenderness  at  the 
epigastrium — aggravated  by  food  and  relieved 
by  vomiting — and  hsematemesis,  the  treat- 
ment in  the  first  place  should  be  on  medical 
lines,  and  only  after  this  has  failed  to  give 
relief,  or  if  persistent  and  severe  hsemorrhage 
or  perforation  has  occurred,  should  surgical 
treatment  be  employed. 

Though  we  may  agree  on  these  general 
propositions,  divergent  opinions  again  arise 
on  the  best  methods  to  be  adopted  for  the 
medical  and  surgical  treatment  of  this  con- 
dition. The  time-honoured  medical  treat- 
ment by  peptonised  milk,  or  any  other  arti- 
ficially digested  food,  has  been  controverted 
by  Dr.  A.  G.  Barrs,  of  Leeds,  in  a  discussion 
on  the  subject  at  a  recent  meeting  of  the 
Leeds  and  West  Riding  Medico-Chirurgioal 
Society.    He  considered  that  small  meals  of 
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meat  and  stale  bread,  if  these  could  be  taken 
without  pain,  along  with  water  in  any  reason- 
able quantity  to  drink,  was  preferable  to  a 
milk  diet ;  and  if  there  were  vomiting  then  no 
food  should  be  given,  only  plain  fresh  water 
to  drink.  We  certainly  agree  with  Dr.  Barbs 
that  bulk  is  a  most  important  matter  in  the 
feeding  of  these  patients,  but  surely  no  one 
would  dream  of  giving  milk  in  large  quanti- 
ties to  a  patient  with  gastric  ulcer.  With  all 
due  deference  to  Dr.  Barbs,  we  believe  that  no 
patient  with  an  open  gastric  ulcer  could  take 
<even  a  small  meal  of  meat  and  stale  bread 
without  some  pain  after  it,  and  we  cannot 
help  thinking  that  such  a  meal  would  be  much 
more  likely  to  irritate  an  ulcer  and  precipitate 
haemorrhage  than  a  small  feed  of  properly 
prepared  milk.  The  proof  pi  this  is  seen  in 
the  frequent  relapses  which  ensue  on  the 
ad<4)tion  of  a  solid  diet  after  a  patient  has  been 
kept  on  a  restricted  milk  aiet  for  some  time. 

.  The  surgical  aspect  of  the  treatment  of 
gastric  ulcer  has  been  reviewed  in  a  recent 
paper  in  the  American  Journal  of  the  Medical 
Sciences  by  Dr.  John  Musser,  and  he  differ- 
entiates between  simple  ulcer  and  ulcer  with 
complications.  As  regards  the  surgical  treat- 
ment of  simple  ulcer,  the  usual  operation  of 
gastro-enterostomy,  which  at  times  relieves 
the  symptoms  temporarily,  does  not  remove 
the  cause  of  the  patient's  suffering  any  more 
than  medical  treatment,  and  statistics  from 
various  observers  show  a  mortality  of  from 
11^  to  20  per  cent,  after  surgical  treatment. 
-Complications,  such  as  stenosis,  adhesions, 
hour-glass  contraction,  dilatation,  pyloric 
spasm,  occur  in  some  40  per  cent,  of  all  cases 
4»f  gastric  ulcer,  usually  later  in  life,  and 
always  demand  surgical  treatment.  So,  too, 
does  a  chronically  bleeding  ulcer,  with  grave 
anaemia,  require  the  intervention  of  the  sur- 
geon, and  in  these  conditions  surgical  treat- 
ment undoubtedly  gives  infinitely  better 
results  than  medical.     As  regards  the  treat- 


ment of  the  acute  complications,  in  cases  of 
severe  haemorrhage  the  mortality  is  higher 
after  surgical  intervention  than  after  simple 
medical  treatment ;  but  in  cases  of  perfora- 
tion immediate  operation  with  excision  of  the 
ulcer  gives  the  best  results. 

In  view  of  these  statements  we  must  con- 
clude that  the  safest  course  to  adopt  in  simple 
uncomplicated  cases  of  gastric  ulcer  is  appro- 
priate medical  treatment ;  but  when  chronio 
complications  of  the  nature  above  referred  to, 
or  when  an  acute  perforation  has  occurred, 
medical  treatment  is  not  only  a  waste  of  time, 
but  seriously  endangers  the  patient's  life  and 
usefulness. 

THE  MONTH. 


Medical  Registration  in  Victoria, 

In  our  last  issue  we  referred  to  a  case  which 
had  recently  occurred  in  Melbourne  in  which 
the  Medical  Board  of  Victoria  felt  compelled 
to  register  a  homoeopath  who  had  completed 
not  more  than  two  and  a  half  years  of  medical 
study  and  had  obtained  the  degree  of  M.D, 
from  Boston,  U.S.A.,  and  we  noted  the  request 
made  by  a  deputation  representing  the  pro- 
fession in  Victoria  for  an  amendment  of  the 
Medical  Act.  Last  month  another  deputa- 
tion, representing  the  board  of  management 
of  the  Homoeopathic  Hospital — with  which 
institution  the  doctor  in  question  is  connected 
— interviewed  Sir  Alexander  Peacock.  The 
homoeopathists  supplied  a  series  of  answers  to 
the  statements  made  by  the  Melbourne  Uni- 
versity Council.  They  urged  that  the  practice 
in  the  Boston  and  New  York  Universities  was 
analogous  to  that  which  obtained  in  Edin- 
burgh and  London,  and  other  parts  of  Great 
Britain,  where  certificates  of  attendance  at 
Melbourne  University  lectures  were  recog- 
nised, and  the  students  were  allowed  to 
present  themselves  for  examination  at  the  one 
time  in  all  the  subjects  they  had  studied. 
The  point  was  also  taken  that  this  particular 
student  had  passed  the  matriculation  exami- 
nation, though  he  had  not  paid  the  fee  and 
was  not  registered  as  a  matriculated  student. 
It  was  further  urged  upon  the  Chief  Secretary 
that  if  there  was  any  anomaly  the  rectification 
of  it  lay  with  the  Melbourne  University 
authorities,  by  amendment  of  regulations  in 
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the  direction  of  withdrawing  certificates  of 
attendance  on  lectures  unless  consummated 
by  the  passing  of  examinations  in  subjects  of 
such  lectures,  and  not  by  endeavouring  to 
boycott  the  Boston  and  New  York  Univer- 
sities. The  Homoeopathic  Hospital  could 
only  get  its  doctors  from  America,  inasmuch 
as  no  training  in  homoeopathy  was  provided 
by  the  Melbourne  or  any  British  University. 
The  feebleness  of  this  protest  is  obvious,  and. 
the  main  point  is  not  touched.  Is  it  fair  to 
the  general  public  that  a  gentleman  who  has 
completed  less  than  half  the  term  of  study 
required  by  the  General  Medical  Council  of 
Great  Britain,  and  who  has  obtained  an 
American  M.D.,  should  be  placed  on  the 
medical  register  as  a  legally  qualified  medical 
practitioner,  and  placed  on  the  same  footing 
as  graduates  of  the  Melbourne  or  British 
Universities,  who  are  compelled  to  spend  at 
least  six  years  to  obtain  an  M.D.  degree  ?  No 
degree  or  qualification  from  any  college  or 
university  should  be  registrable  in  Australia 
which  can  be  obtained  after  a  course  of  study 
shorter  than  five  years. 


A  Pure  Milk  Depot. 

As  an  outcome  of  the  recent  discussion  at 
the  meeting  of  the  Victorian  Branch  of  the 
British  Medical  Association  on  the  milk  supply 
a  committee  was  appointed  to  formulate  a 
scheme  for  the  establishment  of  a  pure  milk 
depot  to  assist  in  preventing  the  propagation 
of  infantile  tuberculosis.  The  principal 
features  of  the  scheme  are  to  obtain  a  supply 
of  milk  from  special  dairies,  which  milk  wil] 
be  inspected  by  the  bacteriological  depart- 
ment of  the  University  ;  the  milk  to  be 
pasteurised  or  refrigerated,  and  distributed  in 
sterilised  bottles  to  the  Women's  Hospital, 
the  Children's  Hospital,  creches,  and  other 
approved  plaees  under  a  committee  of  medical 
men.  A  proposal  to  establish  a  small  dairy 
farm  for  educational  purposes  is  undeF  con- 
sideration, but  nothing  definite  has  been 
decided.  It  is  proposed  to  form  a  Medical 
Milk  Board  to  control  operations,  and  when 
this  is  completed,  a  public  meeting,  under  the 
auspices  of  the  Grovernor  and  Lady  Talbot, 
will  be  held  in  the  Town  Hall  in  connection 
with  the  movement.  The  Medical  Board 
will  be  responsible  for  the  proper  inspection 
of  the  dairy,  and  will  arrange  for  bacterio- 
logical examinations  and  chemical  analyses, 
as  well  as  other  sanitary  precautions  towards 
improving  the  standard  of  milk.  The  pro- 
fession in  Victoria  is  to  be  congratulated  on 


the  definite  forward  step  taken  to  secure  a 
pure  milk  supply,  so  that  the  present  high  rata 
of  infantile  mortality  may  be  soon  reduced. 
We  think  that  the  other  States  might  well 
follow  the  example  set  by  Victoria  in  thia 
matter.  

A  New  Consumptive  Sanatorium. 

A  new  sanatorium  for  the  treatment  of 
"  respectable,  moral  and  cultured  persons  "^ 
who  are  suffering  from  preliminary  tubercu- 
losis  is  now  being  erected  in  Hazelbrook,  on 
the  Blue  Mountains,  in  New  South  Wales,  out 
of  funds  provided  under  the  will  of  the  lata 
Mr.  R.  T.  Hall.  The  trustees  have  started 
on  the  building,  and  the  first  wing  will  absorb 
£6000.  The  remaining  wing  wiU  be  built 
later  on,  when  the  trustees  will  have  profited 
by  the  experience  gained  in  the  erection  of 
the  first  wing.  It  is  contemplated  that  at 
first  only  about  10  or  12  patients  will  be 
admitted.  These  'will  be  lodged,  liberally 
nourished,  and  carefully  nursed  and  treated 
free  of  charge.  The  building,  which  has  just 
been  begun,  will  probably  be  ready  in  eight 
or  nine  months  for  the  reception  of  patients. 
A  resident  medical  officer,  matron,  and  nurseft 
will  be  appointed.  The  land  on  which  the 
building  is  to  be  erected  has  been  beautified 
during  the  last  few  years;  an  orchard  has 
been  planted,  and  pathways  and  roads  have 
been  laid  out.  The  land  consists  of  164  acres,, 
and  a  road,  about  half  a  mile  long,  leads  up  to- 
the  knoll  on  which  the  sanatorium  will  stand.^ 
This  road  is  planted  on  either  side  with  aa 
avenue  of  pinus  trees.  The  water  system 
consists  of  a  dam,  from  which  the  water  i» 
pumped  by  an  engine  into  the  service  reser- 
voir 225  feet  above  the  level  of  the  dam.  This 
service  reservoir  will  contain  30,000  gallons  of 
water,  from  which  the  house  will  be  supplied 
by  means  of  gravitation.  The  institution 
will  no  doubt  constitute  a  valuable  addition 
to  the  accommodation  already  provided  for 
the  open  air  treatment  of  consumption  in 
New  South  Wales.  But  we  cannot  help 
feeling  a  regret  that  the  money  thus  bein^ 
spent  was  not  contributed  to  the  Queen 
Victoria  Homes  for  Consumptives  fund  for 
the  establishment  of  an  additional  wing/ 
which  might  have  been  called  after  the  donor. 
Multiplication  of  charities  means  extra. 
expense  in  maintenance  and  administration, 
with  no  corresponding  advantages.  More- 
over, it  is  unlikely  that  a  resident  medical 
officer  will  be  readily  obtained  for  a  small 
sanatorium  accommodating  10  or  12  patients.. 


Jane  20,  1908.] 


THE  AUSTRALASIAN  MEDICAL   GAZETTE, 


305- 


However  that  may  be,  we  can  only  feel 
grateful  to  the  generous  donor  for  providing 
this  additional  accommodation  for  the  con- 
sumptive poor — ^for  we  presume  it  is  intended 
only  for  those  unable  to  pay  for  private 
treatment* 

An  Inebriates'  Home  for  Queensland. 

The  necessity  for  the  estabUshment  of  a 
home  for  inebriates  and  drug  habitues  in 
Brisbane  was  recently  brought  before  the 
Brisbane  (Jeneral  Hospital  Committee  by  Dr. 
McLean,  the  Medical  Superintendent.  In 
support  of  this  he  referred  to  the  case  of  a 
woman  who  had  been  admitted  to  the  Bris- 
bane Hospital  five  times,  suffering  from 
alcoholism  on  each  occasion.  She  drank 
methylated  spirits  when  unable  to  procure 
spirits  in  the  usual  way,  and  also  stated  that 
she  took  various  drugs.  The  woman  was 
brought  before  the  court,  when  she  pleaded 
she  was  not  a  criminal,  and  that  she  wished  to 
go  to  an  inebriate  home.  The  police  magis- 
trate, however,  owing  to  the  lack  of  such  a 
home,  was  compelled  to  send  the  woman  to 
gaol  for  three  months.  This  woman,  the  doctor 
stated,  had  some  self-respect  left,  as  she  was 
so  willing  to  place  herself  under  restraint,  but 
it  was  doubtful  if  tliree  months  of  gaol  life 
would  be  of  any  value,  as  her  drinking  habits 
would  not  be  cured,  and  she  would  quickly 
relapse.  There  were  always  a  number  of 
cases  of  chronic  alcoholism  coming  in  to  the 
hospital.  Some  were  discharged  relieved,  and 
promptly  went  back  to  their  old  habits.  They 
also  spent  a  certain  amount  of  time  in  gaol. 
The  time  under  restraint,"  said  Dr.  McLean, 
is  not  long  enough  to  do  any  permanent 
good,  and  I  have  not  yet  known  of  one  of 
these  cases  to  be  cured  under  the  present 
method  of  gaol  and  hospital.  There  is  an 
Inebriate  Act,  which  provides  for  the  deten- 
tion and  treatment  of  these  unfortunates,  but 
as  there  is  no  home  provided  the  Act  is  ap- 
parently not  in  force,  and  the  cases  go  from 
bad  to  worse.  The  law  assumes  chronic 
alcoholism  to  be  a  disease,  as  it  provides  an 
Act  to  treat  it  as  a  disease,  but  practically  it 
brands  the  unfortunate  sufferer  as  a  criminal." 
The  report  was  forwarded  to  the  Chief  Secre- 
tary, who  has  stated  now  that  the  Govern- 
ment are  fully  alive  to  the  necessity  for  such  an 
institution,  and  hoped  soon  to  establish  one. 


(C 
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Multiple  Hospital  Appointments. 

The  question  whether  a  physician  or  surgeon 
should  hold   an  appointment  in  mcie  than 


one  hospital  was  the  subject  of  much  discus- 
sion last  year  at  Bristol,  England,  and  arosa^ 
over  a  proposed  new  regulation  which  would 
have  prevented  the  member  of  the  honorary 
medical  staff  of  the  Bristol  General  Hospital 
from  holding  other  hospital  appointments. 
As  a  result  of  the  vigorous  action  of  the  staff,, 
the  proposed  new  regulation  was  abandoned* 
From  a  report  in  the  Melbourne  Age  we  learn 
that  the  same  question  has  cropped  up  in 
connection  with  the  Women's  Hospital  in 
that  city.  At  the  meeting  of  the  committee 
last  month  Mr.  Pirani  moved — '*  That  in  the 
opinion  of  tliis  committee  it  is  undesirable  in 
the  interests  of  the  hospital  that  any  member 
of  the  honorary  staff  should  be  a  member  of 
the  honorary  staff  at  any  other  hospital."" 
He  said  he  had  no  intention  to  reflect  in  any 
way  on  any  of  the  honorary  staff  of  the  hos- 
pital, or  to  suggest  that  they  were  not  doing 
their  duty,  but  as  a  matter  of  principle.  When 
he  gave  notice  of  the  motion  he  was  not  aware- 
that  any  member  of  the  honorary  staff  held 
such  dual  positions,  but  he  had  since  dis- 
covered that  two  of  them  did  so,  though  one 
had  more  recently  resigned,  leaving  only  one 
thus  situated.  The  one  referred  to  would  not 
be  bound  to  resign  if  the  motion  was  passed. 
It  would  be  a  question  of  taste  whether  he 
would  continue  to  hold  the  two  positions  or 
not,  but  he  (Mr.  Pirani)  was  of  opinion  that 
the  hospital  was  entitled  t©  have  the  full 
services  of  every  member  of  the  honorary 
staff.  They  might  easily  conceive  a  position 
in  which  an  honorary  member  of  the  staff" 
would  say,  ''  I  can't  attend  to  your  businesa 
because  I  have  to  go  somewhere  else."  The 
motion  was  seconded,  but  the  president  sx- 
pressed  the  opinion  that  it  was  not  a  gracious 
thing  to  interfere  in  the  matter.  After  further 
discussion  the  motion  was  carried,  and  Mr* 
Pirani  agreed  to  frame  a  by-law  for  adoption 
at  the  next  annual  meeting.  We  should 
advise  the  Women's  Hospital  Committee  not 
to  adopt  any  such  by-law  if  they  wish  to 
retain  or  secure  the  services  of  the  best 
surgeons  on  their  hospital  staff. 

International  Congress  on  Tuberculosis. 

In  our  previous  issue  we  gave  some  details- 
concerning  the  approaching  Congress  on 
Tuberculosis.  We  have  now  been  informed 
by  Dr.  x^shburton  Thompson  that  the  director* 
of  the  Canadian-Australian  line  have  gene- 
rously consented  to  make  a  reduction  of  25 
per  cent,  on  the  fares  of  members  who  pro- 
ceed to  Washington  by  way  of  Vancouver. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales 

A  clinical  evening  was  held  on  May  15th,  1908, 
»t  the  Royal  Society's  Rooms,  5  Elizabeth-street, 
Sydney  ;  the  President,  Dr.  G.  H.  Abbott,  in  the  chair. 
There  were  about  50  members  present. 

Dr.  T.  FiASCHi  exhibited  the  Allatin  Nef  bed  rest  for 
maintaining  the  Fowler  position. 

Dr.  E.  H.  BiNNEY  read  notes  on  "  Three  Interesting 
Intestinal  Cases  "  : — 1.  An  unusual  case  of  intussuscep- 
tion. 2.  Artificial  anus — radical  cure  by  resection  of 
bowel,  and  end  to  end  anastomosis.  3.  A  case  of 
intussusception  of  the  appendix ;  resection  of  bowel 
with  end  to  end  anastomosis  (specimen). 

Drs.  P.  Fiaschi  and  C.  MacLaurin  discussed  the  cases, 
and  Dr.  Binney  replied. 

Dr.  W.  Chisholm  read  notes  on  a  case  of  '*  Stran- 
gulated Inguinal  Hernia"  in  a  child  28  days  old — ^gan- 
^rene  of  bowel — resection — end  to  end  anastomosis  six 
•days  later — child  now  well  four  years  afterwards. 

Drs.  Worrall,  Hinder,  McKay,  R.  S.  Bowker, 
MacLaurin  and  Binney  discussed  the  case,  and  Dr. 
Chisholm  replied. 

Dr.  T.  Fiaschi  read  notes  on  "  A  Case  of  Necrosis  of 
Skull "  (exhibited),  and  "  A  Case  of  Diffuse  Hypertrophy 
of  One  Breast"  (exhibited.) 

Drs.  McKay  and  R.  S.  Bowker  discussed  the  cases, 
•and  Dr.  Fiaschi  replied. 

Dr.  R.  Worrall  read  notes  on  "A  Case  of  Fibro 
Sarcoma  of  Ileum  by  resection  of  bowel  and  end  to 
•end  anastomosis  by  suture — Recovery.'* 

Drs.  P.  Fiaschi,  R.  S.  Bowker,  Stacy  and  Sheldon 
-discussed  the  case,  and  Dr.  Worrall  replied. 

Dr.  Hbbschel  Harris  read  notes  on  "  Plastic 
Roentgenography." 

Dr.  Ludowici  made  some  remarks,  and  Dr.  Harris 
replied.  

The  usual  monthly  meeting  of  the  Branch  was  held  at 
the  Royal  Society's  House,  Elizabeth-street.  Sydney, 
on  May  20th.  The  President,  Dr.  G.  H.  Abbott,  was 
in  the  chair.     There  were  about  50  members  present. 

The  Chairman  declared  the  following  members  to  be 
duly  elected:— Dr.  Edwin  C.  Chisholm,  Riverstone; 
Dr.  Charles  Weston  Maher,  St.  Vincent's  Hospital, 
Sydney ;  and  the  following  to  be  candidates  for  elec- 
tion : — Dr.  Cyril  James  Weedon,  Royal  Prince  Alfred 
Hospital;  Dr.  Kenyon  St.  Vincent  Welch,  North 
Sydney;    Dr.  Wm.  Augustus  Kelly,  Wingham. 

Dr.  IsBiSTER  read  a  paper  on  *'  The  Artificial  Dila- 
tation of  the  Cervix  in  Labour"     (Bozzi).      (p.  277.) 

Dr.  Worrall  read  a  paper  on  "  Diflficult  Labour." 
(p.  274.) 

Dr.  FouRNESS  Barrington  read  a  paper  on"Ante- 
and  Post-Partum  Hseniorrhage."     (p.  278.) 

Dr.  Is  BISTER,  in  reply  to  some  remarks,  said  that  the 
Bozzi  was  an  emergency  instrument  and  would  be  used 
where  the  De  Ribes  bag  could  not  be  introduced.  He 
thought  gloves  were  a  drawback  in  the  third  stage,  if 
interference  was  necessary. 

Dr.  Herschel  Harris,  referring  to  the  skiagraph 
illustrating  Dr.  Worrall* s  case,  said  that  the  amniotic 
fluid  was  so  dense  that  usually  it  interfered  with  the 
definition  of  the  X-ray  photograph. 
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Dr.  H.  C.  Hinder,  referring  to  haemorrhage  after  the 
delive^  of  the  placenta,  said  that  in  a  case  of  his  own, 
occurring  seme  years  ago,  the  pulse  of  the  patient  got 
weaker  and  weaker,  until  he  placed  his  fist  in  the  vagina 
and  used  bimanual  compression,  which  he  kept  up  for 
20  minutes  with  success. 

Dr.  Chenhall  endorsed  most  of  the  papers,  font 
experience  led  him  to  a  more  hopeful  and  conservative 
view  regarding  placenta  previa  than  the  teaching  of 
authors  Jiad  previously  given.  He  admitted  "  preg- 
nancy should  be  terminated  immediately  placenta 
I  praevia  was  diagnosed,"  ^as  an  endorsement  of  opinions 
of  many  men  of  vast  experience.  He  also  admitted 
the  risks  of  delay,  but  claimed  that  conditions  and 
circumstances  sometimes  warranted  them.  He  had 
seen,  in  consultation,  two  cases  during  the  past  three 
years.  One  was  in  the  seventh  and  the  other  in  the 
eighth  month  of  pregnancy.  *  Both  women,  being  strong 
and  healthy,  with  desire  of  parentage,  expectant  treat- 
ment was  adopted.  The  conditions  of  life  were,  in  the 
highest  degree,  favourable.  The  second  case  was 
dehvered  at  term,  mother  and  child  being  alive  to-day. 
No  special  interest  attached  to  this  case.  The  other 
was  a  case  of  placenta  previa  centralis,  and  the  mother 
had  lost  her  child  and  almost  her  own  life  under  similar 
conditions  two  years  before.  Intermittent  hiemorrhage 
occurred  up  to  term,  when  it  became  with  onset  of 
labour,  profuse.  With  considerable  forethought  a  tight 
cervical  and  vaginal  tampon  had  been  inserted  and  a 
well-appointed  operating  room  prepared.  Upon  his 
arrival  patient  was  placed  upon  the  table  and  the 
external  genitals  scrupulously  cleansed.  Light  anaes- 
thesia was  induced.  Profuse  haemorrhage  followed 
removal  of  tampon,  but  this  was  partially  controlled 
by  the  *'  gloved  **  hand  quickly  inserted.  The  cervix 
being  amply  dilated,  the  vertex  and  bulging  mem- 
branes were  felt  against  the  placenta.  Plunging  his 
hand  through  the  placenta  he  ruptured  the  membranes, 
and  rapidly,  by  Braxton  Hicks'  manoeuvre,  brought 
down  a  foot  and  compressed  the  foetal  buttock  against 
the  placenta,  thus  controlling  the  bleeding.  He  then 
.quickly  completed  delivery  and  separated  the  bleeding 
placenta,  after  which  he  tightly  packed  the  uterine 
cavity  with  a  long  roll  of  sterile  gauze,  compressed  the 
uterus  and  administered  ergot.  Rapid  and  complete 
recovery  followed.  Whilst  he  admitted  that  mortality 
was  great,  he  believed  that  the  individuaUty  of  each 
case  should  be  considered.  Mortality  depended  more 
upon  the  condition  of  the  patient  and  the  method  of 
delivery  than  upon  the  abnormal  site  of  the  placenta. 
Circumstances  and  conditions  of  life  must  in  each  case 
determine  procedure.  At  any  rate,  two  mothers  and 
infants  are  some  warrant  for  conservative  procedure, 
and  where  conditions  and  circumstances,  as  in  these 
cases,  are  sufficiently  favourable,  he  would  be  muck 
more  inclined  than  formerly  to  *'  watch  and  wait.*' 

Dr.  John  Morton  spoke  of  a  method  of  decapitation 
which  he  had  found  useful,  namely,  in  the  absence  of  a 
hook,  the  passing  of  a  piece  of  cord  round  the  neck. 
The  tissues  in  this  way  cut  like  cheese.  He  considered 
the  De  Ribes'  bag  the  best  method  of  dilating  the  cervix 
in  placenta  praBvia,  and  the  accoucheur  should  never 
be  without  it.  Rubber  goods  were  susceptible  to  the 
light  and  should  be  kept  in  the  dark.  Rubber  gloves, 
in  his  opinion,  should  always  be  used,  and  there  could  be 
no  excuse  for  their  non-use. 

Dr.  Craqo  had  used  the  Bozzi  dilator  with  success 
in  several  cases.  There  was  a  difficulty  in  some  cases 
in  getting  the  flange  beyond  the  internal  os-  He 
thought  all  nurses  should  be  taught  the  bimanual 
method  of  compression  for  haemorrhage  as  part  of  their 
training. 
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Dr.  Stbwakt  McKay  ridiculed  the  use  of  a  binder. 
The  first  thing  a  medical  man  should  teach  a  midwife 
should  be  that  a  binder  must  never  be  put  on  for  the 
first  24  hours. 

Dr.  WoBRALL  stated  that  it  was  not  the  amount  of 
hemorrhage  that  should  be  taken  into  account  bo  much 
as  itfl  effect  on  the  patient.  He  considered  Bozzi  was 
a  moat  useful  instrument  in  eclampsia,  but  it  would 
not  always  be  succrasful.  It  was  also  useful  in  the 
premature  rupture  of  the  membranes  with  great  delay. 
In  plugging  the  patient  should  be  on  her  back,  as  there 
was  less  danger  of  an  aspiration.  In  concealed  hsemorr- 
hage,  if  the  patient  be  in  a  hospital,  he  would  prefer  a 
Cii»arean  section.  He  spoke  favourably  of  compression 
of  the  inferior  vena  cava,  two  inches  above  the  umbilicus, 
as  a  preliminary  treatment  in  post-partum  hsBmorrhage, 
as  this  was  considered  to  be  a  regurgitant  venous  flow 
through  the  valveless  uterine  veins. 

Dr.  Geo.  Abmstrono  criticised  Dr.  Worrall's  case. 
He  thought  more  determined  attempts  should  have 
been  made  to  decapitate,  and  even  failing  that,  he 
would  have  preferred  CsBsarean  section. 

Dr.  Barrinqtok  thought  there  was  much  careful 
forethought  in  Dr.  Isbister's  paper.  In  those  cases  in 
which  it  was  necessary  to  use  mechanical  dilatation  to 
hasten  delivery  there  were  two  factors  to  be  considered  ; 
the  state  of  the  patient  and  the  condition  of  the  cervix. 
The  cervix  either  would  dilate  or  it  would  not  dilate. 
When  the  cervix  was  dilatable,  and  therefore  stretched 
without  tearing,  dilatation  might  be  hastened  by 
Bozzi*  8  instrument,  using,  as  had  been  pointed  out,  care, 
time  and  patience.  But  when  the  cervix  was  rigid,  not 
taken  up  and  the  patient  not  in  labour,  its  use  was 
highly  dangerous.  It  was  more  surgical  to  make  a 
clean  cut  in,  than  tear  in  the  attempt  to  dilate,  such  a 
cervix.  Obstetric  hysterectomy  would  be  of  service 
in  a  few  such  cases  when  really  urgent.  As  regards  Dr. 
Worrall's  case,  he  felt  that  the  best  procedure  had  been 
carried  out,  for  it  was  inferred  on  good  grounds  that 
the  uterus  was  infected.  He  could  speak  from  ex- 
perience of  a  ca«e  of  Csesarean  section  of  his  own,  some 
years  back,  in  which  it  became  evident  that  the  uterus 
was  infected  before  operation,  though  after  a  stormy 
and  long  convalescence  the  patient  finally  recovered. 
He  would  not  accept  such  a  risk  again,  but  remove  the 
infected  organ  in  toto.  He  entirely  disagreed  with  the 
advice  to  "  watch  and  wait "  in  cases  of  placenta 
prsevia.  Such  a  policy  might  be  followed  in  the  rich  if 
they  were  prepared  to  keep  a  medical  man  in  the  house. 
In  general  practice,  he  thought  it  advisable  to  ensure  a 
definite  diagnosis  by  digital  examination  of  the  cervix, 
if  necessary,  by  dilatation  under  an  ansBsthetic,  in  all 
cases  of  marked  ante-partum  haemorrhage.  It  was  too 
dangerous  to  temporise  in  placenta  previa,  and  such  a 
course  must,  sooner  or  later,  spell  disaster.  He  had 
found  de  Ribes'  bags  would  keep  well  after  sterilisation 
in  a  linen  bag  in  a  tightly  closed  tin  case,  and  be  always 
ready  for  use.  He  preferred  this  means  of  dilatation 
to  any  other  when  the  bag  could  be  introduced  and 
there  was  no  great  urgency,  as  it  imitated  most  closely 
the  physiological  method.  He  could  not  agree  with  the 
abandonment  of  the  binder.  If  applied  when  the  uterus 
was  well  contracted  it  was  a  great  safeguard  to  maintain 
that  contraction,  and  if,  after  undue  hsemorrhage, 
pads  were  placed  on  the  abdominal  wall  above  the 
fundus,  he  had  never  seen,  after  being  well  contracted 
and  completely  emptied,  the  uterus  fill  up  with  clots, 
when  a  tightly  fixed  bandage  had  been  applied.  He 
thought  a  patient  was  far  safer  at  all  times  with  &  tight 
binder.  The  application  of  direct  pressure  to  the 
bleeding  uterus  seemed  more  in  accord  with  general 
orgical    principles,   and   therefore   more  likely   to   be 


effectual  than  attempting  to  compress  the  main  arterv 
going  to  the  veins  leaving  that  organ. 


Council  Meeting:. 

The  Council  met  at  the  Association  Rooms  on  Tuesday^ 
12th  May,  1908.  Present:  Drs.  Abbott,  Crago. 
Rennie,  Clarence  Read,  Jenkins,  Worrall. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Apologies  from  Drs.  Hinder,  Palmer,  MacCormick^ 
for  non-attendance. 

Hon.  Treasurer's  Statement. — General  account, 
credit,  £789  15s  lOd  :  Chzette Mcounty  credit,  £496  19s  3d. 

Report  of  Hon.  Secretary  relating  to  a  conference 
with  the  Loyal  St.  John's  Lodge  and  the  South  Sydney 
Medical  Society  relating  to  lodge  practices. — Report 
received. 

Letter  from  Dr.  Booth,  of  Broken  Hill,  asking  for 
information  with  reference  to  the  Australian  Medical 
Association. — Letter  received. 

Letter  from  Dr.  Cribb,  of  Millthorpe,  Hon.  Secretary 
of  Western  Medical  Association,  asking  for  a  member 
of  the  Council  to  attend  the  annual  meeting. — Dr. 
Hinder  visited  Dubbo  on  behalf  of  the  Council. 

Letter  from  Assistant  Secretary,  B.M.A.,  re  adver- 
tisement "  Refraction  taught." — Received. 

Letter  from  a  member  with  reference  to  a  touting 
circular. — Resolved  that  the  publication  of  such  a 
circular  is  considered  to  be  unprofessional. 

Letter  from  Dr.  Savage,  Hon.  Secretary,  Eastern 
Suburbs  Medical  Association,  relating  to  the  Model 
Lodge  Agreement  coming  into  force  as  soon  as 
possible.     Resolved  that  the  matter  be  postponed. 

Letter  from  Dr.  Thorp,  of  Perth,  W.A.,  asking  that 
the  local  press  be  watched  for  certain  advertisements. 
Request  to  be  acceded  to. 

Letter  from  the  Hon.  Secretary,  University  Medical 
Union,  asking  for  a  lecture  to  be  given  to  the  fifth  year 
students*  on  British  Medical  Association  matters. 
Resolved  that  the  President  be  requested  to  give  the 
lecture. 

Letter  from  the  General  Secretary,  B.M.A.,  relating 
to  the  representatives  of  Branch. — Received 

Letter  from  Dr.  Purdy,  of  Wellington,  N.Z.,  asking 
for  particulars  relating  to  ambulance  work.  Particulars 
to  be  supplied  if  obtainable,  also  to  state  that  the 
Government  requiring  the  certificates,  they  should  be 
paid  for. 

Letter  from  Dr.  J.  A.  Dick  with  reference  to  the 
supply  of  pure  milk.     Deferred. 

Dr.  Clarence  Read  (on  behalf  of  Dr.  Hinder)  moved — 
"  That  no  member  of  the  N.S.W.  Branch  of  the  B.M.A 
shall  apply  for  appointment  as  medical  officer  to  any 
hospital  or  any  lodge  unless  applications  for  such 
positions  are  formally  invited  from  the  hospital  or 
lodge."     Carried. 

Resolved — ^That  the  resolution  be  printed  on  the 
circular  convening  the  next  meeting. 

Dr.  Clarence  Read  gave  notice  to  move—"  That 
Council  meetings  be  held  thrice  a  month.' 


It 


Queensland. 

A  MEETING  of  the  Queensland  Branch  was  held  on 
Friday,  June  5th,  1908,  at  the  Technical  College,. 
Brisbane;  Dr.  B.  L.  Gibson  (president)  in  the  chair, 
and  an  attendance  of  14  members. 

The  President  exhibited  an  eyeball  excised  for  early 
sarcoma. 

Dr.  Salter  remarked  upon  the  early  spread  of  such 
tumours,  even  when  the  appearance  of  it  in  the  eyeball 
itself  suggested  that  the  growth  was  in  a  very  early 
stage. 
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Dr.  Hardie  proposed,  and  Dr.  Brock  way  seconded, 
and  it  was  resolved  that  a  deputation  consisting  of  the 
President,  Secretary,  and  the  mover,  wait  upon  the 
Commissioner  of  Police  with  reference  to  the  traffic 
regulations  as  they  concern  medical  practitioners. 

.  Dr.  RoBERTSOK  called  the  attention  of  members  to 
the  existence  of  a  sanatorium  for  consumptives  and  other 
cases  at  Stanthorpe,  which  was  under  the  direction  of 
Dr.  Helen  Shaw,  a  member  of  the  Branch,  and  spoke  in 
high  terms  of  praise  of  Stanthorpe  as  a  health  resort. 
Dr.  Brock  WAY  stated  that  he  had  seen  the  sana- 
torium,  which  was  built  on  modem  lines ;  he  referred 
also  to  the  tent  camp,  in  which  a  number  of  ladies  were 
Uving  at  Stanthorpe  for  purposes  of  health. 

Dr.  Salter  read  a  paper  upon  the  '*  Treatment  of 
Tetanus." 

Dr.  Turner  expressed  himself  as  very  much  interested 
in  tetanus,  and  said  that  though  the  disease  was  more 
common  in  Queensland  than  in  colder  cli mattes,  it 
appeared  to  him  remarkable  that  it  did  not  occur  more 
often,  and  said  that  though  the  treatment  of  tetanus 
by  antitoxin  had  not  yet  been  attended  with  marked 
success,  its  value  as  a  prophylactic  was  beyond  question. 
The  disease  was  very  variable  in  degree  ;  some  cases 
recovered  without  specific  treatment,  others  being 
rapidly  fatal  in  spite  of  all  efiForts.  With  reference  to 
prognosis,  those  cases  promised  a  more  favourable 
result  in  which  incubation  was  long  and  in  which  the 
progress  of  symptoms  was  slow.  He  related  his  ex- 
perience of  very  severe  cases  in  which  death  occurred  in 
24  hours  after  symptoms  developed,  in  spite  of  very 
vigorous  treatment-  by  antitoxin.  His  treatment  of 
cases  in  which  there  was  a  foul  wound  would  be  to  clean 
out  thoroughly,  to  scrape  it  out  under  an  anaesthetic, 
and  swab  freely  with  pure  carbolic  acid ;  if  the  wound 
were  in  the  finger  or  toe,  he  would  amputate.  In 
experiments  upon  guinea-pigs,  it  was  found  that  for 
several  hours  after  inoculation  with  toxin  no  effect  was 
manifested  ;  during  that  time  the  toxins  were  forming 
compounds  with  protoplasm  of  the  nerve  cells,  the 
extent  of  which  was  in  proportion  to  the  amount  of 
toxin  injetited.  He  would  administer  serum  freely  as 
soon  as  possible  after  the  symptoms  had  shown  them- 
selves, and  would  administer  chloral  in  order  to  induce 
sleep,  which  conserved  strength,  and  so  gave  l>etter 
opportunity  for  the  antitoxin.  He  related  one  case  of 
tetanus  neonatorum  which  had  recovered. 

Dr.  McLean  had  seen  seven  cases  of  tetanus  in  two 
and  a  half  years  ;  five  had  died  and  two  had  recovered, 
all  of  them  having  been  treated  with  antitoxic  serum. 
He  narrated  one  case  in  which  the  symptoms  had 
developed  14  days  after  injury,  and  which  had  died  48 
hours  later.  In  another  case,  which  was  a  very  serious 
one,  1  oz.  of  1  in  20  carbolic  acid  had  been  injected 
accidentallv  into  the  abdominal  wall,  and  after  that 
1  dr.  of  1  in  40  carbolic  acid  was  injected  into  the 
abdominal  wall,  and  after  that  1  dr.  of  1  in  40  of  carbolic 
acid  was  injected  into  buttock  every  four  hours.  This 
case  had  recovered,  and  previous  to  the  accidental  ad- 
ministration of  carbolic  acid  the  patient  appeared  to  be 
rapidly  worse,  in  spite  of  very  vigorous  treatment  by 
serum.  Another  case  similar  to  that  one  had  been 
treated  in  the  same  way  and  recovered.  Other  cases 
treated  with  carbolic  acid  had  died  within  24  and  3C 
hours  after  starting  the  treatment,  serum  being  given 
also  to  them.  He  corroborated  from  various  authorities 
the  great  prophylactic  value  of  serum.  In  a  series  of 
cases  there  had  been  no  single  one  of  tetanus  ;  immuning 
doses  of  serum  had  been  administered  at  the  time  of 
accident.  The  statistics  of  carbolic  acid  treatment  had 
not  shown  that  it  mas  much,  if  of  any  value.      His 


practice  was  to  administer  an  anaBsthetic,  clean  out 
thoroughly,  and  even  dissect  out  the  wound,  swab  out 
with   pure  carbolic  acid   and  inject  the  surrounding 

'  neighbourhood ;  he  would  use  serum  in  full  doses 
in    conjunction    with    carbolic    acid,    and    administer 

j    chloral  for  spasms. 

Dr.  Hardie  related  a  case  of  a  young  man  who  had 
had  tetanus  for  six  or  eight  weeks  before  being  seen  by 

1  him,  and  the  administration  of  antitoxin  appeared  to  be 
without  effect.     His  treatment  had  been  to  keep  the 

I  patient  absolutely  quiet  and  to  administer  aspirin.  The 
man  recovered  in  three  monthSb 

]        Dr.  J.  Cameron  said  that  so  long  as  the  patient  could 

1    swallow  there  was  a  chance  of  recovery.     Absolute  quiet 

'  was  essential,  and  he  thought  that  perhaps  the  excite- 
ment induced  by  the  administration  of  antitoxin  did 
more  harm  than  the  antitoxin  did  good.     Age  was  an 

I  important  feature  in  prognosis,  tetanus  being  nearly 
always  fatal  in  children.  He  felt  that  if  more  were 
known  certainly  concerning  the  habitat  of  bacillus  there 
would  be  more  chance  of  establishing  satisfactory  treat- 
ment for  the  disease. 

Dr.  Turner  remarked  that  his  experience  in  children 
had  been  more  favourable  than  that  related  by  Dr. 
Cameron. 

The  President  then  discussed  the  paper,  and  Dr. 
Eleanor  Bourne  stated  that  she  had  seen  six  cases, 
two  of  which  had  recovered.  In  one  of  the  recoveries 
symptoms  had  appeared  witnin  10  days,  and  the  patient 
not  being  able  to  swallow  had  been  fed  by  nasal  tube, 
and  full  doses  of  antitoxin  had  been  administered. 

Dr.  Salter  replied,  and  said  that  it  was  known  that 
the  tetanus  bacillus  was  found  in  the  intestinal  canal  of 
the  horse  and  cow,  and  it  was  in  this  way  that  the  bacillus 
was  introduced,  as  manure  to  garden  soil.  He  explained 
also  that  the  frequency  with  which  tetanus  followed 
injuries  in  the  road  was  that  the  portion  of  the  body 
injured  had  dust  ground  into  it«  tissues. 

Victoria. 

The  usual  monthly  meeting  was  held  in  the  hall  of  the 
Medical  Society  of  Victoria  on  Wednesday,  June  3rd, 
at  8  p.m.  The  President,  Mr.  G.  A.  Syme,  occupied 
the  chair,  and  there  were  38  members  present. 

Dr.  T.  G.  Beckett  showed  two  cases  of  hypertricosis, 
with  photographs ;  also  photographs  of  a  case  of 
extensive  port  wine  marks  involving  both  sides  of  the 
face.  These  three  cases  had  all  been  successfully 
treated  by  X-rays 

Dr.  Herman  Lawrence  showed  the  following  cases : 
1.  A  case  of  nalvus  flammens,  treated  successfully  by 
radium.     2.  A  case  of  rodent  ulcer,  treated  by  radium 
3.  A  case  of  granuloma  fungoides  controlled  by  X-rays. 

Dr.  W.  Kent  Hughes  showed  a  case  of  congenital 
talipes  equino-varus  illustrating  its  mechanical 
causation. 

The  report  of  the  sub-committee  appointed  at  the 
special  meeting  on  May  2nd  to  consider  the  question 
of  a  pure  milk  supply  for  infanta  was  read  by  Dr.  W.  A. 
Wood. 

Its  adoption  was  proposed  by  the  President  and 
seconded  by  Dr.  G.  Cuscaden. 

Dr.  Springthorpe  said  that  the  sub-committee 
deserved  the  best  thanks  of  the  Association:  He  con- 
sidered, however,  that  instruction  was  the  main  object, 
and  that  this  might  have  been  given  more  prominence 
in  the  report.  Esi>ecially  he  referred  to  the  education 
of  the  people — the  consumers.  It  was  not  sufiScient 
to  ensure  the  milk  being  delivered  pure  if  it  were  to  be 
kept  in  dirty  vessels  needlessly  exposed  to  contamina 
tion.     Supervision  was  essential,  and  to  be  practical 
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it  must  extend  even  into  the  homes  of  the  consumers. 
Another  necessity  would  be  the  co-operation  of  the 
dairymen,  and  he  regretted  that  they  were  already 
adversely  criticising  the  movement.  Another  body 
whose  co-operation  would  be  valuable  was  the  Austra- 
lian Health  Society. 

Dr.  W.  K.  Hughes  objected  to  the  proposed  title 
as  being  too  cumbersome. 

Dr.  S.  S.  Abgyle  said  that  his  criticisms  were  still 
very  much  those  which  he  had  uttered  at  the  special 
meeting  in  discussing  the  proposals  then  suggested. 
He  considered  that  the  trade  would  be  amused  rather 
than  educated  by  a  farm  such  as  that  proposed  to  be 
established  at  Burnley.  If  a  gilt-edge  farm  were  run 
with  public  money  on  such  lines  that  if  the  milk  were 
sold  commercially  it  would  cost  100  per  cent,  more  than 
current  rates,  how  could  the  dairymen  be  expected  to 
follow  suit  ?  He  considered  that  the  educational 
value  of  such  a  farm  would  be  nil,  and  the  £3000 
wasted.  To  educate  the  people  when  they  got  the 
milk  was  much  more  important.  Dr.  Argyle  then  dis- 
cussed the  various  functions  of  the  proposed  institution 
as  set  out  in  the  report  aeriatim.  He  approved  of  No. 
1,  provided  that  the  conditions  were  not  made  impos- 
sibly stringent ;  otherwise  even  the  more  intelligent 
and  enterprising  dairymen  must  be  alienated.  He 
considered  one  of  the  main  functions  should  be  the 
^establishment  of  dep:'.t8  in  the  middle  of  the  people, 
with  ice-chests  and  chambers,  a vilable  to  the  people  at 
all  times.  He  was  a  little  doubtful  about  the  '^  hall- 
marking *'  of  the  milk,  but  he  considered  that  in 
helping  the  authorities  to  prevent  adulterated  milk 
being  sold  would  do  immeasurably  more  than  any 
production  at  a  toy  dairy  farm  such  as  that  proposed 
to  be  conducted  at  Burnley. 

Dr.  Cherry  said  that  the  first  difficulty  which  faced 
the  committee  was  that  of  finding  a  farm  with  proper 
appliances  and  with  milk  produced  under  proper  con- 
ditions. What  was  required  was  a  farm  open  to 
inspection  by  all  dairymen.  If  an  existing  dairy  were 
chosen,  to  be  subsidised  and  supervised,  he  fear^  that 
dairymen  would  go  to  criticise,  not  to  learn;  hence 
the  Burnley  scheme.  Thirty  or  forty  acres  were  avail- 
able at  Burnley,  and  only  £500  or  £600  further  were 
required  for  buildings  to  make  it  an  ideal  farm  for 
educational  purposes. 

After  further  discussion,  the  report  was  adopted,  with 
the  addition  of  the  words  '*  or  subsidisation  "  after  the 
word  "  establishment "  in  No.  2  of  the  primary  func- 
tions. 

Dr.  J.  W.  Springthorpe  moved — '*  That  reforms  are 
urgently  needed  in  dealing  with  cases  of  early  mental 
disease,  and  that  a  sub-committee  be  appointed  to 
investigate  and  report  what  course  of  action  the 
Branch  should  take  in  connection  therewith." 

The  motion  was  seconded  by  Dr.  T.  G.  Beckett, 
supported  by  Dr.  J.  Y.  Fish  bourne,  and  carried. 

The  following  were  elected  members  of  the  sub- 
committee:— Drs.  Beattie  Smith,  Fishbourne,  McCreery, 
Henry  Laurie  (convener),  R.  R.  Stawell,  the  medical 
officers  to  the  private  licensed  establishments,  and  the 
official  visitors  to  the  asylums  (Drs.  J.  Jamieson,  A.  S. 
Joske  and  J.  W.  Springthorpe. 

The  meeting  then  terminated. 


South  Australia. 

Thk    ordinary    monthly    meeting    was    held    at    the 
University  on  Thursday  evening.  May  28th,  at  8  o'clock ; 
the  President,  Dr.  Evans,  in  the  chair,  and  26  members 
present. 


Living  exnibii* : 

Dr.  RzissMAifN  showed  three  patients  who  exhibited 
the  ophthalnio-tubercular  reaction. 

Dr.  H.  S.  Newland  showed  an  infant,  aged  5  months, 
suflfering  from  chronic  hydrocephalus.  He  had  tied 
both  common  carotid  arteries,  so  far  without  benefit. 

Dr.  J.  C.  Verco  showed  a  specimen  of  a  cyst  of  the 
cerebellum. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Dr.  Reissmann  then  read  his  paper  on  **  Present  Day 
Views  on  the  Nature  of  Tuberculosis  and  its  Treatment 
by  Medical  Means."     (See  p.  269.) 

The  President  thanked  Dr.  Reisjsmann  for  his  paper, 
and  said  that  with  regard  to  the  statement  of  Dr. 
Reissmann  that  up  to  the  present  time  no  one  had 
succeeded  in  converting  the  human  bacillus  into  the 
avian  bacillus,  that  some  years  ago  a  fatal  epidemic 
broke  out  amongst  the  secretary's  turkeys  at  the 
Adelaide  Hospital.  A  post-mortem  examination  showed 
that  they  all  died  from  tuberculosis,  having  pre- 
sumably been  infected  through  feeding  on  the  expecto- 
ration of  phthisical  patients  who  congregated  in  the 
neighbourhood.  He  thought  that  the  difference  in 
temperature  in  the  different  species  might  account  for 
the  different  forms  of  tubercle  bacilli.  It  was  well 
known  that  the  same  plant  might  vary  in  appearance 
in  different  climates. 

Dr.  W.  G.  Hayward  said  that  members  were  in- 
debted to  Dr.  Reissmann  not  only  for  his  valuable 
paper  but  for  the  trouble  and  expense  he  had  gone  to 
in  sending  them  advance  copies  of  it.  The  last  time  the 
subject  under  discussion  was  before  them  was  about 
two  years  ago,  and  the  interval  gave  them  an  oppor- 
tunity of  having  a  *'  stock-taking  "  enabling  them  to 
make  a  comparison  of  the  opinions  held  then  and  now. 
In  1006  probably  it  was  generally  agreed  that  the  mode 
of  entry  of  the  bacillus  into  the  system  was  by  the 
respiratory  tract,  but  there  could  be  no  doubt  that  since 
then  many  pathologists  had  come  to  the  opinion  that 
this  tract  was  quite  subsidiary  to  that  of  the  alimen- 
tary. Personally,  though  willing  to  admit  that  the 
alimentary  tract  was  responsible  in  a  certain  number 
of  cases,  he  would  not  give  up  his  convictions  on  the 
subject  until  the  evidence  was  much  stronger  than  it 
was  at  present.  When  one's  ideas  had  been  knocked 
on  the  head  by  an  eminent  German  pathologist  with 
an  unpronounceable  name,  one  could  take  heart  in  the 
comfortable  knowledge  that  before  very  long  an  equally 
eminent  German  pathologist  with  an  equally  un- 
pronounceable name  would  arise  and  confound  patholo- 
gist No.  1.  Dr.  Reissmann  had  not  alluded  to  the 
"  droplets  "  described  by  Mr.  Greig  Smith  and  others, 
which  seemed  a  reasonable  theory  as  to  one  method  in 
which  the  infection  could  be  promulgated.  As  regards 
means  for  diagnosis,  he  thought  that  of  Calmette's 
reaction  was  a  distinct  and  promising  advance.  On 
the  other  hand,  the  hopes  that  the  X-rays  would  prove 
of  benefit  had  not  been  realised.  As  to  the  important 
subject  of  treatment,  the  paper  they  had  heard  left 
a  distinctly  depressing  feeling.  He  quoted  paragraphs 
in  Dr.  Reissmann' s  paper  in  1906  in  which  most  opti- 
mistic anticipations  were  indulged  in  with  regard  to 
the  "  tuberculin  "  and  "  opsonin  "  treatment,  and  com- 
pared them  with  the  pessimistic  opinions  that  had  just 
been  expressed  by  the  same  authority.  As  far  as  treat- 
ment waa  concerned,  they  were  thrown  back  on  the 
value  of  fresh  air  and  sanatorium  treatment,  and  that 
of  "  prevention."  Direct  measures  seemed  to  avail 
little.  He  was  sorry  to  note  the  remarks  re  the  "  com- 
pulsory  notification"    of   the   disease,   for   he   firmly 
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believed  that  this  was  absolutely  necessary.  Though 
there  wa.s  reason  to  regret  such  small  progress  had  been 
made  in  the  direct  treatment  of  pulmonary  tubercu- 
losis, there  was  every  reason  to  rejoice  over  the  success 
of  the  preventive  treatment,  and  he  ventured  to  say 
that  this  success  was  due  in  a  great  measure  to  the 
institution  of  the  consumptive  wing  of  the  Adelaide 
Hospital,  which  wa«  really  a  hospital  for  the  dying. 
The  segregation  of  these  unfortunates  must  lead  to  the 
reduction  of  cases  of  infection.  The  success  waa  shown 
by  the  gradual  decrease  of  the  applications  for  admis- 
sion, but  was  better  shown  by  the  statistics  of  the 
medical  officer  of  health  for  Adelaide,  Dr.  Borthwick. 
Whereas  the  death-rate  from  pulmonary  tuberculosis 
during  the  period  1895-99  was  74,  last  year  it  was  only 
56,  and  this  reduction  had  been  gradual.  The  cases 
reported  during  the  last  three  years  had  been  respec- 
tively 89,  75,  57.  In  the  light  of  these  figures  there 
could  be  little  doubt  that  progress  was  being  made. 

Dr.  J.  C.  Verco  was  not  aware  of  any  facts  showing 
that  virulence  varied  with  the  length  of  the  tubercle 
bacillus.  He  did  not  think  that  pulmonary  and 
glandular  tuberculosis  were  different.  It  was  common 
to  find  one  supervening  on  the  other.  He  thought  the 
theory  of  infection  through  the  pleura  from  the  lym- 
phatic bronchial  glands  was  absurd.  There  was  not 
a  greater  satire  on  medicine  than  the  history  of  the 
treatment  of  consumption.  We  had  had  in  succession 
Koch's  tuberculin,  cacodylate  of  sodium,  guaiacol, 
new  tuberculin  and  the  X-rays,  and  after  all  we  had 
come  back  to  the  days  of  Hippocrates,  when  the  sick 
went  to  the  temples  to  bask  in  the  sunlight  and  fresh 
air.  He  did  not  think  the  X-rays  were  of  any  use  in 
diagnosing  the  presence  of  tubercle  in  the  lungs,  but 
were  useful  in  proving  the  presence  of  other  diseases, 
such  as  hydatid,  which  might  simulate  tubercle.  He 
believed  in  compulsory  notification  and  in  treating 
rich  and  [)oor  alike.  Prevention  was  better  than  cure, 
and  he  thought  that  infection  from  individual  to  indi- 
vidual was  the  chief  factor  in  the  spread  of  tuberculosis, 
rather  than  infection  from  the  cow's  flesh  or  milk.  He 
had  been  collecting  statistics  for  some  years  of  cases 
of  infection*  from  husband  to  wife  and  vice  versa.  The 
former  happened  much  more  often,  and  the  reasons  for 
it  were  obvious. 

Dr.  A.  (jr.  Hamh^ton  still  had  some  faith  in  the 
virtues  of  creosote  and  guaiacol,  and  was  glad  that  the 
estimation  of  the  opsonic  index  was  not  necessary  to 
treat  tuberculosis  successfully.  He  approached  cases 
with  more  hope  than  he  did  15  years  ago. 

Dr.  Morris  thought  less  cases  went  to  the  sanato- 
riums  than  did  so  a  few  years  ago,  as  patients  realised 
that  cure  was  not  very  reliable  at  a  sanatorium.  He 
beheved  in  compulsory  notification,  but  thought  that 
when  a  man  was  branded  as  having  the  disease  that 
the  (jrovemment  should  make  some  provision  for  him 
and  for  his  family,  as  it  was  often  impossible  for  him 
to  obtain  work. 

Dr.  F.  Maoarey  thought  it  ridiculous  that  the  pre- 
vention of  tuberculosis  should  be  left  in  the  hands  of 
the  municipalities  rather  than  the  State.  Many  of  the 
municipal  sanitary  inspectors  were  quite  incompetent. 
The  State  should  recognise  its  responsibilities  and 
support  those  def)endent  on  sufferers  from  tuberculosis. 
The  administration  of  the  Health  Act  was  often  a 
farce. 

Dr.  HoRNfc  agreed  with  Dr.  Hay  ward  that  the  treat- 
ment of  pulmonary  tuberculosis  had  passed  into  the 
hands  of  s|[)ccia]ists,  but  the  general  practitioner  could 
do  a  great  deal  in  the  way  of  preventive  treatment. 
He  strongly  believed  in  infection  from  individual  to 
individual,  and  when  he  was  practising  in  the  country 


he  was  able  to  trace  the  infection  in  almost  every  case* 
It  was  not  so  easy  to  prove  it  in  towns,  but  he  thought- 
it  was  invariable.     The  abolition  of  compulsory  notifi- 
cation would  be  a  retrograde  step. 

Dr.  P.  BoLLEN  thought  that  rooms  which  had  been 
occupied  by  consumptives  were  oft«n  insufficiently- 
disinfected.  Every  cesspit  at  the  house  of  a  con- 
sumptive should  be  frequently  emptied  and  disinfectod. 
He  believed  in  tht  compulsory  cremation  of  all  those 
who  died  from   tuberculosis  or  any  other  infectious 

disease.  ..  i.   u 

Dr.  Reissmann  in  replying  said  he  did  not  think  that 
Dr.  Evans'  instance  of  infection  from  man  to  bird  was 
reliable.  Birds  in  captivity  frequently  died  from 
tuberculosis.  He  did  not  think  that  avian  tubercle 
was  transferable  to  man  or  vice  versa.  The  monkey 
was  susceptible  to  human  but  not  to  avian  tubercle. 
He  thought  that  five  years  hence  all  would  believe  that 
infection  took  place  via  the  alimentary  canal.  He  still 
believed  in  voluntary  notification.  His  belief  was  that 
infection  occurred  from  man  to  man,  but  he  evidently 
had  not  made  it  clear.  He  thought  careless  patients 
should  be  isolated  compulsorily.  He  thought  the 
potassium  permangate  and  formalin  method  the  best 
way  to  disinfect  a  room. 
The  meeting  then  closed. 


West  Australia 

The  ordinary  monthlv  m'eeting  was  held  at  the  Pertlk 
Pubbc  Hospital  on  May  20th,  1908.  Present:  Dr. 
Seed  (president)  in  the  chair,  and  22  others. 

The  minutes  of  previous  meeting  were  read  and  con- 
firmed. 

The  following  gentlemen  were  unanimously  elected 
members  of  the  Branch : — Dr.  H.  O.  Irwin,  M.B.,  B.Ch. 
rAdelaide),  Boulder;  Dr.  F.  L.  P.  Sawell,  M.R.C.S.,. 
L.S.A.,  Boulder;  Dr.  M.  O'Brien,  L.R.C.P.  &  & 
(Edin.),  Fremantle. 

Correspondence. — A  letter  was  read  from  Mr.  Wm. 
Sheen,  of  Cardiff,  appealing  on  behalf  of  the  Lynn 
Thomas  and  Skyrme  fund.  After  disca^'sion  it  was^ 
decided  to  support  this  fimd  by  subscription  among 
members,  an^  a  subscription  list  was  opened  in  the 
room,  and  the  hon.  sec.  was  empowered  to  receive 
further  subscriptions  on  behalf  of  the  fund. 

Dr.  Couch  then  read  a  paper  entitled  "  Axis  Tractioa 
Forceps   v.   Telephone  and  Motor  Car." 

Dra.  Officer,  Hodge  and  Cleland  took  part  in  the  dis- 
cussion on  the  paper,  and  Dr.  Couch  re])lied. 

Dr.  Thorp  made  a  further  report  on  the  Goldfields* 
hospitals  committee's  work,  and  the  matter  was  left 
in  the  hands  of  the  com:nittep. 

Pathological     Specimens, — Dr.      Blackaix     showed 
microscopical  slides  as  follow : — 1.  From  a  case  of  rup- 
tured heart  in  a  man  of  65  years.     The  tear  was  in  the 
left  ventricle  and   was   about   two  inches   in   len^irth. 
There  was  no  fatty  degeneration,  but  one  of  the  branches- 
of  the  anterior  ooronarv  arterv  had  become  anourinmal. 
Section  shown  through  the  tear.     2.  Multiple  abscesses- 
in  the  heart.     The  case  had  started  with  apparently 
enteri'3,  but  no  d'^finite  diagno!?is  had  been  made  before 
death.     Post    mortem    the    heart    was    found    to    be- 
studdod   throughout   with   minute   abscesses.      In    the 
liver  there  was  one  large  abscess  neor  the  centre,  and 
in  the  colon  were  a  few  dysenteric  ulcers.     There  wa* 
a  history  of  dysentery  seven  years  before.     There  were- 
no  other  legions  present. 

Dr.  BijlckaL!.  also  showed  pulse  tracings  from  a  case- 
of  spasmodic  tachycaniia. 

Dr.  CoccH  showed — 1.  Cancer  of  stomach  from  a. 
case  of  gastrectomy.  2.  A  decidual  cast  trom  a  case  ok 
ectopic  piegnancy. 
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REPORTS  OF  OTHER  SOCIETIES. 


The  South  Sydney  Medical  Association. 

The  South  Sydney  Me(!ical  Association,  constituted 
this  year,  has  held  Council  and  general  meetings  for 
settlement  of  questions  with  friendly  societi&s  in  New- 
town and  adjacent  districts,  whereby  the  long-standing 
difficulties  with  St.  John*s  Lodge,  M.U.I.O.O.F.,  have 
been  finally  adjusted  on  the  terms  of  model  agreement 
drawn  up  by  the  Council  of  the  British  Medical  Associa- 
tion (including  the  £200  per  annum  limitation  clause) ; 
and  the  former  medical  officers,  who  resigned,  have 
been  reinstated. 

On  March  20th  a  cUnical  evening  was  spent  at  the 
house  of  Dr.  Sandes,  hon.  secretary,  when  Dr.  Walter 
Spencer  exhibited  a  patient  suffering  from  primary 
gout  or  arthritisuria,  bearing  remarkable  resemblance 
to  one  presented  before  the  clinical  section  of  the  Royal 
Society  of  Medicine  in  December  last,  which  was  dis- 
cussed with  interest  by  Dr.  Osier  and  others.  The 
patient,  28  years  old,  had  been  over-addicted  to  beer, 
and  had  a  brother  and  two  sisters  also  victims  of  gout. 
He  came  to  Dr.  Spencer  on  December  29th  last  showing 
a  tumour,  size  of  an  eggcu|>,  over  the  right  olecranon, 
with  numerous  others  of  smaller  size  over  tendons  and 
joints  of  fingers,  forearms,  and  near  one  knee-joint. 
There  was  no  evidence  of  articular  erosion  nor  of 
marginal  outgrowth.  The  olecranon  tumour  had  taken 
four  years  to  develop.  During  the  past  eight  days  in- 
flammatory softening  and  much  pain  had  supervened. 
He  passed  urine  averaging  100  oz.  per  diem,  3  i)er  cent, 
albumen.     Blood  pressure  160  m.m. 

Dr.  Spencer  had  removed  it  and  evacuated  3 '5  c.c. 
of  mortar-like  de{)osit,  together  with  pus  and  slough. 
It  did  not  reach  the  bone,  but  invaded  the  bursal 
capsular  tissue  and  infiltrated  the  skin.  A  normal 
joint  with  non-adherent  cicatrix  remains.  On  Feb- 
ruary 17th  Dr.  Spencer  removed  a  smaller  tophus  over 
the  metacarpo- phalangeal  joint  of  the  right  forefinger, 
which  yielded  0*55  of  the  mortar-like  deposit  without 
suppuration.  Within  seven  days  the  nearest  tumour 
-on  the  next  finger  diminished  and  disappeared. 

Strict  but  varied  dietary,  excluding  NaCl.,  hydro- 
theraphy,  medication,  massage  and  exercise  have  been 
prescribed.  The  patient's  condition  is  improved : 
urine  normal,  blood  pressure  130  m.m.  :  weight  gained 
6  1b. 

The  case  was  discussed  by  Drs.  Craig,  Davies 
and  Bruce.  Dr.  Jones  recalled  a  case  he  had  seen 
under  Dr.  Mitchell  Bruce  at  Charing  Cross  Hospital, 
which  had  been  treated  with  excellent  result  by 
thialion. 


Western  Medical  Association. 

The  annual  general  meeting  of  the  Western  Medical 
Association  was  held  at  Dubbo  on  May  13th  last. 
Present:  Drs.  Howse  (vice-president,  in  the  chair), 
Daish,  Burkitt,  Busby,  Buchanan,  Adams,  Chauncey, 
and  Cribb.  Dr.  Hinder,  from  Sydney,  represented  the 
Council  of  the  British  Medical  Association.  Apologies 
for  non-attendance  were  received  from  Drs.  Machattie, 
Brooke-Moore,  Wilson,  Frere,  Giommi,  Corfe,  and  Belli. 
The  resignations,  through  leaving  the  district,  were 
Teceived  from  Drs.  Watson,  Hurst,  and  St  urges. 

The  Chairman,  in  opening  the  meeting,  thanked  Dr . 
Hinder  for  coming  so  far  to  address  members  on  the 
■affiliation  resolutions,  and  regretted  that  more  members 
-were   not    present.     He    commented    on    the    apathy 


shown  by  a  large  number  of  members  Hving  within  a 
short  distance,  who  failed  to  attend,  and  predicted  that 
the  meetings  would  cease  altogether  if  the  members 
would  not  make  more  efFort  to  attend  them. 

The  minutes  of  the  previous  meeting  were  read  and 
passed,  and  the  balance  sheet  for  the  year  presented. 

The  following  officers  were  elected  for  the  ensuing 
year  : — President,  Dr.  Wilson,  Orange  ;  vice-president, 
br.  Busby,  Bathurst  ;  hon.  secretary  and  treasurer. 
Dr.  Cribb,  Millthorpe.  Council :  Dr.  Daish,  Dubbo  ; 
Dr.  Howse,  Orange ;  Dr.  Machattie,  Bathurst ;  and 
Dr.  A.  Rygate,  Wellington. 

The  affiliation  resolutions  passed  at  the  amiual 
meeting  of  the  British  Medical  Association  in  March 
were  then  introduced  by  Dr.  Hinder.  After  discussion 
they  were  unanimously  adopted. 

Dr.  Burkitt  moved,  and  Dr.  Daish  seconded — "  That 
it  is  desirable  that  the  Western  Medical  Association 
affiliates  with  the  New  South  Wales  Branch  of  the 
British  Medical  Association,  in  terms  of  the  resolutions 
passed  by  that  body  in  March,  1908.  Carried  unani- 
mously. 

The  rules  and  by-laws  of  the  Western  Medical  Associa- 
tion were  then  altered  to  meet  the  change. 

Dr.  BuBKiTT  then  read  a  paper  on  "  Surgical  Cases," 
which  was  discussed  by  Drs.  Hinder,  Howse,  and  Busby. 

Dr.  Chauncey  read  a  paper  on  *'  The  Pathology  and 
Treatment  of  Varicocele,"  which  was  discussed  by  all 
present. 

A  paper  on  "  Some  Methods  used  for  the  Diagnosis 
of  Diseases  of  the  Urinary  Tract'*  was  sent  by  Dr. 
Forster,  of  Newtown,  and  communicated  by  Dr.  Daish. 

The  Chairman  moved  a  vote  of  condolence  to  the 
widow  of  the  late  Dr.  Harrie  Cox,  a  member  of  the 
Association. 

Before  the  proceedings  terminated,  the  Hon.  Secre- 
tary brought  the  matter  of  the  Lodge  Practitioners* 
Defence  Fund  before  the  meeting,  and  secured  fifteen 
guineas,  including  a  donation  of  five  guineas  from  the 
Chairman.  He  suggested  that  a  "guarantee**  list  for 
drawing  on  in  emergencies  should  be  opened  for  practi- 
tioners to  sign  for  any  sums  they  would  guarantee,  also 
that  practitioners  should  be  assisted  when  required 
from  the  fund  in  proportion  to  the  amount  they  had 
contributed  to  it  previously. 

The  Chairman  closed  the  meeting  by  moving  a  vote 
of  thanks  to  Dr.  Hinder,  which  was  carried  by  acclama- 
tion. 

Luncheon  was  served  to  members  and  visitors  at  the 
Royal  Hotel,  and  in  the  evening  Dr.  Daish  entertained 
members  and  visitors  who  could  stay  at  his  residence. 

Balance  Shbbt  for  Year  ending  May  13th,  1908. 

receipts. 

Balance,  May  Slst,  1907 £2  15     0 

Subscriptions,  1907-1908 21     7     0 

£24     2     0 
payments. 
Printing  transactions  of  meeting,  Wellington, 

May,  1907           £12     1     0 

Postage,  wires,  etc.,  1907-1908         ..          ..  2  10     2 

Stationery,  etc.           . .          . .          . .  0  1^3 

Sundries           ..         ..         ..         ..         ••  020 

Balance  in  hand          ..          ..          ..          ..  8  16     6 


£24     2     0 

Audited  and  found  correct. 

William  Daish,  M.D. 
Neville  R.  Howse,  Acting  President. 
A.  G.  Cribb,  Hon.  Sec.   and  Treas. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


MEDICINE. 

Sudden  Death  in  Pleurisy  with  EfiFusion  due 
to  Change  of  Position. 

Calvert  {Johns  Hopkins  Hospital  Bulletin^  February, 
1908),  after  referring  to  the  papers  of  Weill  and 
Leichtenstem  on  this  subject,  remarks  that  the  possi- 
bility of  preventing  sudden  death  in  pleurisy  warrant 
renewed  investigation  until  the  subject  is  explained  in  all 
its  details ;  and  after  discussing  some  of  the  mechanical 
factors  involved,  comes  to  the  following  conclusions: — 
1.  Pathological. — Sudden  death  in  some  cases  of 
pleurisy  with  effusion,  or  changing  position,  is  preceded 
by  dyspnoea,  irregular  ))ulse  and  general  anaemia  caused 
by  collapse  of  the  vense  cavae  and  heart,  and  is  due  to 
failure  of  the  venous  congestion  to  compensate  the 
constant  variable  hydrostatic  pressure.  2.  Clinical. — 
(1)  Dependent  as  it  is  on  one  physical  factor  (pleural 
pressure),  the  venous  pressure  affords  a  reliable  sign  of 
the  intrapleural  i)ressure.  Changes  in  the  degree  of 
venous  pressure  show  the  activity  of  the  lesion  producing 
the  effusion,  either  increasing  or  decreasing,  especially 
after  the  walls  of  the  cavity  are  stretched.  Maximum 
venous  pressure  heralds  the  approach  of  a  period  of 
unstable  venous  compensation,  as  the  beginning  of  the 
failure  of  the  veins  to  compensate.  During  this  period 
the  patient  is  exposed  to  attacks  of  syncope,  sudden 
death  on  changing  position,  or  to  sudden  death  from  a 
rapid  rise  of  the  pressure  with  which  the  fluid  is  forced 
into  the  pleural  cavity.  (2)  During  this  period  the 
necessary  precautions  should  be  taken  to  prevent 
unnecessary  change  in  the  position  of  the  patient,  a 
horizontal  }K>sition  should  be  maintained.  (3)  Maxi- 
mum venous  pressure  is  a  signal  for  immediate  inter- 
ference, tapping.  (4)  The  importance  of  the  venous 
pressure  suggests  a  general  application  by  clinicians, 
of  the  pre-^ent  methods  for  measuring  venous  pressure, 
to  all  cases  in  which  venous  congestion  is  present,  for 
the  purpose  of  determining  the  range  of  pressure  in 
each  pathological  condition.  (5)  In  cases  of  sudden 
death  the  clinician  should  remember  the  success 
following  continued  stimulation  of  the  heart  in  experi- 
ments in  physiological  laboratories,  when  the  heart  has 
failed  ;  and  should  apply,  over  a  number  of  hours, 
and  so  far  a^s  possible,  the  same  mea.sures  to  the  human 
heart.  By  so  doing  a  portion,  at  least,  of  these  cases 
might  be  saved.  The  first  step  is  to  reduce  the  pleural 
pressure  and  increase  the  venous.  Turning  the  patient 
on  the  affected  side,  and  nearly  in  a  perpendicular 
position,  would  seem  to  transfer  the  variable  from  the 
cava  to  the  outside  wall  of  the  pleural  cavity,  and  to 
add  to  the  venous  pressure  the  column  of  blood  in  the 
large  veins.  This  change  in  pressure  would  add  much 
to  the  effective  force  of  the  venous  pressure,  and  might 
with  the  aid  of  the  stronger  heart  stimulants  revive  the 
heart.  Artificial  respiration  would,  at  least,  slightly 
change  the  small  amount  of  blood  which  might  be 
forced  through  the  lungs  to  the  left  heart.  At  this  stage 
arterial  blood  would  materially  aid  in  further  reviving 
the  heart.  If  by  these  means  the  heart  begins  to  act 
feebly,  the  next  step  is  to  remove  a  few  c.c.  of  fluid 
from  the  pleural  cavity.  If  too  much  fluid  is  removed, 
the  heart  will  not  be  able  to  do  the  increased  work.  As 
the  heart  is  better  supplied  with  blood  and  increases  in 
strength,  more  fluid  can  be  withdrawn.  Repeated 
withdrawals  of  small  amounts  of  fluid  until  the  venous 
pressure  falls  below  the  maximum  pressure  is  indicated. 
After  this  the  heart  is  better  supplied  with  blood  and 


more  capable  of  [)erforming  its  increased  work.     Lat«r 
the  fluid  may  be  withdrawn  in  larger  amount.s. 

The  Clinical  Importance  of  the  Distribution 
of  Hydrochloric  Acid  in  the  Gastric 
Contents. 

Taussig  and    Rush    (Boston    Medical    and    Surgical 
Journal,    January    16th,     1908)    remark    that      until 
recently  one  assumption  has  underlain  all  the  quanti- 
tative work  done  on  the  gastric  contents.     A  test  meal 
of  one  sort  or  another  was  given,  and  after  a  definite 
interval  of  time  had  elapsed  a  sufficient  quantity  was 
withdrawn,    and,     among    other    things,     the      total 
acidity  and   the   free    hydrochloric    acid    determined. 
The  assumption  that  underlies   all   the.se    methods    Is 
that  the  chyme  so  obtained   offers  in   every  respect  a 
fair  sample  of  the  total  stomach   contents.       Various 
observations    since    have    shown    that     the    different 
portions  of  the  gastric  contents  taken  from  different 
regions  of  the  stomach  not  only  do  not  represent  a 
homogeneous  mixture  of  the  food  taken,  but  that  they 
contain  various  amounts  of  hydrochloric  acid  secreted 
by  the  mucosa.     They  have  [erformed  a  number  of 
investigations    on    the    stomach    contents    in    various 
diseases  (non-malignant)  of  the  stomach,  and  have  come 
to  the  following  conclusions: — (1)  When  the  stomach 
contents   are   expressed   and   aspirated    in    the    usual 
manner  as  completely  as  possible,  the  patient  sitting 
erect,  only  a  comparatively  small  portion  of  the  gastric 
contents  can  be  obtained.     (2)  After  any  of  the  usual 
test-meals  the  acidity  of  the  |)ortion  so  obtained  cannot 
be  asstimed  to  represent  the  acidity  of  the  stomach 
contents  as  a  whole.     (3)  It  after  this  portion  of  the 
stomach  contents   has   been   removed,   the   patient  is 
made  to  lie  down,  it  is  usually  possible,  by  means  of 
aspiration,  inflation  and  the  like,  to  obtain  a  further 
considerable     quantity     of    stomach     contents.     This 
second  portion  often  differs  considerably  in  its  acidity 
from    the    first    portion.     (4)  Even    after    this    second 
[wrtion  has  been  removed,  the  stomach  still  contains 
considerable    unobtainable    residue.     The    amount    of 
this  is  apparently  independent  of  the  total  quantity  of 
gastric  contents,  and  probably  varies  from  1  to  3  oz. 
Of  it«  degree  of  acidity  we  can  know  nothing  ;  certainly 
we  have  no  ground  for  the  tissumption  that  it  is  identical 
with  the  acidity  of  the  contents  obtained  from  examina- 
tion.     (5)  The    quantitative     determination     of     the 
acidity  of  the  gastric  contents  is  thus  seen  to  be  subject 
to  a  grave  source  of  error.     This  will  be  diminished  if 
the  contents  obtainable  in  the  prone  position  are  also 
examined.     It  will  be  further  lessened  if  the  acidity  of 
the  two  portions  does  not  differ  very  widely,  since  then 
we  may  assume  that  the  acidity  of  the  unobtainable 
residue  will  itself  not  be  very  different.     (6)  It  follows 
that  in  practice  trustworthy  results  can   be  obtained 
only  if  the  following  precautions  are  observed  : — The 
stomach  contents  must  be  obtained  separately  in  the 
erect  and  prone  positions ;   the  acidity  of  each  portion 
must  be  determined,  and  diagnostic  conclusions  based 
upon  the  degree  of  acidity  can  be  drawn  only  if  the  two 
acidities  correspond  fairly  well,  or  if  the  total  quantity 
of  gastric  contents  obtained  is  so  great  that  the  unknown 
acidity  of  the  unobtainable  residue  may  be  neglected- 
(7)  Indeed,  the  entire  conception  of  degree  of  acidity 
of  the  stoma<?h  contents  seems  not  to  correspond  to  any- 
thing real     Different  portions  of  the  stomach  contents 
have  different  degrees  of  acidity.     We  may  speak  of  the 
acidity  of  the  contents  at  the  fundus  or  near  the  pylorus, 
or,  at  most,  of  the  average  acidity  of  the  total  contents. 
It  is  this  last  that  clinicians  have  attempted  to  deter- 
mine, but  with  general  scant  success. 
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Heart   Block. 

Beeson  {Journal  of  the  Amer.  Med.  Assoc.,  January 
18th,  1908)  records  the  following  case : — A  man,  aged  91, 
complained  of  shortness  of  heart  and  vertigo.  Ex« 
amination  of  the  heart  revealed  the  systolic  contraction 
to  be  irregular;  a  pause  amounting  to  the  length  of 
three  or  four  contractions  would  occur  following  about 
six  normal  contractions.  During  this  pause  faint 
contraction  could  be  heard,  but  the  pulsations  did  not 
reach  the  wrist.  No  murmurs  were  heard,  but  the 
heart  sounds  were  not  piu"e ;  they  were  what  would 
lead  one  to  suspect  fatty  degeneration  of  that  organ. 
Pulse  40,  irregular,  indicating  the  pause  very  plainly. 
Audible  impulses  at  the  heart  area  numbered  66 ; 
visible  pulsations  in  the  neck,  90 ;  blood  pressure, 
estimated  by  the  Riva  Rocci  sphygmomanometer  was 
129  m.m.,  and  was  peculiar  in  that  some  of  the  pulse 
beats  ceased  long  before  others,  the  last  to  stop  occurring 
about  every  ten  seconds  before  it  was  finally  cut  oti. 
The  patient's  condition  continued  more  or  le.s8  constant, 
at  times  showing  improvement.  He  gradually  became 
weaker,  and  finally  took  to  bed.  The  attacks  of  syncoi)e 
became  worse.  In  these  the  patient  would  become 
dehriou^,  pulseless,  and  soon  unconscious,  this  lasting 
several  minutes.  He  died  in  one  of  these  attacks. 
Examination  of  heart  post-mortem  showed  extreme 
fatty  degeneration  with  numerous  chalky  deposits  in 
both  heart  and  vessels.  A  large  deposit  producing  a 
tumour  I J  inches  long  by  J  inch  in  diameter,  and  of 
stony  hardness,  was  found  situated  in  the  substance 
of  the  auriculo-ventricular  septum  in  a  position 
anatomically  that  would  lead  one  to  suspect  that  it 
interfered  with  the  functions  of  the  bundle  of  His. 

Microbic   Cyanosis. 

G.  A.  Gibson  {Quarterly  Journal  of  Medicin^y  October, 
1907)  records  the  following  case : — The  patient,  a 
married  woman,  36  years  of  age,  had  suffered  for  some 
years  from  weakness  and  headaches,  often  associated 
with  giddiness  and  faintness.  The  most  obvious 
symptom  was  a  profound  change  in  the  complexion. 
The  patient  had  blue  eyes  and  golden  hair,  formerly 
associated  with  a  ruddy  complexion,  but  during  the 
last  two  or  three  years  the  tint  of  the  skin  had  become 
distinctly  cyanotic.  The  face  and  hands  were  of  a 
lavender  hue,  while  the  lips,  ears  and  nails  were  nearly 
as  dark  as  bilberries.  Examination  of  the  blood  showed 
haemoglobin  48  per  cent.,  red  cells  3,200,000,  the  color 
index  therefore  being  '75  ;  the  leucocyte  count  was 
7400.  Stained  films  showed  considerable  poikilocy- 
tosis,  but  no  polychromatophilin,  and  no  nucleated  red 
cells  were  to  be  seen.  A  differential  count  showed  a 
percentage  of  65  |X)ly nuclear,  28  small  lymphocytes,  5 
large  lymphocytes,  and  2  eosinophiles.  There  was 
great  intestinal  irritation,  accompanied  by  frequent 
gastric  disturbances.  The  urine  was  free  from  albumen. 
A  complete  spectroscopic  and  bacteriological  examina- 
tion of  the  blood  and  secretions  was  made  by  Somer- 
ville  and  Carstairs  Doue;las  with  the  following  results. 
The  blood  showed  the  characteristic  s^^ectrum  of  meth- 
semoglobin.  The  urine  contained  nothing  abnormal 
except  a  slight  increase  of  urobilin  determined  by 
Schlesinger's  test.  Further  investigations  of  the  blood 
by  Douglas  showed  that  it  was  extremely  dark  in 
colour  and  yielded  a  crimson  solution  when  water  was 
added  to  it,  instead  of  the  ordinary  red  colour.  The 
spectrum  of  methaemoglobin  was  more  distinct.  The 
blood  was  also  found  to  contain  nitrites  in  considerable 
amount.  The  saliva  tested  at  the  same  time  gave  a 
distinct  reaction  for  nitrites,  very  much  more  marked 
than  in  the  case  of  normal  saliva.  The  faeces  contained 
nitrite.s,  but  no  methaemoglobin.  These  facts  indicated 
that    methaemoglobin  was    present   in    the    blood  and 


absent  from  the  faeces,  that  nitrites  were  freely  present 
in  the  blood  and  saliva,  but  existed  only  in  small 
amount  in  the  faeces,  and  that  the  latter  possessed  no 
powers  of  converting  normal  ox-blood  into  methaemo- 
globin. This  appeared  to  indicate  a  haematogenous  ^ 
formation  of  the  nitrites,  and  raised  the  question 
whether  the  source  of  these  bodies  might  not  be  bac- 
terial. Bacteriological  examination  of  the  blood  re- 
vealed the  presence  of  an  organism  which  was 
either  the  bacillus  coli  communis  or  some  verj'  closely 
allied  organism  of  the  colon  group.  The  conclusions 
drawn  were  that  the  original  source  of  mischief  was  in 
the  bowel,  and  that  a  systemic  infection  had  taken 
place  whereby  nitrites  were  continuously  produced  in 
the  body  in  varying  amounts — (thus  probably  explaining 
the  fluctuations  in  the  cyanosis) — and  that  the  nitrites 
acting  on  the  haemoglobin  constantly  altered  a  varying 
amount  of  it  into  methaemoglobin,  a  condition  in  which 
oxygen  is  very  firmly  united  to  the  haemoglobin  molecule 
and  cannot  be  separated  from  it  for  the  needs  of  the 
body  cells.  As  a  result  of  very  careful  and  assiduous 
inte.^tinal  antisepsis  a  great  improvement  in  the  con- 
dition of  the  patient  occurred.  The  patient  was  some- 
what pale,  with  scarcely  a  trace  of  cyanosis,  while  the 
headaches  and  other  nervous  symptoms  had  become 
less  marked.  The  percentage  of  haemoglobin  was  66, 
the  number  of  red  cells  3,600,000,  the  color  index 
therefore  -92.  The  leucocj^tes  numbered  7900.  Stained 
films  showed  that  both  erythrocytes  and  leucocyte 
were  fairly  well  formed  and  manifested  normal  staining. 
No  poikilocytosis  was  present  and  no  ery  thro  blasts 
could  be  detected.  Further  spectroscopic  and  bac- 
teriological test*  revealed  an  absence  of  methaemoglobin 
and  of  any  organisms  in  the  blood.  Toxic  processes 
having  their  origin  in  local  infection  by  means  of  the 
bacillus  coli  are  now  widely  recognised,  and  various 
forms  of  general  disturbances  produced  by  enteric  and 
vesical  changes  brought  about  by  this  organism  have 
been  carefully  studied.  The  bacillus  coli  maj'^  give  rise 
to  three  stages  of  infection.  There  may  be  in  the  first 
place  simple  enteritis  with  diarrhoea,  headaches  and 
depression,  showing  a  tendency  to  develop  ulceration 
and  liable  to  cause  fatal  marasmus.  This  condition  is 
often  removed  by  intestinal  antiseptics,  but  such 
methods  occasionally  fail  entirely.  Until  quite  re- 
cently this  affection  was  frequently  fatal,  but  it  can 
now  be  removed  by  irrigation  of  the  colon  by  means 
of  an  operation  on  the  caecum.  In  the  second  place,  a 
further  development  arises  when  as  the  result  of  changes 
in  the  intestine  similar  to  those  just  referred  to  there  is 
a  formation  of  nitrites  which,  being  absorbed  into  the 
blood,  gives  rise  to  methaemoglobin  or  sulphaemoglobin, 
and  resulting  cyanosis.  Such  a  condition  is  susceptible 
of  improvement  under  antiseptic  treatment  ;  but  a 
review  of  the  cases  published  in  the  Netherlands  is 
not  calculated  to  arouse  sanguine  anticipations.  For 
this  also  surgical  methods  should  be  very  carefully  con- 
sidered. The  entrance  of  the  bacilli  into  the  blood  and 
their  multiplication  there,  with  which  the  present 
paper  has  dealt,  seems,  lastly,  to  be  but  a  further 
development  of  the  same  process. 

PATHOLOGY. 

Leukaemia  in  Poultry. 

#  At  a  recent  meeting  of  the  C'o|)enhagcn  Biological 
Society,  Drs.  V.  Ellermann  and  O.  Bang  re|X)rted  their 
investigations  of  spontaneous  and  experimental  leu- 
kaemia in  ])oultry  {Medical  Record.  Feb.  8,  1908).  With 
regard  to  leukaemia,  it  has  up  to  now  proved  impossible 
to  ascertain  the  true  nature  of  the  disease,  some  patho- 
logists regarding  it  as  an  infection,  while  others  con- 
sider it  a  sort  of  malignant  new  growth.     As  long  as 
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<experi mental  transmission  had  not  been  carried  out 
successfully,  no  progress  could  be  made  on  this  question. 
It  fell  to  the  lot  of  these  two  investigators  first  to 
observe  the  leukaemia  in  a  hen  and  afterwards  to  inocu- 
late it  into  other  poultry.  The  leukaemia  of  poultry  has 
not  been  described  before  ;  it  is  very  similar  to  that 
<x:curring  in  man.  The  intTcase  in  the  leucocytes  may 
become  very  considerable,  the  projx)rtion  of  leucocytes 
to  erythrocytes  being  as  1  to  2.  The  large  mononuclear 
cells  are  particularly  increased  in  number,  and  patho- 
logical forms  are  often  seen  (myelocytes).  Besides  the 
alteration  in  the  blood,  the  liver  and  sj)leen  become 
enlarged,  the  colour  of  the  marrow  changed  to  a  grey- 
red,  and  the  capillaries  of  the  bone  marrow  and  the 
liver  are  filled  with  leucocytes.  In  the  liver  infiltra- 
tions of  myelocytes  may  be  observed.  Intravenous 
injections  of  an  emulsion  of  organs  from  a  case  of  spon- 
taneous leukaemia  produced  in  the  course  of  three 
months  leukaemia  in  healthy  jxjultry.  The  organs  pre- 
sented the  same  alteration  as  in  the  s}M)ntaneous  dis- 
ease. The  different  pathological  processes  apparently 
take  place  as  follows: — (1)  Proliferation  of  the  leuco- 
cytes in  the  capillaries  of  the  bone  marrow  and  the 
liver ;  (2)  anaemia  ;  (3)  leukaemic  alteration  of  the 
blood  ;  (4)  infiltrations  in  the  liver.  The  investigators 
failed  to  demonstrate  the  presence  of  microbes.  They 
are,  however,  dis|)osed  to  regard  the  disease  as  an  in- 
fection, and  are  now  making  further  researches  in  order 
to  decide  whether  this  infection  is  due  to  leukaemic  cells 
per  St  or  to  parasites. 

Pathological    Histology    of    Rabbits    after 
Double  Nephrectomy. 

I^ewis  {Journal  of  Medical  Reaearchy  Detsember,  1907) 
reports  some  exjieriments  undertaken  with  a  view  to 
showing  directly  the  influence  of  destruction  of  the 
functions  of  the  kidneys  on  the  development  of  disease 
in  the  arterial  system.  While  the  arterial  system  is  not 
injured  by  the  destruction  of  kidney  function  in  a 
degree  that  can  be  detected  by  present  methods,  con- 
stant changes  are  develoj>ed  in  other  organs,  particu- 
larly in  heart  and  liver.  In  the  literature  these  lesions 
have  in  part  received  mention,  but  no  description  or 
interpretation.  Couv6e,  after  double  nephrectomy  in 
rabbits,  was  unable  to  demonstrate  an  increase  in 
toxic  substances  in  the  blood  serum  of  the  animals. 
The  only  pathological  alteration  that  he  considered 
important  was  a  marked  rise  in  the  osmotic  pressure  of 
the  serum.  He  stated  that  the  animals  showed  pro- 
nounced fatty  degeneration  of  the  myocardium. 
Pfeiffer,  on  the  other  hand,  found  that  the  blood  serum 
increased  greatly  in  toxicity  for  mice  and  other 
rabbits.  He  found  acute  lesions  in  the  gastro-intestinal 
tract  as  the  most  im|X)rtant  change,  and  mentions  an 
acute  degeneration  of  the  myocardium  without  any 
further  statement  of  its  nature.  Lewis  has  further  in- 
vestigated the  question,  and  concludes  that  complete 
destruction  of  the  function  of  the  kidneys  in  rabbits, 
either  by  double  nephrectomy,  ligation  of  both  renal 
arteries  or  of  both  ureters,  as  a  constant  result  causes 
the  development  of  an  acute  parenchymatous  fatty 
degeneration  and  inter»titial  proliferation  in  the  myo- 
cardium, an  accumulation  of  fat  in  the  endothelial  cells 
lining  the  sinuses  into  line,  and  the  accumulation  of 
a  substance,  probably  fat,  in  the  blood  serum.  It  is 
hardly  likely  that  changes  of  this  nature  would  be 
caused  by  a  rise  in  the  osmotic  pressure  of  the  blood 
serum,  as  maintained  by  Couv^.  Whether  these 
changes  are  the  results  of  the  identical  toxic  substances 
which  Pfeiffer  demonstrated  in  the  blood  serum  of 
nephrectomised  rabbits,  or  whether  the  toxins  are  not 
the  results  of  the  tissue  degeneration,  is  perhaps  an 
open   question.     The  present  experiments  are  an  in- 


teresting illustration  of  the  severity  and  character  of 
the  anatomical  alterations  which  may  be  developed  in 
the  body  of  an  animal  by  its  own  perverted  forces  to 
the  exclusion  of  extraneous  |)oisons  or  infectious 
agents.  It  is  noteworthy  that  the  alteration  in  the 
myocardium,  while  reflecting  the  short  duration  of  the 
experiment  in  the  extensive  fatty  degeneration  of  the 
muscle  fibres  and  the  cellular  character  of  the  newly 
formed  interstitial  tissue,  involves  the  same  factors  that 
are  concerned  in  some  forms  of  chronic  mvoearditis. 
So  far  as  these  ex{)eriment8  may  be  assumed  to  bear  on 
the  problem  of  the  origin  of  the  chronic  myocarditis  asso- 
ciated with  ne[)hritis  arising  under  natural  conditions 
in  man  and  animals,  they  tend  to  supjwrt  the  view  that 
the  pathological  changes  in  the  heart  are  a  direct  con- 
sequence of  the  kidney  disease  and  independent  in  their 
origin  of  the  vascular  disease  so  often  associated  with 
both.  The  life  of  the  animal  after  double  nephrec- 
tomy is  so  short  that  the  experiment  can  hardly  be  held 
to  preclude  the  possibility  that  disease  of  the  blood 
vessels  might  also  be  a  direct  although  a  later  conse- 
quence of  kidney  disease. 

The  Germicidal  Property  of  Milk. 

Rosenau  and    McCoy  {Journal  of  Medical  Research^ 
March,  1908),  after  summarising  references  to  the  litera- 
ture on  this  subject,  and  recording  the  results  of  their 
own  ex{)eriments,  conclude  that,  judging  by  the  number 
of  colonies  that  develop  upon  agar  plates,  the  bacteria 
in  milk  first  diminish  and  then  increase  in  number 
This  so-called  germicidal  projjerty  of  milk  ot^curs  only 
in  the  fresh  raw  fluid.     The  author's  results  show  for 
the  most  part  that  no  actual  reduction  in  the  number 
of  bacteria  occurs.     However,  when  compared  with  the 
controls,   a  restraining  action  is  evident.     Thejpheno- 
menon,  therefore,  appears  to  resemble  that  of  a  weak 
antiseptic  rather  than  that  of  a  true  germicide.     When 
milk  is  kept  warm  (37°C.)  the  decrease  is  pronounced 
within  the  first  eight  to  ten  hours.     After  this  time  the 
milk  has  entirely  lost  its  restraining  action.     When  the 
milk  is  kept  cool  (L'S^C.)  the  decrease  is  less  marked,  but 
more  prolonged.     The  decrease  in  the  number  of  the 
bacteria  is  largely  apparent,  being  due,  at  legist  in  part, 
to   agglutination.     The   bacterial   clusters   may,    to   a 
certain  extent,  be  shaken  asunder.     This  fact  goes  far 
to  reconcile  the  discordant  results  of  the  various  in- 
vestigations  upon  the  germicidal  properties  of  milk. 
Those  who  used  dilution  methods  with  vigorous  agita- 
tion broke  up  the  bacterial  clusters  and  thus  obtiiined 
a  larger  number  of  colonies  upon  agar  plates  than  those 
who  plated  directly  with  different  technique.     Some  of 
the    polymorphonuclear   leucocytes   in    milk    seem   to 
possess  the  power  of  phagocytosis,  judging  by  micro- 
scopic preparations.     Phagocytosis,  however,  plays  no 
essential  part  in  the  "  germicidal "  action  of  milk,  for 
the  decrease  in  number  is  quite  as  marked  in  the  cell- 
free  milk  as  in  the  sediment  rich  in  leucocytes.     The 
germicidal  action  of  milk  is  specific.     One  sample  re- 
strained typhoid  and  staphylococcus  pyogenic  aureus, 
but  not  paratyphoid  A  or  B.     Dilution  experiments 
demonstrate   the   enfeeblement   of   agglutinins   rather 
than  the  presence  of  a  germicidal  substance  in  solution. 
The  germicidal  actions  of  blood  and  milk  resemble  each 
other  in   some   particulars.     Blood   serum   acts   more 
quickly  and  much  more  powerfully  than  milk.     Freez- 
ing milk  for  ten  minutes  and  then  thawing  it  does  not 
affect  the  phenomenon  in  question.    In  one  experiment 
freezing  for  48  hours  did  not  influence  its  restraining 
action   upon  typhoid,   but   destroyed  it   for  B.   lactis 
aerogenes.     Boiling    milk    or  heating    it    above   80*0 
destroys  its  "germicidal"   properties.     The  effect  of 
lesser  degrees  of  heat  varies  with  the  micro-organism- 
Thus  the  restraining  action  for  B.  lactis  aerogenes  ia 
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weakened  by  first  heating  the  milk  at  55°0.  and  almost  | 
destroyed  at  60*^C.  For  typhoid  it  is  not  affected  by  ' 
heatini;  the  milk  at  60°C.  for  20  minutes,  but  is  materi- 
ally influenced  at  70°C.  for  30  minutes.  The  "  germi- 
cidal "  action  of  milk  varies  in  different  animals  and  in 
the  milk  from  the  same  animal  at  different  times.  At 
most  the  action  is  variable  and  feeble.  It  cannot  take 
the  place  of  cleanliness  and  ice,  but  may  be  taken 
advantage  of  in  good  dairy  methods. 

PEDIATRICS. 

Some  Points  in  Infantile  Tuberculosis. 

Dr.  L.  E.  Holt  (Arthivti  of  Pediatrirs,  Sept.,  1907) 
says  the  frequency  of  pulmonary  tuberculosis  in  infancy 
has  not  yet  been  fully  appreciated,  because  we  have 
not  been  accustomed  to  look  for  it  with  sufficient 
thoroughness.     More  careful  application  of  our  means 
of   diagnosis   has    made    possible   the   recognition    of 
tuberculosis  in  very  many  cases  where  otherwise  it  is 
likely  to  be  overlooked,  and  has  emphasised  the  fact 
that  pulmonary  tuberculosis  is  a  very  common  disease 
in  infants.     The  means  to  which  he  refers  particularly 
are  the  systematic  search  for  the  bacilli  in  the  sputum 
in  children  who  are  known  to  have  been  exposed  to 
infection,  and  the  tubercuHn  test.     A  consideration  of 
the  latter  will  be  reserved  for  a  later  report.     During 
the  19  months  ending  May  1st,  1907,  67  oases  of  pulmo- 
nary tuberculosis  were  treated  in  the  Babies*  Hospital, 
02  of  these  being  infants  under  two  years,  and  15  under 
six  months  of  age.     The  diagnosis  rested  upon  finding 
the  bacilli  in  the  sputum  in  64  of  the  cases  ;  upon  post- 
mortem findings  in  10 ;    an4  of  the  remaining  3,  one 
had  tuberculous  meningitis  (bacilli  found  in  the  fluid 
drawn  by  lumbar  puncture),  one  reacted  to  tuberculin, 
and  the  third  gave  typical  clinical  symptoms  of  pulmo- 
nary tuberculosis.     In  only  one-half  of  these  cases  was 
there  any  consolidation  in  the  lungs  present  at  the 
time  that  the  diagnosis  was  made,  and  in  nine  cases 
there  were  no  pulmonary  signs  whatever,  the  infants 
having  been  admitted  for  other  conditions.     A  demon- 
stration of  the  tubercle  bacillus  in  over  80  per  cent,  of 
these  cases,  when,  according  to  the  physical  signs,  the 
disease  was  not  far  advanced,  brings  up  the  question 
of    the   different   means   employed   in   obtaining   the 
sputum  in  infants.     This  has  been  assumed  to  be,  if  not 
impossible,  at  least  a  difficult  and  uncertain  procedure. 
Infants  do  not  expectorate,  but  cough  up  the  bronchial 
secretion  into  the  pharynx  and  swallow  it.     Sputum 
must  therefore  be  obtained  from  the  pharynx  or  the 
oesophagus ;  to  seek  for  the  bacilli  in  the  vomitus,  as  has 
been  recommended,  is  almost  a  hopeless  task.     For  a 
time  we  tried  passing  a  stomach  tube  and  staining  the 
oesophageal  mucus,  which  adhered  to  the  tube  on  with- 
drawal.    This  was  satisfactory  in  some  cases,  but  in 
many  others  it  was  not,  as  the  mucus  from  the  oesophagus 
was  apparently  nibbed  off  as  the  tube  was  withdrawn 
through  the  mouth.     The  method  at  present  followed, 
and  the  one  which  has  given  the  most  satisfactory 
results,  is  to  excite  a  cough  by  irritating  the  pharynx, 
and  then  to  catch  the  sputum  brought  up  into  view 
upon  a  bit  of  gauze  or  muslin.     The  cough  may  be 
excited  by  a  spoon  or  a  tongue  depressor,  or  better, 
by  a  small  bit  of  muslin  in  the  jaws  of  an  artery  clamp. 
Upon  this  the  secretion  is  easily  secured  when  it  is 
brought  into  view  by  the  cough.     Muslin  is  better  than 
gauze  or  absorbent  cotton,  swabs  prepared  as  suggested 
are  placed  by  the  child's  bedside,  the  child  is  picked  up, 
and,  if  possible,  the  sputum  is  obtained.     Inversion 
during  the  paroxysm  of  coughing  sometimes  causes  the 
infant  to  discharge  a  considerable  mass  of  mucus  into 
a  sputum  cup.     By  the  procedure  mentioned  it  has  not 
been  found  more  difficult  to  obtain  good  sputum  for 


examination    than    in    corresponding    stages    of    the 
diseases  in  adults. 

White  Wine  Whey  in  Infant  Feeding. 

Myers  &  Still  {Lancet,  Jan.  12,  1907  ;  Archives  of 
Ped%€Urics,  April,  1908)  are  very  favourably  impressed 
with  the  value  of  sherry- whey  or  white  wine  whey 
as  an  infant's  food,  but  state  that,  like  any 
other  food  which  contains  alcohol,  it  should  never  be 
given  to  infants  in  larger  quantities  or  continued  for  a 
longer  period  than  the  exigencies  of  the  case  require. 
They  have  often  used  it  as  the  only  food  for  a  week  or  ten 
days,  or  given  at  alternative  feedings  for  two  or  three 
weeks.  The  whey  is  prepared  by  heating  10  ounces 
of  milk  until  just  boiling,  then  adding  2^  ounces  of 
sherry,  heating  the  mixture  until  it  begins  to  boil  up, 
when  it  is  removed  from  the  fire  and  allowed  to  stand 
a  few  minutes.  The  curd  is  then  strained  off  through 
muslin.  The  whey  is  used  when  only  small  quantities 
of  food  can  be  tolerated  and  when  a  stimulant  is 
necessary.  To  an  infant  six  weeks  old  a  tablespoonful 
can  be  given  every  half  hour  or  every  three-quarters 
of  an  hour,  and  the  amount  and  interval  gradually 
increased  until  2  ounces  are  taken  every  two  hours. 
In  exceptional  oases  they  have  given  3  ounces  every 
three  hours  to  infants  six  months  old,  and  even  4  ounces 
every  four  hours  for  two  or  three  days  to  an  infant  12 
months  old. 

Acute  Poliomyelitis  associated  with  a  Diplo- 
coccal  Infection  of  Spinal  Sac. 

Lancet,  February  15th,  1908  ;  PediatricJi,  April,  1908. 
The  case  of  a  boy  of  12  years  is  reported  by  W.  Pasteur, 
A.  G.  Foulerton,  and  H.  MacCormack.  At  the  time  of 
the  report  the  patient  was  still  crippled  in  the  use  of 
his  lower  limbs.  The  authors  were  able  to  make  the 
following  demonstrations  : — ^Identification  of  a  micro- 
coccus in  the  spinal  fluid  withdrawn  during  life  from  a 
patient  with  symptoms  of  acute  poliomyelitis ;  success 
in  the  production  of  an  ascending  motor  paralysis  in  a 
tabbit  after  a  prolonged  period  of  incubation  by  in- 
oculating  this  fluid  into  the  subdural  space ;  the 
demonstration  on  the  death  of  the  inoculated  animal 
of  a  micrococcus  in  the  cerebro-spinal  fluid  similar  to  that 
seen  in  the  fluid  from  the  human  case ;  and  further,  by 
similarly  inoculating  another  rabbit  with  an  emulsion 
of  cerebro-spinal  substance  and  fluid  from  the  first 
experimental  animal,  they  have  succeeded  in  repro- 
ducing a  motor  paralysis,  again  after  a  somewhat  pro- 
longed period  of  incubation,  and  again  associated  with 
the  presence  of  the  micrococcus  in  the  spinal  fluid« 
But  while  they  have  succeeded  thus  in  obtaining  direct 
evidence  of  the  infective  nature  of  the  illness  and  of  its 
association  with  a  certain  micro-organism,  the  evidence 
is  incomplete  bacteriologically,  since  they  failed  to 
obtain  the  micrococcus  in  culture  on  artificial  media » 
and  so  were  unable  to  give  a  complete  description  of  it. 
The  authors  further  believe  that  it  has  been  established 
that  there  is  a  specific  infective  disease,  of  which  acute 
poliomyelitis  is  a  frequent  and  prominent,  but  not 
essential,  feature.  From  the  scanty  information  at 
our  disposal  it  would  appear  that  this  specific  disease 
has  no  clearly  distinguishing  primary  features  to  enable 
one  to  differentiate  it  by  its  clinical  symptoms  from 
many  other  febrile  conditions  of  probably  infective 
origin  which  are  frequently  met  with  in  practice,  but 
which  may  not  have  sufficiently  distinctive  symptoms 
to  enable  a  definite  diagnosis  to  be  arrived  at.  And  so^ 
whilst  the  serious  complication  of  acute  poliomyelitis 
when  it  has  occurred  has  been  at  once  recognised,  the 
primary  disease  has  not  been  differentiated  hitherto, 
but  has,  in  fact,  usually  been  altogether  overlooked. 
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MEDIC4L  MISCELLANY. 


The  **  Brazil  Medico  "  comments  on  the  presence  of 
the  United  States  fleet  at  Rio  as  demonstrating  anew 
the  wonderful  success  realised  in   that  city  in  exter- 

.  minating  yellow  fever.  Conditions  have  always  been 
peculiarly  favourable  at  Rio  for  the  persistence  of 
yellow  fever,  and  even  after  the  means  to  exterminate 
it  had  been  shown  the  world,  the  authorities  and  the 
populace  did  not  dream  of  the  possibility  of  applying 
them  to  Rio,  which  for  half  a  century  or  more  had  been 
one  of  the  most  deadly  endemic  foci.  Our  contemporary 

•  attributes  the  victory  to  the  science  and  energy  of  one 
man,  Dr.  Oswaldo  Creez,  who  organised  the  crusade 
against  yellow  fever,  and  in  five  years  carried  it  to 
successful  completion.  The  completeness  of  the 
victory  was  shown  by  the  arrival  of  the  American  fleet. 
Fifteen  thousand  non-immune?,  in  the  heart  of  the 
summer  season,  arrived  in  the  American  fleet,  anchored 
in  the  harbour,  landed,  gave  themselves  up  to  amuse- 
ments, diversions  and  irregularities  of  all  kinds,  and 
yet  few  scarcely  ever  remembered  that  they  were  in 
what  less  than  four  years  ago  was  an  endemic  focus  of 
yellow  fever,  lurking  in  wait,  and  especially  deadly  for 
recent  arrivals. 


A  cat  and  dog  hospital  and  dispensary  have  been 
established  in  the  Cornell  Medical  School.  These 
institutions  for  the  treatment  of  the  diseases  and 
injuries  of  pet  animals  are  absolutely  free.  The 
hospital  has  three  floors ;  and  there  are  reception 
rooms,  isolation  wards  for  contagious  cases,  a  general 
ward,  a  kitchen,  a  bathroom,  and  a  large,  well  lighted 
operating  room,  equipped  with  the  latest  devices  in 
sterilising  apparatus  and  surgical  instruments.  Dr. 
Frederick  Gwyery,  Cornell,  Professor  of  Operative 
Surgery,  is  at  the  head  of  the  hospital  staff. 


Dr.  B.  P.  Grenfell  has  been  lecturing  in  London  on 
the  discoveries  of  papyrus  found  in  the  ruins  of  Oxy- 
rynches  in  Egypt.  These  relics  were  found  in  mounds 
of  rubbish  in  very  little  worse  condition  than  when  they 
were  thrown  away  twenty  centuries 'ago.  From  these 
papyri  we  find  that  "  the  simple  life "  was  preached 
and  practised  in  Egypt  at  the  time  they  were  written. 
Riches,  fame,  and  '*  the  share  of  a  hundred  cities " 
were  nothing.  To  Pindar,  a  poet  rather  popular  ino 
those  days,  and  since,  "  a  mere  shrub  of  oak "  was 
enough,  for  with  it  he  had  "  no  lot  in  trouble  or  strife." 

The  professors  of  the  medical  faculty  of  the  Univer- 
sity of  Gittingen  have  inaugurated  a  series  of  public 
lectures  to  educate  the  public  in  regard  to  the  dangers 
of  quackery.  The  first  lecture  was  on  "Medical 
Science  and  Quackery,"  and  was  presented  in  turn  by 
three  professors  before  a  very  large  audience  composed 
of  all  classes  of  society.  A  local  daily  paper  had  been 
commenting  on  the  spectacle  of  the  thousands  flock- 
ing to  the  *'  miracle  doctors,"  passing  by  the  very 
gates  of  the  University.  The  three  Ausmeier  brothers 
boast  that  they  have  more  clients  than  all  the  professors 
together,  although  the  Ausmeiers  were  only  cabinet 
makers  or  cigar  sorters  before  they  began  to  treat  the 
sick.  The  Allg.  Med.  Gi.  Ztg.  comments,  however,  that 
it  is  quite  a  question  whether  the  anti- quackery  lectures 
will  do  any  good. 

Since  the  prohibition  of  the  use  of  goats*  milk,  Malta 
fever  has  decreased  in  a  remarkable  manner  in  the 
[aland  of  Malta.  The  number  of  cases  of  Malta  fever 
occuring  among  British  troops  in  Malta  and  the  number 


of  deaths  during  the  years  1906,  1906,  and  1907  wore 
respectively :  In  1905,  643  cases,  18  deaths  ;  in  1906, 
191  cases,  6  deaths ;  in  1907,  11  cases,  1  death.  The 
reduction  in  the  number  of  cases  among  the  troops  in 
Malta  is  solely  attributed  to  the  prohibition  of  the  use 
of  goats'  milk  in  barracks  and  hospitals.  Protective 
inoculation  has  not  been  used  for  the  troops.  The 
disease,  according  to  information  received  from  the 
board  of  health  in  Malta,  continues  to  prevail  amcmg 
the  native  population,  without  any  change  or  abate- 
ment. 


A  colony  for  lepers  has  been  established  at  Palo 
Seco,  a  spot  not  far  from  Panama,  and  overlooking  the 
I  Bay.  Eight  new  buildings  have  been  provided  for 
I  the  patients  and  their  attendants.  When  the  Grovem- 
^  ment  took  charge  of  the  canal  construction,  there  were 
eleven  persons  with  leprosy  huddled  together  in  a 
building  on  the  outskirts  of  the  city  of  Panama,  where 
they  were  nominally  under  the  care  of  the  Government 
of  Panama,  and  several  other  lepers  were  scattered 
'    through  the  zone. 

The  contract  for  the  new  building  of  the  College  of 
Physicians  of  Philadelphia,  to  be  erected  at  Twenty- 
I  second  and  Ludlow-streets,  has  been  awarded,  and 
I  work  is  to  start  promptly^.  The  estimated  cost  of  the 
I  structure  is  $300,000,  and  it  will  be  a  tw^o-storey  fire- 
[  proof  building,  110  by  150  feet,  containing  a  lecture 
i    hall,  library,  museum,  portrait  gallery  and  laboratory. 

i  

'  A  new  bi-monthly  devoted  to  laryngology  and  allied 

I  provinces  is  to  appear  with  the  title  of  Zeitschriji  fur 

I  Laryngologiey  RhirCologie,  und   ihre  Gremgebieia,  under 

I  the  editorship  of  Dr.  Felix  Blumenfeld,  Saunusstrasse, 

I  4  Wiesbaden,  Germany.     The  list  of  collaborators  is 

i  very  large,  and  comprises  the  names  of  many  of  the 

I  most  prominent  workers  in  these  specialities. 


In  its  issue  of  March  10th,  the  Miinchener  Mtdizi- 
nische  supplies  as  a  coloured  supplement  to 
an  article  on  Lumiere*s  Process  of  Colour  Photo- 
graphy, by  Wilms  and  Egenberger,  reproductions  of 
two  plates  made  by  this  process.  One  picture  is  of  a 
cancer  en  cuirasse,  and  the  other  of  senile  gangrene  of 
the  leg,  the  reproductions  being  made  by  the  ordinary 
three-colour  process.  The  merit  of  the  procedure  as 
applied  to  illustrative  purposes  consists  in  the  fidelity 
with  which  the  colours  of  the  subject  are  produced, 

!    and  in  the  simplicity  with  which  the  coloured  picture 

I    to  be  copied  is  obtained. 


After  a  long  contest,  the  Maryland  State  Senate,  on 
March  19th,  passed  a  bill  preventing  Christian  Scientistc^ 
or  Faith  Healers  from  practising  in  Maryland  without 
the  diploma  of  regular  physicians.  The  bill  has  already 
passed  the  House. 


The  Royal  Hungarian  Minister  of  the  Interior  offers 
the  sum  of  1000  crowns  as  a  prize  to  the  author  of  the 
best  work  on  the  etiology  of  trachoma.  All  essays, 
whether  manuscript  or  published  for  the  first  time  in 
1907  or  1908,  will  be  eligible  for  the  competition,  pro- 
vided they  are  in  English,  Hungarian,  French  or  Ger- 
man, and  that  they  are  received  on  or  before  December 
31st,  1908,  by  the  Minister  of  the  Interior.  Address  ; 
Belugyministerium,  Budapest,  Hungary.  The  jury 
will  be  appointed  by  the  Minister,  and  the  winner  will 
be  announced  at  the  inaugural  session  of  the  sixteenth 
International  Medical  Congress  to  be  held  in  Budapest 
August  29th  to  September  4th,  1909. 
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CORRESPONDENCE. 


London. 

(from  oue  own  correspondent.) 

Tht  Tsetse  Fly— Hospital  Saturday  Fund^The  Royal 
College  of  Surgeons — King  Edward*  s  Hospital  Fund 
— Sleeping  Sickness — Medical  Officers  for  the. 
Asylums  Board  Hospitals — Infantile  Mortality — 
Admission  of  Women  to  the  Royal  College  of 
Surgeons. 

The  Berlin  correapondent  of  the  Morning  Post  reports 
that  the  Association  for  the  Preservation  of  Game  in 
Africa  met  on  April  25th  to  protest  against  Professor 
Koch's   proposal   that   the   big  game   in   the  African 
colonies  should  be  shot  down  in  order  to  exterminate 
the  tnetse  fly.     The  Duke  of  Ratibor,  who  occupied  the 
chair,  said  that  Profe33or  Koch  had  recommended  this 
drastic  measure  at  the  February  meeting  of  the  German 
Agricultural  Council  on  the  ground  that  big  game  are 
intermediaries  in  the  propagation  of  this  venomous  fly. 
"  Our  association,"  he  added,  "  which  includes  the  best 
known    African    travellers    and    other    persons    with 
accurate  and  extensive  knowledge  of  the  conditions 
prevailing  in  Africa,  doe3  not  share  Professor  Koch's 
views,  especially  as  the  total  destruction  of  big  game 
would  seriously  impede  the  economic  development  of 
the    German   colonies."     Professor    Matschie,    of    the 
Royal    Zoological   Museum,    said   that,    according    to 
Professor  Koch,  the  tsetse  fly  was  formerly  prevalent 
over  the  whole  of  South  Africa,  but  had  disappeared 
in  districts  where  gregarious  game,  such  aA  the  buffalo 
and  the  antelope,  had  ceased  to  exist.     This  claim,  he 
added,  could  be  only  conditionally  admitted.     In  the 
first  place  it  had  not  been  proved  that  the  tsetse  fly 
was  once  distributed  over  the  whole  of  South  Africa, 
and  in  the  second   place  there   were   many  districts 
where  big  game  had  been  exterminated  and  where  the 
taetse  fly  was  still  found  in  large  numbers.     Professor 
Koch,  he  continued,   might  be  right  as  regards  the 
Transvaal  and  the  Limpopo  districts,  for  the  tsetse  fly, 
which  was  once  prevalent  there,  had  now  disappeared  ; 
but  it  seemed  equally  probable  that  this  disappearance 
might  be  due  to  the  clearance  of  the  bush  and  under- 
growth.    Dr.  Sander,  of  the  Army  Medical  Corps,  also 
pointed  out  that  the  tsetse  fl^*^  needed  much  shade,  and 
preferred   low,    dense   undergrowth,    and   cited   cases 
coming  within  his  own  knowledge  where  the  disappear- 
ance of  the  tsetse  fly  was  contemporaneous  with  the 
clearance  of  the  underwood.     He  had  travelled  over 
large  tracts  of  Africa  where  there  were  absolutely  no  big 
game  but  many  tsetse  flies,  and  he  contended  that  the 
pig,  the  donkey,  the  zebra,  the  wild  cat,  the  dog,  and 
other     small    animals    were    equally   with    big   game 
intermediaries  for  the  spread  of  the  tsetse  fly,  and  said 
that  if  Professor  Koch's  suggestion  were  adopted  prac- 
tically all  the  animal  world  must  be  exterminated. 
Herr  Fritz  Bley,  who  also  possesses  extensive  personal 
knowledge  of  the  conditions  prevailing  in  South  Africa, 
cordially  supported  the  previous  speaker's  views,  but 
thoroughly    approved    Professor    Koch's    proposal    to 
exterminate  the  crocodile?  in  order  to  combat  the  propa- 
gators  of   the  sleeping  sickness.     He   advocated   the 
taming  for  domestic  purposes — which  he  contended  was 
feasible— of  the  African  elephant,  antelope  and  buffalo. 
The  opinions  expressed  at  the  meeting  are  to  be  for- 
warded to  the  Colonial  Office. 

The  Lord  Mayor  presided  over  the  annual  meeting 
of  the  subscribers  to  the  Hospital  Saturday  Fund,  held 
at  the  Mansion  House  on  April  11th.  The  annual 
report  showed  that  the  income  of  the  fund  in  1907 
was  £27»140,  being  an  increcbse  of  £680  over  the  amount 


I    Collected  in  1906.     The  23  local  committee?  were  re- 
1    sponsible   for   a   collection   of   £3529,   aid   £105   was 
received  from  the  result  of  football  competitions.     On 
January  18th  a  sum  of  £24,437  was  distributed  among 
,    208  institutions.     The  Lord  Mayor  said  that  notwith- 
i    standing  the  discontinuance  of  the  street  collections 
'    in  1897  the  receipts  of  the  fund  had  increased  each 
year,  and  the  debt  on  the  purchase  of  the  freehold  of 
I    the  offices  had  been  paid  off.     Having  referred  to  the 
I    fact  that  the  fund  not  only  dealt  with  hospitals,  but 
I    with  dispensaries,  convalescent  homes,  and  other  insti- 
tutions— in  addition  to  which  it  distributed  letters  for 
I    surgical  appliances,  the  Lord  Mayor  said  he  regretted 
'    that  the  treasurer,  Mr.  H.  N.  Hamilton- Hoare,  had  had 
I    to  retire  through  ill- health.     A  letter  having  been  read 
;    from  Sir  Savile  Ci'ossley,  detailing  the  work  performed 
during  1907,  the  Lady  Mayoress  presented  the  medal- 
lions to  the  members  of  the  St.  John  Ambulance  Asso- 
ciation.    Mr.    Sheriff  Wakefield    moved — '*  That    this 
meeting  approves  of  the  principle  of  collecting  small 
contributions  weekly  in  aid  of  the  metropolitan  hospitals 
and  kindred  institutions."     The  Mayor  of  Soutbwark 
seconded,  and  said  that  every  firm  possessing  20  em- 
ployees  should   institute   a   collection    for   the   fund. 
Canon  Fleming  moved  a  resolution  commending  the 
principles  of  self-help  and  mutual  help  as  inculcated  by 
the   Hospital   Saturday   Fund,  and  said   that  during; 
the  34  years  of  the  fund's  existence  the  working  men  of 
the  metropolis  had  raised  over  £400,000  for  its  objects. 
Mr.  Joseph  Diggle  seconded  the  resolution,  which  was 
carried  unanimously ;    and  a  vote  of  thanks  to  the 
Lord  Mayor  and  the  Lady  Mayoress  concluded  the 
proceedings. 

A  quarterly  meeting  of  the  Council  of  the  Royal 
College  of  Surgeons  was  held  on  April  9th,  under  the 
chairmanship  of  Mr.  Henry  Morris,  the  Presr'dent.  Mr. 
Joseph  Bernard  Dawson,  M.B.,B.S.  (Jjond.),  M.R.C.S., 
L.R.C.P.,    having    passed   the  required   examinations 
and  conformed  to  the  by-laws,  was  admitted  a  Fellow 
of  the  College.     Mr.  Thomas  James  Walker,  M.R.C.S., 
consulting  surgeon  to  the  Peterborough  Infirmary,  and 
Mr.  Henry  Pottinger  Keatinge,  M.R.C.S.,  director  of 
the   Egyptian  Government  Medical  School  at  Cairo, 
were  elected  Fellows  of  the  College.     Mr.  Arthur  Keith 
was  admitted  as  conservator  of  the  museum.     A  vote 
of  thanks  was  given  to  Mr.  R.  H.  Burne  for  his  services 
in  carrying  on  the  duties  of  conservator  of  the  museum 
during  the  illness  and  since  the  death  of  Professor 
Stewart,  and  he  was  appointed  assistant  conservator. 
The  Jacksonian  prize  for  the  year  1907  was  not  awarded. 
The  subject  for  the  prize  for  the  year  1909  will  be 
**  The  treatment  of  surgical  affections  by  vaccines  and 
antitoxine^."     A  report  was  received  from  Mr.  J.  Ward 
Cousins  regarding  the  proceedings  of  the  Central  Mid- 
wives  Board  during  the  past  year,  and  the  thanks  of  the 
Council  were  given  to  him  for  his  services  as  the  repre- 
sentative of  the  College  on  the  Board.     The  President 
reported  that  the  following  letter  had  been  addressed 
to  Sir  Henry  R.  Swanzy,  President  of  the  Royal  College 
of  Surgeons  in  Ireland  : — **  Dear  Mr.   President, — ^At 
their  meeting  on  March  12th  the  Council  of  this  College 
had  under  consideration  your  letter  calling  attention 
to  the  proposed  foundation  of  a  new  Irish  University, 
and  its  probable  effect  upon  the  Royal  College  of  Sur- 
geons in  Ireland  ;   and  we  were  dejiired  by  the  Council 
to  write  and  express  to  you  the  strong  sense  which  they 
entertain  as  to  the  importance  of  maintaining  in  Ireland 
a  Royal  College  of  Surgeons,  and  the    hope    that   in 
any  bill  which  is  brought  forward  to  establish  a  new 
Irish  University  provision  may  be  made  to  safeguard 
the  interests  of  your  College.     The  Royal  College  of 
Surgeons  in  Ireland,  like  its  sister  College  in  England* 


318 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[Jane  20,  1908. 


wa8  founded  with  the  object  of  promoting  the  study 
of  surgery  and  regulating  its  practice  for  the  benefit  of 
the  public,  and  we  venture  to  think  that  the  history  and 
traditions  of  your  College  amply  show  that  continuous 
effect  has  been  given  to  this  primary  object  of  its  foun- 
dation. We  highly  esteem  the  important  services  to 
surgical  education  rendered  by  your  College,  through 
its  school  and  examinations,  and  specially  do  we  regard 
your  Fellowship  as  of  great  value  as  a  mark  of  surgical 
skill  and  knowledge  ;  and  we  believe  that  in  promoting 
the  study  of  surgery,  and  maintaining  a  high  standard 
of  professional  conduct  among  its  practitioners,  your 
Collese  has  been  able  to  perform  duties  of  great  value 
to  the  State  and  public.  We  should  therefore  regard  it 
as  a'^misfortuno  not  only  to  the  profession  but  to  the 
public  if  legislation  were  introduced  which  should 
result  in  diminishing  or  impairing  the  functions  now 
exercised  by  the  Royal  College  of  Surgeons  in  Ireland. 
The  Council  of  this  College  sincerely  trust  that  you  may 
be  successful  in  your  appeal  to  His  Majesty's  Govern- 
ment, and  that  the  Royal  College  of  Surgeons  in 
Ireland  may  be  able  to  continue  that  career  of  usefulness 
which  has  won  for  it  so  much  distinction  in  the  past. — 
We  are,  dear  Mr.  President,  yours  faithfully,  Henrv 
Morris,  President ;  RtckmanV.  Godlke,  W.  Watson 
Cfeyne,  Vice-Presidents." 

The  annual  meeting  of  the  General  Council  of  King 
Ekl ward's  Hospital  Fund  was  held  at  Marlborough 
House  on  March  20th,  under  the  presidency  of  His 
Royal  Highness  the  Prince  of  Wales,  President  of  the 
Fimd.  Lord  Rothschild,  the  honorary  treasurer,  pre- 
sented the  accounti*  and  balance-sheet  for  the  year 
ending  December  31st,  1907..  Sir  Savile  Crossley,  the 
honorary  secretary,  read  the  draft  report  of  the  Council 
for  the  year  1907.  From  this  it  appeared  that  the  total 
receipts  amounted  to  £48i,0«9  10s  9d,  and  the  total 
disbursements  to  £121,000,  including  the  £1,000 
entrusted  to  the  Fund  for  distribution  among  convales- 
cent homes  by  the  London  Parochial  Charities.  In 
addition  to  this,  amalgamation  grants  of  £2,750  became 
due  during  the  year,  and  were  paid.  Since  the  in- 
auguration of  the  Fund  the  amount  spent  on  administra- 
tion has  been  £1  5m  8d  per  cent,  of  the  total  amount 
received.  During  the  year  the  sum  of  £212,600  was 
received  from  the  executors  of  the  will  of  the  late  Mr. 
Samuel  Lewis  on  account  of  the  legaxjy  of  £250,000  left 
to  the  Fund.  The  legacies  from  the  late  Mr.  Alfred 
Beit  of  £20,000,  the  late  Mr.  John  Nicholas  of  £10,000, 
and  the  late  Lord  Grimthorpe  of  £6,000,  announced  in 
1906,  were  received,  while  a  sum  of  £16,000  was  received 
on  account  of  the  residue  of  the  estate  of  the  late 
Lieutenant-General  G.  E.  Baynes,  and  a  further  sum 
of  £10,932  on  account  of  the  residue  of  the  estate  of 
the  late  Mr.  G.  H.  Heigham.  The  Fund  have  also  to 
acknowledge  the  munificent  donation  of  £100,000  from 
Mr.  Andrew  Carnegie.  The  amounts  received  in 
donations  and  subscriptions,  excluding  Mr.  Carnegie's 
gift,  show,  as  compared  with  1906,  an  increase  of 
£1,165  4s  5d.  The  Drapers'  Company  have  generously 
increased  their  annual  subscription  from  £1500  to  £3000. 
The  League  of  Mercy  has  contributed  £18,000,  being 
the  same  amount  as  in  the  previous  year.  Every 
eUgible  hospital  which  applied  for  a  grant  was  in- 
spected and  reported  upon.  On  July  26th,  1907,  the 
bill  for  the  incorporation  of  the  Fund  became  law,  and 
on  the  same  day  a  meeting  of  the  President  and  General 
Council  was  held,  at  which  all  the  committees  were  re- 
appointed, and  the  same  powers  as  they  previously  exer- 
cised, in  so  far  as  these  powers  were  not  inconsistent 
with  the  Act,  were  delegated  to  them.  The  efforts  to 
amalgamate  the  five  throat,  nose  and  ear  hospitals  still 
continue,  but  the  difficulties  of  negotiating  with  so 
many  bodies  are  necessarily  great,  and  it  has  not  been 
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foimd  possible  yet  to  arrive  at  any  definite  conclusion. 
In  connection  with  the  proposed  amalgamation  between 
the  North-west  London  Hospital  and  the  Hampstead 
General  Hospital  the  Fund  made  an  offer  with  a  view 
to  the  first-named  being  converted  into  an  out-patient 
department  in  connection  with  the  Hampstead  General 
Hospital.  The  Fund  removed  in  the  course  of  1907 
to  new  offices,  7  Walbrook.  The  adoption  of  the  report 
was  moved  from  the  chair  bv  the  Prince  of  Wales.  The 
resolution  was  seconded  by  the  Lord  Mayor,  supported 
by  the  Chairman  of  the  London  County  Council  and  the 
Cliairman  of  the  Executive  Committee,  and  carried 
unanimously.  The  proceedings  terminated  by  a  vote 
of  thanks  to  the  Prince  of  Wales,  moved  by  the  Bishop 
of  Southwark,  and  seconded  by  Lord  Revelstoke. 

Colonel  David  Bruce  read  an  interesting  paper  oa 
the  causes  of  sleeping  sickness  at  a  meeting  of  the 
African  Society,  held  at  the  Royal  United  Service 
Institution  on  March  17th.  There  was  a  large  ajid 
distinguished  audience,  and  the  chair  was  occupied  by 
Sir  West  Ridgeway.  Colonel  Bruce,  whose  lecture  was 
illustrated  by  many  lantern  slides,  said  that  sleeping 
sickness  had  been  known  on  the  West  Coast  of  A&ica 
ever  since  those  parts  were  known,  but  for  long  it  was 
looked  upon  more  as  a  pathological  curiosity  than  as 
a  disease  with — as  they  knew  now — a  great  power  for 
evil  It  was  first  discovered  in  Uganda  in  1901,  and 
the  most  common  theory  was  that  it  was  brought  there 
by  Emin  Pasha's  Soudanese  soldiers,  their  wives  and 
followers  (some  10,000  in  all),  who  settled  then  at 
Busoca.  The  proven  facts  were  that  sleeping  sickness 
was  caused  by  a  small  blood  parasite,  a  trypanosome, 
something  like  that  which  was  carried  from  animal  to 
animal  by  the  tsetse  fly  ;  that  this  fly  took  the  trypano- 
Bome  from  the  blood  of  wild  animals  and  passed  it  oo 
to  horses  ;  and  that  if  trypanosomes  were  injected  into 
the  blood  of  a  monkey  it  suffered  from  sleeping  sick- 
ness. It  was  shown  that  in  Uganda  the  distribution 
of  sleeping  sickness  and  the  distribution  of  a  particular 
kind  of  the  tsetse  fly  were  the  same,  and  that  the  tsetse 
fly  only  flourished  on  that  part  of  the  lake  shore  where 
forests  and  deep  jungle  growths  came  near.  The  fly 
required  clear  water  and  forest.  It  was  on  the  edge  of 
the  lake  that  the  natives  held  their  markets  with  the 
islanders,  and' were  bitten  by  the  tsetse  fly  as  they  lay 
on  the  shores.  Sleeping  sickness  was  slowly  spreading, 
owing  to  the  demand  for  native  labour  in  Africa,  and 
was  a  practical  menace  to  the  opening  up  of  Central 
Africa.  At  present  it  seemed  certain  that  this  disease 
was  only  carried  by  that  species  of  tsetse  fly  called 
glossina  palpalis,  so  that  glossina  moritans,  which  was 
found  much  more  south,  in  the  Transvaal  and  Rhodesia, 
did  not  threaten  those  countries.  As  to  preventive 
mectsures,  Professor  Koch  had  recently  brought  for- 
ward the  theory  that  the  chief  food  supply  of  glossina 
palpalis  was  crocodiles'  blood.  That  theory  required 
proof.  Glossina  palpalis  existed  in  places  where  croco- 
diles did  not  exist,  and  in  the  laboratory  it  fed  on  any 
animal  food  offered.  But  as  it  seemed  that  this  fly 
could  only  live  where  there  were  dense  forests,  near  to 
clear  water,  good  work  might  be  done  by  clearing  trees 
near  the  great  ferries  of  the  lakes.  As  to  cures,  there 
was  no  single  well-authenticated  case  of  cure  of  the 
disease  in  man,  and  all  attempts  to  render  him  immune 
by  an  anti-toxic  serum  had  failed. 

At  the  usual  fortnightly  meeting  of  the  members  of 
the  Metropolitan  Asylums  Board,  held  on  March  14th, 
under  the  presidency  of  Mr.  Helby,  the  question  of  the 
dearth  of  candidates  for  vacancies  arising  in  the  staff 
of  assistant  medical  officers  in  the  Board's  service  came 
up  for  discussion.  It  was  acknowledged  by  the  medical 
superintendents  of  some  of  the  asylums  to  whom  the 
matter  had  been  referred  that  the  service  of  the 


June  20,  1908.]        THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


319 


is  mipopular  in  the  profession,  and  that  it  was  a 
common  practice  of  the  leaders  of  the  profession  to 
advise  young  men  against  the  Board's  service.  The 
superintendents  were  unanimous  in  thinking  that  cer- 
tain regulations  which  had  been  laid  down  from  time 
to  time  were  responsible  for  the  paucity  of  candidates. 
A  report  was  now  presented  by  the  Asylums  Committee 
in  which  the  regulations  were  dealt  with,  and  in  which 
the  opinion  was  expressed  that  the  regulation  for  annual 
re-election  of  assistant  medical  officers  after  three  years' 
service  and  that  requiring  the  officer  receiving  a  visitor 
to  notify  the  clerk  to  the  Board  immediately,  and 
making  a  charge  for  refi^hments  supplied  to  visitors, 
caused  considerable  vexation  to  the  assistant  medical 
ofiBicers.  The  Committee  were  assured  that  much  harm 
was  thereby  being  done  to  the  service  by  making  those 
posts  unpopular.  No  regulations  of  that  kind  existed 
at  the  London  County  Council  asylums  or  at  the  county 
asylums.  They  recommended  the  rescission  of  the 
standing  order  relating  to  the  annual  re-election  after 
the  third  year  of  such  officers.  That  was  agreed  to. 
A  second  recommendation  was  as  follows : — "  That, 
provided  no  rations  be  issued  in  excess  of  the  usual 
quantity,  no  charge  be  made  for  visitors  to  the  assistant 
medical  officers,  but  that  such  officers  be  empowered 
to  p1^x;ha8e  extra  rations  from  the  stores  if  required." 
In  the  course  of  the  discussion  which  ensued,  the 
legality  and  the  practicability  of  working  such  a 
recommendation  was  questioned,  and  it  was  urged  that 
the  adoption  of  the  recommendation  would  abrogate 
in  favour  of  the  asylums'  assistant  medical  officers  an 
established  principle  of  general  application.  In  the 
result  the  question  was  referred  to  the  General  Purposes 
Committee  for  consideration  and  report. 

The  National  Conference  on  Infantile  Mortality  con- 
cluded its  labours  at  Caxton  Hall  on  March  25th  by 
adopting  the  following  important  serie<i  of  resolutions  : 
**  That  this  Conference  expresses  its  appreciation  of 
ParUament  having  piissed  the  Notification  of  Births 
Act,  1907,  and  urges  upon  aU  local  authorities  the 
importance  of  adopting  the  Act  and  of  appointing 
qualified  women  to  carry  out  its  provisions."  *'  That 
in  order  to  combat  the  prevalent  ignorance,  resulting 
in  wastage  of  infant  life  and  injury  to  the  health  of 
many  survivors,  the  Conference  urges  upon  the  Board 
of  Education  and  upon  educational  authorities  gener- 
rally  the  impr^rtance  of  securing  to  all  girls  in  every 
grade  of  school  a  satisfactory  training  in  domestic  and 
personal  hygiene  and  in  the  duties  of  womanhood. « 
"  That  the  Conference  being  convinced  of  the  injury 
done  to  infant  life  and  health  through  infants  being 
taken  into  public -houses,  urges  upon  ParUament  the 
necessity  of  providing  such  legislation  as  will  prevent 
this.*'  "  That  the  Children's  BiU  be  amended  so  as  to 
empower  local  authorities  to  charge  upon  the  rates  the 
cost  of  carrying  out  the  existing  statutory  provisions 
for  the  prevention  of  cruelty  to  children."  "  That  this 
Conference  is  of  opinion  that  Boards  of  Guardians 
ought  to  make  great  use  of  their  existing  powers  to 
adopt  the  children  of  incorrigible  parents."  **  That  all 
preparations  offered  or  sold  as  foodp  or  drugs  for  infants 
should  be  certified  by  a  Government  analyst  as  non- 
injurious,  and  that  each  packet  should  contain  its 
analysis,  and  that  provisions  similar  to  those  of  the 
Fertilisers  and  Feeding  Stuffs  Act  should  be  applied  to 
foods  and  drugs  sold  purporting  to  be  for  the  use  of 
infants."  "  That  this  Conference  reaffirms  the  reso- 
lution of  the  former  Conferences  that  the  Midwives  Act 
of  1902  be  extended  to  Scotland  and  Ireland."  *'  That 
in  view  of  the  unsatisfactory  conditions  under  which 
milk  is  produced  and  distributed,  the  Conference  being 
of  opinion  that  immediate  amendment  of  the  law  is 
desirable,  urges  upon  Parliament  the  necessity  of  at 


once  taking  such  steps  a.s^are  necessary  to  effect  this.'' 
"  That  this  Conference  shall  continue,  as  a  committee, 
to  give  effect  to  the  foregoing  resolutions,  with  power 
to  remit  to  an  executive  committee  to  carry  out  the 
same." 

An  ordinary  meeting  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England  was  held  on  March  12th, 
the  President,  Mr.  Henry  Morris,  being  in  the  chair. 
The  deaths  of  Sir  Alfred  Cooper  and  Mr.  Reginald 
Harrison  were  reported,  and  the  usual  votes  of  con- 
dolence with  the  relatives  of  these  gentlemen  were 
pawed.  Mr.  W.  A,  Maggs,  M.R.C.S.,  L.D.S.,  Dental 
Siurgeon  to  Guy's  Hospital,  was  re-elected  a  member 
of  the  Board  of  Examiners  in  Dental  Surgery,  and  Mr. 
Rickman  J.  Godlee  was  appointed  the  representative 
of  the  College  of  Surgeons  on  the  Council  of  University 
College,  Bristol,  in  the  vacancy  caused  by  the  resigna- 
tion of  Mr.  Thomas  Bryant.  The  President  stated  that 
he  had  fixed  July  1st  as  the  date  for  closing  the  poll 
of  the  fellows  and  members  on  the  subject  of  admitting 
women  to  the  diplomas  of  the  College.  With  regard  to 
this  question,  the  following  notice  is  to  be  circulated 
to  fellows  and  members ; — "  The  Council,  although 
they  have  decided  that  it  is  desirable  to  admit  women 
to  examination  for  the  diploma  of  member,  and 
although  they  have  power  to  act  upon  this  opinion,  are 
anxious,  in  accordance  with  a  resolution  passed  at  a 
meeting  of  the  Council  on  May  9th,  1907,  to  obtain  the 
views  of  the  fellows  and  members  on  the  matter.  In 
regard  to  the  corporate  position  of  women,  if  the 
diplomas  of  the  college  be  granted  to  them,  the  Council 
have  taken  legal  opinion  and  are  advised  that  while 
under  the  Medical  Act  of  1876  women  can  be  admitted 
as  members  or  as  fellows,  no  woman  so  admitted  would 
thereby  be  entitled  to  take  any  part  in  the  government, 
management,  or  proceedings  of  the  college  (a)  In 
your  opinion  is  it  desirable  that  women  should  be  ad- 
mitted by  examination  as  members  of  the  college  T 
(6)  In  your  opinion  is  it  desirable  that  women  after 
admission  to  the  membership  should  be  admitted  by 
examination  as  fellows  of  the  college  ? 


POISONING'  BY  TABLETS. 


I 


(To  ihe,  Editor  of  the  Avstralaaian  Medical  OazeUe,) 

Sir, — A  short  time  ago  I  had  a  case  of  strychnine 
poisoning  in  a  child,  two  years  of  age.  He  had  besn 
given  a  bottle  of  Easton  Syrup  tabloids  to  play  with — 
broke  the  bottle  and  ate  some  of  the  sweets,  with  the 
result  that  he  lost  his  life. 

I  have  not  infrequently  been  into  houses  and  seen 
perchloride  of  mercury  tablets  lying  loosely  about. 
I  have  the  details  of  six  other  cases  of  poisoning  last 
year  from  the  present  loose  sale  of  dangerous  drugs  in 
tabloid  form. 

I  should  esteem  it  a  great  favour  if  any  of  your 
readers  who  have  had  cases  of  poisoning  from  tabloids 
(fatal  or  otherwise)  would  kindly  send  me  brief  parti- 
culars.— I  am,  etc.,  Leonakd  W.  Bicklb. 

18  North  Terrace,  Adelaide. 


Population  of  West  Australia. — The  popu- 
lation of  We3t  Australia  during  the  month  of  April  was 
increased  by  1290  souls.  This  is  the  largest  increase 
for  many  months  past.  The  population  was  estimated 
at  156,267  males  and  111,020  females:  total,  267,287. 
During  April  the  births  registered  numbered  662,  and 
the  deaths  261.  For  March  and  April  combined  the 
increase  in  population  was  2429. 
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PUBLIC  HEALTH. 


New  South  Wales. 
Health    of    the    Metropolis. — ^Dr.    W.    G. 

Armstrong,  the  Medical  Officer  of  Health,  reports  for 
the  month  of  May,  1908  : — RegiHtered  deaths  of  resi- 
dents in  the  metropolitan  municipalities  (exclusive  of 
benevolent  asylum  deaths)  during  April  numbered  429. 
This  figure  has  been  arrived  at  after  distribution  to  their 
proper  districts  of  nil  deaths  in  general  hospitals  and 
hospitals  for  the  insane.  The  mortality  is  unusually 
low,  and  is  equivalent  to  an  annual  death-rate  of  9*05 
per  1000  living,  or  when  corrected  by  the  inclusion  of 
the  metropolitan  proportion  of  the  benevolent  asylum 
deaths,  9*49  per  1000.  DiarrhoBal  dieeascs  (diarrhoea, 
dysentery  and  enteritis)  caused  45  deaths.  This  is 
rather  above  the  average  number  of  deaths  from  these 
causes  during  May.  Fifteen  deaths  were  due  to  the 
group  of  infectious  diseases.  They  were  distributed 
as  follow  : — Measles,  1  ;  scarlet  fever,  3  ;  influenza,  1  ; 
diphtheria,  2  ;  typhoid  fever,  2  ;  cerebro-spinal  fever, 
1  ;  plague,  2 ;  puerperal  fever,  3.  Phthisis  with  32 
deaths,  Bright's  di^ea^e  with  23i  respiratory  diseases 
with  36,  diseases  of  the  heart  and  blood  vessels  with  63 
deaths,  all  caused  imusually  low  mortalities,  but  cancer 
was  more  fatal  than  usual,  and  was  responsible  for  43 
deaths.  Deaths  of  children  under  1  year  of  age  num- 
bered 94.  which  is  equal  to  an  infantile  mortality  rate 
of  83  per  1000  births.  The  chief  causes  of  infantile 
mortality  were  :  Diarrhoeal  diseases  29.  prematurity 
25,  developmental  diseases  19,  accident  3,  respiratory 
diseases  5.  Two  hundred  and  thirty-seven  attacks  of 
notifiable  infectious  diseases  were  notified.  Scarlet 
fever  was  responsible  for  90  attacks,  diphtheria  for  95, 
and  typhoid  fever  for  50.  Two  cases  of  plague  were 
notified  from  North  Sydney  and  Waterloo,  both  of 
which  terminated  fatally.  Within  the  city  of  Sydney 
14  cases  of  pulmonary  consumption  were  notified  under 
the  City  Councirs  by-laws,  and  eight  dwellings  were 
disinfected  by  the  municipal  authorities  after  the  death 
or  removal  of  phthisical  persons. 

Prevalence     of    Typhoid. — An     elaborate 

analysis  of  certain  facts  relative  to  the  severe  prevalence 
of  typhoid  fever  during  the  recent  typhoid  season  has 
been  made  by  direction  of  the  Board  of  Health.  The 
result  was  to  show  that  prevalences  of  typhoid  are 
local — that  is  to  say,  they  occur  in  the  larger  centres 
of  population  ;  in  other  words,  the  causes  of  them  are 
not  natural,  are  not  due  to  varjring  rainfall,  excessive 
temperatures,  or  factors  of  that  kind,  but  to  local  habits 
and  local  conditions  of  life.  For  the  existence  of  the 
conditions  which  lead   to  epidemics  of  typhoid,   the 


manner  in  which  municipal  government  is  administered 
by  local  councils  in  relation  to  public  health  matters 
appears  to  be  solely  responsible.  The  fact,  as  it  ap- 
pears to  the  board,  seems  to  be  that  in  comparatively 
few  districts  is  intelligent  attention  turned  to  this 
matter  in  an  effective  way.  The  crucial  point  in  rela- 
tion  to  typhoid  fever  turns  upon  efficient  scavenging. 
It  is  not  pretended  by  the  Board  of  Health  that  causes 
of  small  outbreaks  of  typhoid  fever  which  are  inde- 
pendent of  scavenging  never  arise,  but  regarding  popu- 
lous districts  in  the  State  as  a  whole,  attention  to  that 
matter  is  the  one  condition  without  which  all  other 
efforts  would  be  useless.  The  board  is  of  ojnnion  that 
there  should  be  a  general  reform  in  this  matter,  but  it 
is  well  aware  that  the  efforts  of  a  supervising  authority, 
even  when  backed  by  the  law,  can  effect  but  tempora^ 
and  incomplete  improvements  in  the  face  of  apathetic 
aldermen.  It  has,  for  example,  during  a  good  many 
years  pa<«t  caused  complete  inspections  to  be  made  on 
systematic  lines  of  the  important  municipalities  in  the 
State.  Every  detail  of  administration  which  by 
statute  has  been  conferred  upon  municipalities  is  on 
these  occasions  inquired  into,  critically  examined,  and 
reported  on.  After  consideration  by  the  board,  the 
more  essential  matters  of  sanitary  administration  are 
brought  to  the  attention  of  councils  i*ith  a  view  to 
amendment  of  faults.  But  the  board's  experience  is 
that  the  essential  fault  is  the  local  apathy  already 
referred  to.  That  this  attitude  on  the  part  of  many 
councils  towards  the  public  health  of  the  people  who 
are  entrusted  to  them  should  be  ended  all  will  agree, 
and  the  Board  of  Health  may  be  trusted  to  exercise  its 
powers  to  the  utmost. 

Sydney  Water  Supply. — 

A. — MBTBOPOMTAN   WATBB  SUPPI.Y. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the 
city.  May,  1908  :— 


Colour 

Clearness 

Odour 

Suspended  matter 

Total  solids 

Chlorine 

Free  ammonia 

Albuminoid  ammonia 

Nitrogen  as  nitrites 

Nitrogen  as  nitrates 

Oxygen  absorbed  in  4  hours 

Permanent  hardness 

Total  hardness 


25*  Brown. 

Marked. 

Nil. 

Very  slight. 

8-2000 

3-2000 

•0000 

•0142 

•0000 

•0036 

•0903 
1-9 
3-25 


Note. — Parts  by  weight  per  100,000. 


5.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  May,  1908  : — 


Turbidity. 

Odour. 

Parts  per  100,000. 

Per  cent. 
Purification. 

Albuminoid 
AninioniH. 

Final  Bffluents  from— 

% 

-C  t 

li 

• 

c 
T 

Nitrogen  ae 

%     '     1 
55     1    Sc 

Borbed  in 

Albuminoid 
Ammonia. 

Incubator  Test 
Seven  daj  Bat  ST"  C 

. 

Three 
Vlinutes. 

Ohatswood  . . 
FoUy  Point.. 
Balmoral    . . 

I  aint 

Slight 

Flint 

Nil 

Faint 

Nil 

1-12 

1 

1-08 
•36 

12-0 

9-4 

10-4 

1   -300 

•127 

•065 

:  -060 

1 

•031     ^840 
•004  ;  •162 
•038   1-742 

— 

•498 
•381 
•342 

90^1 
91-6 
93^9 

86-4 
870 
«8^9 

No  decomposition 
»>             p 
»»             i» 
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Quarantine  Station. — The  Federal  authori- 
ties propose  to  remove  the  Sydney  quarantine  station 
to  Broken  Bay.  The  residents  of  Manly  have  from 
time  to  time  advocated  its  removal  from  North  Head 
on  the  ground  that  the  growth  of  Manly  was  hampered 
by  it  proximity.  Inquiry  has  been  made  on  behalf  of 
the  State  Grovemment  as  to  the  expediency  of  removing 
the  station  to  the  site  now  proposed,  but  the  scheme 
was  officially  opposed  on  the  ground  of  expense.  It  is 
anticipated  that  the  cost  will  not  deter  the  Federal 
Government  from  making  the  change,  which  is  ad- 
mitted, apart  from  the  question  of  the  oxpenidure  in- 
volved, to  be  highly  desirable. 


Victoria. 

Vaccination. — Dr.  Norris,  chairman  of  the 

Board  of  Health,  in  advocating  compulsory  vaccination, 
said  that  in  Victoria  every  endeavour  has  been  and  is 
being  made  to  remove  the  objection  which  arises  from 
the  use  of  human  lymph.  An  adequate  supply  of  calf 
lymph  is  available  free  of  charge,  and  an  expert  post- 
mortem examination  of  every  calf  is  made  before  the 
lymph  is  accepted  as  fit  for  use.  At  times  many  pounds 
worth  of  lymph  is  destroyed  on  the  slightest  suspicion 
of  tiiere  being  anything  detrimental  to  health  evident 
in  the  calf  from  which  the  lymph  is  taken.  Further, 
the  lymph  is  treated  for  several  weeks  so  as  to  render  it 
perfectly  safe. 

Typhoid  Fever. — ^The  epidemic  of  typhoid 

fever  in  this  State  is  decreasing  satisfactorily.  There 
was  a  falling  of!  of  over  60  cases  since  the  last  report. 
There  were  only  72  cases,  with  3  deaths,  in  the  whole 
State  during  the  fortnight  ended  May  3rd.  The 
average  for  a  similar  period  during  the  last  four  years 
was  47  cases.  The  epidemic  was  most  severe  in  country 
districta,  the  returns  showing  that  there  were  less  than 
the  average  number  of  cases  within  the  metropolitan 
area. 

Precautions  against  Plague. — For  months 

past  the  possibility  of  a  visitation  by  plague  from 
northern  ports  has  been  a  subject  of  concern  to  the 
health  authorities.  Traps  for  rats  which  infest  steamers, 
particularly  those  carrying  fruit,  have  been  liberally 
distributed,  and  their  live  contents  have  been  subjected 
to  bacteriological  examination,  generally  with  negative 
results.  Recently  the  port  officer  stopped  the  steamer 
Lmamincka,  from  Cajms,  and  ordered  the  captain  to 
anchor.  It  was  explained  that  the  steamer  would  have 
to  imdergo  a  disinfecting  process  before  approaching 
the  wharf,  as  certain  rats  taken  from  on  board  and 
examined  after  the  vessel  left  Sydney  proved  to  be  in 
a  state  of  disease  that  was  suggestive  of  future  infection 
on  shipboard  being  likely.  The  temporary  detention 
of  the  steamer  was  to  prevent  any  possible  bubonic  out- 
break occurring  in  Victoria.  When  the  Innamincka 
was  in  Sydney  rat  destruction  was  being  carried  out, 
and  it  was  found  that  at  least  two  rats  were  infected 
with  plague.  

South  Australia. 

Central  Board  of  Health. — ^At  a  meeting  of 

the  Central  Board  of  Health  reports  were  received  from 
the  Bureau  of  Health,  Philippine  Islands,  respecting 
epidemic  diseases.  Bulletins  of  plague  were  before  the 
board  from  Brisbane,  Sydney,  Mauritius,  Egypt  and 
India.  The  infectious  disease  returns  showed  seven 
cases  of  tuberculosis  at  Belair,  three  at  Norwood,  and 
one  at  each  of  the  following  places  : — Adelaide,  Birken- 


head, Port  Pirie.  Bowden,  Bowden-on- the- Hill,  Mait- 
land  and  Port  Elliot.  Four  cases  of  typhoid  fever  at 
Port  Pine,  three  at  Adelaide,  and  one  at  each  of  the 
following  places  j — Point  Macleay,  Lyndoch,  Parkside, 
and  West  Thebarton.  One  case  of  diphtheria  at  eat-h 
of  the  following  places  : — Adelaide,  Maitland,  and  Poit 
Adelaide.  One  case  of  ficarlatina  at  each  of  the  follow- 
ing places : — Adelaide,  near  Saddleworth,  and  The- 
barton. One  case  of  erysipelas  at  each  of  the  following 
places  : — Wayville,  Cleland*s  Gully,  and  Port  Pirie. 
The  infectious  disease  mortuary  returns  showed  five 
deaths  from  tuberculosis  at  Adelaide  and  one  at  each 
of  the  following  places  i — Hundred  of  Giimbowie,  Row- 
land's Flat,  Lower  Mitcham,  Grunthal,  Koolunga, 
Payneham,  Southwark,  Menindie,  Nailsworth,  and 
Glenelg.  One  death  from  typhoid  fever  at  each  of  the 
following  places : — ^Adelaide,  Thebarton,  Kadina,  Peters- 
burg and  Burra.  One  death  from  erysipelas  at  Wood- 
ville.  One  death  from  cerebro-spinal  meningitis  at 
Adelaide. 

Health  of  Adelaide. — The  Medical  Officer  of 

Health  reported  that  during  the  fortnight  ended  May 
23rd  there  were  notified  five  cases  of  typhoid  fever,  one 
of  diphtheria,  three  of  scarlet  fever,  one  of  erysipelas, 
and  four  of  pulmonary  tuberculosis.  Of  the  five  cases 
of  typhoid  fever  three  were  imported  from  the  suburbs 
and  country  for  hospital  treatment.  Of  the  remaining 
two  cases,  one  was  removed  to  the  hospital  for  isolation 
and  treatment,  and  one  was  isolated  in  hospital  where 
infection  was  contracted.  The  csise  of  diphtheria  was 
isolated  at  home.  Of  the  three  cases  of  scarlet  fever^ 
one  contracted  infection  in  hospital,  and  was  isolated 
there,  and  two  were  isolated  at  home.  The  case  of 
erysipelas  was  imported  from  the  suburbs  for  hospital 
treatment.  Of  the  four  cases  of  pulmonary  tuberculosis 
one  was  imported  for  hospital  treatment.  Of  the  re- 
maining three  case?,  one  died  and  two  were  at  home 
under  tlie  city  trained  nurse's  supervision.  The  city 
trained  nurse  made  86  visits  to  45  cases  diu-ing  the  fort- 
night, and  finally  disinfected  ten  houses.  Of  the  45 
cases  under  her  care,  two  were  suffering  from  typhoid 
fever,  two  from  diphtheria,  two  from  scarlet  fever,  and 
39  from  pulmonary  tuberculosis. 


West  Australia. 

Diphtheria. — An  outbreak  of  diphtheria  of 

a  serious  character  has  occurred  this  season  on  the 
eastern  goldfields.  Several  schools  have  in  consequence 
had  to  be  temporarily  closed.  Special  precautions  are 
being  taken  to  stamp'out  the  trouble.  There  have  been 
very  many  cases  at  Kalgoorlie,  Boulder  and  Coolgardie, 

Pubhc  Health  Matters. — ^A  conference  has 

recently  been  held  of  representatives  of  the  Central 
Board  of  Health  and  the  various  local  boards  of  health 
to  discuss  the  administration  of  the  Health  Act,  the 
adulteration  of  food,  and  the  discrepancies  which  have 
frequently  occurred  in  the  results  of  analyses  of  milk 
and  dairy  administration  in  the  metropolitan  area,  and 
other  matters.  Last  year  a  series  of  lectures  on 
hygiene  and  sanitation  were  given,  and  they  are  being 
repeated  this  year  at  the  technical  schools. 

Milk  Adulteration. — A  case  was  recently 

before  the  acting  PoUce  Magistrate  in  which  a 
person  was  charged  with  having  sold  a  tin  of 
Bacchus  Marsh  milk  **  not  of  the  nature,  quality, 
and  substance  demanded  by  the  purchaser."  The 
magistrate  said  the  sole  point  was  whether  the 
boric  acid  which  was  put  into  the  milk  as  a  presei^vative 
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waa  a  substance  injiuious  to  health.  After  careful  con- 
sideration of  the  evidence  of  the  experts  he  did  not 
think  he  could  hold  that  the  boric  acid,  as  used  in  this 
case,  was  a  substance  injurious  to  health.  He  thought, 
however,  that  the  local  board  of  health  was  justified  in 
making  the  prosecution. 


Queensland. 

Bubonic  Plague. — Dr.  B.  B.  Ham,  Com- 
missioner for  Public  Health,  reports  for  the  four  weeks 
ending  June  6th  : — Brisbane, — 1.  Plag^ie.  m  Mdn, — Case 
No.  11. — E.G.A.,  aged  32  years,  a  produce  merchant 
residing  at  CUfton,  a  district  situated  71  miles  from 
Brisbane  by  rail.  Attacked  May  27th.  Had  visited 
Brisbane  produce  stores  in  Roma-street,  city,  from  May 
22nd  to  26th.  Two  guinea-pigs  inoculated  died  three 
and  five  days  respectively  after  inoculation.  Mioro- 
scopical  examination  revealed  the  presence  of  bac. 
pestis.  No  infected  rats  were  found  on  the  premises 
of  produce  stores  visited.  During  the  period  1695  rata 
and  311  mice  were  destroyed,  1356  rats  and  296  mice 
were  examined,  and  20  rats  were  found  to  be  infected. 


Tasmania. 

Diphtheria. — At  the  meeting  of  th?  Local 

Bocurd  of  Health,  a  letter  was  received  from  the  chairman 
of  the  board  of  management  of  the  Hobart  General 
Hospital  stating  that,  as  in  all  probability  the  ward 
specially  set  apart  for  the  treatment  of  diphtheritic  cases 
at  the  institution  would  be  occupied  in  a  few  days  time, 
he  desired  to  know  whether  the  Local  Board  of  Heal^ 
was  desirous  of  continuing  the  existing  arrangement  as 
to  the  reception  of  cases  of  this  disease  at  the  hospital. 
The  letter  further  stated  that  the  lady  superintendent, 
i  n  her  report  of  May  26th,  stated  that  if  it  was  decided 
to  continue  taking  in  cases  of  diphtheria,  it  would  be 
neceasary  to  obtain  additional  nurses,  as  so  much 
diphtheria  nursing  was  depriving  the  hospital  nurses  of 
much  of  the  general  training  for  which  they  signed,  in 
addition  to  preventing  them  from  attending  the  usual 
course  of  lectures  given  for  their  instruction.  The 
Mayor  said  he  was  very  pleased  to  be  able  to  say  that 
there  were  no  diphtheritic  cases  in  the  hospital  at  the 
present  time.  The  two  patients  being  treated  at 
Vaucluse  were  now  convalescent,  and  it  was  hoped 
they  would  be  about  again  at  the  end  of  the  week.  The 
Council  had  already  decided  that  any  future  cases 
should  be  treated  at  the  General  Hospital  until  such 
time  as  the  new  hospital  had  been  erected  The  secre- 
tary of  the  hospital  had  informed  him  that  an  extra 
charge  would  henceforth  be  made  for  the  treatment  of 
such  cases,  but  he  (the  Mayor)  thought  that  in  view  of 
the  circumstances  the  Council  would  be  willing  to  meet 
the  additional  cost. 


Public  Health  in  New  Zealand. 


{Abstract  of  the  Annual  Beport  of  Dr.  J.  M.  Mason, 

Chief  Health  Officer,  for  1907.) 
General. — The  appointment  of  Dr.  Valintine  to  the  high 
position  of  Inspector- General  of  Hospitals,  consequent 
on  the  death  of  Dr.  MacGregor,  has  necessitated  a 
re-arrangement  of  the  duties  of  several  officers.  Dr. 
Frengley  has  been  transferred  from  Auckland  to 
WeUington,  and  Dr.  J.  S.  Purdy  has  been  appointed  to 
the  Auckland  Health  District.  For  some  time  past  it 
has  been  evident  that  a  redistribution  of  the  sanitary 
inspectors  would  make  for  greater  efficiency  and 
economy.  Owing  to  the  repeated  small  outbreaks  of 
infectious  disease  on  the  west  coast  it  has  been  necessary 
to  send  an  officer  from  Auckland.     This  involves  a 


considerable  expense  for  locomotion  and  travelling 
expenses.  It  is  proposed  to  station  an  inspector  in  or 
near  Whangarei,  and  another  at  Thames.  In  this  way 
the  Auckland  health  district  will  be  fully  equipped  and 
the  cost  of  administration  lessened.  An  inspector  has 
been  placed  in  charge  of  the  Nelson  district,  and  as  socm 
as  it  is  convenient  I  propose  to  station  another  on  the 
west  coast  of  the  South  Island. 

Vaccination. — Last  year  out  of  24,321  children  bom, 
4486  were  vaccinated,  2964  were  exempted,  leaving 
16,871  unaccounted  for.  It  will  be  seen  that  over  81 
per  cent,  of  the  children  bom  in  1906-7  are  unprotected 
against  smallpox — a  deplorable  state  of  things.  Ap- 
parently a  large  section  of  the  community  are  passively 
breaking  a  law  passed  by  the  Legislature,  while  a  noisy 
few  are  actively  opposing  it.  To  prosecute  69  per  cent 
of  the  parents  is  impracticable ;  not  to  carry  out  the 
law  is  demoralising  to  every  one.  The  time  has  come 
when  all  parents  who  have  not  had  their  children 
vaccinated,  or  obtained  a  certificate  of  exemption, 
should  be  brought  before  the  magistrate,  or — and  I  say 
it  with  the  deepest  regret — alter  the  law  so  that  even 
the  semblance  of  compulsion  shall  cease. 

Cerebrospinal  Meningitis. — In  view  of  the  occunreooe 
of  a  large  number  of  cases  of  this  disease  in  America  and 
Britain,  it  was  decided  to  place  it  upon  the  list  of 
notifiable  diseases.  So  far  only  one  case  has  occurred 
in  Australasia  ;  but  in  view  of  the  high  mortality  which 
this  disease  always  exacts,  and  the  rapidity  with  which 
it  spreads  when  once  it  obtains  a  footing,  it  is  well  to 
be  prepared. 

Hydaiids. — ^There  has  been  a  gradually  increasing 
number  of  cases  amongst  human  beings  in  the  colony, 
and  at  the  suggestion  of  Dr.  Bamett,  lecturer  on  surgery 
at  the  Otago  University,  this  disease  has  been  placed 
upon  the  list  of  those  required  by  law  to  be  notified. 

Medical  Attendance  on  Maoris. — ^The  transference  of 
the  control  of  the  medical  attendance  upon  the  Maoris  to 
this  Department  has  resulted  in  greater  efficiency  and 
economy.  There  are  38  medical  men  throughout  the 
colony  who  are  paid  set  sums  from  £25  to  £100  per 
annum  for  attending  to  indigent  Maoris.  While  the 
men  in  no  instance  can  be  said  to  be  overpaid,  there  is 
need  of  re-arrangement  and  adjustment.  The  medical 
attendants  now  report  quarterly  as  to  the  work  done, 
and  much  valuable  data  with  respect  to  the  ailment«  of 
the  Maoris  are  being  obtained.  Effort  has  been  made 
towards  getting  those  sick  natives  who  cannot  be  looked 
after  in  their  own  homes  admitted  into  the  general 
hospitals.  There  are  two  factors  which  operate  against 
this.  First,  the  Maori  has  an  idea  that  all  such  institu- 
tions are  only  suitable  for  the  treatment  of  the  white 
man's  ailment.  This  idea  is  gradually  breaking  down. 
The  second  factor  is  the  disinclination  on  the  part  of 
some  hospital  boards  to  accept  Maori  patients,  because 
the  Maori  in  many  districts  does  not  pay  rates,  and 
naturally  those  who  do  offer  some  objection  to  pro- 
viding for  natives  in  the  rate-supported  hospitals. 
With  the  attachment  of  Dr.  Te  Rangi  Hiroa  to  the  staff 
of  the  Department  a  more  intimate  supervision  of  the 
health  and  sanitary  conditions  of  the  Maori  has  been 
possible.  Dr.  Pomare  has  been  placed  in  charge  of  the 
South  Island  and  that  portion  of  the  North  as  far  as 
the  Wellington  and  Hawke's  Bay  provincial  districts. 
Dr.  Te  Rangi  Hiroa  has  been  stationed  at  Auckland, 
and,  although  his  area  is  smaller,  he  has  plenty  of  work, 
inasmuch  as  a  large  portion  of  our  native  populaUon 
reside  north  of  New  Plymouth. 

Illicit  Practice  of  Medicine  and  Sale  of  "  PateiU  Medi- 
cines.''^— There  was  passed  last  year  a  modest  amend- 
ment to  the  Postal  Act  which,  under  the  administration 
of  the  Secretary  to  the  Post  Office,  has  effected  an 
unexpected  amount  of  good.     The  law  reads  as  follows  : 
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— "  9.  (1.)  If  the  Postmaster-General  has  at  any  time 
reasonable  ground  to  suppose  any  person  in  New 
Zealand  or  el^ where  to  be  engaged — \a)  In  receiving 
any  money  or  valuable  thing  as  the  consideration  for 
any  assurance  or  agreement,  expressed  or  implied,  to 
pay  or  give  any  money  or  valuable  thing  on  any  event  or 
contingency  relating  to  any  horse-race  or  other  race, 
fight,  game,  sport,  or  exercise,  or  as  the  consideration 
for  securing  the  paying  or  giving  by  some  other  person 
of  any  money  or  valuable  thing  on  any  such  event  or 
contingency  as  aforesaid ;  or  (&)  in  promoting  or 
carrying  out  any  scheme  connected  with  any  such 
assurance  or  agi*eement,  or  any  lottery,  scheme  of 
chance,  or  unlawful  game ;  or  (c)  in  receiving  money 
under  pretence  of  foretelling  future  events ;  or  (({)  in 
any  fraudulent,  obscene,  immoral,  or  unlawful  business 
or  undertaking ;  or  (e)  in  advertising  in  direct  or  in- 
direct terms  the  treatment  of  diseases  of  the  sexual 
organs, — then  the  Postmaster-General  may,  by  notifi- 
cation under  his  liand  in  the  6^ze/(e,  order  that  no  postal 
packet  addressed  to  any  such  person  (either  by  his  own 
or  any  fictitious  or  assumed  name),  or  to  any  address 
without  a  name,  shall  be  either  registered,  forwarded, 
or  delivered  by  the  Post  Office.  (2.)  Such  notification 
shall  specify  every  such  name,  whether  real,  fictitious, 
or  assumed,  and  every  such  address  in  respect  of  which 
such  order  is  made.  (3.)  Until  such  order  is  in  like 
manner  revoked  no  such  postal  pcuiket  shall  be  regis- 
tered, forwarded  or  delivered,  nor  shall  any  money- 
order  be  issued  in  such  person's  favour,  or  be  paid  to 
him."  Every  newspaper  of  standing  in  the  colony  has 
agreed  not  only  to  accept  the  Post  master- General's 
ruling  gladly,  but  has  endeavoured  in  every  possible 
way  to  throw  out  advertisements  which  were  demon- 
strated to  be  proclaiming  wares  or  services  which  were 
not  in  the  best  interests  of  the  State. 

Infectious  Diseases. — There  has  been  no  epidemic  of 
any  serious  nature  during  the  past  year.  Measles 
appeared  during  the  early  part  of  this  year  in  the  South 
Island,  but,  fortunately,  there  were  not  many  deaths. 
Scarlet  fever  has  again  broken  out,  but  so  far  the 
number  of  ca^es  has  been  small  compared  with  past 
years.  Provision  for  the  isolation  of  infectious  disease 
has  been  made  in  all  the  large  centres,  with  the  excep- 
tion of  Dunedin.  The  long-standing  difficulty  with 
respect  to  the  selected  site  has  been  settled,  and  soon 
the  chain  will  be  complete. 

Infectious  Diseases  among  School  Children. — Several  of 
the  common  infectious  diseases,  such  as  scarlet  fever, 
measles,  diphtheria,  etc.,  are  acknowledged  to  be  in  a 
large  measure  diseases  of  early  life.  As  soon  as  a 
scholar  is  suspected  of  suffering  from  an  infectious 
disease  he  should  be  sent  away  from  school.  Most 
committees  and  schoolmasters  understand  this ;  but 
this  equally  important  fact  is  not  so  well  appreciated : 
that  imleas  some  disinfection  of  the  room  which  the 
patient  occupied  is  made,  the  danger  to  the  other 
children  is  not  removed  by  prohibiting  the  suffering 
child  from  coming  to  school. 

Medical  Inspection  of  Schools, — By  the  authority  of 
the  Hon.  J.  McGowan  (then  Acting  Minister  of  Public 
Health)  I  submitted  a  system  of  inspection  to  the 
Education  Department  and  all  the  education  boards, 
school  inspectors,  schoolteachers,  the  medical  and  the 
dental  professions.  In  every  instance  the  scheme  was 
approved.  The  private  schools  in  England  and  Scot- 
land have  long  done  more  than  is  suggested  should  be 
done  under  the  proposed  system.  The  colleges  in  New 
Zealand  carry  it  out.  As  far  back  as  1860  Germany 
instituted  these  examinations,  and  they  obtain  in 
Belgium,  France,  Switzerland  and  the  United  States. 


Japan  has  more  medical  inspectors  of  schools  than  the- 
whole  of  the  old  world  put  together — 6500.     I  have- 
suggested  that  instead  of  the  ns^cal-wpectoi^  sorting 
out  the  abnormal  from  the  normal,  this  should  be  done- 
by  the  teacher.     The  number  of  cases  that  will  be 
missed  by  the  teacher  will  be  small,  for  the  teachers, 
with  few  exceptions,  do  take  a  great  interest  in  the- 
physical  welfare  of  their  pupils,  and  many  of  them  are 
actually  doing  the  work  which  would  be  done  by  them 
imder  the  suggested  scheme.      It  is  proposed  that  the- 
schoolmaster  should  keep  a  list  of  all  his  pupils  who,  in 
his  opinion,  are  below  normal  in  health.     This  list  would 
be  given  to  the  medical  inspector  at  his  visit.     Thus,, 
instead  of  having  to  examine  the  whole  school  his  time- 
would  be  spent  over,  say,  some  10  or  12  per  cent.     With- 
this  reduced  number  it  would  be  possible,  I  think,  for 
four  or  five  officers  to  examine  all  the  schools  in  the- 
colony.     There  would  certainly  be  plenty  of  work  for 
them  to  do ;    but,  at  any  rate,  the  scheme  might  be 
begun  with  such  a  staff. 

Control  of  MUk  consumed  in  the  Colony. — The  relation< 
between  infantile  mortality  and  impure  milk  has  beeik 
acknowledged^  by  sanitiDiians-  the^world  over.     As  has- 
been  pointed^  out,  gastro-enteritis,  diarrhoea,  etc.,  are- 
very  often  the  resultant  of  the  imbibition  of  impure  or 
unsuitable  food.     In  a  coimtry  such  as  this  there  should! 
be  no  difficulty  in  so  arranging  matters  as  to  place  milk, 
outside  the  circle  of  contaminated  or  depreciated  food. 
Great  care,  energy  and  skill  is  exercised  in  seeing  that- 
our  customers  oversea  get  none  but  the  best  butter  andJ 
cheese  ;   little,  if  any,  is  expended  upon  the  milk  con- 
sumed by  our  own  people.     Something  has  been  done, 
but  until  the  Pure  Food  Bill  has  been  placed  upon  the* 
Statute-book  our  efforts  to  secure  that  this  most  im- 
portant article  of  diet  shall  come  to  the  consumer  in  a> 
clean    and    wholesome    condition    must    fail.     Many 
public  men  are  beginning  to  take  an  interest  in  this' 
matter.     The  Christchurch  City  Council  went  to  great 
trouble   to   consider   the   question   of   establishing  a 
municipal  clearing-house ;    but  for  the  fact  that  uiey^ 
considered  that  fresh  legislation  was  necessary  in  order 
to  make  the  scheme  a  success,  the  first  municipally 
controlled  milk  supply  would  have  been  an  accom- 
plished fact.     It  is  idle  for  a  municipality  to  erect  cool- 
chambers,  screening,  filtering  and   pasteurising  appa- 
ratus, if  any  milkman  is  permitted  to  sell  within  the- 
municipal  area.     Power  ought  to  be  given  to  munici- 
palities to  say  that  no  milk  can  be  sold  in  their  districts- 
unless  it  has  passed  through  the  appointed  conduit. 
Last  year  70  out  of  every  1000  male  children  bom,  and^ 
54   out   of  every   1000  female  children   died  before- 
attaining  the  age  of  one  year.     That  is,  1  in  every  14 
boys  bom,  and  1  in  every  18  girls,  died  within  12  months- 
of  their  birth.     Now,  though  this  infant  mortality  is- 
low  compared  with  Singland  and  Wales  (138  per  1000)^ 
France  (144  per  1000),  Italy  (168  per  1000),  or  Hungary 
(with  212  per  1000),  yet  an  analysis  of  the  ailment» 
which  bring  about  the  deaths  of  these  70  boys  show» 
clearly  that  ill  feeding  is  at  the  bottom  of  a  large- 
majority.     Diarrhoea,  convulsions,  enteritis,  and  mar- 
asmus accounted  for  589  deaths  amongst  children. 
With  a  pure-milk  supply  and  proper  care  on  the  parts 
of  the  parents  most  of  these  deaths  would  have  been 
averted.     The  scheme  of  supplying  humanised  milk  in, 
Dunedin,  which  has  been  brought  about  by  the  enthu- 
siasm and  agency  of  Dr.  Truby  King,  has  been  pro- 
ductive of  very  great  good. 

Pure  Food  Bill, — ^The  necessity  for  bringing  the  laws- 
regulating  the  sale  of  foods  and  drugs  into  accordance 
with  the  standards  set  by  other  countries  has  beeUi 
obvious  to  all  interested  in  this  most  important  matter 
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The  draft  bill  submitted  is  the  result  of  the  careful 
■oonsideration  of  several  recent  Acts  passed  in  Yarious 
parts  of  the  world.  While  no  honest  trader  should  be 
.  xiampered  or  interfered  with,  the  safety  and  interest 
of  the  consumer  must  be  conserved.  If  a  tin  of  alleged 
'*  finest  pepper  "  contains  50  per  cent,  of  flour,  this  fact 
rshould  be  clearly  stated  on  the  label.  No  legal  diffi- 
culties should  be  placed  in  the  way  of  securing  that  the 
•purchaser  knows  exactly  what  he  pays  for.  AlcohoUc 
beverages  should  be  of  assured  purity,  and  easily 
ascertained  penalties  should  be  attached  to  the  sale  of 
Adulterated  articles  of  food  or  drink.  The  fact  that 
manufacturers  of  foodstuffs  throughout  the  colony 
have  asked  for  such  legislation  is  evidence  of  the  fact 
that  they  do  not  fear  anything  from  stricter  laws. 
No  country  takes  greater  precautions  with  regard  to 
the  intrinsic  value  of  foodstuffs  exported  than  does 
New  Zealand.  The  time  has  come  when  the  people 
of  the  colony  should  be  able  to  place  implicit  reliance 
-upon  the  goods  offered  for  sale  within  New  Zealand  as 
our  customers  oversea  do  with  respect  to  the  foodstuffs 
•exported. 

Yiiail   Statistics. — Births:     The    number    of    births 

registered  in  the  colony  during  1906  was  24,252,  or  27.08 

in  every  1,000  persons  living.     The  number  of  births  is 

750  In  excess  of  that  for  the  year  1905,  an  Increase  of 

'2:41  per  cent.     From  1882  until  the  year  1899  there  was 

-a.  regular  fall  in  the  birth  rate.     The  number  of  births 

registered  in  a  year  reached  19,846  in  1884,  and  after 

falling  to  17,876  in  1892,  has  risen  to  24,252  in  1906,  as 

stated  above.       A  declining  birth  rate  is  noticeable  in 

many  civilised  countries,  and  attention  has  been  drawn 

t>y  statisticians  and  political  economists  to  the  serious 

'Consequences    that    may  result.     It  is    certain   that 

fertility  among  women  in  New  Zealand  is  decreasing, 

from  whatever  causes.      The  proportion  of  illegitimate 

births  to  every  100  births  for  this  colony  has  been  very 

«teady  for  the  period  1897-1906 ;  the  difference  amounts 

only  to  0.26  per  cent,  on  a  comparison  of  the  first  and 

last  years.     The  total  number  of  births  registered  was 

19,135  in  1887  and  24,252  in  1906,  while  the  illegitimate 

births  rose  from  617  to  1 132.     The  causes  that  led  to  the 

fall  in  the  birth  rate  certainly  did  not  greatly  affect  the 

number     of     illegitimate      children.       Deaths. — ^The 

•deaths  in  1906  numbered  8339,  being  equivalent  to  a  rate 

of  9.31  in  every  1000  persons  living,  as  against  9.27  in 

1905.     The  lowest  rate  experienced  since  the  year  1887, 

when  the  deaths  were  10.29  per  1000  of  the  population, 

-was  that  for  1896  (9.10).      The  deaths  in  1906  from 

specific  febrile  or  zymotic  diseases  amounted  to  446,  a 

proportion  of  4.98  in  every  10,000  persons  living,  and  an 

increase  of  55  on  the  number  of  deaths  in  1905,  when  the 

proportion  was  4.49.     As  in  1904  and  1905  a  feature  of 

last  year's  mortality  is  the  comparative  freedom  of  the 

colony  from  some  of  the  epidemic  diseases  most  fatal  to 

<!hlldren,  viz.,  measles,  scarlet  fever,  scarlatina,  and 

whooplns-cough,  the  total  deaths  from  these  causes 

being  only  56,  against  478  in  1903.     The  diseases  in 

this  class  that  have  caused  the  greatest  mortality  during 

the  past  ten  years  are  stated  in  the  table  that  follows. 

Of  these,  diarrhcsal  complaints  were  by  far  the  most 

fatal,  causing  2045  deaths  in  the  decennial  period. 

Influenza  comes  next,  with  1362  deaths  ;  typhoid  fever 

third,  with  762  deaths ;   whooping-cough  fourth,  with 

1581  deaths  ;  measles  fifth,  with  516  deaths  ;  diphtheria 

next,  433  deaths  ;  scarlet  fever,  with  242  deaths  ;  and 

puerperal  fever,  with  209  deaths.      The  mortality  from 

measles  for  1897  and  1898  was  not  great,  but  rose  to  137 

deaths  in  1899,  falling  again  to  9  deaths  in  1900  and  6 

deaths  in  1901,  again  rising  to  134  in  1902,  and  further 

to  143  deaths  in  1903.     Durmg  1904,  1905,  and  1906 

this  disease  was  not  epidemic  in  the  colony,  and  caused 

only  10,  8,  and  12  deaths  respectively.     From  scarlet 


fever  and  scarlatina  there  were  only  18  deaths  last  year, 
as  compared  with  131  in  1903.  The  mortality  from 
diphtheria,  which  was  49  deaths  in  1897,  fell  to  35 
deaths  in  1906,  the  figures  for  the  intervening  years  not 
presenting  any  striking  features.  Whooping-cough  in 
1897  and  1898  caused  8  deaths.  In  1899  the  mortality 
sprang  up  again  to  a  total  of  123  deaths,  against  90  in 
1900,  9  in  1901,  and  83  in  1902.  In  1903  the  mortaUty 
was  heavy,  the  number  of  deaths  being  204,  but  in  1904 
only  35  deaths  are  recorded  from  this  complaint,  while  in 

1905  the  number  was  further  reduced  to  3  deaths.  Last 
year  there  were  26  deaths  from  this  cause.  The  deaths 
from  influenza  numbered  132  in  1906,  as  against  70  in  the 
previous  year.  The  figures  for  the  eight  previous  years 
ranged  from  56  to  219,  the  last  being  for  the  years  1896 
and  1901.     From  diarrhcsal  complaints  the  deaths  in 

1906  were  97,  against  128  in  1905 ;  while  in  1896  the 
mortality  reach^  the  height  of  334  deaths,  and  in  1889 
was  even  higher  (355),  with  a  much  smaller  populatioo 
than  in  1906.  Enteric  or  typhoid  fever  was  slightly 
more  fatal  in  1906  than  in  1905,  the  figures  being  48 
deaths  against  45.  The  highest  mortality  during  the 
decennium  was  in  1898,  when  the  deaths  numbered  120 
for  the  colony. 

Bubonic  Plague, — In  the  year  1900  there  was  one 
death  from  plague  in  New  Zealand,  which  occurred  in 
Auckland.  None  happened  in  the  year  1901,  but  three 
deaths  from  this  cause,  all  males,  were  registered  in 
Auckland  during  1902.  No  deaths  from  plague  were 
recorded  in  1903,  but  one  death  occurred  in  1904. 
Last  year  no  deaths  were  ascribed  to  this  cause.  The 
Public  Health  Department  is  taking  every  possible 
precaution.  In  no  Instance  has  the  disease  spread 
beyond  the  single  case. 

Vaccination. — The  number  of  successful  vaccinations 
of  children  registered  in  1906  was  3602,  against  3818  in 
1905.  The  fall  prior  to  1902  was  consequent  on  the 
alteration  of  the  law  relative  to  vaccination  in  England, 
and  subsequently  in  this  colony,  while  the  increase 
shown  for  the  three  years  1902-4  was  no  doubt  due  to 
a  sUght  visitation  of  smallpox  from  abroad,  which 
caused  one  death  in  1903.  Seven  children  out  of  every 
100  bom  in  1906  are  shown  to  have  been  successfully 
vaccinated  in  that  year.  This  is  a  falling- back  to  a 
position  even  lower  than  that  wl^ch  obtained  in  1901  as 
regards  vaccination  of  infants.  13,846  exemption 
certificates  were  issued  from  October  13th,  1900,  when 
the  Act  came  into  force,  to  the  end  of  the  yeeir  1906. 
Of  these  2667  belong  to  the  year  1906,  when,  as  before 
stated,  the  successful  vaccination  of  children  under  one 
year  of  age  amounted  to  1810,  or  7.47  per  cent,  of  birtiis. 

Parasitic  Diseases. — There  were  15  deaths  from  para- 
sitic diseases,  the  proportion  per  10,000  living  being 
0.17.     Deaths  from  hydatids  numbered  14  in  1906. 

DieUtic  Diseases, — Under  the  class  "  Dietetic  dis- 
eases'*  are  Included  47  deaths  from  Intemperance. 
But  these  cannot  be  said  to  represent  the  full  extent  of 
the  mortality  really  caused  by  the  abuse  of  alcoholic 
liquors.  Many  deaths  of  intemperate  persons  are 
attributed  to  diseases  of  the  liver,  kidneys,  etc.,  in  the 
medical  certificates. 

Ttiberctdosis. — At  the  census  of  1906  the  New 
Zealand  bom  were  shown  to  be  68  per  cent,  of  the 
population,  which  would  give  the  approximate  average 
number  of  the  same  in  1906  as  611,300.  The  death- 
rate  from  phthisis  amongst  these  persons  was  5.51  per 
10,000  living.  The  death-rate  from  phthisis  in  the 
United  Kingdom  is  stated  by  the  Registrar-General  to 
be  at  the  rate  of  11.40  per  10,000  living  for  the  year 
1905.  In  Australasia  the  rate  is  materially  in- 
creased by  the  deaths  of  persons  who  have  come 
from  other  countries  either  already  suffering  from 
phthisis    or     predisposed     thereto.      There     is     no 
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reason  for  believing  that  this  circumstance  has  more 
effect  on  the  death-rate  in  Australia  than  in  New 
Zealand.  From  other  forms  of  tuberculosis  the  deaths 
in  1906  were  164  or  1.83  per  10,000  of  population. 
TThus,  a  large  addition  has  to  be  made  to  the  deaths 
Cronk  phthisis  to  appreciate  the  full  mischief  done  by 
toberoular  disease.  The  mortality  from  all  forms  of 
tubercular  disease,  taken  together,  has  been  at  the 
average  rate  of  about  10  persons  per  10,000  living  for 
the  \B&t  ten  years.  This  rate  is  far  lower  than  that 
which  obtained  in  England  during  the  year  1905,  when 
the  proportion  was  16.32  per  10,000  living. 

Cancer. — ^The  deaths  from  cancer  during  the  year 

1906  were  623.     There  were  more  deaths  of  males  than 

-of  females,  the  numbers  being — males  337,  females  286. 

The  rate  of  mortality  per  10,000  living  was  6.96.     The 

apparent  increase  in  deaths  from  this  disease  is  shown 

further  on,  and  compared  with  that  of  England.     It  is 

certain,  however,  that  out  of  a  total  of  8339  deaths 

from  all  causes  in  New  Zealand  during  1906,  623,  or 

7.47  per  cent.,  were  caused  by  cancer.     The  death-rate 

from  cancer  is  not  so  great  as  that  from  tubercular 

diseases,  but  is  nevertheless  a  moat  alarming  matter, 

not  only  on  account  of  the  number  of  deaths,  but 

because  of  its  progressive  increase.     The  deaths  from 

-cancer  per  10,000  persons  living  rose  from  5.47  in  1897 

to  7.10  in  1903,  6.76  in  1904,  6.51  in  1905,  and  6.96  in 

1906 ;   and  that  whereas  5.99  out  of  every  100  deaths 

'were  attributable  to  cancer  ten  years  ago,  the  propor- 

tion  had  grown  to  7.47  last  year.     The  mortality  was 

higher  among  the  males  than  among  the  females  (with 

the  exception  of  1890  and  1901),  which  is  the  reverse 

•of  English  experience,  where   thd  rate  was  7.56  per 

10,000  of  males  and  10.05  of  females  for  the  year  1905, 

DevelapmeTUal  Diseaaea. — ^The  total  of  deaths  from 
-developmental  diseases  was  976,  or  10.90  per  10,000 
persons  living.  The  mortality  from  premature  birth 
eomprised  337  deaths,  and  that  from  atelectasis, 
cyanosis,  and  other  congenital  defects  51  deaths.  The 
proportion  of  deaths  from  premature  birth  varies  from 
11  to  15  out  of  every  1000  births,  and  that  from  con- 
^nital  defects  from  2  to  4  per  1000  births. 

Old  Age, — Deaths  from  old  age  in  1906  numbered 
4S88,  against  578  in  1905. 

Local  Diseaees. — Deaths  by  diseases  of  the  nervous 
system  were  863,  or  10.35  out  of  every  100  deaths  from 
all  causes,  and  9.64  out  of  every  10,000  persons  living. 
Of  the  863  deaths,  272  were  due  to  apoplexy,  108  to 
^convulsions,  and  138  to  inflammation  of  the  brain  and 
its  membranes.  Paralysis,  including  hemiplegia  and 
paraljrsis  of  the  insane,  caused  176  deaths,  and  loco- 
•motor  ataxia  8  deaths.  Paraplegia,  with  diseases  of 
the  spinal  cord,  caused  21  deaths.  Deaths  from 
'oervous  diseases  (excluding  convulsions  of  children) 
cambered  755,  or  8.43  per  10,000  persons  living.  Dis- 
eases of  the  circulatory  system  resulted  in  1130  deaths, 
4>6ing  13.55  out  of  every  100  from  all  causes,  and  12.62 
•per  10,000  persons  living.  Of  the  total  number  in  this 
order,  endocarditis  and  valvular  disease  of  the  heart 
-contributed  732  deaths.  From  angina  pectoris  there 
were  32  deaths,  from  syncope  181,  from  aneurism  34, 
and  from  other  forms  of  heart  disease  (hypertrophy, 
fatty  degeneration,  and  pericarditis)  71.  Diseases  of 
the  respiratory  system  show  976  deaths,  of  which  798 
were  attributable  to  bronchitis  and  pneumonia.  Taken 
together,  these  two  complaints  were  the  cause  of  more 
deaths  than  was  phthisis  ;  and  adding  61  from  pleurisy, 
10  from  croup,  9  from  laryngitis,  and  98  from  other 
respiratory  diseases,  the  mortality  in  the  order  is  found 
to  be  11.71  per  cent,  of  the  total  deaths,  and  10.90  per 
10,000  of  the  popidation.     Deaths  from  diseases  of  the 


digestive  system  also  formed  a  large  proportion  of  the 
whole  (9.37  per  cent. ),  the  number  being  781.  Entetitia 
was  most  fatal,  showing  226  deaths,  liver-disease  (IIS)* 
gastritis  (109)  coming  next,  while  60  deaths  were  due  to 
appendicitis.  Of  382  deaths  from  diseases  of  the  ui  inary 
system  in  1906,  the  deaths  from  Brigh*^*s  disease  of  the 
kidneys  (albuminuria)  numbered  196. 

Violent  Deaths, — Deaths  by  violence  form  a  large 
item  in  the  total  mortality.  In  1906  tha  proportion 
per  10,000  of  persons  living  was  7.35,  the  total  number 
of  deaths  having  been  658.  Of  535  who  died  violent 
deaths,  71  were  suicides.  The  deaths  of  females  by 
violence  were  far  fewer  than  those  of  males,  amounting 
to  123,  and  out  of  these  only  12  committed  suicide. 
A  tabid  given  previously  states  the  full  list  of  deaths 
from  external  or  violent  c  luses  for  the  year  1906. 
Accidental  deaths  numbered  560 — males  456,  and 
females  108.  Of  the  total  male  deiths,  185  resulted 
from  fractures  or  contusions,  and  162  fiom  drowning. 
Of  the  female  deaths,  23  were  due  to  drowning. 

Pathological  Report, — The  work  of  the  Pathological 
Laboratory  shows  a  steady  increase,  the  total  number 
of  examinations  being  1287,  as  against  1006  last 
year,  and  776  the  year  before  that.  The  specimens 
examined  at  the  Health  Laboratory  have  increased  50 
per  cent.  Some  750  tubes  of  media  were  sent  to  the 
Sydney  Street  Laboratory. 

Examination  of  Water  Samples. — ^In  all  42  samples  of 
water  were  bacteriologically  investigated.  A  special 
visit  was  made  to  Hamilton  to  investigate  the  outbreaks 
of  typhoid  there,  and  many  samples  of  water  from 
various  parts  of  the  river  above  the  intake  of  the 
borough  supply  were  examined.  Taking  them  gene- 
rally, the  public  supplies  in  the  colony  are  mostly  of 
good  quality  from  the  bacteriological  standpoint. 

Vaccine  Laboratory, — Thirteen  calves  were  vaccinated 
and  about  2000  c.c.  of  glycerinated  lymph  prepared. 
Of  this  amount  8420  tubes  were  issued  to  Public 
Vaccinators  and  medical  men  throughout  the  colony  and 
150  to  the  French  Government  at  Tahiti.  The  recipients 
of  lymph  are  somewhat  lax  in  reporting  their  results, 
although  a  special  report  form  is  issued  with  each  parcel 
of  lymph.  Thus,  of  the  8420  tubes  issued  we  only 
received  reports  on  2742.  These  returns  show  the 
proportion  of  successful  vaccinations  to  have  been  91.2 
per  cent.,  the  insertion  success  being  84.9  per  cent. 
This  can  only  be  classed  as  ''  fairly  satisfactory,'*  the 
results  obtained  by  the  English  Local  Oovemment 
Board  Laboratory  being  about  98  per  cent,  of  case 
successes  ;  but  there  the  lymph  is  withdrawn  after  two 
months.  I  have  been  withholding  the  lymph  from  use 
till  it  is  absolutely  free  from  all  extraneous  organisms, 
and,  as  from  various  causes,  largely  cUmatio,  this 
involves  keeping  it  in  a  cool  store  for  sometimes  as  long 
as  eight  or  nine  weeks,  a  certain  falling-off  in  the  effec- 
tive value  results.  Other  causes  of  failure  are  at  work 
which  are  more  difficult  to  check,  due  largely  to  the 
treatment  the  lymph  receives  after  it  leaves  our  hands. 
It  is  impossible  otherwise  to  account  for  failures  by 
careful  and  competent  vaccinators  with  a  lymph  which 
in  other  hands  gives  perhaps  100  per  cent,  of  success. 
It  is  probable  that  a  lymph  kept  after  glycerination  for 
over  two  months  becomes  very  sensitive  to  such 
influences  as  sunlight  and  heat,  and  very  readily  loses 
its  potency  It  is  satisfactory  to  note  that  no  cases 
have  beenreported  where  the  rcGM^tion  was  unduly  severe. 

Eight  h.p.  Motor  Car  for  Sale.  Four-seated,  single 
cylinder,  cape  hood,  spare  tyres,  lamps,  etc.  Recently 
overhauled  and  in  thorough  good  order.  Dr.  Shepherd, 
40  Bayswater  road,  Sydney.     Tel.  582  William -street. 
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Medico- Ethical  and  Medico- Le||:al* 


Surgeon  and   Chiropodist. — According   to 

a  report  intheMelboume^ryt<«,  Judge  Johnson  recently 
delivered,  in  the  County  Court,  his  reserved  judgment 
in  the  case  of  Muir  v.  Hughes.  The  plaintiff  was 
Richard  Muir,  bootmaker  and  chiropodist,  and  the 
defendant  Dr.  W.  Kent  Hughes,  of  Collins-street. 
The  alleged  libel  was  contained  in  a  letter  which  Dr. 
Hughes  wrote  to  Mr.  CVocker  Smith,  who  was  inter- 
esting himself  in  the  treatment  of  a  club-footed  boy 
named  Pepper.  Dr.  Hughes  was  asked  to  contribute 
to  a  pubUo  fund  being  raised  to  treat  the  boy,  and  he 
replied,  saying,  **The  mouoy,  I  imderstand,  \&  being 
given  to  an  impostor,  who  poses  as  a  foot  specialist. 
I  think  you  have  let  your  philanthropic  motives  run 
away  with  your  reason.*'  At  this  time  Dr.  Hughes  did 
not  know  Muir  was  the  chiropodist  who  had  been 
selected  to  treat  the  boy.  Judge  Johnston,  in  the 
course  of  a  lengthy  judgment,  outlined  the  different 
cases  of  club-foot,  and  proceeded : — ^The  plaintiff 
describes  himself  as  a  foot  specialist  and  surgical  boot- 
maker. He  relinquished  his  trade  of  making  ordinary 
boots  some  years  ago,  and  ha«,  since  1895,  advertised 
himself  as  a  foot  specialist.  He  seems  to  have  acquired 
a  certain  amount  of  celebrity,  and  received  at  times 
large  sums  of  money  from  sufferers  or  persons  sub- 
scribing for  them.  According  to  the  evidence  of 
witnesses  called  in  the  case  he  promised  a  cure.  Al- 
though he  qualified  this  in  the  box  by  saying  that  all 
he  promised  was  **  to  put  the  patients  on  the  soles  of 
their  feet,"  I  feel  compelled  to  believe  that  the 
inducement  for  their  paying  such  substantial  sums  of 
money  was  correctly  stated  by  them.  As  long  as  he 
stuck  to  bis  last,  and  confined  his  surgical  work  to 
making  boots  \mder  the  supervision  of  the  medical 
profession,  he  appears  to  have  obtained  and  deserved 
their  good- will ;  but  serious  trouble  arose  between 
himself  and  the  defendant.  This  happened  nearly  two 
years  ago.  Mr.  G.  C.  Smith,  a  philanthropist  in  St. 
Kilda,  took  an  interest  in  the  boy  Pepper,  and  endea- 
voured to  raise  b^^^  piibUc  subscription  a  sum  sufficient 
for  the  boy's  treatment,  and  communicated  with  Dr. 
Kent  Hughes,  informing  him  that  he  was  willing  to 
collect  £30  if  the  doctor  would  undertake  the  case. 
The  defendant  replied,  offering  to  treat  the  boy  at  the 
hospital,  but  declining  to  receive  fees  collected  by 
public  subscription.  The  boy  was  admitted  to  the 
hospital,  but,  unfortunately,  maternal  solicitude  in- 
duced his  mother  to  remove  him.  It  was  about  the 
same  time  that  Muir  was  selected,  and  Dr.  Hughes  was 
asked  for  the  subscription.  "It  is  not  my  duty,'* 
Judge  Johnston  said,  to  try  a  matter  of  taste  and  to 
impale  the  defendant  for  the  language  in  which  he 
choose  to  vent  his  feelings,  provided  that  the  facts 
justified  his  criticism.  According  to  the  view  which  I 
take  of  the  facts,  it  is  unnecessary  for  me  to  decide 
whether  the  privilege  which  I  decide  existed  here  was 
destroyed  by  malice  on  the  part  of  the  defendant. 
The  condition  of  the  defendant's  mind  is  irrelevant  to 
the  issue  which  I  am  to  try.  The  defendant  has  under- 
taken to  prove  that  the  libel  complained  of  is  true  in 
substance  and  in  fact.  He  alleges  that  the  plaintiff's 
mode  of  treatment  is  imscientific,  improper,  and  in- 
effectual, and  is,  in  fact,  harmful.  All  this  he  alleges 
the  plaintiff  knew,  or  ought  to  have  known.  He  says 
that  the  plaintiff  advertises  cures  of  patients  which  are 
not  cures,  and  he  relies  on  four  of  such  cases  to  support 
these  propositions.  In  Gracie  May's  case  the  treat- 
ment was  not  only  useless,  but  painful,  and  temporarily 


injurious  to  the  muscles.  On  the  night  before  the  day" 
appointed  for  her  to  try  the  boot  made  by  plaintiff  sbo- 
actually  slept  in  it  at  his  request.  I  have  no  doubt  on 
this  and  other  occasions  she  endured  great  and  unifeces- 
sary  pain.  On  the  appointed  day  she  attended  at  a 
photographic  studio,  and  was  placed  in  position  by 
the  plaintiff.  The  result,  with  its  tense  expression  on 
I  the  face  and  hands,  is  before  me  now — a  very  different 
picture  from  her  appearance  in  the  witness-box.  The 
plaintiff's  treatment  was  a  failure,  and  she  consulted 
the  defendant.  She  now  describes  herself  as  able  to 
move  with  perfect  freedom,  and  quite  comfortable  on 
her  feet.  Charles  Williams  was  treated  by  the  defen- 
dant at  the  hospital,  and  an  iinprovement  in  the  con- 
dition of  the  leg  took  place.  He  was  taken  to  the  plain- 
tiff, who  placed  photographs  of  him  in  the  shop  window^ 
representing  him  with  and  without  irons  on  his  legs, 
and  attached  a  significant  notice,  stating  (in  part), 
"  Had  he  had  my  treatment  at  first,  and  not  been 
operated  on,  he  would  never  have  been  a  cripple.'* 
The  defendant  swore  that  he  was  unable  to  produce 
Williams.  Plaintiff  swore  that  he  is  still  making  boot» 
for  him,  and  produced  a  testimonial  highly  praising 
his  treatment  of  the  boy.  In  the  case  of  Bessie  McDonald,, 
plaintiff  ought  to  have  known  the  difficulUea. 
She  swore  that  the  boots  made  for  her  were  useless,, 
except  for  appearance,  and  hurt  her  feet.  Her  treat- 
ment, in  my  opinion,  is  quite  useless.  "  The  last  case,"* 
Judge  Johnston  continued,  is  that  of  the  boy  Pepper. 
He  was  produced  for  my  inspection, -and  the  evidence 
has  driven  me  to  the  conclusion  that  he  requires  an 
operation  similar  to  Gracie  May's.  The  plaintiff  is 
maltreating  the  child.  His  foot  is  becoming  apparently 
straight,  but  this  is  effected  by  mechanical  means  at 
the  expense  of  the  knee  joint,  which  is  being  turned 
outwards.  As  far  as  a  layman  can  form  an  opinion, 
he  will,  under  the  present  treatment,  grow  up  a  cripple. 
The  result  is  being  achieved  at  an  expense  of  £30,  the 
money  of  charitable  people.  The  evidence  leads  me 
to  suppose  that  for  £3  he  might  have  been  turned  out  of 
the  hospital  cured.  I  have  to  decide  whether  ob  these 
facts  defendant's  letter  was  a  libel  on  the  plaintiff. 
Mr.  McArthur,  for  the  defendant,  has  pressed  strongly 
for  a  finding  that  the  plaintiff  is  an  impostor,  in  the 
sense  that  he  is  a  dishonest  man.  He  either  knew, 
or  ought  to  have  known,  the  consequences  of  his  acts. 
He  had  sailed  perilously  close  to  the  wind.  I  believe 
he  was  conscious  of  the  fact  that  he  had  limitations,  for 
there  was  evidence  to  corroborate  his  statement  that 
when  he  really  believed  an  operation  was  necessary  he 
suggested  that  a  surgeon  should  be  called  in.  But  I 
am  not  satisfied  that  he  was  gm'lty  of  intentional  fraud. 
Blinded  by  vanity  and  biassed  in  favour  of  his  own 
methods,  he  deceived  himself,  with  the  result  that  he 
imposed  on  the  public.  I  think,  therefore,  that  the  use 
of  the  word  **impo*?tor"  was  justifiable.  The  word  is 
simply  the  Latin  form  of  those  homely  words  "put 
upon."  I  think  that  suffering  members  of  the  public 
are  very  much  "  put  upon,"  if  methods  of  this  kind 
are  to  be  permitted,  and  I  believe  that  in  this  sense  the 
defendant,  or  any  other  member  of  the  public  renders 
a  duty  to  his  fellow-members  by  publishing  language 
which  has  the  effect  of  characterising  such  methods, 
even  in  harsh  terms,  as  an  "  imposture."  There  will 
be  judgment  for  the  defendant,  with  costs  to  be  taxed. 

Medical  Practitioners  and  Medical  Officers 

of  Health. — At  the  April  meeting  of  the  Shepparton 
local  council  (says  the  Melbourne  Age),  the  health 
officer  in  his  report  said  he  had  examined  a  person 
reported  to  be  suffering  from  enteric  fever,  and  fotoid 
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the  patient  was  not  affected  with  the  complaints  The 
tfollowing  letter  from  the  Board  of  Health  on  the  suhject 
was  read  at  suheequent  meeting  of  the  council  t — Dr. 
£.  J.  Howley,  of  Shepparton,  has  written  to  the  board, 
«nder  date  27th  ult.,  complaining  of  the  action  of  the 
local  officer  of  health.  Dr.  McKenna,  in  visiting  on  two 
4)coasiona  without  the  knowledge  or  consent  of  Dr. 
tHowley,  and  making  a  clinical  examination  of  a  patient 
of  the  latter,  notified  as  a  case  of  typhoid  fever.  Dr. 
fiowley  states  that  Dr.  McKenna  informed  the  parents 
4hai  the  case  was  not,  and  never  had  been,  one  of 
enteric  fever,  and  explained  that  his  (Dr.  Howley's) 
<diagno6is  was  questioned  on  wholly  insufficient 
rgrounds  ;  and  I  am  to  state  for  the  information  of  the 
council,  that  it  is  customary  for  an  officer  of  health 
(who  is  also  a  private  practitioner)  to  inform  any 
practitioner  who  had  reported  a  case  of  typhoid  that 
4t  is'his  intention  to  examine  the  patient.  In  the  event 
4»f  any  difference  of  opinion,  it  is  suggested  that  a  speci- 
tnen  of  the  blood  of  the  patient  be  obtained  and  for- 
warded to  the  university  for  examination.  In  the 
present  case  the  medical  attendant  should  take  the 
specimen  of  the  blood  in  the  presence  of  the  officer  of 
iiealth.  It  is  understood  that  the  officer  of  health  does 
-DOt  desire  to  meet  Dr.  Howley  in  consultation,  for 
certain  reasons  of  medical  etiquette.  It  must  be 
pointed  out,  however,  that  medical  etiquette  must 
^  subordinated  to  public  duties. — (Signed)  J.  W. 
0>lville,  secretary. 


Some  Literary  Notes. 

Messrs.  A.  &  C.  Black  have  recently  published 
•*  Letters  of  Dr.  John  Brown,  with  Letters  from  Ruskin, 
Thackeray  and  others,"  and  we  are  indebted  to  an 
4ffticle  in  Chambers*  Journal  for  the  following  note's 
^om  this  work : — John  Brown,  so  well  known  as  the 
author  of  **  Rab  and  His  Friends,"  was  the  eldest  son 
of  the  Rev.  Dr.  Brown,  who  was  for  16  years  minister 
at  Biggar,  in  Lanarkshire,  and  36  years  in  Edinburgh, 
-and  for  24  years  one  of  the  Professors  of  Theology  in 
<he  Presbyterian  Church.  At  12  years  of  age  he  left 
Biggar,  and  was  sent  to  the  Edinburgh  High  School, 
and  afterwards  to  the  University,  and  on  deciding  to 
«nt<ef  the  medical  profession  he  was  apprenticed  to 
Professor  Syme.  It  was  while  he  was  acting  as  Syme'e 
-assistant,  December,  1830,  in  the  old  "  Minto  House 
Hospital,"  which  stood  in  what  is  now  Chambers-street, 
that  he  got  the  material  for  the  tale  "  Rab  and  His 
Friends."  In  1831  he  went  as  assistant  to  a  doctor  in 
Chatham,  and  while  there  there  was  a  severe  epidemic  of 
'Cholera,  during  which  he  showed  real  heroism  in  fighting 
i)he  disease.  It  is  stated  that  Dickens  at  a  dinner- 
party in  Edinburgh  told  how  a  young  Scotch  doctor 
•during  the  Chatham  cholera  epidemic  had  remained 
with  a  poor  stricken  woman,  whom  all  had  deserted, 
•and  then,  overcome  with  fatigue,  had  fallen  asleep,  and 
"was  still  asleep  when  in  the  morning  tho  house  was 
entered.  One  of  the  party  said,  "  That  was  Dr.  John 
Brown."  He  returned  to  Edinburgh  in  1833,  and  began 
to  practice,  and  it  was  from  23  Rutland-street,  where 
tie  died  in  1882  in  his  73rd  year,  that  most  of  these 
letters  were  dated. 

John  Brown  was  first  induced  to  write  for  the  press 
"by  the  celebrated  geologist,  Hugh  Mil'.er,  who  sent 
him  £20  and  asked  him  to  write  notices  of  the  pictures 
in  the  Academic  Exhibition;  he  was  also  encouraged 
to  write  for  the  North  British  Rtritw  by  his  friend 
Br.  Hanna,  who  was  then  editor  of  that  journal. 
Bis  practice  increased,  and  in  1847  he  was  made  a 
Fellow  of  the  Royal  College  of  Physicians,  Edin- 
%urgh,    and    for    some    time    acted   as   its   librarian. 


His  acquaintances  included  all  who  were  in  any  way 
distinguished  in  Edinbiu'gh  society.  Professor  Masson 
describes  Dr.  Brown  in  1846,  when  in  his  36th  year, 
**  as  a  dark-haired  atoutish  man,  of  much  shorter  stature 
than  hid  father,  with  fine,  soft  eyes,  Rpirited  movement, 
and  very  benignant  manner."  The  publication  in 
18i>8  of  the  first  series  of  "  Horce  SubsecivHp "  made 
John  Brown  famous,  as  it  contained  the  celebrated 
story  *•  Rab  and  His  Friends."  Two  more  series  fol- 
lowed, and  contained  the  **  Letter  to  John  Cairns, 
D.D.,"  "  Pot  Marjorie,"  "  Queen  Mary's  Child  Garden," 
and  "  Jeems  the  Doorkeeper."  He  had  an  unusual 
apprehension  of  all  that  was  good  and  admirable  in  Ufa 
and  character.  His  love  for  the  lower  animals  was 
well  known.  "  Rab  and  His  Friends "  and  "  Our 
Dogs"  have  been  read,  says  Professor  Masson,  by 
perhaps  three  millions  of.  the  En^ilsh  population  of  the 
earth  ;  the  very  children  of  our  Board  schools  know  the 
story  of  *'  Rab  and  His  Friends."  -  Who  could  have 
told  the  story  h'ke  Dr.  John  Brown  ?  Little  wonder 
that  it  had  taken  rank  as  his  masterpiece  and  that  he 
was  so  commonly  spoken  of  while  he  was  alive  as  the 
author  of  "Rab  and  His  Friends."  It  was  by  that 
story,  and  by  those  other  papers  that  might  be  asso- 
ciated with' it  as  also  masterly  in  their  different  varieties, 
as  all  equally  "  done  to  the  quick,"  that  his  name  would 
live.  Yes,  many  long  years  hence,  when  you  and  I  and 
all  of  us  are  gone  I  can  imagine  that  a  little  volume  'm\\ 
be  in  circulation  containing  "  Rab  and  His  Friends  " 
and  "  Our  Dog'." 

The  origin  of  "  Rab  and  His  Friends  "  was  as  follows  t 
— Dr.  Brown  had  been  invited  by  his  uncle,  the  Rev. 
Dr.  Smith,  of  Biggar,  to  lecture  there.  He  had  never 
lectured  before,  and  was  puzzled  as  to  what  to  give. 
The  old  incident  of  the  carrier  and  his  wife  often  came 
to  his  mind  ;  he  tried  to  set  it  doui-n — ^in  vain,  at  first. 
At  last,  after  returning  from  a  happy  dinner,  he  sat 
down  on  a  midsummer  night  at  twelve  and  arose  at  4 
a.m.  and  "  slunk  off  to  bed,  satisfied  and  cold.  I 
don't  think  I  made  almost  any  changes  in  it.  I  read  it 
to  the  Biggar  folk  in  the  schoolhouse,  very  frightened, 
and  felt  I  was  reading  it  ill.  *  When  it  was  pubUshed 
the  Biggar  folk  liked  it  better,  and  it  did  a  groat  deal  for 
his  growing  reputation.  The  real  name  of  the  carrier 
was  not  James  Noble,  but  James  Jackson,  and  his  wife 
was  not  Ailie  Graeme,  but  Tod ;  and  there  are  other 
purely  imaginative  touches. 

John  Ruskin  calls  Dr.  Brown  "  the  best  and  truest 
friend  of  all  my  life ;  best  for  me  because  he  knew 
always  how  to  help  us  both,  and  never  made  a  mistake 
in  doinp:  so."  His  advice  to  Ruskin  was,  "  Don't  over- 
cerebrate."  He  was  to  take  porridge  and  cream,  and 
sleep  eight  hours  out  of  the  24.  This  corresponds  to 
what  Brown  wrote  to  his  father :  "It  is  quite  certain 
that  by  concentrating  in  your  brain  the  nervous  energy 
for  the  purpose  of  thinking  out  a  vast,  complicated  and 
severe  subject,  and  then  committing  it  in  the  fewest 
and  strongest  words  to  the  smallest  piece  of  paper,  you 
by  neceasity  withdraw  nervous  energy  from  the  rest 
of  the  body  ;  you  render  your  digestion  imperfect  and 
your  liver  torpid,  and  all  this  reacts  on  the  brain,  and 
you  have  giddiness  and  disturbance  of  vision.  Try  by 
all  means  to  diffuse  this  nervous  energy  by  being  out  of 
doors,  by  being  idle,  by  talking,  by  being  talked  to,  by 
sleeping."  And  not  long  before  his  own  death  he 
wrote  to  Miss  Molyneux  :  *'  Now.  take  care  of  yourself, 
and  try  to  pass  eight  hoiurs  of  the  24  in  deep  sleep,  and 
don't  read,  and,  above  all,  don't  feel  too  much,  till  you 
are  as  strong  as  a  horse. 


»» 


ThtLone  Hand  for  June,  1908,  contains  an  admirable 
article  on  Food  Adulteration,  summarised  from  foreign 
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official  literature  on  the  subject,  recourse  to  this  source 
being  necessary  as  there  appears  to  be  no  work  pub- 
lished in  the  English  language  giving  a  complete  outline 
of  the  laws  in  operation  in  other  countries  to  suppress 
the  evil  Particulars  in  this  respect  have  therefore  been 
compiled  relating  to  the  following  countries  :  Germany, 
Switzerland,  France,  Russia,  Roumania,  Austria,  Bel- 
gium, Portugal,  Italy,  and  Turkey.  Summing  up  the 
leading  features  of  European  legislation  and  adminis- 
tration, the  following  points  are  worthy  of  special 
mention : — 

1.  Federal  control  is  preferable  to  State  oontroL 

2.  Administration  by  the  municipalities  is  only 
effective  when  the  central  authority  has  power  to  step 
in  and  do  the  work  when  it  is  neglected. 

3.  Adulteration  is  best  kept  in  check  when  the  work 
of  supervision  is  entrusted  to  practical  food-chemists. 

4.  The  punishment  must  fit  the  crime — heavy 
penalties  and  imprisonment  in  serious  cases. 

6.  For  inspectorial  work,  the  services  of  the  police, 
supplemented  by  specially-trained  food  inspectors,  are 
requisitioned. 

6.  Analytical  work  is  done  in  Government  laboritories, 
in  many  cases  no  fees  being  charged  to  the  public  for 
the  examination  of  articles  of  food. 

The  English-speaking  peoples  have  been  the  last  of 
civilised  nations  to  realise  the  importance  of  legislative 
action  to  safeguard  a  pure^food  supply.  This  indiffer- 
ence may  be  attributed  to  the  typical  reverence  of  the 
Britisher  for  the  '*  right<8  of  property."  Even  at  present 
it  is  extremely  difficult  to  secure  the  passage  of  a  pure 
food  bill  through  a  British-speaking  Parliament. 

Further  on  the  article  deals  with  the  all  but  futile 
efforts  put  forth  in  Great  Britain  to  combat  the  eviL 

Later,  the  more  genuuie'attempts  made  in  Canada 
and  the  United  States  in  the  same  direction  are  recorded. 

The  thanks  of  the  community  should  be  accorded  the 
Lfme.  Hand  for  the  disinterested  and  courageous  attitude 
it  1^1^  taken  up  ^nd..2C|:^ted  in.  The  fight  is  agai&st 
great  odds,  and,  as  pointed  out,  the  "  rights  of  pro 
perty"  represent  husje  profits;  and  John  Bull  loves 
dividends  and  appears  to  love  those  who  extract  them 
imder  whatever  circumstances  from  that  portion  of  the 
public  least  able  to  protect  itself. 


OBITUARY. 


We   regret   to   record   the   death   of   Dr. 

Frederick  Ashwell,  M.B.,  CM.  (Edin.)  1882,  which 
occurred  at  Ids  private  estate,  Mount  Tootie,  on  the 
Kiurajong,  New  South  Wales,  on  May  18th.  The 
deceased  practised  for  some  years  at  the  Glebe,  first  in 
partnership  with  Dr.  Munro,  and  then  on  his  own 
account.  He  was  also  at  Carcoar  for  a  time.  He 
married  a  daughter  of  the  late  Mr.  John  Lamrock,  of 
KurrajoRg,'  and  ieayes  a  widow  and  several  children. 
When  he  found  his  health  failing'^a  few  years  ago  he 
retired  from  practice,  and  went  to  reside  at  Mount 
Tootie.  The  interment  took  place  on  the  estate  on 
May  19th. 

We  regret  to  record  the  death  of  Dr.  Mark 

Wmdeyer  Traill,  M.R.C.S.,  L.R.C.P.  (1870),  which  took 
place  suddenly  on  June  3rd  at  his  residence,  Belmorc- 
street,  Burwood,  at  the  age  of  55.  He  appeared  to  be 
in  his  usually  rob«st  state  of  health  on  Tuesday,  and 
his  death  was  quite  unexpected.  The  deceased  surgeon 
was  the  second  son  of  the  late  Dr.  Traill,  of  CoUaroy, 
Merriwa,  and  was  bom  at  Raymond  Terrace,  N.S.  W.  His 
medical  and  surgical  education  was  gained  in  Edin- 


burgh and  London,  and  he  was  for  some  time  one  of  the* 
house  surgeons  at  University  College  Hospital,  London. 
Returning  to  this  State,  Dr.  TraiU  engaged  in  private- 
practice  in  Macquarie-street,  and  achieved  considerable- 
reputation  as  a  surgeon.  He  had  resided  for  nearly^ 
25  years  in  Burwood,  but  had  a  practice  extending  far 
beyond  that  suburb.  He  was  a  member  of  the  Unioxk 
Club,  Sydney,  honorary  surgeon  to  the  Anxtraliaik 
Jockey  Club,  and  one  of  the  founders  of  the  Western 
Suburbs  Cottage  Hospital,  in  which  institution  he  took 
great  interest.  He  was  also  for  some  years  a  member 
of  the  committee  of  the  A.J.C.  At  Burwood  he  wa» 
held  in  high  regard  as  a  citizen  and  a  surgeon.  His 
benevolence  was  unost€«itatiou8  but  thorough,  and  he- 
had  won  for  himself  a  wide  circle  of  friends.  He  leaves 
a  widow,  seven  sons,  and  one  daughter.  The  funeral 
took  place  next  day  at  Enfield,  and  was  very  largely 
attended. 

We  regret  to  record  the  sudden  death  of 
Dr.  Thomas  George  Davy,  a  well-known  medical 
practitioner  of  Perth,  W.A.,  from  angina  pectoris,  at 
his  residence  on  June  1st.  The  deceased  gentlemaa 
was  62  years  of  age,  having  been  bom  in  Jamaica  isk 
1866.  He  received  his  early  education  at  the  Upping- 
ham Public  School,  and  was  afterwards  a  student  at 
Exeter  College,  Oxford.  In  addition  to  being  a  M.A. 
of  Oxford,  he  held  the  diploma  of  M.R.C.S.  (Lond.V 
1883,  and  L.S.A.,  1894.  He  was  an  M.D.  and  Ch.B. 
of  Oxford.  After  leaving  Oxford  he  travelled  exten- 
sively, and  held  medical  appointments  under  the- 
British  Government  in  China  and  India.  Subsequently 
he  settled  in  Auckland,  New  Zealand,  where  he  estab- 
lished a  large  practice.  He  then  returned  to  England^ 
but  finding  the  climate  too  severe  he  came  to  Westerik 
Australia  in  1895,  first  practising  at  Coolgardie.  About 
seven  years  ago  the  disease  which  caused  his  deatlk 
manifested  itself,  and  he  then  took  a  trip  to  Tasmania. 
with  a  view  to  recruiting  his  health.  On  his  return  he- 
practised  his-profession  at  Fremantle,  and  on  removing- 
to  Perth  about  five  years  ago  he  was  appointed 
Government  District  Medical  Officer,  and  also  medical 
officer  to  the  Old  Men's  and  Old  Women's  Homes  and 
to  the  Police  Department.  In  addition  to  his  other 
attainments,  Dr.  Davy  was  no  mean  musician,  and  waa^ 
a  brilliant  linguist,  having  a  knowledge  ol  Spanish^ 
Russian,  Italian,  French,  German,  Hebrew,  and 
ancient  Greek  and  Latin,  and  was  also  able  to  converse- 
and  .write  in  Chinese.  For  many  years  past  he  con- 
tributed articles  on  scientific  subjects  to  various- 
English  journals,  and  also  devoted  much  attention  to* 
the  study  of  ethnology  and  anthropology,  and  of  higher 
mathematics,  in  which  branch  of  learning  he  was  espe- 
cially proficient.  He  was  a  Freemason  of  long  standing,, 
and  during  the  last  12  months  rendered  great  service- 
to  the  Children's  Protection  Society.  Despite  the 
intense  pain  which  his  complaint  eccasioned^-him,  Dr. 
Davy  to  those  who  knew  him  intimately  was  a  bright 
and  delightful  companion,  and  he  will  be  very  greatly 
missed  by  a  large  circle  of  friends.  Dr.  Davy  leaves, 
a  wife  and  two  sons  and  two  daughters.  The  funeralt 
took  place  at  Karrakatta  Cemetery. 


Charitable  Donations  and  Bequests. — At: 

the  last  monthly  meeting  of  the  board  of  management 
of  the  Royal  Alexandra  Hospital  for  Children,  Sydney^ 
the  president.  Dr.  Clubbe,  announced  the  receipt  of  a 
contribution  from  Mr.  George  Ernest  Faithfull,  of 
Inveralochy,  Goulbum,  of  the  sum  of  £1000,  for  the- 
purpose  of  endowing  a  cot  in  the  hospital  in  perpetuity^ 
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HOSPITAL  INTELLIOEMCE. 


Lewisham  Hospital,  N.S.  W. — ^At  the  annual 

meeting  of  the  LewiBham  Hospital,  held  on  May  20th, 
the  annual  report  acknowledged  the  kindness  shown  to 
the  institution  hy  various  well-wishers,  and  especially 
thanked  Dr.  Donovan,  K.C.,  for  a  donation  of  £50  to- 
ward the  liquidation  of  the  overdraft,  and  the  Hospital 
Saturday  Fund  for  its  contribution  of  £230.  The  sur- 
gical statistics  showed  that  517  gynsdcological 
had  been  admitted  during  the  year.  Of  these,  469  had 
been  discharged  cured,  and  34  relieved,  while  14  had 
died.  The  gynaecological  operations  numbered  477. 
There  were  14  deaths  under  this  heading.  Other  opera- 
tions on  women  and  childrci^  had  been  carried  out,  the 
totals  being  852  treated  and  826  rsetored  to  health, 
while  26  died.  In  the  outdoor  department  the  total 
number  of  patients  dealt  with  during  the  year  was  8607. ' 
Operations  under  ansesthetics  under  this  heading 
•  totaUed  2753,  and  there  were  2238  minor  operations, 
and  2178  accidents  attended  to.  The  balance-sheet 
showed  an  overdraft  of  £3000,  a  reduction  on  the  pre- 
vious year. 

Brisbane  Hospital. — ^At  the  monthly  meet- 
ing of  the  Brisbane  General  Hospital  Committee,  held 
last  month,  the  medical  report,  covering  the  two  weeks 
ended  on  Saturday,  May  23,  showed  that  the  in-patients 
admitted  numbered  136.  During  the  same  period  there 
were  discharged  :  Cured  or  convalescent,  36 ;  relieved 
or  improved,  102  ;  in  %taiu  quo,  6.  The  deaths  during 
the  same  period  numbered  10.  Remaining  under  treat- 
ment, 223.  The  out-patients'  attendances  hospital 
totalled  941,  and  at  the  South  Brisbane  Branch  Dis- 
pensary 92.  At  the  Convalescent  Home  at  Sandgate, 
23  were  admitted  and  28  discharged,  leaving  14.  The 
maintenance  account,  A.J.S.  Bank,  showed  that  the 
balance  at  the  last  meeting  was  £57  Os  Id  on  the  debit 
side  ;  receipts  since,  £165  '156  3d  ;  expenditure,  nil ; 
credit  balance  at  date,  £108  156  2d.  A  letter  was  re- 
ceived from  the  Under-Secretary,  Home  Department, 
in  reply  to  a  communication  sent  by  the  committee, 
relative  to  the  necessity  for  establishing  an  institution 
for  inebriates.  The  reply  was  to  the  effect  that  the 
Government  fully  recognised  the  need  of  an  establish- 
ment of  that  kind.  The  matter  was  under  considera- 
tion, and  it  was  hoped  that  at  an  early  date  such  an 
institution  would  be  established. 

Consumptives'  Sanatorium,  Tasmania. — ^At 

the  monthly  meeting  of  the  executive  committee  of  the 
Tasmanian  Consumptives'  Sanatorium,  held  last  month, 
the  visiting  committee  reported  having  paid  the  usual 
visits  of  inspection,  and  found  all  in  order.  The  drain- 
age of  the  '*  Roberts  Memorial "  building  has  been  com- 
pleted, and  the  glass  shelter-house  removed  to  a  more 
suitable  site.  Dr,  Webster  stated  that  the  result  of 
the  treatment  in  the  cases  of  two  patients  just  dis- 
charged had  been  most  satisfactory,  they  having  been 
both  cured.  The  matron's  monthly  report  was  read, 
showing  there  were  five  patients  in  residence,  three  of 
whom  were  steadily  improving  and  gaining  in  weight  ; 
the  other  two  were  recent  arrivals,  and  in  the  initial 
stage  of  treatment.  Accounts  to  the  amount  of  £20 
12s  7d  were  passed  for  payment.  The  necesssiry  form 
of  admission  was  handed  in  for  the  reception  of  another 
patjnt. 

S^h  Hospital,  W. A. — ^The  accommodation 

at  itaa  institution  is  said  to  be  quite  inadequate  (says 
FdUtding'a  Jourrtal),  and  steps  are  now  being  taken  by 
the!  Government  to  remedy  the  defect  in  one  or  two 


important  particulars.  Lately  there  has  been  quite  » 
rush  of  diphtheritic  patients  to  the  hospital,  and  so 
pushed  has  been  the  management  for  room  that  in  one- 
instance  it  became  necessary  to  place  two  patients  ii^ 
one  bed.  The  condition  of  things  in  the  infectious* 
diseases  wards  of  the  hospital  is  largely  due  to  the  dis- 
pute between  the  Government  and  the  various  boards 
of  health  throughout  the  State  over  the  responsibility 
for  the  maintenance  in  the  hospital  of  patients  suffering 
from  infectious  diseases.  However,  the  Government 
has  now  resolved  upon  a  step  which  will  make  Perth. 
Hospital  available  for  the  many  urgent  cases,  other 
than  those  of  infectious  diseases,  which  it  is  expected' 
to  treat.  In  short,  the  Government  has  taken  over  from' 
the  local  board  of  health  the  control  of  the  Victoria 
Hospital  at  Subiaco,  a  structure  that  was  erected  many- 
years  ago  when  an  outbreak  of  smallpox  necessitated* 
the  isolation  of  a  number  of  patients.  This  building 
will  now  be  made  available  for  persons  auffering  from, 
infectious  diseases.  Another  drawback  in  connection^ 
with  the  Public  Hospital  has  been  the  absence  of  proper- 
quarters  for  the  nurses,  who  have  been  driven  to  lodge- 
in  the  city  in  order  that  room  could  be  found  at  the- 
institution  for  patients.  Now  the  Government  pro- 
mises to  put  in  hand  at  an  early  date  the  building  of 
nurses*  quarters  on  a  comprehensive  scale. 

Gympie  Hospital,  Queensland. — From  the 

Brisbane  Courier  we  learn  that  a  deputation  of  members 
of  the  Queensland  Branch  of  the  British  Medical  Asso- 
ciation waited  upon  the  Home  Secretary  on  June  5th 
to  ask  that  certain  resolutions  passed  recently  by  the 
subscribers  to  the  Gympie  Hospital,  which  they  alleged 
would  have  the  effect  of  converting  the  Hospital  into 
a  medical  benefit  society,  should  be  greatly  modified.. 
Th6se  present  included  Drs.  Gibson,  L' Estrange^ 
Thomson,  Turner,  Hardie,  J.  Cameron,  R.  Bourne,. 
McLean,  Page,  A.  Jacks,  Jackson,  Or,  Espie  Dods,. 
and  Brockway.  Dr.  Gibson  stated  that  the  new  rulea 
complained  of  provided  thfit  any  person  might  become- 
a  district  subscriber  to  the  Gympie  Hospital  by  giving 
not  less  than  Is  per  week  in  advance,  and  should  be- 
entitled  to  medical  and  surgical  treatment,  and  (if 
married)  for  his  wife  and  children.  Employees  o€ 
mining  companies  were  required  to  pay  2s  per  months 
and  for  operations  performed  in  the  Hospital  reasonable- 
fees  were  to  be  charged.  He  submitted  that  such  pro- 
visos would  be  imjust  to  the  poorer  patients,  for  whomp 
the  hospital  was  intended,  and  unjust  to  subscribers, 
who  douated,  not  for  the  sake  of  the  rich  but  the  poor,, 
and  unjust  to  medical  benefit  societies.  Other  speakers^ 
said  there  would  be  a  difiiculty  experienced  in  getting 
medical  men  to  attend  charitable  institutions  if  suck 
rules  as  those  complained  of  were  passed.  Mr.  Haw- 
thorn said  the  rules  in  question  had  not  come  under  his- 
official  notice  yet,  but  he  desired  to  })oint  out  that 
hospitals  in  mining  districts  like  Gympie  were  differ- 
ently dtuated  to  those  in  a  city  like  Brisbane.  A 
system  similar  to  that  being  introduced  into  Gympie  was- 
in  force  in  other  mining  field**,  and  was  working  well. 
In  other  mining  fields  where  it  was  not  at  work  hospitals' 
had  had  to  close.  In  one  case  where  a  hospital  had  not 
made  provision  for  the  treatment  of  pauper  patients 
the  department  had  refused  to  pass  the  rules.  Whez^ 
the  rules  of  the  Gympie  Hospital  were  placed  before- 
him  he  would  give  due  weight  to  the  representation* 
of  the  deputation. 

A  special  grant   has  been  made  by  th^ 

University  of  Melbourne  to  Dr.  Basil  Kilvington  to 
enable  him  to  continue  his  researches  into  the  re- 
generation of  nerve  fibres. 
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BATTLE  OF  THE  CLUBS. 


South  Australia. 

J^T  a  meeting  of  the  Star  of  the  North  Lodge,  U.A.O.D.* 
«t  Petersburg  (S.A.)  last  month  a  letter  waA  read  from 
Dr.  Goode,  who  has  taken  over  Dr.  J.  R.  Stevenson's 
practice  in  Petersburg,  stating  terms  on  which  he  was 
yprepared  to  do  the  lodge  work.  The  principal  objection 
Dr.  Goode  had  to  the  present  agreement  was  the 
snarried  members'  clause,  and  he  informed  the  lodge 
^and  also  the  other  friendly  societies  in  the  town  that 
he  would  not  receive  any  more  families  on  his  list. 
"Considering  that  married  members  form  a  large  per- 
centage of  the  Druids  here,  this  would  mean  a  consider- 
able set-back  to  the  order  if  it  were  denied  the  benefits 
<A  the  surgeon,  and  several  members  spoke  strongly 
■against  such  an  agreement  being  made.  It  was  decided 
that  a  sub-committee,  consisting  of.  the  A.T).  (Brother 
M.  Bush),  the  secretary  (Brother  Jones),  the  treasurer 
^P.A.  Brother  J.  Stevens),  and  the  chairman  of  the 
trustees  (Brother  G.  W.  Halcombe),  in  conjunction  with 
•delegates  from  the  other  lodges,  wait  on  Dr.  Goode  and 
try  to  come  to  an  amicable  arrangement.  Speaking  on 
-the  matter,  the  treasurer  said  the  position  of  lodge 
<loctor  in  Petersburg  was  not  such  a  losing  ono,  as  the 
Druids  alone  paid  over  £240  annuallv  to  their  surgeons, 
4ind  the  other  lodges  £160.  Other  objections  lod^d  by 
the  doctor  were  the  taking  over  of  accouchement  cases 
•after  other  doctors  had  left  them  as  lodge  work,  and 
"the  treatment  of  the  ear,  eyes,  nose  and  throat,  seeing 
that  the  order  had  a  specialist  for  these  cases  in 
Adelaide.  He  also  objected  to  supply  antitoxin  and 
other  costly  drugs. 


Inhaling  Apparatus. 

In  a  previous  article  we  described  the  method  of  treat- 
ment at  Bad  Reichenhall,  and  especially  th^^ pneumatic 
'ohambers.  The  arrangements  for  inhalation  there  have 
•contributed  to  further  establish  and  extend  the  already 
■-world-wide  reputation  of  this  watering  place.  Two 
onethods  of  inhalation  are  in  use  there,  viz.,  inhalation 
«n  separate  individual  cabins,  and  inhalation  in  common, 
which  is  applied  by  means  of  the  same  apparatus,  the 
improved  Clar  idhalator,  which  excludes  the  use  of  the 
onouth  and  nose  pieces  for  inhaling  the  atomised 
iinedioines,  and  in  addition  the  latest  warm  inhalating 
apparatus  "  Ideal "  for  the  appliance  of  atomised 
jnedicines  by  means  of  mouth  and  nose  pieces. 

The  improved  Clar  apparatus  is  suspended  from 
"the  ceiling,  and  consists  of  a  glass  vessel  to  receive 
"the  liquid  to  be  atomised  and  generally  three  atomis- 
ang  nozzles  with  suction  pipes.  In  front  of  the  atomis- 
ing nozzles  are  glass  receptacles  to  collect  portions 
•of  the  medicines  not  sufficiently  atomised,  which  then 
:fiow  back  intb  the  glass  vessel. 

Jn  the  warm  inhalating  apparatus  "  Ideal "  the 
•mcdiciae  is  placed  in  a  glass  receptacle  which  hangs  in 
41  water  bath.  On  this  receptacle  stands  a  gla^  hood 
with  the  atomising  tube  of  glass.  The  hood  has  a 
supply  pipe  to  which  the  mouth  or  nose  piece  for  in- 
haling the  medicine  is  fixed.  The  water  bath  is  in  a 
-^louble  kettle,  between  the  walls  of  which  steam  or  hot 
water  circulates  to  warm  the  water  bath  and  also  the 
•compressed  air  for  the  purpose  of  atomising,  which  is 
•conducted  to  the  atomising  nozzle  through  a  coil 
between  the  double  walls.  There  is  also  an  arrange- 
ment by  which  the  medicine,  which  is  warmed  to  blood 
iioat  or  higher,  can  be  cooled  towards  the  end  of  the 


inhalation.    The  temperature  of  the  atomised  medi- 
.cines  is^dica^ed  on  a  thermometer  placed  in  the  glaas 
iiood.    The  medicines  are  very  finely  atomised,  and 
▼try  little  power  is  required  by  the  apparatus. 

The  compressed  air  necessary  to  atomise  is  supplied 
by  an  air  compressor  which  draws  the  air  through  a 
filtering  apparatus  to  free  it  from  dast.  In  the  pressure 
conduit  there  is  a  large  air-box  with  a  pressure  gauge 
and  safety  valve,  and  to  it  are  attached  as  many  pres- 
sure conductors  as  there  are  atomisers.  By  maintaining 
the  prescribed  air  pressure  and  the  proper  arrangement 
of  the  nozzles  the  medicines  are  more  finely  atomised 
than  is  possible  with  any  other  apparatus.  Very  little 
power  is  required  in  comparison  with  other  apparatus^ 
The  ventilation  of  the  rooms  is  excellent  in  consequence 
of  the  large  quantity  of  air  supplied  to  the  atomisers^ 
and  cannot  be  excelled  by  any  other  system.  The  air 
is  changed  from  six  to  ten  times  every  hour.  Each 
cabin  is  provided  with  Venetian  blinds,  through  which 
the  superfluous  air  escapes.  Each  cabin  is  also  supplied 
with  a  spitting  receptacle  with  rot«ry  running  water, 
from  which  the  expectoration  of  the  patient  is  carried 
away  through  closed  drainage.  The  advantages  of  this 
system  are  evident,  emd  afford  the  physician  the  possi- 
bility of  treating  his  patients  individually — the  one  with 
a  2  per  cent,  brine,  the  second  with  a  4  per  cent,  solu- 
tion, and  a  third  with  another  remedy  which  is  impos- 
sible by  inhd^lation  in  a  common  room. 

Notwithstanding  these  advantages,  in  many  cases 
inhalation  in  a  common  room  is  still  employed  on 
account  of  the  smaller  cost.  Four  to  eight  atomisers, 
according  to  the  size  of  the  room,  are  hung  from  the 
ceiling,  which  fill  the  room  with  a  thick  mist  of  atomised 
medicine. 


MEDICAL  NOTES. 


Sale  of  Poisons. — ^Members  of  the  Pharmacy 

.4^^n|rd,  N.S.W.,  interviewed  the  Chief  Secretary  recently 
respecting  the  Sale  of  Poisons  Bill  introduced  into  the 
(legislative  Assembly  some  time  ago,  and  taken  to  the 
committee  stage.  The  deputation  asked  that  the  bill 
might  be  given  an  early  place  next  session.  It  was 
pointed  out  that  the  bill  aimed  at  the  protection  of  the 
public  against  the  indiscriminate  sale  of  poison,  and 
also  provided  for  a  more  effective  administration  of  the 
law.  It  was  proposed  that  aU  distributors  of  poisons 
should  be  compelled  to  take  out  a  license  at  an  annual 
fee  of  10s  6d,  when  the  fund  resulting  would  be  used 
to  secure  better  administration.  Mr.  Wood,  in  reply, 
said  the  difficulty  in  the  past  had  been  to  secure  a 
measure  that  would  meet  the  reasonable  requiremeot* 
of  the  different  interests,  and  not  interfere  with  the 
requirements  of  the  public.  He  promised  early  atten- 
tion to  this  measure  next  session. 

The  question — What  is  a  private  hospital  ? 

was  raised  at  the  meeting  of  the  Victorian  board  of 
public  health  recently  in  respect  of  an  application  for 
the  registration  of  one  room  in  a  doctor's  premises  at 
Seymour  as  a  private  hospitaL^  It  was  pointed  out 
that  the  object  of  the  regulations  was  to'  provide  that 
the  whole  of  the  environment*  of  the  hospital  were 
satisfactory,  that  the  food  supply  Was  not  liable  to 
contamination,  and  for  other  purposes.  The  regula- 
tions were  not  confined  in  their  application  to  the 
particular  room  occupied  by  patients.  The  foUoyring 
resolution  was  carried  : — "  The  board  cannot  approve 
of  the  registration  of  a  single  room  in  a  house  as  « 
private  hospital." 
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personilL  items. 

Dr.  David  Kerr,  who  has  resided  in  Angaston,  South 
Australia,  about  five  years,  has  recently  sold  his  prac- 
tice and  is  removing  to  Port  Pirie.  A  large  number  of 
leading  residents  of  Angaston,  Tanunda,  Nuriootpa, 
Greenock,  Stock  well,  and  Eden  Valley  assembled  at  a 
farewell  smoke  social  in  the  institute  hall,  tendered  to 
him  on  his  departure. 

Dr.  Cowan  has  succeeded  to  the  practice  of  Dr.-  David 
Kerr  at  Angaston,  S.A. 

Dr.  C.  J.  Weekes  has  resigned  his  appointment  as 
medical  officer  to  the  Mount  Boppy  mine  at  Canbelego, 
N.S.W.,  which  he  has  held  for  the  last  two  years,  in 
consequence  of  ill-health,  and  removed  from  the  district. 

Dr.  Norris,  chairman  of  the  Board  of  Health,  Mel- 
bourne, has  been  made  a  justice  of  the  peace. 

Dr.  Charles  Ayres,  who  has  been  absent  from  Sydney 
for  about  20  months  on  a  tour  abroad,  has  returned 
and  resumed  practice  as  a  skin  specialist  at  Macquarie- 
Btreet. 

Dr.  W.  B.  Heyward,  house  surgeon  at  the  Launceston 
Greneral  Hospital,  Tasmania,  has  resigned,  after  eight 
years'  connection  with  the  institution. 

Dr.  Lester,  of  Mudgee,  N.S.W.,  was  banqueted  on 
May  20th,  and  made  the  recipient  of  a  valuable  tea  and 
coffee  service  bv  a  number  oi  friends, 

ft 

Members  of  the  Melbourne  Medical  Association,  with 
their  wives  and  friends  to  the  number  of  about  200, 
were  present  at  the  reception  by  the  president,  Dr. 
J.  H.  Nattrass,  at  the  Paris  Cafe,  on  May  15th. 

At  a  meeting  presided  over  by  Dr.  W.  G.  Armstrong, 
at  the  Royal  Society's  House,  Elizabeth-street,  Sydney, 
on  May  22nd,  it  was  resolved,  on  the  motion  of  Dr. 
Flashman,  seconded  by  Dr.  Tidswell,  that  steps  be 
taken  to  celebrate  the  completion  of  Professor  Ander- 
son Stuart's  25  years'  work  in  the  founding  and  sue- 
cessful  conduct  of  Sydney  Medical  School.  Dr.  Purser 
and  Dr.  Maitland  were  appointed  hon.  treasurers,  and 
Dr.  Flashman  and  Dr.  Armstrong  hon.  secretaries, 
and  it  was  decided  to  invite  graduates  in  medicine  of 
Sydney  University  specially  to  participate,  but  that  the 
teaching  staff,  undergraduates  and  the  general  public 
be  not  excluded  from  the  movement.  A  committee, 
consisting  of  Dr.  Sandas,  Dr.  Dansey,  Dr.  McKay,  Dr. 
Jessie  Aspinall,  Dr.  Sawkins,  and  Mr.  Barron,  was 
appointed  with  the  executive  officers  to  take  the 
necessary  steps  to  collect  subscriptions. 

J.  Loftus  Cuppaidge,  Major  A.A.M.C.,  Gympie, 
Queensland,  who  recently  passed  his  examination  for 
lieut. -colonel,  has  been  awarded  the  Colonial  Auxiliary 
Forces  Officers  Decoration. 

Dr.  M.  O'Brien  has  resigned  his  position  as  Acting 
District  Medical  Officer  and  Public  Vaccinator  at 
Kookynie,  W.A. 

Dr.  C.  A.  Stewart  has  resigned  his  position  as  health 
officer  to  the  shire  of  Heytesbury,  Victoria. 

Dr.  Alfred  Austin  London,  of  Adelaide,  has 
been  appointed  Honorary  Commissioner  to  represent 
the  State  of  South  Australia  at  the  Franco- British 
Exhibition,  held  in  London. 

Dr.  E.  A.  D'Ombrain,  late  of  Casterton,  Victoria,  has 
commenced  practice  as  a  specialist  in  diseases  of  the 
eye,  ear,  nose  and  throat,  at  205  Macquarie-street, 
Sydney. 

Suburban  practice,  good  class,  required,  Sydney  or 
Melbourne.  For  one  suitable  a  good  price  given. 
Particulars  treated  in  absolute  confidence.  No  agent«. 
"  Senior,"  apply  this  office. 

Copies  of  the  April  (1907)  issue  of  the  Australasian 
Medical  Gazette  are  neieded.  Full  price  will  be  paid. 
Address  this  office. 


Dr.  George  Hurst  on  June  5th  was  tendered  a  fare^ 
well  banquet  at  Hogarth's  Park  Hotel,  Bathurst,. 
N.S.W.  Dr.  Hurst  has  begun  practice  at  '*  Viwa," 
Burlington-road,  Homebush,  Sydney. 

Dr.  Morgan  Martin  has  removed  from  College-street 
to  Buckland-chambers,   183  Liverpool-street,  Sydney. 

Dr.  Herbert  Lee,  formerly  of  Gunnedah,  N.S.W.,  has 
succeeded  to  the  priictice  of  the  late  Dr.  Traill  at  Bur- 
wood,  Sydney. 

Dr.  T.  H.  Lovegrove,  principal  medical  officer  and 
president  of  the  Central  Board  of  Health  at  Perth, 
W.A.,  has  decided  to  retire  from  the  service  after  41 
years  in  office. 

Dr.  John  Da  vies  has  resigned  his  position  as  medical, 
officer  to  the  Beaconsfield  Hospital,  Tasmania. 

Dr.  Tipping  has  resigned  his  position  as  resident 
medical  officer  of  the  Warrnambool  Hospital,  Vic- 
toria, and  Dr.  Rohan  has  been  appointed  as  his  suc- 
cessor. 

The  members  of  West  Australian  Branch  of  the 
British  Medical  Association  at  their  May  meeting  pre- 
sented to  Dr.  Cleland,  hon.  treasurer,  a  liandsoms  silver 
tea  and  coHee  service,  suitably  engraved,  on  the  occa- 
sion of  his  marriage.  The  president.  Dr.  Seed,  made 
the  presentation,  and  was  supported  by  remarks  from 
Drs.  Officer  and  Martin.  Dr.  Cleland  thanked  the 
members  for  their  kind  thought  and  for  the  present  they 
had  made  to  Mrs.  Cleland  and  himself. 

Dr.   Hedley   Terrey   has  removed  from   Lindfield,. 
Sydney,   to   Queen   and   Oxford -streets,   Paddington, 
Sydney. 

Dr.  P.  J.  Kerwin  has  resigned  his  appointments  at. 
Port  Douglas,  and  intends  practising  in  Cairns  North. 
Queensland.     He  is  succeeded  at  Port  Douglas  by  Dr. 
P.  S.  aarke.  

MEDICAL  APPOINTMENTS. 


NEW  SOUTH  WAIJBS. 
Cahill,  John  Hampton,  M.B.,  to  be  Government  Medical  Officer 

and  Vaccinator  at  Canowindra. 
Henry,   Thomas  James,   L.F.P.S.,   L.R.C.P.,  F.R.C.S.,  to  be 

Government  Medical  Officer  and  Vaccinator  at  Grafton,  vicg 

Dr.  V.  A.  J.  Smith,  resigned. 
Xewton  William,  M.B.,  has  been  appointed  Government  Medical* 

Officer  for  Katoomba,  in  place  of  Dr.  Spark,  reeigned. 
Wood,   F.  H.,  has  been  appointed  Coroner  at  UralU. 
Shepherd,  Cyril,  M.R.C.S.,  L.R.C.P.,  Lond.,  to  be  Hon.  Assistant 

Ophthalmic  Surgeon  to  the  Sydney  Hospital,  vice  Gordon 

MacLeod,  M.B.|M.S.,  promoted  to  Hon.  Ophthalmic  Surgeon* 
Latham,  Oliver,  M.B.,  to  be  Junior  Medical  Officer  in  the  Lunacy 

Department.  

SOUTH  AUSTRALIA. 
The  following  gentUmen  have  been  reappoinUd  Members  of  the 

Boarda  of  Advice  for  the  echool  diitricts  eel  opposite  their- 

nameSf  viz. : — 
Angove,  William  Thomas,  M.R.C.S.,  Teatree  Gully. 
Kerr,  David,  M.B.,  Angaston. 
Sangster,  John  J.  Kerr,  M.R.C.S.,  Burra. 

vicrroRiA. 

The  following  persons  to  he  Offers  of  Health  for  the  distrids  set- 

opposite  their  names,  viz. : — 
De  Crespigny,  Constantine  Trent  Champion,  M.B^,  city  of  Fitsroy, 

during  the  absence  of  Francis  William  Watson  Morton, 

L.R.C.P. 
Fetherstonhaugh,  Charles,  M.B.,  shire  of  Mount  Rouse  (portion 

of  the  Chatsworth  riding  north  of  the  Hamilton  to  Chatsworth 

road,  and  the  parishes  of  Adzar  and  Dunkeld,  in  the  Dunkeld 

riding),   vice  Constantine  Trent  Champion  de  Crespigny. 

M.B.,  resigned. 
Eeogh,  Arthur  George,  M.B.,  shire  of  Berwick  (northern  portion). 

fTiee  Samuel  Bernard  Helwig,  M.D.,  resigned. 
Manly,  Richard  Augustus  Aloysius,  M.B.,  shire  of  Wyndham. 

vice  William  Spalding  Laurie,  M.D.,  resigned. 
The  following  persons  to  be  Ptiblic  VaecincUors  for  the  districts  set 

ovposite: — 
McLelland,  William  C,  M.B.,  for  Metropolitan  District,  durinc 

■    the  absence  of  Sampson  J.  R.  Greville,  F.R.C.Q.,  on  leave. 
Park,  Alexander,  M.B.,  for  Northern  District,  vice  R.  J.  FuUerton, 

L.R.C.P.,  retired. 
Kelly.  James  Patrick,  M.B.,  for  Metropolitan  District,  during 

the  absence  of  V.  J.  E.  Zichy-Woinarski,  M.B. 
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Kilvington,  Dr.,  to  be  Acting  Hod.  Surgeon  at  the  Melbourne 
Hospital,  daring  the  absence  of  Dr.  Cbarlea  Ryan. 

WESTERN   AUSTRALIA. 
Cortifl,  W.  R.,  to  be  Officer  of  Health,  Kooky nie  Local  Board 

of  Health. 
Hill,  G.  H.,  to  be  Officer  of  Health,  Mt.  Morgans  Local  Board 

of  Health.  

PROCEEDINGS    OF    AUSTRALASIAN    MEDICAL 

BOARDS. 
Thi$  foUowina  pwtont  haw  been  rtffitUrtd  €U  UgaUy  ^ualifUd 
Medical  PraelUonera  in  Umr  reepecUve  States,  v%z. : — 

VICTORIA. 

Gray,  Francis  Audubon,  L.R.C.P.  et  S.  (Edin.),  1902. 
Holmes,  Louis  Saenger,  L.R.C.P.  et  3.  (Bdin.),  1887. 
Ingram,  Bertram,  L.R.C.P.  et  S.  1004,  F.R.G.S.  (Bdin.),  1907. 
Robinson,  Edmund,  M.D.  (Bdin.),  1893. 

&0M.  Donald  Murray,  L.R.C.P.  (Lond.),  M.R.G.3.  (Eng.),  1908 ; 
M.B.,  B.9.  (Durham),  1905. 

TASMANIA. 
Ouke,  Harold  Denny,  H.R.C.S.  (Eng.),  1904  ;    L.R.C.P.  (Lond.), 

1904. 
Mitchell,  Henry  St.  John,  L.R.C.P.  (Edin.),  1883;      L.F.P.8. 

(Qlasg.),  1883. 
W  jod,  Francis  Aldersley,  M.B.  (Melb.),  1904 ;  Ch.B.  (Melb.),  1904. 

SOUTH   AUSTRALIA. 

Todd,  Robert  Stanley  Enever.  M.B.,  Ch.B.  (Edin.),  1904. 
Naylor,  Henry  George  Horace,  L.R.C.P.,  L.R.C.9.  (Edin.),  1874. 
Borthwick,  Femichirst  Halidon,    M.B.,  Ch.B.    (Bdin.),  1904; 
^1    D.P.H.  (Edin.  and  Glasg.),  1907. 
^  Additional  quali^nUiont  were  added  to : — 

B.rkB,  Melville,  L.R.C.P.,  19()6,  F.R.C.S.  (Eng.),  1907. 
Reissmann,  Charles  Henry,  M.D.  ( Adel.),  1902. 

QUEENSLAND. 

■Stirling,  Lewis    James  Miles,  L.L.  Mid.,  1901  •   R.C.P.I.,   L.L. 

Mid.,  1901 :  F.,  1904 ;  R.C.3.  (Irel.), ;  D.P.H.,  R.C.P.3. 

(Ireh),  1904. 
Looney.  Frank  Harold,  M.B.,  B.S.  (Melb.),  1907. 

BIRTHS,  MARRIAGES,  AND    DEATHS 

BIRTHS. 
DONALD  (n'e  Bowman). — May  15th,  at  Nurse  Welch's  Private 

Hospital,  Warracknabeal,  Victoria,  the  wife  of  Dr.  B.  P. 

Donald — a  son. 
WEST.— May  12,  1908,  at  Macaria.  Camden,  N.S.W.,  the  wife  of 

F.  W.  West,  M.B.,  Ch.M. — a  daughter. 

MARRIAGES. 
t)AMPBELL— HOWARD.— April  29th,  at  St.  Columba's  Church, 

Charters  Towers,  Queensland,  Dr.  John  Campbell,  F.R.C.S., 

Cloncurry,  only  son  of  the  late  Surgeon-Major  John  A. 

Campbell,  Army  Medical  Staff,  to  Evelyn  Agnes,  eldest 

daughter  of  J.  P.  Howard,  Esq.,  Boulia,  Q. 
tJUNSON— MORPHETT.— May  80th,  by  the  very  Rev.  R.  W. 

Spence,  J.  B.  Gunson,  M.B.,  to   Annie    Elizabeth,   eldest 

daughter  of  J.  C.  Morphett,  Cummins,  Glenelg,  S.A. 
TORRIGIANI— FIASCHI.— May  12,  atCastello,  Florence,  Luigi, 

only  son  of  Marquis  Pietro  Torrigiani,  Senator  of  Italy,  to 

Clarissa  Luisa,  eldest  daughter  ox  Dr.  Thomas  Fiaschi,  of 

Sydney. 
WILLIS — ^WILSON.— June   6,   at   Granville,    N.S.W.,   by   the 

father  of  the  bride,  Edith  Lilian,  daughter  of  Rev.  Hugh 
B    Wilson,  M. A.,  of  Granville,  to  Charles  St.  Leger  Willis,  M.B. , 

of  Wee  Waa,  N.S.W.      

DEATHS. 

ASHWELL. — May  17,  1908,  at  his  residence.  Mount  Tootle,  Dr. 
Fred.  Ashwell,  formerly  of  Glebe  Point,  Sydney. 

TRAILL. — June  3,  1908,  at  Coolabah,  Belmore-street,  Burwood, 
Sydney,  Dr.  Mark  Windeyer  Traill,  aged  55  years. 

WHITCOMB.~May  17,  at  her  residence,  "  Lindon,' '  107  Princess- 
street,  Kew,  Victoria,  Anna  Louisa,  relict  of  the  late  Dr. 
Whitcomb,  of  Fitzroy,  Melbourne,  in  her  72nd  year. 

BOOKS  RECEIVED. 


Transactions  of  the  Association  of  American  Physicians,  held  at 

Washington  D.C.     Volume  xxii. 
■Clinical  Lectures  on  the  Surgical  Diseases  of  the  Urinary  Organs. 

By  P.  J.  Freyer,  M.D.,  M.Ch.     Number  of  pages  viii  -•-  425, 

with    141    illustrations.    Demy   8vo.     Price,    128   6d   net. 

London  :  Bailli'^re,  Tindall  A  Cox.     Sydney  :  L.  Bruck. 
The  Royal  University  of  Ireland  Examination  Papers,  1907. 

LETTERS    AND   OTHER   COMMUNICATIONS    RECEIVED 
FROM  CORRESPONDENTS. 
Dr.  R.  Worrall,  Sydney :    Dr.  Liddell,  Melbourne ;  Dr.  B. 
'PoultOD,  Adelaide  ;   Dr.  R.  D.  Brummett,  Menindie ;   Dr.  B.  A. 


Brockway,  Brisbane ;  Dr.  H.  3.  Newland^  Adelaide ;  Dr.  O. 
Reissmann,  Adelaide ;  E.  Wrench,  Esq.,  London ;  F.  Hellige 
and  Co.,  Freiburg ;  Mr.  G.  Arnold,  Sydney ;  Dr.  M.  A.  Schalit, 
Del^ate,  N.S.W. ;  Messrs.  Brentano,  Washington,  D.C. ;  Dr. 
Crumpton,  Perth,  W.A. ;  the  Librarian,  Public  Library,  Sydney : 
Dr.  G.  L.  MuUins,  Sydney  ;  Dr.  A.  Stewart,  Dalby  (Q.) ;  Messts. 
Potter  A  Birks,  Sydney  ;  Messrs.  Muir  A  Neil,  Sydney ;  Messrs. 
Donald  Ross  A  Co.,  Sydney;  Mr.  F.  W.  Loxton;  Dr.  L.  W. 
Harvey,  Manly ;  Dr.  A.  E.  Martin,  Perth,  W.A. ;  Hon.  Treasurer 
South  Australian  Branch ;  Dr.  J.  L.  Cuppaidge.  Oympie  (Q.) ; 
Dr.  B.  B.  Ham,  Brisbane  ;  Dr.  Bickle,  Adelaide ;  Dr.  B.  S.  Stokes. 
Sydney ;  Messrs.  Baillidre,  Tindall  A  Cox,  London ;  Dr.  A.  J. 
Vause,  Sydney  ;  Dr.  T.  Fiaschi,  Sydney  ;  Mr.  L.  Bruck,  Sydney : 
Dr.  W.  O.  Armstrong,  Sydney  ;  the  Editor  "  Lone  Hand,"8ydney; 
Dr.  Robertson,  Auckland;  Dr.  E.  A.  D'Ombrain,  Sydney: 
Secretary  Queensland  Medical  Board ;  Dr.  Richard  Jones, 
Sandringham,  Victoria ;  Dr.  Cyril  Shepherd,  Sydney ;  Dr. 
Guthrie  Rankin,  London ;  Dr.  Salter,  Queensland ;  Re^trar, 
Royal  College  of  Physicians,  London. 


WARNING  NOTICES. 

Intending  ^applicants  for  any  country  hospital  appoint- 
ment in  Western  Australia  are  recommended  to  write 
or  telegraph  for  full  particulars  to  Dr.  Thorp,  Brook- 
man's  Buildings,  Barrack-street,  Perth,  W.A.,  who  has 
been  deputed  by  the  West  Australian  Branch  of  the 
British  Medical  Association  to  attend  to  this  work. 
(Telegrams  should  prepay  five  shillings  for  answer.) 

MEDICAL  MEN  who  purpose  applying  for  the  posi- 
tion of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 


EDITORIAL  NOTICE. 


It  is  especially  requested  thcU  early  intelligence  of  local 
events  having  a  medical  interest,  or  which  U  is 
desirable  to  bring  under  the  notice  of  the  profession^ 
may  he  sent  direct  to  this  office,  121  Bathurst-streeif 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
information,  must  be  authenticated  by  the  names  and 
addresses  of  their  writers — riot  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  ^^  To  the  Editor." 

We  cannot  undertake  to  return  M8S.  not  used. 

Oral  Sbpsis— "  EUMENTHOL  JUJUBES"  (Hudson) 

Made  in  Australia. 

A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics ; — ^Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valeric 
Aldehyde,  which  make  themselves  unpleasantly  notioe- 
able  in  crude  oils  by  their  tendency  to  produce  coughing). 
Thymus  Vulg.,  Pinus  Sylvestris,  Mentha  Arv.,  with 
Benzo-borate  of  Sodium,  etc.  They  exhibit  the  anti- 
septic properties  in  a  fragrant  and  efficient  form. 
Non-coagulait,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  says  : — 
*'  In  the  oxoeriments  tried  the  Jujube  proved  to  be  as 
effective  bactericidally  as  is  creosote."  The  Prac- 
titioner  says : — "  Are  also  useful  in  tonsilitis,  pharyn- 
gitis and  similar  ailments." 


MISS  STODDART,  Cert.  Member  A.M.A.— BOWRAL 
CENTRE. — Patients  Visited  in  the  District. 
Arrangements  have  been  made  for  receiving  a  limited 
number  of  Convalescent  Massage  Cases  needing  a 
bracing  climate  and  attention  to  diet,  etc.  For  parti- 
culars apply  to  Miss  Stoddart,  Holmleigh,  Bowral 
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JPreaulftUidl    Address    delivered    at    the   S9th    y.nnual 
JOtHnfqfS.A.  Bramh  U.K.  As:,  Jum^SSth,  1908. 

Sy  J.  H.  Bvun,  M-B^  Bw8.»  BtftlKfaig  PrMident. 


Hie  sabjeot  that  I  have  chosen  for  my 
^uldzefls  this  afternoon  is  one  of  national  im- 
portaDce,  and  I  consider  that  no  apology  is 
needed  for  directing  attention  to  this  branch 
-of  public  health. 

There  is  a  deplorable  lack,  among  the 
general  piublic,  of  practical  knowledge  of  the 
•elementary  laws  of  life  and  health,  and  it  is 
time  that  the  State  and  those  individuals  con- 
trolling the  education  of  the  young  took  the 
matter  intelligently  in  hand  and  taught  their 
charges  the  necessary  amount  of  domestic 
liygiene,  beginning  such  instruction  at  the 
-earliest  possible  age  and  in  the  simplest  and 
most  practical  manner.  Too  much  must  not 
l>e  expected  at  the  start  in  the  ^ay  of  results, 
:f  or  the  parents  of  the  present  school  genera- 
tion themselves  have  not  had  such  instruc- 
tion as  is  proposed,  and  may  possibly  not  ap- 
preciate it  at  its  full  value.  Some  ignorant 
:and  careless  people  may  even  oppose  such 
reformatory  measures  as  I  am  about  to 
^advocate.  However,  the  instruction  of  the 
•child  at  school  in  hygienic  principles  must  to 
a  certain  extent  bear  fruit  in  the  home, 
:and  gradually  improvement  will  become 
manifest. 

To  facihtate  this  process,  in  some  cities 
there  is  a  system  of  district  visiting  by  charit- 
-abljT  disposed  ladies  who  make  it  their  busi- 
ness to  visit  the  homes  of  the  poor,  and  en- 
<ieavour,  by  teaching  domestic  hygiene,  to 
improve  unsatisfactory  conditions.  Through 
the  effects  of  poverty  and  the  neglect  of  the 
laws  of  nature,  signs  of  deterioration  of  the 
race  are  becoming  apparent  in  the  large 
cities  of  the  Empire.  It  is  the  duty  of  our 
various  Governments  to  take  the  matter 
resolutely  in  hand  and  remove  existing 
defects,  in  so  far  as  is  possible ;  and  it  ia 
expected  that  proper  education  of  children  in 
domestic  hygiene  will  be  a  valuable  aid  to 
^uch  a  step. 


At  the  seventh  session  of  the  Intercolonial 
Medical  Congress,  held  in  Adelaide  in  1905, 
the  following  resolutions  from  the  section  of 
public  health  received  congressional  sanction  : 

1.  "  That  in  view  of  the  profound  in- 
fluence of  school  life  and  school  training  upon 
the  physical  future  of  the  race,  the  hygienic 
construction  and  management  of  schools,  the 
training  of  teachers  in  school  hygiene,  and 
the  systematic  practical  instruction  of  school 
children  in  Momentary,  personal,  domestic,  and 
civic  hygiene  are  subjects  which  demand  the 
earnest  attention  of  the  Governments  of  the 
various  States  of  the  Commonwealth." 

2.  "  That  for  each  State  Education  Depart- 
ment there  should  be  available  a  whole  time 
medical  officer,  possessing  special  knowledge 
of  applied  hygiene  in  relation  to  schools,  to 
whom  should  be  referred  all  questions  relatiiig 
to  the  hygienic  construction  and  management 
of  State  schools,  to  the  protection  of  teachers 
and  pupils  from  preventable  disease,  and  to 
the  methods  and  scope  of  hygienic  instruction 
and  training." 

3.  "That  applied  school  hygiene  should 
form  a  compulsory  subject  in  the  training  of 
State  teachers,  and  that  a  system  of  medical 
inspection  of  schools  should  be  introduced  at 
an  early  date,  particularly  in  the  larger 
centres  of  population." 

Nearly  three  years  have  elapsed  since  these 
resolutions  were  passed,  but  as  yet  there  is  no 
school  inspection  in  this  State.  A  member 
of  the  medical  profession  was  recently  com- 
missioned to  examine  and  report  upon  the 
condition  of  a  limited  number  of  school 
children,  but  just  as  his  preparations  for  start- 
ing were  complete,  some  other  scheme  was 
proposed,  and  the  work  suspended.  I  am 
fully  assured  in  my  own  mind  that  those 
gentlemen  whose  business  it  is  to  look 
after  the  education  of  children  have  done  a 
great  amount  of  good,  and  the  value  of  their 
work  would  have  been  enhanced  had  they 
had  for  an  adviser  sifch  a  person  as  a  whole  time 
medical  officer  specially  qualified  for  his 
duties. 

The  School  Building. 

Let  us,  first  of  all,  consider  the  State  school 
building     of     the     present     day.       I     am 


334 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[July  20,  1908.. 


afraid  that  the  special  uses  to  which  these 
buildings  .were .  to  be  put  did  not,  from 
a  sanitary  point  of  view,  receive  proper  con- 
sideration when  their  construction  was 
designed.  They  are  lacking  in  many  respects. 
The  classrooms  are  too  small  for  the  number 
of  pupils ;  they  are  insufficiently  ventilated  and 
improperly  lighted.  A  growing  child  needs 
quite  as  much,  if  not  more,  air-epAce  than  a 
hiU-grown  adult,  otherwise  its  development 
is  retarded.  Personally,  I  am  in  favour  of 
the  pavilion  plan  of  building,running  north  and 
south,  with  windows  and  doors  on  the  eastern 
and,  western  sides.  The  doors  should  be  of 
sufficient  size  to  allow  of  rapid  emptying  of 
the  room  in  case  of  emergency.  We  have 
recently  read  of  the  fearful  holocaust  in 
America,  wheire  numbers  of  children  were  un- 
able to  escape  from  a  school  building  on  fire. 
I  strongly  hold  the  opinion  that  school 
buildings  should  be  only  one  story  high. 

However,  it  is  out  of  the  question  that  the 
present  buildings  will  be  abolished,  therefore 
they  must  be  set  in  order,  and  I  do  not  believe 
that  any  natural  means  of  ventilation  will 
keep  the  air  sufficiently  pure  in  still  weather, 
hot  or  cold ;  therefore  I  advocate  that  arti- 
ficial means  be  provided.  With  regard  to 
lighting,  if  the  windows  are  on  one  side  only 
the  desks  should  be  so  arranged  that  the 
light  falls  on  the  left  side  of  the  pupil ;  in  no 
case  should  it  be  in  front.  Special  attention 
should  be  directed  to  all  lavatory  and  sani- 
tary arrangements.  Provision  should  also  be 
made  for  heating  the  classrooms  in  cold 
weather. 

Tht  Schod  Desk. 

The  desk  is  almost  as  important  as  the 
room  itself,  for  at  it  must  the  child  spend  so 
much  of  its  time.  Dual  desks,  so  much  in 
vogue,  are  strongly  to  be  condemned  as  tend- 
ing to  produce  contorted  attitudes  and  to 
spread  infection.  Dr.  Kerr,  the  chief  medical 
officer  of  the  London  Educational  Board, 
recommends  a  continuous  desk  of  half  a 
dozen  places  with  single  pedestal  chairs, 
known  as  the  Sheffield  system.  The  ad- 
vantages of  this  system  are  :  —  1.  The 
seats  are  isolated.  2.  Each  child  is 
accessible.  3.  Each  child  can  stand  by  its 
seat  in  its  place ;  drill  can  be  taken  for  a 
minute  or  two  with  the  children  in  their 
places.  4.  Rooms  cannot  be  overcrowded. 
6.  The  tilting  of  each  desk  on  end  for  clean- 
ing the  floor  is  not  required.  The  child  should 
be  able  to  lean  back  and  the  surface  of  the 
desk  should  be  adjustable. 


BlcLckboards, 
Blackboards    should   be   kept   clean   aa<l 
should  always  present  a  deep  black  ground. 
This  end  will  be  secured  if  damp  cloths  ar» 
used  for  cleansing  purposes. 

Blaies. 

Slates  should,  in  my  qpinion,  be  aboli^ied, 

.because    even    when    quite    clean — a    rare 

occurrenoe — the  writing  thereon  is  not  nearly 

so  legible  as  that  written  in  ink  on  white  paper* 

Writing, 
I  recommend  a  vertical  style  of  writings 
instead  of  the  slanting  one,  as  it  is  less  likely 
to  produce  a  contorted  attitude. 

FcUigue. 
In  the  management  of  their  classes  teachers 
should  be  on  the  look-out  for  signs  of  fatigue. 
When  children  are  noticed  lolling  and  yawning^ 
or  sleeping  in  class,  there  is  generally  some 
vicious  indQuence  at  work,  e.g.,  excessive 
length  of  lesson,  impure  air,  insufficient 
amount  of  sleep  of  child  at  night. 

Excessive  length  of  lesson.  —  CJhadwick 
pointed  out  many  years  ago  that  the  length 
of  time  during  which  the  attention  can  be 
fixed  on  a  lesson  is  very  short  in  early  child- 
hood, and  gradually  increases^  At  6  years- 
of  age  the  attention  can  be  fixed  on  a  lesson 
for  15  minutes  ;  at  7  to  10  years,  20  minutes ; 
at  10  to  12  years,  25  minutes ;  at  12  to  id 
years,  30  minutes.  The  correctness  of  these 
observations  has  many  times  since  been  con- 
firmed. 

Children  could  not  have  a  lesson  exceeding 
half  an  hour  at  the  outside,  and  after  two 
lessons  of  dissimilar  characters,  an  interval 
of  15  minutes  should  be  allowed.  The  ap- 
parent loss  of  time  is  easily  made  good  by  the 
increased  power  of  receptivity  of  the  child's 
brain. 

Impure  air. — ^I  have  already  mentioned 
that  the  classroom  should  be  properly  venti- 
lated. Experience  has  shown  that  the  purer 
the  air  of  the  schoolroom  the  better  is  the 
work  of  the  children. 

Sleep. — The  hours  which  a  child  spends  ia 
sleep  should  be  about  12  for  infants  and  10  or 
11  for  children  up  to  12  years  of  age.  Many 
children  have  an  insufficient  amount  of  sleep* 

No  brain  work  should  be  allowed  for  at 
least  half  an  hour  after  a  meal^  and  after  a 
gymnastic  lesson  the  work  is  so  poor  as  to  be 
almost  useless.  Teachers  have  noticed  that 
work  is  always  better  at  the  beginning  of  the 
week,  and  it  has  been  suggested  that  instead 
of  the  time-honoured  whole  holiday  on  Satur- 
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day,  two  half-holidays  should  be  substituted, 
viz.,  on  Wednesday  and  Saturday  afternoons. 

Tht  Education  of  the  Teachers  in  School 

Hygiene. 

Physiology  and  hygiene  should  be  taught 
in  such  a  manner  as  to  clearly  show  their 
relation  to  each  other.  Hygiene  is  closely 
dependent  on  physiology,  and  the  object  of 
much  of  the  teaching  given  in  a  course  ol 
physiology  can  otdy  be  properly  appreciated 
when  it«  practical  bearing  on  hygiene  is 
grasped  by  the  student.  For  example,  the 
physiology  of  respiration  will  be  much  more 
interesting  if  the  composition  of  the  air  and 
the  nature  and  origin  of  its  common  impuri- 
ties are  studied  in  conjunction. 

Teaching  Hygiene  in  the  Schools, 

The  teachers  mu^^t  be  educated  to  such  a 
degree  in  school  hygiene  that  they  can  intelli- 
gently impart  their  knowledge  to  their  pupils. 
AppUed  hygiene  will  then  be  a  compulsory 
subject  in  the  education  of  a  teacher,  and  he 
or  she  must  attend  a  proper  course  of 
lectures  and  demonstrations.  One  of  the 
subjects  taught  in  our  primary  schools  is 
Nature  study,  and  I  have  read  a  good  deal 
about  the  comparative  inutiUty  of  this  branch 
of  study  ;  exactly  how  much  time  is  given  to 
it  I  do  not  know — ^it  is  proposed  to  devote  some 
of  this  time,  say  40  minutes  a  week,  to  the 
teaching  of  hygiene.  It  is  very  nice  for 
children  to  know  about  the  habits  of  insects 
and  to  have  some  knowledge  of  surrounding 
phenomena,  but  too  much  of  this  instruction 
can  bo  given  if  it  takes  up  the  time  that  should 
be  occupied  by  such  an  important  subject  as 
knowledge  of  the  elementary  laws  of  health 
and  domestic  economy. 

Girls  should  leave  school  with  some  know- 
ledge of  the  proper  feeding  and  management 
of  infants  and  general  domestic  affairs. 
There  is  at  present  no  institution  in  this 
city  wherein  the  duties  of  motherhood  can  be 
taught  properly  ;  were  there  such  a  place  as 
a  foundling  hospital  a  want  would  be  filled 
both  for  such  education  and  the  saving  of 
infant  life. 

Teachers  of  boys  and  girls  aUke  should  be 
examples  of  immaculate  cleanUness  and  tidi- 
ness— example  goes  for  so  much  with  children. 
The  same  qualities  apply  to  the  classroom. 
Continual  inculcation  of  these  habits  of 
cleanliness  and  tidiness  at  school  must  have 
a  beneficial  effect  in  the  home.  The  old 
advice  to  train  up  a  child  in  the  way  it  should 
go  is  good  for  all  time.  In  correcting  bad 
habits  in  children,  e,g,y  spitting,  so  common 


among  boys,  the  reason  why  should  be  stated, 
pointing  out  the  dangers  to  others  of  such 
habits. 

The  dangers  of  intemperance  and  indul- 
gence in  tobacco  by  youths  should  be  clearly 
laid  before  boys  during  the  last  year  of  their 
State  school  education,  t.e.,  at  14  years  of  age. 
While  on  the  subject  of  tobacco  smoking, 
I  might  say  that  I  think  all  vendors  of 
tobacco  should  be  licensed,  and  that  the  sale 
of  tobacco  to  children  should  be  prohibited  by 
law.  We  have  all  seen  children  of  tender  age 
smoking  cigarettes,  which  can  be  procured 
at  trifling  cost  from  so  many  of  the  small 
general  stores. 

Domestic  hygiene  should  include  lessons  on 
food  suitable  to  growing  children,  and  the 
importance  of  regular  meals.  I  am  afraid 
that  many  poor  children  do  not  get  regular 
meals ;  whenever  they  are  hungry  they  are 
given  a  piece  of  bread  with  jam  most  com- 
monly; their  stomachs  are  not  educated  to 
regularity,  and  the  consequence  is  dyspepsia. 

At  this  juncture  I  should  like  to  make  a 
few  remarks  about  that  important  article 
of  children's  food,  viz.,  bread.  The  method 
of  baking  nowadays  is  not  of  the  best. 
How  frequently  one  sees  the  palo,  thin 
and  soft  crusted  loaf.  When  one  thinks 
of  how  many  hands  a  loaf  passes  through 
before  it  arrives  at  its  final  destination— the 
condition  of  those  hands,  the  method  of 
carrying  the  bread  about  often  exposed  to 
the  dust  of  the  streets — one  cannot  be  sur- 
prised at  its  being  more  or  less  contaminated; 
no  precautions  are  taken  to  remove  this 
contamination,  and  it  goes  dirt  and  all  into 
the  stomach.  I  think  it  is  a  wise  plan,  and, 
moreover,  is  the  custom  in  my  house,  for  the 
bread  to  be  put  into  the  oven  and  baked  again 
for  20  minutes  or  so;  in  very  few  houses  is 
this  impracticable.  Underfeeding  of  children 
is  unfortunately  common  in  many  parts  of 
the  world,  but  in  Adelaide  there  is  usually 
abundance  of  food,  only  it  is  improperly  given. 

School  Inspection. 

Statistics  to  hand  reveal  the  presence  of 
many  unsatisfactory  conditions  in  children 
attending  primary  schools,  e.g.,  defective  eye- 
sight, adenoids,  dental  caries,  and  the  results 
of  personal  uncleanliness. 

The  subject  has  received  considerable  atten- 
tion in  England  and  elsewhere.  Congresses 
both  at  home  and  abroad  have  advocated  it. 
Already  several  countries  have  systematic 
medical  inspection  of  schools ;  in  Japan  there 
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are  about  6000  medical  men  employed  for 
the  purpose. 

Tlus  importaat  branch  of  public  health 
administration  requires  for  its  efficient  carry- 
ing out  several  agents. 

1.  Tht  teacher,  who  must  be  sufficiently 
educated  to  recognise  the  early  signs  of  the 
various  exanthemata,  signs  of  defective  eye- 
sight, defective  nutrition,  defective  breathing, 
post-nasal  growths,  etc.  He  should  also  be 
famiHar  with  the  signs  of  fatigue,  physical  or 
mental,  which  to  the  experienced  teacher  are 
the  gauge  on  which  he  keeps  his  eye  in  regula- 
ting the  work  of  the  class. 

It  is  obvious  that  the  amount  of  study  of 
this  nature  which  can  possibly  be  included 
in  the  ordinary  course  of  training  for  teachers 
wiU  not  enable  them  to  do  more  than  select 
those  cases  which  apparently  require  further 
investigation.  That  further  investigation 
must  be  made  by  fully  trained  medicS.1  men 
who  have,  moreover,  made  a  speciahty  of  tliis 
kind  of  wQrk,  and  no  form  of  educational 
organisation  can  be  considered  to  be  complete 
which  does  not  make  provision  for  the  sys- 
tematic reference  of  questions  of  school 
hygiene  and  the  special  treatment  of  indivi- 
dual scholars  to  medical  experts. 

The  practice  of  notification  of  the  head- 
master by  the  medical  officer  of  health  of 
any  prevailing  epidemic  would  be  of  great 
assistance  in  checking  its  spread. 

2.  A  trained  nurse, — The  second  agent,  and 
an  important  one,  is  a  trained  nurse,  whose 
duty  it  would  be  to  make  a  careful  examina- 
tion of  every  child  in  every  school,  paying 
particular  attention  to  evidences  of  personsJ 
xmcleanliness,  e.gr.,  pediculosis,  impetigo,  ring- 
worm, trachoma,  discharge  from  the  ears, 
physical  defects  and  evidences  of  infectious 
disease.  A  large  number  of  cases  found  to  be 
unsatisfactory  could  be  referred  to  their 
parents  by  the  headmaster  with  a  card  stating 
the  nature  of  the  complaint  and  a  demand  that 
the  child  be  attended  to  by  the  family  physician. 
Many  of  these  children  need  not  be  seen  by 
the  medical  inspector,  only  such  cases  as 
necessary  being  reserved  for  his  inspection. 
In  no  case  must  the  nurse  advise  treatment. 

Trained  nurses  for  school  inspection  are 
employed  in  some  parts  of  London  and  do 
most  valuable  work.  They  should  be  under 
the  control  of  the  Central  Educational  Board, 
and  each  nurse  should  have  her  quota  of 
schools  to  attend  to;  her  work  could  be  done 
in  school  hours  and  would  not  interfere  ap- 
preciably with  class  work.     The  frequency  of 


the  nurse's  visits  to  a  school  would  depend  ou 
the  number  employed  by  the  Board  of  Educa- 
tion. The  district  nurse  should  not  be  em- 
ployed for  this  purpose,  as  her  duties  are  quite 
distinct,  and,  moreover,  onerous  and  numer- 
ous enough. 

3.  The  medical  inspector. — ^The  third  and 
most  important  agent  is  the  medical  inspector. 
Should  he  be  a  whole-time  officer  or  the  local 
medical  officer  of  health,  or*  a  general  practi- 
tioner ? 

To  be  effective  daily  inspection  is  required 
and  preferably  at  the  beginning  of  the  school 
day.  No  whole-time  officer  or  local  medical 
officer  of  health  could  be  in  several  places  at 
the  same  time.  The  plan  of  appointing  the 
local  medical  men  as  inspectors  has  worked 
well  where  it  has  been  tried. 

The  Duties  of  the  Medical  Inspector 
would  include  daily  attendance  at  the  school 
at  the  earUest  possible  hour  of  the  school  day 
for  the  purpose  of  inspecting  such  cases  as 
have  been  selected  by  the  teacher  and  the 
nurse.  In  no  case  must  he  interfere  with  the 
patients  of  another  medical  man  in  the  way 
of  advising  treatment.  He  should  work  in 
conjunction  with  the  medical  officer  of  health 
in  so  far  as  is  possible.  Famihes  should  not 
be  annoyed  by  too  many  medical  men  visiting 
the  home  for  the  purpose  of  inspection  of 
children. 

Although  the  rules  and  regulations  of  the 
Board  of  Education  deal  with  the  exclusion  of 
pupils  known  to  be  suffering  from  infectious 
disease,  many  children  suffering  from  mild 
attacks  of  scarlatina,  diphtheria,  etc.,  have 
never  been  seen  by  a  medical  man,  and  after 
a  day  or  so  at  home  are  sent  back  to  school  to 
spread  infection  far  and  wide.  This  is  a  class 
of  case  medical  inspection  would  reach. 

There  is  no  reason  why  all  resident  medical 
men  might  not  be  appointed  medical  in- 
spectors if  they  are  willing  to  act  and  prove 
themselves  capable  of  carrying  out  the  duties. 
The  modtis  operandi  could  be  a  matter  of 
mutual  arrangement. 

Remuneration  of  the  Medical  Inspectors. 

With  regard  to  remuneration  the  fee  should 
be  so  much  a  head  for  each  child  inspected — 
not  so  much  a  school — ^and  the  amount 
determined  by  a  joint  committee  of  members 
of  the  medical  profession  and  the  educational 
authorities,  subject,  of  course,  to  Parlia- 
mentary sanction.  Three  representatives 
from  each  body,  ^vith  an  independent  chair- 
man, would  suffice.  As  the  Medical  Defence 
Association  has  the  control  of  medical  ethics. 
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^tc.,  I  would  suggest  that  the  three  medical 
representatives  be  elected  by  it. 

At  the  beginning  of  a  child's  school  life,  say, 
seven  years  of  age,  he  should  be  medically 
examined,  and  the  results  recorded  in  a 
suitable  book,  and  the  record  could  be  passed 
on  to  another  school  in  case  of  change  of 
location.  Again,  at  the  end  of  the  school 
period  another  examination  should  be  made 
in  order  to  indicate  what  pursuit  in  life  it 
would  be  best  for  the  subject  to  adopt. 

Physical  Exercise. 

This  necessary  branch  of  the  education  of 
the  young  has  been  receiving  considerable 
attention,  and  rightly  so,  for  some  time  past. 
The  nature  of  the  exercises  need  not  detain 
us.  We  shall  only  consider  them  from  a 
hygienic  point  of  view. 

Avoidance  of  monotony  is  one  of  the  most 
-essential  points ;  once  allow  a  child's  atten- 
tion to  wander  and  it  loses*  all  the  benefit  of  a 
lesson.  Certain  children  ought  at  times,  or 
altogether,  to  be  excluded  from  participation 
in  the  exercises.  Teachers  should  be  so  in- 
structed that  they  might  be  able  to  pick  out 
unsuitable  pupils.  f  >  • 

The  aim  in  physical  exercises  properly 
taught  is  to  get  the  brain  to  govern  the  body  ; 
it  is  not  sufficient  to  do  certain  exercises 
mechanically,  but  to  give  the  whole  attention 
to  understanding  what  each  movement  aims 
at  doing,  and  to  do  it  as  carefully  and 
thoroughly  as  possible. 

Certain  games,  like  cricket,  properly  played, 
rise  to  the  level  of  physical  education.  In 
-every  department  of  this  game  how  necessary 
is  it  to  watch  and  execute  with  precision  all 
the  movements  brought  into  play. 

Physical  exercise  improves  nutrition,  stimu- 
lates the  action  of  the  lungs,  accelerates  the 
action  of  the  heart,  improves  digestion,  the 
appetite  and  the  nutrition  of  the  nervous 
system,  and  quickens  the  operations  of  the 
mind.  Besides  these  it  restores  wasted  or 
undeveloped  muscles.  It  keeps  the  body 
young,  and  should  be  continued  throughout 
life.  An  ideal  system  of  physical  culture  can 
never  be  attained  until  systematic  games  are 
included  in  it.  For  this  purpose  more  space 
should  be  allowed  to  schools  for  recreation 
purposes.  Care  must  always  be  taken  to  avoid 
overstrain. 

Defective  Eyesight. 

Text  books  give  a  scientific  description  of 
the  structure  and  mechanism  of  the  eye,  but 
they  contain  no  information  to  guide  the 
teachers  as  to  the  conditions  to  be  guarded 


against  as  likely  to  be  injurious  to  tkat  im- 
portant organ.  As  mentioned  previously, 
the  light  of  the  classroom  should  come  from 
the  left,  and  blackboard  work  should,  in 
Infant  classes,  take  the  place  of  microscopic 
reading  and  writing. 

A  teacher  dees  a  child's  face  too  near  his 
book,  and  concludes  that  his  eyesight  is  at 
fault ;  he  should  insist  on  having  that  child's 
vision  attended  to,  and  if  medical  examina- 
tion proves  the  presence  of  a  defect,  should 
see  that  he  wears  the  glasses  prescribed, 
because  myopia  (short-sightedness)  is  a  pro- 
gressive disease,  and  tends  to  increase  if  not 
properly  treated. 

All  ophthalmologists  are  agreed  on  the 
following  two  points  : — (1)  Myopia  may  be 
acquired  by  the  children  of  parents  not  them- 
selves myopic  ;  (2)  myopia,  once  acquired, 
tends  to  increase  if  the  causes  which  produce 
it  are  allowed  to  continue. 

A  child  may  be  born  with  hyper-metropia 
or  astigmatism.  They  are  congenital  de- 
formities in  fact,  but  the  shape  of  the  eye  of 
the  future  myope  is  hot  elongated  at  birth. 
The  eye  during  childhood  grows  gradually 
longer,  but  it  is  not  until  11  years  of  age  that 
it  has  elongated  so  as  to  attain  the  normal 
length  in  proportion  to  the  other  dimensions. 

It  is  a  significant  fact  that  myopia  gener- 
ally first  begins  to  become  troublesome  at  the 
age  of  eight  or  nine.  The  causes  producing  it 
must  have  been  at  work  before  this.  Dr. 
Sayer  found  that  at  six  years  of  age  81 
per  cent,  had  normal  vision,  and  only  3*6 
per  cent,  serious  defects ;  but  at  every  suc- 
ceeding quarter  of  a  year  of  age  there  was  an 
increase  in  the  defects  until  at  eight  years  old 
only  77  per  cent,  had  normal  vision,  while  8 
per  cent,  hctd  serious  defects ;  this  proportion 
increased  until  at  11  years  old  it  was  11  per 
cent.  She  points  out  that  this  means  that  in 
London  alone,  with  approximately  a  million 
school  children,  at  least  25,000  of  the  number 
are  being  seriously  handicapped  in  all  their 
pursuits— -both  work  and  play  and  general 
observation. 

"  Of  the  various  theories  to  account  for 
myopia  that  is  most  worthy  of  belief  which 
attributes  the  chief  part  in  its  production  to 
passive  and  active  hypersemia  produced  by 
close  work,  leading  to  the  bending  forward 
of  the  head  due  to  badly-constructed  school- 
desks  ;  by  the  fumes  of  stoves  ;  by  tight 
collars ;  and  still  more  by  accommodation 
and  convergence,  especially  when  the  light  is 
bad,  the  object  small  or  the  print  bad. 
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Finally,  the  strain  on  the  optic  nerve  and 
the  increased  action  of  the  oblique  muscles 
combine  to  increase  the  long  diameter  of  the 
eyes."— (Netolitzky,  Handbuch  der  Schul- 
hygiene.) 

Myopia  in  childhood,  even  though  not  severe 
at  the  time,  must  be  regarded  as  a  serious 
condition,  inasmuch  as  it  is  not  only  probable 
that  the  error  of  refraction  itself  will  increase, 
but  that  it  will  tend  to  disease  of  the  fundu» 
oculi,  which  diminishes  the  acuteness  of  vision, 
and  may,  as  is  well  known,  eventually  lead  to 
blindness.  The  predisposing  causes  of  myopia 
are  heredity  and  malnutrition,  whether  from 
disease  or  want  of  food. 

Mr.  Henry  Power  has  insisted  on  the  im- 
portance of  a  full  and  sufficient  diet,  and  dis- 
approves of  work  being  done  before  breakfast. 

The  corollary  from  the  consideration  of  the 
above  facts  is  that  \*Titing,  reading,  sewing, 
and 'knitting  should  not  be  taught  to  infants 
under  seven  years  of  age,  as  being  likely  to 
produce  myopia. 

The  principal  causes  of  myopia  being  con- 
vergence of  the  eyes  and  stooping  of  the  head, 
it  is  obvious  that  everything  should  be  done 
to  prevent  these  conditions  in  schools,  and  in 
order  to  accomplish  this  it  is  important  that 
every  teacher  should  be  impressed  with  the 
following  important  points  : — 1.  Ample  supply 
of  hght.  2.  The  light  must  fall  upon  the 
work  from  the  proper  direction.  3.  The 
object  looked  at  must  be  easily  distinguished. 
4.  The  object  must  be  so  placed  as  to  be  seen 
mthout  stooping.  5.  There  must  be  a  dis- 
tance of  not  less  than  10  in.  between  the  eye 
and  the  work.  ^• 

That  myopia  scarcely  ever  exists  before  the 
age  of  five,  and  that  statistics  taken  in  elemen- 
tary schools  prove  that  from  that  age  onwards 
the  number  of  children  who  suffer  from  it 
steadily  increases,  goes  to  show  that  school 
conditions  must  be  defective. 

Dr.  Kerr  says  that  the  real  harm  of  de- 
fective vision  and  of  school  work  not  adapted 
to  the  visual  capacity  of  the  young  lies  in  the 
strain  thrown  on  the  developing  nervous 
system. 

As  mentioned  before,  the  eves  of  children 
under  seven  years  of  age  must  not  be  strained. 
At  a  school  conference  in  London  a  few  years 
ago  one  of  the  speakers  said  that  whereas  we 
generally  account  a  university  professor  as 
the  most  important  of  our  teachers,  infinitely 
more  important  is  the  nursery  governess  or  the 
teacher  in  the  kindergarten.  Every  effort 
should    be    made    to    properly    train    these 


women   in   as    broad-minded   a   manner    as 
possible. 

A  child  under  seven  should  be  taught  the 
large  so-called  coarse  movements  in  order 
that  it  should  gain  motor  control.  If  drawing 
be  taught  the  surfaces  of  the  drawing  boards 
should  slope  gently  and  be  placed  at  an 
average  height  round  the  room,  and  all  work 
should  be  done  standing  for  the  free  exercise 
of  the  large  muscles.  If  coloured  chalks  are 
used  these  should  be  of  the  most  artistic 
shades  so  that  the  colour  sense  might  be 
properly  developed. 

The  readers  to  be  used,  when  the  children 
are  old  enough,  should  be  printed  in  good 
clear  large  type  on  thick  paper,  through  which 
the  type  on  the  next  page  cannot  show. 

Adtwnds. 

Next  in  importance  to  defective  eyesight 
come  post-nasal  growths.  As  medical  men 
we  are  familiar  with  the  pernicious  effects 
these  exert  on  the  respiratory  system  and  on 
the  middle  ear. 

The  signs  of  their  presence  are  characteristic 
and  famihar  to  most  people.  I  shall  not 
detain  you  vA\hx  this  part  of  my  subject  beyond 
emphasising  the  necessity  of  early  treatment. 
Many  children  who  are  apparently  semi- 
idiotic  are  really  the  victims  of  post-nasal 
growths,  and  rapid  improvement  takes  place 
in  their  mental  development  after  proper 
surgical  treatment. 

DeajnesB, 

Deafness  is  closely  related  to  adenoid 
growths.  Middle-ear  trouble  is  also  a  sequel 
of  many  of  the  infectious  diseases.  It  is  im- 
portant for  a  teacher  to  be  aware  of  the 
existence  of  this  malady  in  a  pupil. 

Tvibercvlosis, 

Practically  we  must  distinguish  between 
tuberculosis  of  the  skin  glands,  joints  and 
bones,  lungs  and  brain.  The  pulmonary 
form  is,  of  course,  the  most  dangerous  from 
the  contagious  point  of  view,  as  children 
suffering  from  it  have  been  found  attending 
school.  Children  suffering  from  consumption 
should,  for  their  own  sakes  and  those  of 
others,  not  be  admitted  into  schools. 

There  should  be  proper  sanatoria  to  send 
children  to  when«they  are  discovered  to  be 
suffering  from  the  disease.  Children  being 
educated  by  the  State  should  be  rendered 
as  little  susceptible  as  possible  to  the  risk  of 
contracting  the  affection  by  having  the  school 
hygienic  conditions  satisfactory. 

The  system  adopted  in  some  countries  of 
allowing  the  children  suffering  from  chronic: 
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tuberculous  disease  of  the  bones  and  joints  to 
receive  suitable  instruction  during  the  pro- 
gress of  the  treatment  has  much  to  recommend 
it.  The  instruction,  of  course,  would  not  be 
at  a  school,  but  at  the  institution  where  they 
were  receiving  treatment,  and  preferably  in 
the  open  air.  Many  of  these  sufferers  get 
cured  of  their  disease,  and  unless  educational 
measures  are  proceeded  with  they  fall  far 
behind  others  of  the  same  age. 

No  opportunity  should  be  lost  of  impressing 
children  with  the  necessity  of  taking  steps  to 
avoid  contracting  consumption.  All  the 
various  predisposing  causes  should  be  drilled 
into  their  heads,  and  the  means  to  adopt  in 
the  way  of  prevention  clearly  defined. 

Exanthematous  and  Allied  Diseases. 

Under  tliis  heading  I  include  measles, 
scarlatina,  diphtheria,  pertussis,  etc. 

As  the  various  exanthemata,  especially 
measles,  are  more  serious  in  cliildren  under 
:five  years  of  age  than  later  on,  it  is  argued 
that  such  children  should  not  be  allowed  to 
attend  school  at  all,  as  it  is  at  the  school  that 
infection  is  generally  spread.  On  the  other 
hand,  medical  inspection  at  an  early  age 
frequently  detects  the  existence  of  defects 
requiring  attention,  e.gr.,  adenoids,  and  the 
earher  such  affections  receive  treatment  the 
better  ;  however,  these  httle  children,  as  long 
as  the  instruction  is  of  a  proper  kind,  will 
benefit  from  the  teaching  of  elementary 
hygiene,  good  manners,  etc. 

So  I  would  not  object  to  early  attendance 
at  school,  but  I  think  that  the  teachers  of 
these  little  ones  should  be  able  to  recognise  at 
once  the  early  signs  of  the  various  exanthems, 
and  would  lay  special  stress  on  the  value  of 
coryzal  symptoms  and  Kophk's  sign*  in 
measles. 

In  passing  I  should  like  to  draw  attention 
to  the  large  number  of  deaths  due  to  measles, 
also  that  many  dangers  follow  in  the  track  of 
whooping-cough,  and  even  mumps. 

Dental  Caries. 
Examination  of  the  teeth  of  children  has 
shown  that  dental  caries  is  excessively  com- 
mon, and  tliis  is  our  own  experience  from 
observation  here  in  Adelaide.  The  enormous 
percentage  of  children  of  the  present 
day  who  suffer  from  disease  of  the 
teeth,  both  temporary  and  permanent,  makes 
it  imperative  that  the  greatest  attention 
should  be  paid  to  the  care  and  preservation 
of  these  important  organs. 

*Th6  appearance  of  the  ra«h  on  the  soft  palate. 


Time  will  not  permit  me  to  deal  fully  with 
this  portion  of  my  subject;  suffice  it  to  say 
that  cliildren  should  receive  dental  care  for 
their  primary  teeth.  Those  worth  stopping 
should  be  stopped,  and  those  not  worth  it 
removed.  More  harm  is  done  by  the  presence 
of  a  carious  tooth  in  the  jaw  than  the  pro- 
blematical danger  of  want  of  space  for  the 
coming  permanent  tooth. 

To  prevent  dental  caries,  children  should 
keep  their  teeth  clean,  and  school  drill  should 
include  toothbrush  drill,  special  racks  being 
kept  for  the  brushes  in  the  school  building. 
It  is  a  very  difficult  matter  to  get  boys  of 
whatever  station  in  life  to  clean  their  teeth, 
and  such  a  procedure  in  poor  children  is 
practically  unknown. 

Cardiac  Disease. 

Under  the  heading  of  physical  exercise  I 
mentioned  that  some  children  should  be 
excluded  from  participating  in  them.  Chil- 
dren with  heart  disease  should  exercise  great 
care  so  as  not  to  interfere  with  compensation. 
All  such  children  should  have  a  medical  certi- 
ficate showing  their  capabilities  for  muscular 
exertion. 

Rheumatism. 

The  various  inspectors  should  be  watchful 
for  signs  of  this  serious  disease  in  childhood. 
The  symptons  are  mild,  apparently,  but  the 
danger  to  the  heart  is  great. 

When  a  child  complains  of  "  growing- 
pains  "  it  is  as  well  to  assume  that  it  has 
rheumatism. 

Clothing. 

In  this  State,  children,  as  a  rule,  have 
plenty  of  clothing,  and  in  fact  the  children 
attending  our  schools  are  nearly  all  remark- 
ably well-dressed.  A  bad  habit  among  many 
people  is  to  wear  flannel  underclothing  in 
bed.  Sir  F.  Treves  has  pointed  out  that  the 
irritation  of  the  flannel  keeps  the  skin  awake, 
and  that  it  should  not  be  worn  in  bed. 

Waldschideriy  or  Open  Air  Schools. 

In  Germany,  there  is  a  system  of  educating 
delicate  children  in  the  open  air  of  the  pine 
woods,  and  a  very  excellent  one  it  is.  Our 
extensive  park  lands  would  be  very  suitable 
places  for  such  a  method. 

The  education  of  epileptics  should  be 
carried  on  in  a  special  "colony,"  concurrently 
with  appropriate  treatment.  The  nerve 
storms  that  these  unfortunate  children  suffer 
from  have  a  bad  influence  on  the  work  of  a 
class,  not  to  mention  the  psychical  effect  on 
the  other  pupils. 
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Secondary  Schools. 

Up  to  this  point  I  have  been  dealing  with 
State  or  primary  schools.  Before  closing,  I 
wish  to  make  a  few  remarks  about  secondary 
schools.  Much  of  what  I  have  said  applies 
equally  to  both  classes  of  school. 

I  do  not  advocate  State  inspection  of 
secondary  schools,  but  I  think  all  such  estab- 
lishments should  be  forced  to  comply  with 
the  provisions  of  the  Health  Act.  Parents 
should  have  reasonable  assurance  that  their 
children's  health  will  not  be  endangered  by 
insanitary  conditions  either  in  the  classrooms 
or  the  boarding-house. 

Let  me  here  enter  a  protest  against  the 
system  of  giving  children  so  much  home  work. 
I  think  that  too  much  time  is  devoted  to  hear- 
ing lessons  learnt  at  home  and  too  little  time 
given  to  teaching  in  school  hours. 

Each  large  secondary  school  should  have  a 
medical  officer,  who  would  advise  the  authori- 
ties in  all  matters  relating  to  school  hygiene. 
In  large  secondary  schools  athletic  games 
receive  great  attention.  To  excel  in  these 
more  or  less  training  is  necessary.  I  would 
like  to  draw  th(  attention  of  parents  and 
teachers  alike  to  the  necessity  of  medical 
examination  of  boys  in  order  to  ascertain 
their  fitness  or  otherwise  for  such  a  course  of 
physical  culture  as  training,  and  further 
examination  would  be  necessary  in  order  to 
determine  what  effect  this  training  had  on 
their  circulation. 

Avoidance  of  over-strain  is  the  principle  to 
follow.  Fit  the  muscles  gradually  for  the 
work  they  have  to  do,  like  the  wrestler  of  old, 
who,  to  perform  the  feat  of  lifting  a  full- 
grown  bull,  trained  his  muscles  to  the  task  by 
starting  to  hft  him  as  a  calf,  and  so  on  from 
day  to  day  until  the  end  was  achieved. 

Some  large  secondary  schools  appoint  from 
among  the  most  advanced  senior  boys  a 
number  of  prefects,  to  whom,  to  a  great 
extent,  is  entrusted  the  *'  tone  "  of  the  school. 

Now  we  all  know  that  the  school  age  of 
boys  from  14  to  18  years  is  a  critical  one,  and 
many  dangers  beset  its  path.  It  is  assumed 
that  parents  warn  their  sons  of  these  dangers, 
but  I  am  afraid  that  many  do  nothing  of  the 
sort,  with  the  result  that  much  mischief  is 
done.  Most  of  us  recollect  how  much  Squire 
Brown  was  perturbed  in  his  mind  as  to  what 
advice  he  should  give  Tom  when  he  left  his 
home  for  Rugby,  and  how  finally  he  blurted 
out  '"  Don't  do  anything,  my  boy,  that  your 
mother  and  sisters  will  be  ashamed  of." 
Boys  should  not  be  allowed  to  go  out  into  the 


world  entirely  ignorant  of  the  consequences- 
of  vicious  habits.  Obviously,  it  would  b& 
difficult  to  impart  the  necessary  knowledge 
of  such  subjects  to  a  large  body  of  schoolboys^ 
but  I  think  that  if  the  school  medical  officer 
gave  a  short  series  of  lectures,  accompanied 
by  practical  demonstrations,  to  the  prefects^ 
these  boys  could  pass  on  their  knowledge  to- 
those  of  their  school-fellows  old  enough  ixy 
appreciate  it. 

Tennyson  says:  "  Self  -  reverence,  self- 
knowledge,  self-control,  alone  lead  men  to- 
sovereign  power."  The  aim  of  hygienic  in- 
struction, mental  and  moral,  is  the  inculation 
in  the  rising  generation  of  these  three- 
qualities.        

CT8T  OF  THE  CEREBELLUM. 

By  J.   C.  Yeroo,  H.D.   (Lond.),  F.R.C.8.  (Eng.),. 

Adelaide,  8.JI. 

L.  W.,  cet.  37,  married,  admitted  to  Alex-^ 
andra  ward,  Adelaide  Hospital,  April  25th^ 
1908,  died  May  20th,  1908.  She  has  had 
four  children  (last  four  and  a-half  months 
ago) ;  good  delivery.  Remained  in  bed  two 
weeks,  and  had  been  up  and  about  for  two 
weeks.  Then  the  headaches  came  on.  No 
miscarriages.  Headache  began  three  months 
ago  ;  very  severe  ;  vertical. 

Vomiting  from  the  first ;  no  relation  to 
food  ;  might  be  free  from  it  for  a  fortnight. 
Sight  has  been  failing  for  a  month,  but  chiefly 
during  the  past  two  weeks;  weakness  ha» 
gradually  increased.  Pricking  and  cramps 
in  both  arms  and  hands  and  a  feeling  of  stiff- 
ness when  first  ill,  but  not  now.  Appetite 
fair  till  last  few  days.  Bowels  costive.  She^ 
has*  been  unable  to  shut  the  right  eye  during 
the  past  two  days,  and  food  gets  between  the 
teeth  and  right  cheek.  She  has  right  facial 
palsy  of  forehead,  eye  and  mouth,  and  the 
right  side  of  the  face  feels  stiff.  The  pupils 
are  equal  and  dilated  ;  they  react  sluggishly 
to  light  thrown  in  centrally,  not  peripherally  ; 
they  contract  on  accommodation  to  her  own 
finger.  Cannot  tell  light  from  dark.  Ocular 
movements  normal,  except  some  palsy  of  the- 
right  external  rectus. 

Marked  double  optic  neuritis  with  flame- 
shaped  haemorrhages.  No  ptosis.  No  affec- 
tion of  olfactory  or  of  the  5th,  8th,  9th,  10th» 
11th  or  12th  nerve.  The  grip  of  the  left  hand 
is  slightly  better  than  that  of  the  right. 
Right  knee-jerk  rather  better  than  the  left. 
Plantar  reflex  slight  on  the  right  side,  none 
on  the  left,  flexor.  Can  stand  \^ith  feet 
together  ;  cannot  stand  on  the  right  leg  quite 
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so  well  as  on  the  left.  No  affection  of  sensa- 
tion anywhere  or  of  any  kind.  Urine  1011 ; 
no  albumen,  sugar,  or  albumose.  Pot  on 
hst-  pot.  iod.  (gr.  5),  its.  hor. 

2/6/08. — Better.  No  vomiting  or  head- 
ache. Less  paralysis  of  right  facial,  and  can 
see  shadow  of  fingers,  but  cannot  count  them. 
Plantar  reflex  on  left  side.  Has  aching  in 
right  side  of  neck,  and  itnierM^  behind  the 
right  mastoid,  when  the  occipital  bone  is 
pressed. 

10/5/08. — While  being  fed  she  suddenly  be- 
came stiff  all  over,  and  her  head  and  neck 
were  retracted.  No  twitching  seen ;  only 
lasted  a  few  seconds. 

12/5/08. — Had  a  similar  fit  while  a  friend 
was  with  her. 

13/5/08. — Still  some  right  facial  palsy. 
Nothing  abnormal  palpable  in  pharynx  or  at 
base  of  skull. 

16/5/D8. — Lumbar  puncture  in  third  space  ; 
fluid  quite  clear  and  colourless.  Precipitate 
on  centrifuging  showed  no  white  corpuscles. 
No  abnormal  precipitate  in  supernatant  fluid 
after  heating,  mixing  with  mag.  sulph.  filter- 
ing and  then  boiling  again. 

19/5A)8. — Had  another  fit  soon  after  9  p.m. 
Was  moaning,  and  did  not  answer.  Pulse 
weak  and  irregular.  After  a  time  became 
conscious  and  spoke,  and  pulse  improved. 
At  10.16  p.m.  breathing  was  stertorous, 
pulse  very  irregular  ;  was  unconscious.  The 
respiration  grew  Righing  with  gradually  in 
creasing  intervals,  and  then  ceased,  pulse 
being  weak  and  ver}^  rapid,  but  regular  ;  was 
cyanosed  and  had  rather  contracted  pupils. 
Artificial  respiration  was  kept  up  for  one  and 
a-half  hoars  with  improvement  of  pulse,  but 
when  respiration  was  discontinued  pulse 
failed  and  she  died. 

Post-mortem  the  brain  only  was  examined, 
and  contained  a  cyst  in  the  right  hemisphere 
of  the  cerebellum,  about  as  big  as  a  cherry,  in 
the  biventral  lobe,  Fomewhat  anterior,  close 
behind  the  flocculus  and  coming  within  a 
quarter  of  an  inch  of  the  under  surface  of  the 
brain.  There  was  no  hydatid  membrane, 
but  after  hardening  in  formalin  a  soft  fibrinous 
clot  was  found  with  surrounding  clear  fluid. 

The  diagnosis  was  :  A  tumour  of  the  brain, 
probably  in  the  right  lobe  of  the  cerebellum, 
pressing  on  the  right  sixth  and  seventh  nerves, 
so  causing  paralysis  of  the  face  and  external 
rectus,  and  slightly  upon  the  pyramidal  fibres 
of  the  medulla  after  their  crossing,  and  so 
giving  a  scarcely  noticeable  weakness  in  the 
right  arm  and  leg.  This  localisation  was  sup- 
ported by  the  pain  in  the  right  side  of  the 


neck  and  the  tenderness  on  pressure  upon  the 
right  side  of  the  base  of  the  occipital  bone. 
The  absence  of  inco-ordination  on  standing 
and  of  giddiness,  and  of  vomiting  during  her 
stay  in  the  hospital,  of  nystagmus  and  of 
skew  deviation  of  the  eyes,  made  me  rather 
too  uncertain  about  the  localisation  of  the 
growth  to  ask  the  surgeon  to  explore  her 
cerebellum,  and,  while  hesitating,  she  died. 

Evidently  a  cystic  tumour  of  one  cerebellar 
hemisphere  may  kill  without  giving  rise  to 
any  of  these  essentially  cerebellar  symptoms, 
and  should  be  diagnosed  in  their  absence. 
I  doubt  whether  it  would  have  been  detected 
at  an  operation,  being  quite  on  the  under 
surface  of  the  hemisphere,  rather  far  forward, 
close  in  by  the  middle  lobe,  a  quarter  of  an 
inch  deep  in  the  brain,  and  so  small. 

The  interference  with  respiration  without 
affection  of  the  cardiac  centre  is  very 
interesting.  As  long  as  artificial  breathing 
was  maintained  the  pulse  beat  strongly,  and 
only  ceased  after  this  had  been  discontinued 
for  some  time. 

The  fits  were  those  of  tumour  of  the  middle 
lobe,  with  retraction  of  the  head  and  general 
stiffness,  rather  than  those  of  a  tumour  of  one 
hemiaphere^  viz.,  homolateral  spasm  with 
rotation  round  the  longitudinal  axis,  probably 
because  it  was  nearer  to  the  middle  lobe  than 
to  the  cortex  of  the  hemisphere,  and  so  irri- 
tated that  rather  than  this. 


TETANUS. 
By  A.  0  Salter  MB.,  Ch.B.,  (Melb.),  Brisbane,  Q. 


A  COMPOSITOR,  oet,  20,  was  seen  on  March  25, 
1907,  by  my  locum  tenens.  Dr.  Wallace.  He 
was  then  complaining  of  stiffness  in  the  neck 
and  jaw,  which  had  been  gradually  increasing 
for  five  days.  The  only  lesion  present  was 
suppuration  from  the  alveolar  cavity  of  an 
upper  incisor,  which  had  been  extracted 
four  months  previously  after  having  caused 
some  swelling  of  the  face.  The  incubation 
period  is  therefore  unknown.  Dr.  Wallace 
diagnosed  tetanus,  and  the  same  day  (sixth 
from  onset)  injected  under  the  skin  of  abdo- 
men 20c.c.  of  antitoxin,  also  extracted  the 
adjacent  lateral  incisor,  which  was  loose. 

I  saw  him  next  day,  when  he  complained  of 
being  worse.  He  could  hardly  separate  the 
teeth  ;  limbs  were  rigid,  abdomen  boardUke, 
and  spasms  were  excited  on  handling,  espe- 
cially on  eliciting  plantar  reflex.  I  sent  him 
to  the  Alexandra  Hospital,  and  hoping  to 
remove  some  toxins  took  12  oz.  of  blood  from 
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the  median  basilic  vein,  then  ordered  a  pint 
of  saline  per  rectum,  and  injected  60c.c.  of 
antitoxin  hypodermically  ;  also  ordered  hypo- 
dermic injections  of  carbolic  acid  according 
to  Baccelli's  method — 2  c.c.  of  a  2  per  cent, 
solution  every  four  hours.  Next  day  (eighth 
from  onset)  he  was  in  the  same  state,  and  was 
seen  in  consiQtation  by  Dr.  L'Estrange,  who 
advised  a  continuance  of  the  treatment. 
Next  day,  as  he  appeared  worse,  60  c.c.  more 
serum  was  injected.  General  symptoms  con- 
tinued to  be  severe  from  this  time,  spasms 
being  severe  until  the  16th  day  from  onset, 
f.e.,  for  one  week  after  receiving  130  c.c.  of 
antitoxin,  and  not  ceasing  until  the  22nd 
day  from  onset.  Recovery  was  then  gradual, 
and  rigidity  diminished  until  patient  was  able 
to  go  out  OA  the  33rd  day  from  onset.  Re- 
tention of  urine  occurred  on  the  eighth  day, 
and  catheter  had  to  be  passed  on  and  off  until 
11th  day  from  onset.  This  I  attributed  to 
the  use  of  morphia,  which  was  given  at  in- 
tervals to  relieve  pain  and  give  sleep,  and 
seemed  to  act  well.  Temperature  ranged 
from  normal  up  and  down  to  101*5  from  sixth 
to  fifteenth  day,  after  which  it  remained 
normal,  and  on  the  twelfth  day  an  urticarial 
and  erythematous  rash  came  out  on  the 
thighs  and  back,  which  was  very  irritating. 
This  and  the  accompanying  temperature  was 
probably  due  to  the  antitoxin,  and  from  re- 
ports of  other  cases  I  find  that  a  rash  is  fairly 
common  about  a  week  or  ten  days  after 
administration  of  tetanus  antitoxin. 

Locally  the  tooth  cavity  was  swabbed  out 
wdth  pure  carboHc,  and  kept  syringed  with 
hydrogen  peroxide  solution.  The  patient 
took  plenty  of  fluid  nourishment  throughout, 
which  no  doubt  had  a  favourable  influence  on 
the  course  of  the  disease.  He  also  perspired 
profusely  during  the  spasmodic  stage.  The 
carbolic  was  injected  for  17  days,  and  then 
gradually  reduced. 

On  considering  the  effect  of  treatment  it 
cannot  be  said  that  there  was  any  apparent 
improvement  following  on  the  administration 
of  antitoxin.  Spasms  were  not  controlled, 
one  of  his  worst  days  being  that  after  a  dose 
of  60  c.c.  of  antitoxin,  and  spasms  continued 
to  be  severe  for  a  week  after  having  had 
130  c.c.  of  serum,  and  did  not  cease  altogether 
for  another  week.  O^^ing  to  this  apparent 
absence  of  any  improvement  from  its  use, 
serum  was  discontinued,  though  carbolic  was 
continued.  In  the  end  I  was  incHned  to 
think  that  the  patient's  recovery  was  due  to 
carbolic    treatment ;     but    on   further    con- 


sideration of  the  case,  and  after  reading 
accounts  of  other  cases,  have  come  to  the 
conclusion  that  treatment,  apart  from  nursing 
and  general  palliative  measures,  had  no  effect. 

Tetanus  occurs  in  aU  degrees  of  severity. 
In  Clifford  Allbutt's  System  we  read  that  in 
cases  with  an  incubation  period  of  under  ten 
days  only  3  to  4*5  per  cent,  recover.  When 
incubation  period  is  11  to  15  days,  25  per  cent, 
recover.  When  longer  than  this,  half  the 
cases  recover. 

Again,  quoting  from  Kanthack's  collection 
of  cases  treated  with  serum,  Sims  Woodhead 
says  that  in  the  majority  of  fatal  cases  the 
patient  did  not  survive  the  fourth  or  fifth  day. 

In  the  case  related  above,  we  do  not  know 
the  incubation  period ;  but  I  think  we  must 
regard  this  as  a  mild  case,  as  though  the 
patient  had  serum  on  the  sixth  day  after 
onset  of  symptoms,  severe  symptoms  did  not 
set  in  until  after  this,  when  they  continued, 
apparently  uninfluenced  by  treatment,  the 
disease  advancing  to  its  height  and  then 
defervescing,  probably  after  the  establish- 
ment of  an  active  immunity. 

There  have  during  the  last  two  and  a-half 
years  been  several  cases  of  recovery  from 
tetanus  treated  by  antitoxin  recorded  in  the 
British  Medical  Journal  and  AtisiraJUisian 
Medical  Gazette,  and  in  analysing  these  we  will 
find  that  in  none  can  recovery  be  properly 
attributed  to  the  antitoxin.  If  we  take 
averages  in  eight  cases  where  necessary  data 
are  given  we  find  that  incubation  period 
averages  10^  days,  day  of  first  antitoxin  ad- 
ministration averages  third  day  from  onset, 
day  of  first  spasm  averages  third  day  from 
onset,  day  of  last  spasm  averages  13^  days 
from  onset. 

Thus,  the  injection  of  antitoxin,  though 
persevered  with  in  many  of  the  cases,  does  not 
appear  to  have  had  any  real  influence  in 
abating  the  clinical  manifestations  of  the 
disease — that  is,  spasms  continued  on  an 
average  for  over  ten  days  after  the  first  dose 
of  antitoi^in,  and  rigidity  for  much  longer. 

I  will,  as  an  example,  detail  one  case,  in 
which  the  author  attributes  recovery  of  the 
patient  to  the  use  of  antitoxin. 

Patient,  oiL  19,  suffering  from  gunshot 
wound  of  leg.  Incubation  14  days ;  first 
symptoms  difficulty  in  opening  mouth.  Dur- 
ing the  week  following  onset  the  patient  de- 
veloped all  symptoms  of  a  severe  attack  of 
tetanus,  with  frequent  spasms  and  opistho- 
tonos. Thus,  before  any  treatment  by  serum 
the    disease   was   well    generalised.     Twelve 
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days  after  onaet  patient  was  trephined  over 
left  motor  area,  and  20c.c.  serum  injected 
under  dura.  The  day  after  patient  was  much 
better  ;  spasms  were  less  intense ;  was  con- 
valescent and  discharged  53  days  after  onset. 
We  have  no  particulars  as  to  how  long  spasms 
lasted  after  injection  of  antitoxin,  nor  was 
any  more  than  one  injection  of  20  c.c.  given. 
Other  treatment  was  chloral  and  bromide. 
In  examining  this  case  we  see  that  there  was 
a  long  incubation  period — 14  days — carrying 
with  it  a  consequently  fairly  favourable  prog- 
nosis. The  patient  had  marked  symptoms, 
becoming  generaUsed  and  severe  for  twelve 
days  from  onset  before  treatment  with  anti- 
toxin. Now,  in  Kanthack's  collection  of 
cases  treated  by  serum  the  majority  of  fatal 
cases^did  not  survive  five  days  ;  but  this  case 
survived  twelve  days  before  serum  treatment, 
indicating  the  favourable  nature  of  the  case. 

The  time  at  which  serum  is  given  is  very 
important.  In  his  evidence  before  the  Royal 
Commission  on  Vivisection  this  year.  Dr. 
Martin,^  Director  of  the  Lister  Institute  of 
Preventive  Medicine,  said  that  as  a  prophy- 
lactic the  power  of  serum  was  fully  estab- 
lished, and  in  veterinary  practice  had  proved 
infallible ;  also  that  the  serum  treatment  in 
a  case  of  tetanus  which  had  developed  was 
not  very  hopeful.  Sims  Woodhead  says  that 
the  serum  experimentally  injected  into  rats 
and  rabbits  on  the  apx)earance  of  first  symp- 
toms of  tetanus  is  always  a  cure,  but  never  if 
tetanus  has  generalised.  As  a  prophylactic 
it  was  also  found  to  abohsh  the  incidence  of 
tetanus  in  the  German  Contingent  in  China, 
when  given  to  all  cases  of  dirt-contaminated 
wounds,  and  also  in  Paris  Hospital  practice. 
Quoting  Sims  Woodhead^  in  Chfford  Allbutt, 
again  we  see  that  the  amount  of  serum  re- 
quired for  cure  in  rabbits  after  local  S3rmp- 
toms  have  commenced  is  at  least  one  or  two 
thousand  times  greater  thaii  that  required  to 
eonfer  an  antecedent  immunity,  and  150 
times  as  much  as  this  is  required  for  success 
when  local  symptoms  have  reached  their 
height.  Therefore  we  see  how  important  it 
is  for  serum  to  be  given  at  the  earliest  stage 
if  there  is  to  be  any  result  from  its  action. 

In  the  face  of  these  authoritative  state- 
ments how  can  we  attribute  cure  in  the  case 
related  above  to  the  small  dose,  20  c.c.  of 
antitoxin,  administered  after  the  lapse  of 
twelve  da3rs  from  the  onset  with  generalised 
tetanus  already  developed.  No  doubt  the 
patient  here  had  passed  already  through  the 
most  acute  part  of  his  attack,  and  the  disease 


naturaUy  defervesced,  an  active  immunity 
being  gradually  established.  The  same  line 
of  argument  appUes  more  or  less  to  the  other 
cases. 

I  have  not  read  any  satisfactory  explana- 
tion of  the  failure  of  antitoxin  to  abate  s^ntnp- 
toms  when  given  after  these  are  developed. 
If  the  toxin  were  neutralised  one  would  expect 
spasms  and  other  symptoms  to  abate  within 
a  short  time  after  the  administration  of 
serum,  yet  from  the  cases  analysed  above  we 
see  that  though  antitoxin  was  given  on  the 
average  on  the  third  day  after  onset,  yet 
spasms  continued  on  an  average  for  fully  ten 
days  after  this,  and  rigidity  for  much  longer. 
It  is  said  that  serious  damage  is  already 
done  to  the  nervous  system,  which,  of  course, 
cannot  be  repaired  by  antitoxiii.  Perhaps  it 
may  be  that  the  baciUi  remain  for  many 
days  unaffected  by  tissue  reaction  (i.e., 
opsonins  are  formed  very  slowly),  and  so  we 
have  a  continuous  production  of  toxins  by  the 
still  active  bacilli,  which,  being  extremely 
potent,  some  must  reach  the  nervous  systenr. 
in  spite  of  the  presence  of  antitoxin,  and  this 
might  account  for  the  continuance  of  symp- 
toms. If  this  is  correct  we  may  assume  that 
abatement  of  symptoms  coincides  only  with 
destruction  of  the  bacilU  by  the  vital  reaction 
of  the  patient's  tissues. 

In  a  case  of  diphtheria  a  few  days  after  the 
injection  of  antitoxin  we  observe  the  gradual 
disappearance  of  the  membrane.  One  is  apt 
to  say  **  the  antitoxin  is  causing  the  mem- 
brane to  dissolve  away.'*  I  am  open  to 
correction  in  this  matter,  but  think  I  am 
right  in  saying  that  the  antitoxin  does  not 
itself  act  on  the  local  lesion  and  bacilli,  but 
gives  the  patient  a  respite,  preventing  him 
from  being  overwhelmed  by  an  acute  toxaemia, 
so  that  his  tissues  can  react  and  produce 
opsonins  and  so  facihtate  the  destruction  of 
the  bacilli. 

If  we  had  a  local  lesion  in  tetanus  analo- 
gous to  that  in  diphtheria,  which  we  could 
observe  in  the  same  way,  we  would  probably 
find  that  there  was  a  much  slower  disappear- 
ance of  this,  corresponding  with  our  assumed 
slower  destruction  of  the  tetanus  bacillus. 

On  considering,  therefore,  the  apparent 
inaction  of  arititetanic  serum  in  practice,  one 
can  understand  Wright's  position  in  recently 
making  a  damaging  pronouncement  con- 
cerning the  serum  treatment  of  disease,  and 
advocating  his  own  method  of  conferring 
immunity  by  vaccination.  Granting  the 
point,   which  seems  generally  accepted  by 
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authorities,  that  the  antitoxic  treatment  of 
tetanus  is  ineffective  after  development  of 
symptoms,  perhaps  treatment  by  anti- 
baciUary  methods  might  prove  more  effective. 

As  to  Baccelli's  method  of  treatment  by 
hypodermic  injections  of  carbolic  acid,  I 
have  not  much  evidence.  In  my  own  case 
the  same  remarks  apply  as  to  serum  treat- 
ment, though  as  the  dose  given  here  was 
smaller  than  recommended  it  cannot  be  said 
to  have  had  a  fair  trial.  In  a  case  reported 
in  B,M,J,y  June  9th,  1906,  a  vigorous  anti- 
toxin treatment  w^as  adopted  concurrently 
which  obscures  the  issue.  Baccelli  claims 
that  it  has  an  antiseptic  and  specific  action 
in  inhibiting  the  gro^^-th  of  the  organism  and 
neutralising  its  toxins. 

A  few  particulars  of  the  action  of  carbolic 
acid  on  the  tetanus  bacillus  may  be  of 
interest. 

A  1  in  20  aqueous  solution  takes  15  hours 
to  kill  tetanus  spores.  A  5  per  cent,  solution 
is  used  to  differentiate  tetanus  cultures  from 
others  as  tetanus  is  resistant,  whilst  others 
are  killed  ;  so,  if  carbolic  injections  have  any 
action,  it  must  be  other  than  directly  on  the 
bacilli,  for  even  if  it  should  reach  the  in- 
fected area  unchanged,  which  is  doubtful, 
it  would  be  in  too  minute  a  quantity  to  have 
any  effect. 

In  conclusion,  I  think  that  in  my  own  case, 
as  in  the  others  quoted,  it  may  fairly  be  said 
that  they  would  have  recovered  equally  well 
under  ordinary  treatment.  At  the  same 
time,  as  the  prophyla»ctic  value  of  the  serum 
seems  well  established,  also  its  efficacy  when 
used  at  the  earliest  stages  in  experiments  on 
animals,  I  think  we  should  give  a  large  dose 
at  the  earliest  opportunity,  and  so  attempt 
to  give  the  patient  the  benefit  of  the  only 
rational  method  of  treatment  which  we  at 
present  possess. 

KBFKRRNCE8.— 1.  BfUUh  Mtdicol  Journal,  Jane  12,  1907 
2.  BrUUh  Medical  Journal,  February  29,  1908.  3.  Briti»h 
Medical  Journal.  Jane  1, 1907,  p.  1332 

(Read  before  the  Queensland  Branch  of  the 
British  Medical  Association.) 


MANIFESTATIONS    OF    FILARIASIS    AS    IT 

APPEARS  IN  QUEENSLAND. 

By  E.  S.  Jackson,  M .B  ,  Ch.B.,  Brisbane. 


I  HAVE  undertaken  to  read  some  notes  on 
filaria,  and  am  induced  to  do  so  because  I  am 
of  opinion  that  it  is  a  subject  to  which  we 
shall  have  to  pay  a  great  deal  of  attention  in 
the  future,  rather  than  because  I  am  a  learned 
light  upon  the  subject.  It  seems  to  me  that 
the  number  of  people  who  harbour  this  para- 


site in  Brisbane  is  greatly  on  the  increase. 
Hardly  a  week  passes  without  a  case  neediag 
operation.  If  this  be  so  with  other  observers 
than  ourselves  it  becomes  increasingly  neces- 
sary to  take  steps  to  prevent  the  disease.  I 
must  confess  that  I  am  dependent  entirely  on 
the  microscopical  work  of  others.  I  have  not 
now  time  to  work  at  that  instrument.  If 
this  paper  will  but  attract  others'  attention 
to  the  need  for  work  at  the  subject,  and  for 
recording  the  results  of  that  work,  I  shall  con- 
sider that  I  have  done  something.  If  it  shall 
lead  to  steps  being  taken  to  prevent  the  pest, 
I  shall  consider  that  we  have  done  much  for 
the  State  of  Queensland.  In  looking  up  the 
hterature  of  the  subject  one  cannot  fail  to  be 
struck  with  the  few  papers  that  have  ap- 
peared in  the  A,  M,  Gazette,  In  15  years 
there  have  only  been  about  four  communica- 
tions upon  the  subject.  This  no  doubt  is  due 
to  the  fact  that  we  are  all  more  or  less  busy  at 
general  practice,  and  that  does  not  allow  of 
sufficient  time  to  work  at  the  subject. 

I  have  prepared  a  list  of  the  varieties  of 
filaria  that  are  to  be  found  in  the  human 
subject,  and  have  very  briefly  mentioned  the 
characters  attributed  to  each  ;  but  as  the 
fllaria  nocturna  and  Bancrofti  are  the  forms 
most  familiar  to  us  in  Queensland  they  will 
occupy  most  time. 

Filaria  nocturna  (F.  sanguinis  hominis). 

Filaria  diurna. 

Filaria  Demarquaii. 

Filaria  Perstans. 

Filaria  Ozzardi. 

Filaria  Gigas. 

Filaria  Magalhaesi. 

Filaria  PhiUppinensis  (Ashbum  and  Craig, 
Phib'ppine  Islands). 

Filaria     imnitis     (observed     in     dogs     in 
Queensland). 

Filaria  Medinensis,  or  guinea-worm. 

Filaria  Loa. 

Filaria  Volvulus. 
The  last  three  inhabit  the  connective  tissues. 
So  far  as  I  know  no  connective  tissue  filaria 
has  been  observed  in  Queensland. 

Varieties  of  Filaria. 

I. — F.  Nocturna,  or  Filaria  Bancbofti. 
The  variety  that  has  been  known  to  exist 
in  Queensland  for  years  is  that  whose  embryo 
goes  by  the  name  of  F.  nocturna  and  whose 
parent  form  has  been  named  F.  Bancrofti, 
after  the  late  Dr.  Joseph  Bancroft,  who  dis- 
covered it  in  the  person  of  a  young  white 
native  of  Brisbane,  who  afterwards  died  under 
my  care  of  an  obscure  internal  inflammation. 
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This  variety  it  is  we  suppose  that  produces  all 
those  manifestations  of  filariasis  which  we 
see  in  Brisbane  so  frequently.  There  may  be 
other  forms  of  fUaria  concerned,  but  so  far  as 
I  know  this  is  the  only  one  as  yet  famiUar  to 
any  observer  in  Brisbane. 

Ckographical  distribtUion  and  prevalence. — 
In  this  matter  it  concerns  us  principally  to 
know  that  it  has  been  foimd  **in  almost  every 
country  throughout  the  tropical  and  sub- 
tropical world  "  (Manson),  and  that  in  some 
of  these  countries  it  is  said  to  affect  one-half 
the  population.  The  population  of  Queens- 
land at  the  present  time  is  not  affected  to  that 
extent,  nor  do  I  suppose  that  it  ever  wiU  be  ; 
but  that  such  a  state  of  things  exists  else- 
where is  enough  to  emphasise  the  necessity 
for  watchfulness  to  guard  against  an  increase 
of  the  pest.  There  is  one  point  as  to  its 
geographical  distribution  that  has  come  under 
my  notice.  It  has  not  as  yet  been  observed 
in  the  Tweed  River  district,  which  river,  for 
the  information  of  those  who  may  read  these 
notes  hereafter,  forms  part  of  the  southern 
boundary  of  the  State  of  Queensland.  There- 
fore the  southern  boundary  of  filarial  disease 
in  this.  State  is  not  far  from  the  southern 
boundary  of  the  State.  Now,  alongside  this 
fact  is  another  which  may  or  may  not  have 
any  association  in  the  causation  of  the  dis- 
eases concerned,  and  that  is  this :  I  am 
informed  that  though  the  inhabitants  of  the 
Tweed  district  came  to  Brisbane  from  time 
to  time  in  considerable  numbers  throughout 
the  dengue  epidemic,  and  many  returned  to 
the  district  carrying  dengue  back  with  them, 
that  no  person  who  had  not  left  the  district 
got  dengue.  Now,  it  is  known  that  filariasis 
is  associated  with  certain  varieties  of  mos- 
quito (culex  fatigans  and  anopheles  niger- 
rimus),  and  dengue  has  also  been  said  to  be- 
spread from  patient  to  patient  by  some  forms 
of  culex.  If  this  be  so,  it  may  be  that  the 
particular  varieties  of  mosquito  concerned  in 
the  spread  of  both  diseases  are  absent  from  the 
Tweed  district.  This  suggests  the  thought 
that  it  would  be  a  very  desirable  state  of 
things  to  introduce  into  other  parts  of  the 
State  of  Queensland — of  which  I  hope  to  say 
more  further  on.  Ashbum  and  Craig,  in 
Philippine  Island,  seemed  to  have  proved  that 
dengue  can  be  transmitted  from  one  patient 
to  another  by  culex  fatigans  (N,Y.J.,  June 
16th,  1907).  As  to  the  life  history  of  the 
parasite  under  notice,  you  are  all  quite  as 
familiar  with  it  as  I  am,  but  I  have  gathered 
certain  information  which  may,  I  think,  be 


epitomised  with  advantage  for  our  considera* 
tion  somewhat  as  follows.  The  parent  fila- 
risB  Uve  in  pairs  somewhere  in  the  lymphatic 
vessels  of  their  human  hosts.  Male  and 
female  are  there  together.  They  breed  there, 
and  the  female  gives  birth  to  microscopical 
worms  which  are  spoken  of  as  "  embryos.'* 
These  embryos  find  their  way  along  tho 
lymph  currents  through  the  channels  in  the 
lymph  glands  into  the  thoracic  duct  and  thus 
into  the  general  blood  current.  So  long  as 
the  female  parent  gives  birth  to  her  young  at 
their  "  full  time  "  no  harm  shows  itself,  for 
the  embryos  so  hbejrated  are  sufl&ciently 
narrow  in  their  long  diameter  to  pass  easily 
through  the  Ijnnph  channels  without  the 
latter  being  blocked  by  them.  If,  on  the 
other  hand,  the  embryos  are  Uberated  by  the 
female  parent  before  they  are  mature  the 
lymph  channels  are  blocked,  because  the 
immature  or  aborted  embryos  are  too  thick 
to  pass  through  the  channels.  To  the  imma- 
ture embryo  and  its  failure  to  pass  through 
the  lymph  channels  in  the  glands  may  be 
attributed,  in  all  probabihty,  all  the  mani- 
festations which  go  to  form  the  local  signs 
of  filariasis,  especially  the  more  chronic  mani- 
festations. So  in  the  manner  indicated  abovo 
the  blood  becomes  infested  \*ath  the  embryos 
of  filaria  to  such  an  extent  that  sometimes  in 
a  single  drop  of  blood  many  may  be  seen.  I 
have  seen  as  many  as  half  a  dozen.  Manson 
speaks  of  300  or  even  600  in  every  drop  of 
blood.  Filaria  nocturna  are  to  be  seen  in  far 
less  number  during  the  day  time  in  the  blood 
of  those  of  ordinary  health  and  habit,  but  at 
five  or  six  o'clock  in  the  evening  they  begin  to 
be  seen  in  far  greater  numbers,  and  so  they 
increase  up  to  midnight,  after  which  they 
gradually  decrease.  Mackenzie  showed  that 
this  position  was  reversed  by  making  the 
patient  sleep  during  the  day  instead  of  night. 
Manson  reports  that  he  has  ascertained  that 
the  embryos  retire  during  the  day  to  the 
larger  arteries  and  to  the  lungs.  Blood  that 
contains  embryos  is  sucked  from  the  human 
host  by  the  mosquito,  whose  hours  of  activity 
coincide  roughly  with  the  nocturnal  appear- 
ance of  the  embryos  in  the  superficial  capil- 
laries of  those  who  are  infected  therewith. 
In  the  body^  of  the  mosquito  the  embryo 
worms  have  been  found  to  get  rid  of  certain 
sheaths  which  they  wear  while  in  the  human 
vessels,  and  leaving  these  in  the  stomach  of 
the  mosquito  they  locomote  and  betake  them- 
selves to  the  thoracic  muscles.  Here  they 
undergo  certain  changes  of  development,  and 
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for  the  most  part  they  make  their  way  for- 
ward to  the  neighbourhood  of  the  mosquito's 
proboscis.  Here  they  lie  in  wait  in  pairs, 
ready  to  leave  the  mosquito  through  the 
proboscis  when  that  insect  is  feeding  from  the 
human  subject.  This  part  of  the  Ufe  history 
of  filaria  was,  I  beheye,  revealed  by  the  work 
of  Dr.  T.  L.  Bancroft,  or  at  least  he  seems  first 
to  have  guessed  that  the  method  of  trans- 
mission was  not  so  much  through  the  pest 
being  swallowed  by  its  human  host  as  by  the 
mosquito  injecting  the  filaria  while  feeding. 

As  to  the  causation  of  this  disease.  First 
and  foremost  it  is  apparent  that  the  mosquito 
is  responsible  for  the  causation  of  hiunan 
filariasis,  but  that  the  mosquito  would  be 
powerless  to  cause  the  trouble  without  having 
access  to  a  person  already  infested.  One  is 
sometimes  asked  whether  it  is  in  any  degree 
dangerous  to  occupy  the  same  house  with 
anyone  already  infested.  I  think  it  is  pretty 
obvious  that  it  must  be  so.  Many  families 
exist  in  which  there  are  two  or  three  members 
suffering  from  filaria.  Occupation  seems  to 
have  some  bearing  on  causation.  For  in- 
stance, it  is  common  among  butchers,  fell- 
mongers  and  dairymen.  It  would  appear  to 
be  more  comnion  among  these  occupations 
than  among  others.  It  is  a  curious  fact  that 
the  employees  from  meat  works  eschew 
mosquito  nets. 

Sex, — In  my  experience  it  is  far  more  com- 
monly found  in  the  male  sex.  It  shows  itself 
among  males  in  the  testes,  and  the  groins 
especially.  One  wonders  whether  trouble 
would  be  found  in  the  ovaries  in  the  female 
sex.  I  have  not,  however,  seen  any  evidence 
of  it  in  any  abdominal  section  for  pelvic 
disease  in  male  or  female. 

Age,. — It  is  rare  to  find  filaria  in  any  but 
native-bom  population  or  in  those  who,  born 
■elsewhere,  have  come  to  the  State  in  their 
«arly  childhood. 

Station  in  life. — As  one  would  expect,  the 
poorer  classes  are  more  frequent  subjects  of  it 
than  the  wealthier.     Neither  are  exempt. 

There  are  some  things  that  strike  us  in  the 
■consideration -of  this  subject.  We  know  that 
£laria  is  regarded  as  a  tropical  parasite. 
We  hear  that  the  disease  is  rarely  seen  in 
Sydney  and  Melbourne.  It  would  appear 
that  it  is  almost  unknown  in  southern  hos- 
pitals. One  may  safely  suppose  that  many 
filarial  subjects  have  from  time  to  time  gone 
south.  What,  therefore,  prevents  the  disease 
in  the  south  ?  One  would  assume  that  some 
of  those  who  go  down  from  here  would  show 


sometimes  some  of  the  manifestations  of  the 
disease,  that  it  would  be  more  frequently  seen 
in  the  hospitals,  and  more  generally  kno\»Ti 
by  the  disciples  of  the  southern  schools.  The 
disease  is  unknown  outside  the  tropics  for 
the  most  part.  Why  ?  Is  it  only  because 
the  particular  mosquito  concerned  is  absent 
from  other  latitudes  ?  Why  is  it  that  with 
persons  infested  with  filaria  in  their  midst 
affording  the  embryos  ready  to  be  sucked 
out  by  mosquitos  and  conveyed  to  a  new 
human  subject,  Melbourne  and  Sydney 
escape  without  any  cases  developing  in  their 
midst  ?  Does  mere  change  of  climate  ever 
free  the  subjects  of  this  disease  from  their 
guests  ?  I  have  no  experience  which  enables 
me  to  answer  this.  Perhaps  in  the  discussion 
that  may  follow  someone  may  refer  to  this 
part  of  the  subject. 

As  to  the  symptoms  and  conditions  pro- 
duced by  filaria  noctuma  and  its  parent, 
filaria  Bancrofti,  in  Queensland,  a  list  of  its 
manifestations  would  include  the  following  : — 

1.  Helminthoma  elastica,  so-called  by 
Joseph  Bancroft,  or  varicose  groin  glands 
(Manson). 

2.  Chylous  dropsy  of  the  tunica  vaginalis, 
which  might  perhaps  be  called  chylocele. 

3.  Varix  of  the  lymph  vessels  going  to  the 
testis,  or  lymphatic  varicocele. 

4.  Filarial  epididymitis  and  orchitis. 

5.  Elephantiasis  of  the  scrotum  and  lower 
extremities. 

6.  Abscess  in  different  parts  of  the  body, 
frequently  in  the  neighbourhood  of  Scarpa's 
triangle,  and  on  the  inside  of  the  upper  arm. 

7.  Lymphangitis. 

8.  Chyluria  and  haemato-chyluria. 

9.  Filarial  fever. 
10.  Lymph  vesicle. 

1.  Helminthoma  elastica  (varicose  groin 
glands)  (elastic  swelhng  of  the  groin).  I  do 
not  myself  think  the  word  elastic  at  all 
describes  the  feehng  conveyed  to  the  fingers 
in  examining  this  condition.  The  prominent 
feature  of  the  tumour  seems  rather  to  me  its 
softness,  more  especially  when  the  patient  is 
standing.  With  the  patient  lying  dowTi  the 
tumour  disappears  for  the  greater  part,  so 
that  the  softness  decreases  and  the  glands 
themselves  are  more  easily  felt.  The  swell- 
ings vary  in  size  up  to  that  of  a  man's  hand. 
In  their  early  stages  there  may  be  no  symptom 
of  any  kind,  or  no  discomfort  of  any  sort. 
Later,  and  as  the  tumour  enlarges,  there  is  a 
certain  amount  of  pain  and  feeling  of  dis- 
tension;    There  may   be  attacks  of  filarial 
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fever  consisting  of  temperature  ushered  in  by 
rigors  and  local  signs  of  inflammation,  prob- 
ably lymphangitis.  The  lymph  vessels  in  the 
neighbourhood  may  show  evidence  of  this  in 
bands  of  redness  and  thickness  of  the  skin. 
I  have  a  few  times  seen  a  band  of  lymphan- 
gitis, the  breadth  of  two  or  three  fingers, 
extending  from  varicose  groin  glands  in 
Scarpa,  outwards,  below  the  iliac  spine,  to- 
wards the  buttock.  Once,  I  regret  to  say,  I 
mistook  such  a  condition  for  filaria,  when  it 
was  really  due  to  plague,  from  which  the 
patient  happily  recovered.  These  inflamma- 
tory conditions  usually  disappear  readily  with 
rest  and  disinfectant  fomentation,  but  are 
apt  to  recur.  Between  the  attacks  the  wear- 
ing of  a  truss  was  advised  by  the  late  Joseph 
Bancroft.  I  have  used  trusses  in  the  treat- 
ment of  such  cases,  but  I  am  not  sure  about 
them.  It  seems  to  me  that  the  pressure  of 
a  truss  on  varicose  groin  glands  would  be 
likely  to  obstruct  the  lymph  channels  and 
increase  the  tendency  to  elephantiasis  of  the 
parts  below.  But  little  can  be  done  except 
to  advise  the  patient  to  minimise  as  far  as 
possible  the  strains  and  lifting  which  his 
occupation  may  involve.  If  the  swellings 
give  important  distress,  if  the  attacks  of 
lymphangitis  are  very  frequent,  I  advise 
operative  removal.  The  procedure  I  adopt 
of  late  is  a  vertical  incision  through  the  skin 
over  the  tumour,  extending  if  need  be  from  a 
point  two  or  three  inches  above  Poupart  to 
below  the  apex  of  Scarpa.  Through  this  the 
dissection  of  all  the  glands  and  dilated  lymph 
capillaries  that  are  to  be  seen.  It  often  in- 
volves clearing  the  femoral  sheath  up  to  the 
femoral  ring,  and  glands  may  have  to  be  re- 
moved from  the  regions  above  Poupart  down 
to  the  saphenous  ring.  There  may  be  quite 
free  exudation  of  chylous  fluid  in  the  process 
of  dissection,  and  even  after  operation,  but 
as  a  rule  pressure  stops  it  easily  enough.  It 
is  advisable  to  use  only  catgut  ligatures,  and 
to  introduce  a  drain  at  the  lower  end  of  the 
incision.  Aseptic  precautions  must  be 
;  bsolute,  for  such  cases  are  more  than  usually 
prone  to  fail  in  primary  union.  You  will  be 
\*i8e,  too,  if  you  do  not  allow  them  out  of 
hospital  till  the  wound  is  completely  healed, 
for  the  same  reason.  At  present  my  position 
with  regard  to  these  cases  is  this.  I  leave 
them  alone  unless  there  is  some  disabling 
symptom  or  recurrence  of  symptoms.  I 
advise  operation  only  where  the  condition  is 
a  nuisance  ;  but  I  am  inclined  to  think  that 
with  aooumulated  experience  of  operation  I 


shall  advise  it  more  frequently.  It  seems 
rational  to  suppose  that  as  in  all  other 
tumours  there  is  less  trouble  in  removing 
them  while  small. 

2.  Chylous  dropsy  of  the  tunica  vaginahs, 
or  chylocele,  is  similar  in  most  respects  to 

•ordinary  hydrocele.  It  is  not  translucent,  ar  dia 
often  accompanied  by  other  manifestations  of 
filariasis.  Its  treatment  may  be  conducted 
on  similar  lines  to  that  of  hydrocele. 

3.  Varix  of  the  lymphatic  vessels  in  the^ 
testicular  cord,  lymphatic  varicocele,  or 
lymphocele,  is  almost  similar  to  varicocele  in 
all  its  local  signs.  It  is,  I  think,  often  indis- 
tinguishable therefrom.  It  sometimes  affects 
the  vessels  in  their  whole  extent  from  within 
the  inguinal  ring  to  the  testis  itself,  and  may 
reach  the  thickness  of  two  or  three  fingers. 
Sometimes  it  so  closely  resembles  an  inguinal 
hernia  as  to  be  indistinguishable  from  that 
condition.  It  disappears  on  assuming  the 
recumbent  posture,  without  gurghng,  and 
fills  very  slowly  on  reassuming  erect  position^ 
In  like  manner  it  fills  under  any  straining 
effort,  and  there  may  be  more  or  less  impulse 
on  coughing. 

Treaimtird, — I  recommend  in  all  such  cases 
the  same  operation  that  I  adopt  for  varicocele 
— ^incision,  dissection  of  the  varix  from  the 
rest  of  the  cord,  ligature  at  top  and  bottom, 
and  resection  of  the  varix.  If  the  varix 
extend  through  the  inguinal  ring  I  do 
Bassini's  operation  for  hernia,  placing  the 
upper  ligature  as  high  as  possible  in  the  in- 
guinal canal.  There  is  not  quite  the  same 
risk  of  failure  in  primary  union  in  these  cases 
that  there  is  in  the  helminthoma  in  the  groin. 
I  advise  operation  in  all  cases,  because  I  have 
no  doubt  that  such  dilatations  of  the  vessels 
are  occasional  causes  of  inguinal  hernia. 

Inguinal  hernia  is  found  to  accompany  this 
condition  rather  frequently,  as  are  the  other 
manifestations  of  filariasis.  In  this  connec- 
tion I  may  relate  the  following  incident  as  a 
warning.  I  operated  not  long  ago  upon  a 
case  of  double  lymphatic  varix  with  hernia 
on  one  side.  There  was  no  difficulty  about  the 
operation  nor  haemorrhage  after  it,  but  my 
patient  collapsed  a  few  hours  after  and  was 
dead  a  Httle  more  than  twelve  hours  after.  I 
have  often  done  operations  for  double  hernia 
at  one  sitting — never,  I  think,  with  double 
lymphatic  varix  though,  and  I  do  not  propose 
to  do  so  again. 

4.  Filarial  orchitis  and  epididymitis. — 
Similar  in  most  respects  to  the  ordinary 
variety.     The  fever  that  accompanies  it  is 
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usuaUy  smarter  and   may  be   mistaken  for 
malaria. 

5.  .Elephantiasis  of  the  scrotum  and  lower 
extremities. — I  show  photos  of  these  condi- 
tions as  I  have  seen  them  in  Brisbane.  There 
Are  also  some  photos  of  cases  seen  in  Fiji. 
Such  cases  as  those  in  Fiji  are  happily  not 
-within  our  experience  in  Brisbane.  I  suppose 
«ven  in  Fiji  such  cases  as  are  shown  in  those 
photos  are  not  so  frequent  at  the  present  day. 
In  Brisbane  I  do  not  think  we  should  allow 
them  to  attain  such  dimensions  without 
operating.  There  is  nothing  enticing  about 
the  operation.  Simple  removal  of  all  the 
skin  of  the  scrotum  which  is  diseased,  very 
careful  Ugature  of  the  vessels  with  catgut  and 
suture  of  the  skin  edges  back  and  front 
together.  If  the  skin  won't  meet  the  wound 
is  left  to  granulate,  and  though  I  have  always 
managed  to  find  enough  skin  to  cover  the 
testes  in  my  cases,  I  should  expect  a  new 
scrotum  to  form  as  readily  as  I  have  seen  it 
do  in  neglected  cases  of  extravasation  of 
urine.  I  expect  some  of  you  have  seen  extra- 
vasation result  in  complete  denudation  of  both 
testes  and  have  noted  how  the  skin  has  been 
replaced  without  leaving  any  appearance  of 
Any  such  disaster  having  taken  place. 

In  operations  for  lymph  scrotum,  beware 
particularly  of  sepsis  from  start  to  finish. 
Fatal  sepsis  is  not  difficult  to  attain.  Ele- 
phantiasis is  associated  with  other  manifesta- 
tions, but  is  particularly  so  with  elephantoid 
fever  or  filarial  fever. 

6.  Abscess  in  different  parts  of  the  body 
forms  part  of  the  manifestations  of  filariasis 
in  Queensland.  The  most  frequent  spots  for 
Abscess  are  Scarpa's  triangle,  a  httle  above  or 
below  it,  and  on  the  inner  side  of  the  ^rm 
Above  the  elbow. 

7.  Lymphangitis  and  (9)  Filarial  Fever  are 
quite  common  in  all  forms  of  the  disease.  They 
seem  to  be  more  common  in  the  various 
forms  of  elephantiasis  and  in  the  various  mani- 
festations of  the  disease  that  appear  about 
the  neighbourhood  of  the  groins.  The  general 
symptoms  are  an  initial  rigor  and  chilliness, 
followed  or  accompanied  by  a  rise  of  tempera- 
ture, headache,  thirst,  lassitude,  perhaps 
delirium — ^the  usual  symptoms  of  fever. 
There  may  be  vomiting,  and  if  the  local 
trouble  be  in  the  groin  or  inguinal  region  you 
may  be  tempted  to  diagnose  the  case  as  one 
of  hernia;  but  the  general  symptoms  of  fever, 
etc.,  will  be  enough  to  distingusih. 

The  febrile  attacks  may  end  in  a  sweating, 
and  this  may  suggest  malarial  fever.     If  there 


be  a  distinct  local  and  external  lymphaogitis, 
diagnosis  will  be  easy  enough,  but  it  seems  to 
me  that  there  is  nothing  to  prevent  an  attack 
of  lymphangitis  in  some  internal  situation, 
and  then  diagnosis  would  be  very  difficult. 
The  presence  of  embryos  and  other  manifesta- 
tions of  filaria  would  point  the  diagnosis. 

Patrick  Manson  believes  that  lymphangitis 
frequently  marks  the  death  of  the  parent 
worm,  and  it  seems  probable  that  the  death 
of  the  worm  would  lead  to  lymphangitis  from 
the  absorption  of  the  products  from  its  dis- 
integration. 

8.  Chyluria. — This  name  is  given  to  that 
condition  in  which  the  urine  contains  chylous 
flmd  which  has  leaked  from  a  varix  of  the 
lymphatics  of  the  bladder.  Sometimes  the 
urine  is  quite  milky  in  appearance  and  some- 
times it  contains  blood,  and  is  red  in  colour 
more  or  less.  Manson  says  that  the  blood  is 
not  due  to  rupture  of  blood-vessels  in  the 
bladder,  but  to  the  formation  of  blood  cor- 
puscles in  l3rmph  long  retained  in  the  varicose 
vessels. 

Sometimes  the  urine  contains  coagula  like 
jelly  (milky  in  colour,  or  Uke  apple  jelly),  and 
such  coagula  may  give  rise  to  retention  of 
urine  and  great  distress  from  tenesmus.  The 
chyluria  is  often  not  constant.  It. may  be 
absent  on  waking  in  the  morning  in  bed,  and 
come  on  more  or  less  shortly  after  rising.  It 
may  come  suddenly  or  go  suddenly.  Patients 
are  sometimes  subject  to  frequent  relapses. 

Treatment, — Absolute  rest  in  bed  with  the 
foot  of  the  bed  raised  ;  patient  not  to  rise 
for  any  purpose. 

I  once  had  a  patient  in  whom  this  treatment 
failed,  because  the  clots  in  the  bladder  caused 
so  much  pain  and  tenesmus  that  the  hori- 
zontal position  had  to  be  abandoned  at  each 
endeavour  to  empty  the  bladder.  I  had  my 
patient  on  perchloride  of  iron,  and  it  was  not 
till  I  had  added  to  it  large  doses  of  bicarbonate 
of  soda  that  he  got  relief,  the  bicarbonate 
seeming  to  break  up  the  large  coagula.  With 
this  exception  I  have  no  drug  to  recommend. 
I  have  at  various  times  tried  most  of  those 
wliich  have  been  recommended  with  no 
benefit. 

10.  Lymph- vesicle  . — Sometimes  a  bUster 
forms  on  a  part  of  the  skin  which  is  elephan- 
toid and  leaks  chylous  fluid  for  some  days. 

2.  Filaria  Diurna 
has   the    same  dimensions  and    anatomical 
characters  as  filaria  nocturna,  and  is  periodic 
in  its  appearance  in  the  blood  of  human  beings, 
but  is  to  be  seen  in  the  day  rather  than  at 
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night.  It  was  found  in  two  patients,  one 
from  Congo  and  one  from  Old  Calabar,  the 
patients  observing  the  ordinary  hours  of 
sleeping  and  waking.  As  it  has  been  found 
in  the  blood  of  a  patient  who  was  also  the 
subject  of  filaria  loa,  Manson  suggests  that 
filaria  diuma  is  the  embryo  of  filaria  loa. 
Four  cases  of  loa  were,  however,  examined 
without  finding  any  filaria  diuma. 

3.   FiLABIA   PbRSTANS 

was  discovered  by  Manson  in  the  blood  of  a 
patient  suffering  from  sleeping  sickness,  and 
has  since  been  found  frequently  in  the  blood 
of  those  suffering  from  that  sickness.  It  has 
been  found  in  the  inhabitants  of  tropical 
Africa  and  in  the  aboriginals  in  Demerara, 
in  British  Guiana.  It  exhibits  no  periodicity, 
in  which  characteristic  it  differs  from  filaria 
diuma  and  filaria  nocturna,  but  resembles 
filaria  Ozzardi  and  filaria  Demarquaii.  Its 
embryo  is  rather  smaller  than  filaria  diurna 
and  filaria  nocturna.     It  has  no  sheath. 

Parental  Form. — ^Discovered  by  Daniels  in 
Demerara  Indians.  Body  smooth,  and  no 
markings ;  mouth,  simple  and  unarmed ; 
tail,  in  both  sexes,  incurvated  and  mitred  ; 
dimensions  not  very  different  from  filaria 
Sancrofti.  Habitat,  in  connective  tissues  at 
the  root  of  the  mesentery,  behind  abdominal 
aorta.  Symptoms. — Sleeping  sickness  has 
been  attributed  to  it,  but  this  has  been  denied 
by  Low  and  Castellain  in  Uganda 

F.  Demarquaii. — Geographyc-  West  Indies, 
Dr.  Newsam,  Manson,  Galgey,  Low,  St. 
George  Gray  ;  no  periodicity  ;  no  sheath  ; 
movements  active,  can  shorten  and  elongate 
itself  ;  caudal  end  sharp  ;  shape  like  filaria 
nocturna  and  diurna ;  measurements,  0*2 
mm.  by  0*005  mm.  (compare  filaria  nocturna 
or  diurna). 

F.  Ozzardi. — Discovered  by  Manson  in 
slides  from  Dr.  Ozzard,  of  British  Guiana. 

1.  Some  blunt  tailed  and  no  sheath,  very 
minute  (173  to  240  mm.  by  0043  to  005  mm. 

2.  Others  sharp-tailed  and  very  minute,  but 
like  filaria  Demarquaii ;  active,  retracting, 
elongating  and  locomoting ;  also  parental 
forms,  male  and  female,  three  inches  long, 
very  slender  (half  diameter  of  filaria  Ban- 
crofti) ;  found  in  mesentery  and  abdominal 
fat,  and  in  one  case  in  sub-pericardial  fat. 
Quote  Dr.  Daniels'  table  from  Manson,  p.  60L 

Filaria  Gigas. — Dr.  Prout  recently  de- 
scribed. Very  large  ;  non-sheathed  ;  blunt- 
tailed  ;  strong  affi'xity  for  f uchsine  ;  parental 
forms  and  pathological  significance  both  un- 
known.    Existence  since  denied. 


Filaria  Magalhaesi.—rMagalhaesi,  Rio  de 
Janeiro,  found  two  sexually  mature,  male  and 
female,  in  left  ventricle  of  child's  heart. 
Cylindrical,  capillary,  opalescent,  white,  uni- 
form in  thickness  except  where  the  body 
tapered  towards  the  tail  and  at  the  club- 
shaped  oral  end  ;  mouth  siiQple,  circular  and 
unarmed  ;  cuticle  transversely  skirted.  Fe- 
male 156  mm.  in  length,  O?  mm.  in  diameter  ; 
male  83  mm.  in  length,  0*4  mm.  in  diameter. 
Tail  of  male  has  eight  pre-anal  and  eight  post- 
anal papillaB  and  two  spicules.  Life  history 
and  pathology  unknown. 

Preventive  Measures. — I  have  considered 
preventive  schemes  from  every  point  of  view 
that  has  occurred  to  me  and  have  come  to  the 
conclusion  that  whatever  else  is  tried  nothing 
will  be  complete  without  a  raid  on  mosquitoes. 
How  far  this  is  practicable,  or  how  far  it 
would  meet  with  assistance  from  civic  or 
Government  authorities,  is  another  thing.  Of 
this  I  am  sure,  that  sooner  or  later  on  account 
of  the  filaria,  need  for  dealing  with  the  subject 
of  prevention  will  be  forced  upon  us.  In  my 
opinion,  now  is  the  time  before  the  disecuse 
becomes  more  rampant  than  it  is  at  present. 
In  addition  there  seems  to  be  little  doubt  that 
dengue,  which,  though  perhaps  not  attended 
by  a  very  heavy  mortality,  is  sufficiently 
serious  to  paralyse  business  when  it  cccurs  in 
a  very  extensive  epidemic,  is  carried  by 
mosquitoes,  and  to  destroy  the  mosquito  is  tc 
lessen  the  incidence  of  the  epidemic.  The 
experiments  of  Ashbum  and  Craig  seem  to 
prove  that  dengue  is  carried  by  mosquitoes. 

The  destruction  of  the  mosquito  has  at- 
tracted attention,  and  been  successfully 
accomplished  in  more  places  than  one. 
Sierra  Leone,  Lagos,  New  York,  and  Cairns 
(Queensland)  have  all  reported  success  in  this, 
and  thereby  greatly  reduced  the  number  of 
fever  cases  which  have  occurred  in  their 
midst. 

Reasons  for  a  raid  on  the  mosquito  sum- 
marised : — There  is  no  doubt  that  the 
mosquito  is  answerable  for  much  anguish  in 
this  world  (and  the  next).  He  or  she  is 
credited  with  the  spread  of  filariasis,  which, 
those  who  are  competent  judges  will  bear  me 
out,  is  greatly  on  the  increase,  and  not  only 
are  there  more  cases  but  they  are  more  severe. 
A  kind  of  mosquito  has  been,  I  think,  rightly 
accused  of  spreading  dengue,  of  which,  in 
various  epidemics,  we  have  had  multitudes 
of  cases  (probably  at  least  100,000  in  Bris- 
bane and  suburbs  in  our  last  epidemic). 
Further,   there  is  the  intolerable   irritation 
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that  sick  people  have  to  endure  in  having  to 
lie  behind  mosquito  nets,  or  allow  themselves 
to  become  a  prey  to  these  little  insects  during 
morning,  noon,  and  night.  I  am  sure  the 
experience  of  many  of  you  must  bear  out  my 
own  of  certain  parts  of  this  town.  The 
Hamilton  Hill,  and  New  Farm,  and  West 
End  districts  are  infested  to  an  enormous 
degree.  That  small  black  mosquito  that  is 
so  active  in  the  day  time  is  especially  evident 
about  New  Farm,  to  such  an  extent  as  to 
make  them  an  intolerable  nuisance. 

Now  we  are  told  that  it  is  easy  to  destroy 
the  mosquito  while  in  the  larval  stage  by 
adding  oil  to  the  waters  in  which  this  stage  of 
development  takes  place,  and  that  the  des- 
truction is  an  easy  matter  in  tanks,  etc.;  and 
we  know  that  the  thing  has  been  done 
systematically  in  other  countries,  and  even 
in  our  own — at  Cairns — but  nothing  to  speak 
of  has  been  done  in  Brisbane.  Nor  will  any- 
thing be  done  till  some  one  among  our  own 
ranks  takes  the  matter  up.  There  is  the  pro- 
posal for  a  School  of  Tropical  Medicine  by 
B  ishop  Frodsham  for  us  to  foster.  It  behoves 
us  at  once  to  take  steps  to  further  the  destruc- 
tion of  mosquitoes  amongst  ourselves.  Per- 
haps a  deputation  might  wait  upon  the 
Health  Ck)mmissioner  and  upon  the  Mayor 
and  aldermen  of  the  city,  and  if  such  an  idea 
finds  seconder  and  promises  of  support,  I  wiU 
put  it  before  you  as  a  motion. 

(B«ad  before  the  Queensland  Branch  of  the 
BritiBh  Medical  Aesooiation.) 


DIPHTHERU  CARRIERS. 

By.  W.  0.  Armstpong,  M.B.,  Ch.M.  (Syd.))  D.P.H. 

(Camb.)  >  Medical  Officer  of  Health  to  the  Metpopolitan 

Combined  DistrictB  (Sydney). 


The  following  brief  account  of  an  outbreak 
of  diphtheria  in  the  western  suburbs  of 
Sydney  contains  some  points  of  interest  that 
appear  to  render  it  worth  recording.  It  pre- 
sents an  illustration  of  the  facility  with  which 
that  infectious  disorder  may  be  disseminated 
with  the  milk  supply  from  a  source  provided 
by  persons  not  suffering  clinically  from  diph- 
theria, but,  nevertheless,  harbouring  the 
bacillus  of  diphtheria  within  their  throats. 
Incidentally,  it  furnishes  a  powerful  argument 
for  the  routine  domestic  pasteurisation  (or 
scalding)  of  the  milk  supply  of  the  ordinary 
household  as  soon  as  it  is  received  from  the 
supplier. 

S.M.  is  a  dairyman  trading  in  the  Bur- 
wood-road,  Enfield,  and  supplying  milk  in 
the  suburbs  of  Bun^'ood,  Ei&eld,  Ashfield, 


Strathfield,  and  Concord.  He  milks  45  cows, 
and  obtains  10  to  12  gallons  of  milk  on  Sun- 
days from  the  Fresh  Food  and  Ice  Company, 
which  he  distributes  along  with  his  own  milk. 
His  dairy  is,  and  has  been,  maintained  in  a 
cleanly  state^  and  in  past  years  the  reports 
of  myself  and  my  inspecting  staff  upon  his 
premises  have  been,on  the  whole,  satisfactory. 
A.B.  is  a  dairyman  trading  in  Mina  Rosa- 
street,  Enfield,  and  supplying  milk  in  Enfield 
and  the  adjoining  Suburbs.  He  milks  27 
cows,  and  obtains  2  to  3  gallons  of  milk  from 
the  Fresh  Food  and  Ice  Company  on  Sun- 
days. His  dairy  is  cleanly  kept,  and  in  fair 
sanitary  condition  generally.  Between 
February  17th  and  March  9th,  1908,  28  cases 
of  diphtheria  occurred  among  the  customers 
of  S.M's.  dairy,  and  between  February  26th 
and  March  5th,  5  cases  of  diphtheria  occurred 
among  the  customers  of  A.B.'s  dairy.  The 
course  of  the  two  outbreaks  (which  it  will 
appear  later  were  closely  connected)  was 
briefly  as  follows  : — ^On  February  25th,  the 
sanitary  inspector  of  Burwood  informed  me 
by  telephone  that  three  cases  of  diphtheria 
had  been  notified  among  S.M.'s  customers. 
The  following  day,  the  notifications  reached 
my  office,  and  I  detailed  the  assistant  mc^dical 
officer  of  health  (Dr.  T.  W.  Sinclair)  to  visit 
the  dairy,  and  examine  the  employees  and 
family  of  the  dairyman,  with  a  view  to  ascer- 
taining the  condition  of  their  health.  Two 
persons,  a  milker  named  A.M.,  aged  21  years, 
and  a  little  son  of  the  dairyman  (R.M.,  aged 
4  years),  were  found  to  have  slightly  red- 
dened throats,  though  neither  of  them  were  ill 
enough  to  remain  indoors,  and  A.M.  was 
actually  at  work.  On  being  questioned,  A.M. 
stated  that  he  had  had  swollen  glands  in  the 
neck  and  a  slight  sore  throat  on  February 
14th,  but  his  indisposition  had  not  been  severe 
enough  to  interfere  with  his  work  or  his  appe- 
tite. He  only  came  into  the  dairyman's  em- 
ploy on  the  morning  of  February  15th.  Swab- 
bings  from  the  throats  of  A.M.  and  the  child 
R.M.  were  taken,  and  submitted  to  the 
bacteriological  laboratory  of  the  State  Depart- 
ment of  Public  Health  for  examination. 
They  were  both  reported  to  contain  Klebs- 
Lceffler  bacilli.  The  following  day,  February 
27th,  swabbings  were  taken  from  the  throats 
of  every  person  employed  or  residing  on  the 
dairy,  and  as  a  result,  S.M.  (the  proprietor  of 
the  dairy),  W.J.D.  (milker),  and  H.B.  (yard 
boy),  Mrs.  S.M.,  and  Miss  R.F.  (sister  of  Mrs. 
S.M.)  were  all  found  to  be  harbouring  Klebs- 
Loeffler  bacilli  in  their  throats,  though,  appa- 
rently, in  perfect   health.     By  arrangement 
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with  the  dairyman,  all  these  persons  (seven  in 
number)  were  immediately  caused  to  leave 
the  dairy  premises  (February  28th),  and  the 
business  was  carried  on  by  W.M.  (the  brother 
of  the  proprietor)  and  W.D.  (a  milker), 
swabbings  from  whose  throats  had  proved 
negative  on  examination  for  EJebs-Loeffler 
bacilli.  These  two  men  were  assisted  by 
George  P.  (a  milker).  George  P.  had  been 
employed  by  S.M  until  February  22nd.  He 
had  then  left  his  employment,  and  was 
employed  at  A.B.'s  dairy  from  February  22nd 
to  February  28th,  and  had  returned  to  S.M.'s 
dairy  on  the  later  date  to  assist  in  carrying  on 
the  business  during  the  absence  of  the 
proprietor. 

On  March  3rd,  swabbings  were  again  taken 
from  the  throats  of  all  the  persons  employed 
on  S.M.'s  dairy,  as  well  as  from  the  throats  of 
those  persons  who  had  been  excluded  there- 
from on  February  28th.  All  swabbings  were 
n^ative,  except  that  from  George  P.'s  throat, 
which  showed  Klebs-Loeffler  bacilli.  Greorge 
P.  was  immediately  excluded  from  the  dairy. 

On  March  4th,  swabbings  were  again  taken 
from  the  throats  of  those  excluded  on  Feb- 
ruary 28th.  All  were  found  negative,  and 
the  return  to  the  dairy  of  Mr.  S.M.,  Mrs.  M., 
»nd  W.J.D.  was  sanctioned. 

On  March  5th,  a  swabbing  from  the  throat 
of  a  sister-in-law  of  the  proprietor,  who  had 
taken  the  place  of  Miss  R.F.  on  February 
28th,  to  assist  in  the  household,  was  found  to 
<K>ntain  Klebs-Loef&er  bacilli.  She  was 
excluded  from  the  dairy  on  the  same  day. 

Subsequently,  swabbings  from  George  P.'s 
throat  showed  the  presence  of  Klebs-LoefSer 
bacilli  on  March  12th,  March  17th,  and 
March  19th.  He  was  not  permitted  to  return 
to  the  dairy. 

The  attached  tables  show  that  diphtheria 
continued  to  attack  customers  of  S.M.'s  dairy 
from  February  16th  to  February  28th.  After 
that  date  there  was  a  cessation  of  new  cases 
till  March  Bth,  at  which  date  they  began  to 
opour  again,  and  continued  until  March  9th. 

The  first  c^kse  of  diphtheria  among  the 
customers  of  A.B.'s  dairy  occurred  on  Feb- 
miury  26th,  and  cases  continued  to  occur 
among  the  customers  of  this  dairy  until  March 
6th. 

On  March  4th,  A.B.'s  dairy  was  visited, 
and  swabbings  taken  from  the  throats  of  all 
ti&e  persons  then  employed  or  residing  on  the 
dairy,  except  two  persons  who  were  absent 
from  the  premises  at  the  time,  and  from  whose 
throats  swabbings  were  subsequently  taken 


on  March  6th.  In  all  cases  the  swabbings 
proved  to  be  negative  on  examination  for 
Klebs-ljoeffler  bacilli.  George  P.  had  left 
this  dairy  on  February  28th.  The  room  pre- 
viously occupied  by  George  P.  was  fumigated, 
and  the  floors  washed,  and  the  milkroom  was 
cleansed  and  repainted  internally. 

The  outbreak  may  be  summarised  in  the 
following  conclusions  : — 

1.  Between  January  1st  and  February 
14th,  1908,  in  the  municipalities  of  Ashfield, 
Enfield,  Burwood,  Concord,  and  Strathfield, 
with  a  combined  population  of,  approxi- 
mately, 36,000  persons,  only  3  cases  of 
diphtheria  were  notified. 

2.  Between  February  14th  and  March 
9th,  40  cases  of  diphtheria  were  notified  in 
the  same  districts,  of  which  34  were  among 
persons  using  the  milk  of  two  dairies,  S.M.'s 
and  A.B.'s.  No  other  circumstances  than 
that  of  a  common  milk  supply  connected  the 
persons  affected. 

3.  On  February  15th,  a  man  named  A.M., 
who  had  on  the  previous  day  suffered  slightly 
from  sore  throat,  accompanied  by  swollen 
glands  in  the  neck,  was  taken  into  S.M.'s 
employ  to  milk  and  distribute  the  milk. 

4.  On  February  16th,  two  persons  amoag 
S.M.'s  customers  sickened  \^'ith  diphtheria, 
and  from  that  date  until  February  28th  fresh 
cases  of  diphtheria  occurred  almost  daily 
among  the  customers.  On  February  28th 
the  outbreak  ceased. 

5.  On  February  26th,  the  milker  above- 
named,  A.M.,  and  one  other  person  on  S.M.'s 
dairy  were  found  to  be  harbouring  Klebs- 
Loeffler  bacilli  in  their  throats,  and  on  Feb- 
ruary 27th  five  other  persons  residing  on  the 
same  dairy  premises  were  found  to  be  har- 
bouring Klebs-Loeffler  bacilli  in  their  throats. 
None  of  these  persons  was  appreciably  indis- 
posed, but  a  culture  of  the  organisms  from 
A.M's  throat  was  reported  from  the  laboratory 
to  have  proved  virulent  to  guinea-pigs. 

6.  On  February  22nd,  George  P.,  a  milker 
employed  by  S.M*,  left  the  latter's  employ- 
ment, and  went  to  work  as  a  milker  on  A.B.'s 
dairy.  He  had  been  specially  associated 
with  A.M.  while  at  the  former  dairy. 

7.  On  February  26th,  a  case  of  diphtheria 
occurred  among  A.B.'s  customers,  and  a  total 
number  of  5  cases  occurred  among  the 
customers  of  this  dairy  between  Febrqary 
26th  and  March  5th. 

8.  On  February  28th,  George  P.  left  A.B.'s 
dairy  and  returned  to  S.M.'s  dairy  in  the 
same  capacity  of  milker  and  milk  distributor. 
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9.  On  March  3rd,  George  P.  was  found  to 
be  harbouring  lUebs-LoefSer  bacilli  in  his 
throat,  and  was  excluded  from  S.M.'s  dairy. 

10.  On  March  5th,  a  fresh  outbreak  of 
diphtheria  began  among  S.M.'s  customers, 
and  affected  four  persons. 

11.  A  consideration  of  the  circumstances 
set  forth  in  this  report  leads  inevitably  to  the 
conclusion  that  the  man  A.M.,  while  harbour- 
ing the  organisms  of  diphtheria  in  his  throat, 
though  not,  apparently,  ill,  came  to  S.M.*s 
dairy,  and  infected  the  throats  of  most  of  the 
persons  on  that  dairy,  including  George  P. 
None  of  these  persons  became  ill  themselves, 
but  the  bacilli  which  they  harboured  in  their 
throats  were  virulent,  and  getting  into  the 
milk  supply,  caused  an  outbreak  of  cUnical 
diphtheria  among  the  customers  of  the  dairy. 
Subsequently,  George  P.  went  to  A.B.'s  dairy, 
among  the  customers  of  which,  a  small  out- 
break occurred,  which  ceased  on  his  leaving 
that  dairy.  On  the  return  of  George  P.  to 
S.M.'s  dairy,  he  relit  the  flame  which  had  been 
extinguished  by  the  removal  from  that  dairy 
of  the  source  of  infection,  and  caused  a  small 
fresh  outbreak  among  S.M.'s  customers 
before  he  was  also  removed,  owing  to  the 
prompt  detection  of  the  condition  of  his 
throat. 

12.  In  none  of  the  households  affected  was 
the  domestic  milk  supply  invariably  scalded 
before  consumption. 

It  may  be  added  that  both  the  dairymen 
gave  great  assistance  to  my  officers  and 
myself  in  the  investigation  of  this  outbreak, 
and  readily  agreed  to,  and  carried  into  im- 
mediate effect,  every  suggestion  made  to 
them  for  checking  the  spread  of  infection. 
It  is  perfectly  clear  that  neither  could  be 
regarded  as  being  morally  responsible  in  the 
slightest  degree  for  the  dissemination  of 
infection  among  their  customers. 

TABLE  I. 

Showing  ascertained  Probable  Dates  of  Attack  among 

S.  M.'8  customers  in  the  order  of  their  occurrence. 


. 

No. 

No. 

Date.                                 of 

Date.                            of 

Gasee. 

Cues. 

Feb.  14 

..     1* 

Feb.  27       . 

M     16 

..     2 

„      28       . 

\     2 

u     17 

..     2 

Mar.     1 

„     18 

— 

„        2.      . 

M      19 

..     1 

„        3       . 

M     20         . 

— 

„        4       . 

„     21 

..     2 

„        6       . 

M     22         . 

..     4 

„        6       . 

\     1 

„     23 

..     2 

»        7       . 

.      1 

M     24 

.     3 

„        8       . 

.      1 

M     26         . 

..     3 

„        9       . 

.      1 

M     26 

..     2 

♦Emi 

)loyee 

A.M. 

Total 

• 

.  28 

TABLE  U. 

Showing  ascertained  Probable  Dates  of  Attack  amon^ 

A.B.'8  Customers.  No. 

Date.  of 


Feb.    26 

. .         . . 

•  •                   • 

1 

„       28 

■ .         . . 

■  •                   • 

1 

»t       ^           •  • 

> .         .  • 

«  •                   • 

2 

Mar.     5 

> .         . . 

■  •                   • 

1 

( 

TABLE  III. 

• 

Diphtheria 

among  Consumers  of  S.M. 

's  Milk. 

No.   Initiate.  Sex. 

Age. 
yn. 

Notified. 

Date 

of 

Onset. 

Besidenoe. 

1     R.M.    M. 

8 

18/2/8 

17/2/8 

Burwood 

2    D.M.     F. 

11 

22/2/8 

21/2/8 

>» 

3    R.B.      F. 

16 

24/2/8 

22/2/8 

»» 

4    H.H.    M. 

13 

22/2/8 

19/2/8 

Ashfield 

6    T.R.     F. 

13 

25/2/8 

22/2/8 

>» 

6  R.O.B.  F. 

19 

25/2/8 

23/2/8 

»f 

7    A.C.      F. 

27 

26/2/8/ 

22/2/8 

Strathfield 

8    C.F.      F. 

30 

26/2/8 

24/2/8 

Ashfield 

9  S.F.N.    F. 

50 

25/2/8/ 

17/2/8 

Burwood 

10    G.H.     M- 

6 

25/2/8 

16/2/8 

t> 

11     O.K.     M. 

9 

23/2/8 

21/2/8 

»» 

12  A.McH.  M. 

17 

25/2/8 

22/2/8 

»t 

13  A.D.K.  F. 

6 

25/2/8 

24/2/8 

>» 

14R.H.W.M. 

18 

27/2/8 

26/2/8 

t> 

15    C.H.     F. 

36 

26/2/8 

23/2/8 

Concord 

16    E.G.     F. 

47 

27/2/8 

25/2/8 

Enfield 

17    A.M.     M. 

21 

27/2/8 

14/2/8 

•> 

18    R.M.    M. 

4 

27/2/8 

25/2/8 

»* 

19    H.H.    M. 

— 

28/2/8 

16/2/8 

Burwood 

20  A.D.W.  F. 

22 

29/2/8 

26/2/8 

Enfield 

21     H.T.     F. 

19 

29/2/8 

24/2/8 

Burwood 

22    N.M.    M. 

4 

3/3/8 

25/2/8 

ff» 

23    M.R.     F. 

8 

7/3/8 

28/2/8 

ff» 

24    TB.     M. 

8 

8/3/8 

28/2/8 

Enfield 

26    E.W.    F. 

12 

8/3/8 

6/3/8 

Burwood 

26  F.M.S.    F. 

20 

9/3/8 

8/3/8 

» 

27     W.F.    M. 

7 

11/3/8 

7/3/8 

»f 

28    J.W.     F. 

10 

11/3/8 

9/3/8 

Enfield 

TABLE  IV. 

Diphtheria 

among  Consumers  of  A.B. 

's  Milk. 

No.   Initiate.  Sex. 

Age. 
yn. 

Notified. 

Date 
of 

OttKt. 

Residence. 

1    J.J.F.    F. 

8 

28/2/8 

26/2/8 

Burwood 

2    M.S.     F. 

8 

2/3/8 

28/2/8 

Strathfiekl 

3    V.S.      M. 

4 

2/3/8 

28/2/8 

» 

4  W.A.T.  M. 

21 

2/3/8 

29/2/8 

f> 

5    G.L.     F. 

16 

11/3/8 

5/3/8 

»> 

DIPHTHERIA  IH  WEST  AUSTRAUA. 

By  H.  Cumpston,  M.D.,  Medtoal  Offlomr  to  Centnl  Botrd  of 
Health,  West  AustralU. 


I 


The  data  adduced  in  this  paper  are  of  interest 
for  two  reasons  :  they  have  never  been  col- 
lected before,  and  because  of  the  circum- 
stances of  the  population  concerned  they  aQow 
of  the  exclusion  of  many  of  the  factors  which 
affect  the  epidemic  history  of  such  a  disease 
as  diphtheria. 

In  the  first  place  there  is  exact  record  of  the 
appearance  of  the  disease  in  West  Australia 


July  20,  1908.] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


853 


The  following  is  an  extract  from  the  Enquirer 
and  Commercial  Neim,  December  14th,  1864  : 
— "  Lately  several  persons  have  been  attacked 
by  a  disease,  insidious  in  its  approach,  and 
occasionally  fatal  in  its  results,  and  which 
apparently    presents    some    novel    features. 
'The  patient  is  first  attacked  by  pain  in  the 
throat,    accompanied    by    swelling,    loss    of 
appetite,  and  general  debility.     Eventually 
the  stomach  rejects  all  food,  and  the  sufferer 
dies  in  possession  of  all  his  faculties — it  would 
seem  from  utter  exhaustion.    Several  families 
in  the  city  have  become  mourners  in  conse- 
quence of  this  disease,  which  has  hitherto 
attacked  the  young  only.    The  first  symptoms 
being  those  of  an  ordinary  sore  throat,  are  too 
apt  to  be  neglected,  and  by  the  time  medical 
advice  is  obtained  the  patient  is  too  far  gone 
to  rally.    The  early  approach  of  this  disease 
cannot  be  too  closely  watched."     And  two 
later  references  : — January  13th,  1865  r  "  The 
throat  complaint  is  becoming  very  prevalent." 
June  2nd,  1866  :    *'  Another  child  has  died 
from  diphtheria.'*     So  that  the  end  of  1864 
saw  the  introduction  of  diphtheria  into  West 
Australia.     A  careful  search  into  the  papers 
for  the  preceding  year  did  not  reveal  any 
reference  to  any  outbreak  of  diphtheria  on 
any  of  the  vessels  on  their  way  out  from 
England,  so  that  the  origin  is  rather  obscure. 

West  Australia  is  distant  from  Colombo  by 
a  ten  days'  sea  journey,  and  four  to  five  days 
are  necessary  for  the  voyage  from  Perth,  the 
capital  of  West  Australia,  and  Adelaide,  the 
nearest  large  centre  of  population  in  Aus- 
tralia. There  is  no  overland  communication 
yet.  As  the  sea  journey  then  would  cover  the 
incubation  period  of  almost  all  the  cases,  the 
influence  of  human  migration  as  a  statistical 
factor  becomes  negligible.  As  an  epiderrio- 
logical  factor,  however,  because  of  the  importa- 
tion of  carrier  cases,  it  is  not  negligible. 

From  the  statistical  point  of  view,  then, 
there  is  in  West  Australia  a  white  population 
of  about  250,000,  which  forms,  so  to  speak,  a 
statistical  *'  pure  culture "  in  which  the 
influence  of  various  single  factors  can  be 
studied  free  from  complication  factors  to  an 
extent  hardly  possible  in  mast  other  countries. 
There  has  recently  been  a  large  apparent 
increase  in  the  State,  and  this  has  given  rise 
to  a  considerable  feeling  of  alarm  amongst  the 
residents. 

To  explain  the  recent  rise  in  the  diphtheria 
curve,  it  will  be  necessary  to  consider  the 
movements  of  the  population  as  a  whole. 
First,  let  us  take  the  estimated  population  of 


West  Australia  at  the  end  of  each  year  for 
the  last  50  years. 

The  increase  in  population  was  the  ordinary 
natural  increase  until  1894,  when  a  sudden  rise 
occurred  ;  this  sharp  rise  went  on  until  1897, 
when  for  three  years  the  population  again 
became  more  or  leas  steady.  From  1894-1897 
this  sudden  increase  was  due  to  the  rush  of 
people,  chiefly  young,  strong  males,  with  a 
small  proportion  of  young  females,  to  the 
Eastern  Goldfields.  The  later  rise  has  been 
due  partly  to  the  discovery  of  goldfields  and 
partly  to  an  energetic  policy  of  import- 
ing agricultural  settlers  pursued  by  the 
authorities. 

It  would  be  surmised  that  what  would 
happen  would  be  of  this  kind  :  the  young 
men,  married  and  unmarried,  .would  first 
come  alone,  and,  later,  after  finding  the  con- 
ditions suitable,  would  send  for  their  wives  or 
marry  girls  from  their  native  States. 

In  1896  (t.e.,  two  or  three  years  after  the 
sharp  rise  in  total  population  commences)  the 
proportion  of  females  and  the  number  of 
births  both  began  to  rise,  and  continue  to  rise 
steadily.  From  1893-1896  there  is  a  fairly 
strong  fall  in  the  proportion  of  females  to 
100  males. 

If,  now,  the  table  of  age  groups  (Table  4) 
be  considered,  we  see  that  the  greatest 
mortality  from  diphtheria  is  in  the  5-10  age 
group. 

Table  4. 
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Males     0-7  0*7  08  1*5  10  62  04  0*2    -  0  3  0*2  — 
Fem'lesl-O  13  10  19  2-3  64  11  03  02  -   0*4    1 
(Average  for  10  years,  1897  1906,  of  actual  number  of 
deaths  at  each  age  period  specified.) 

The  rise  in  mortality  began  at  the  end  of 
1902,  i.e.,  five  years  after  the  commencement 
of  the  rise  in  the  number  of  births.  This  fact, 
then,  seems  to  be  demonstrated,  that  the  rise 
in  mortality,  which  began  in  1902,  was  due  to 
the  presence  of  a  large  susceptible  population 
in  the  most  suitable  age  period. 

The  typhoid  fever  mortality  curve  illus- 
trates the  influence  of  the  same  factors  ;  the 
sudden  rise*  in  1894  continuing  till  1899,  was 
brought  about  by  the  aggregation  over  small 
areas  of  large  numbers  of  men  at  susceptible 
ages,  and  it  may  be  predicted  that  the  curve 
for  typhoid  fever  will  show  a  fresh  rise  in 
correspondence  with  the  new  young  popula- 
tion attaining  the  age  groups  most  susceptible 
to  typhoid  fever,  i.e.,  will  commence  about 
1912. 
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'  In  all  probability  there  is  at  present  no  other 
factor  appreciably  affecting  the  epidemiology 
of  diphtheria  than  the  single  one  of  the 
presence  of  a  susceptible  population,  i.e.,  eus 
far  as  this  State  is  concerned. 

All  that  has  been  considered  thus  far 
is  the  actual  numbers  of  deaths  for  each  year. 
On  Table  1  will  be  seen  the  curve  for  the 
numbers  of.  deaths  from  diphtheria  per 
100,000  of  total  population.  This  curve 
^hows  that  prior  to  1895  the  curve  was  at  its 
highest  point,  but  with  the  advent  of  a  large 
insusceptible  population,  the  curve  fell, 
showing  in  1897-1898  a  slight  preliminary  rise, 
but  only  beginning  its  regular  rise  in  1902, 
;just  as  did  the  curve  for  actual  numbers  of 
deaths.  The  preliminary  rise  in  1897-1898  is 
also  seen  on  Table  1.  This  is  due  doubtless  to 
the  fact  that  with  the  wives  who  began  to 
arrive  in  1897  came  also  the  families  who 
provided  a  sudden  but  temporary  increase  in 
JBusceptible  population.  The  curve  for  the 
percentage  of  deaths  from  diphtheria  to  total 
deaths  from  all  causes  shows  variations  cor- 
responding with  those  of  the  curve  in  Table  1. 

The  curve  for  diphtheria  mortality  per 
100,000  shows  no  such  startling  rise  as  does 
the  actual  numbers  of  deaths  curve  between 
1902-1907  ;  so  that  there  is  not  here  any 
■evidence  of  a  marked  epidemic  from  other 
causes,  but  merely  the  steady  spread  which 
might  be  expected  by  the  operation  of  the 
single  factor  of  the  appearance  of  a  large  new 
susceptible  group  of  children. 

That  this  spread,  however,  is  alarming 
enough,  and  that  the  B.  diphtheriae  is  taking 
full  advantage  of  its  opportunities,  is  seen  by 
the  number  of  notifications  since  1902. 

Table  5. 
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27  16 

9-9 

1904 

.       177 

74-85 

40 

22-60 

16-9 

1905 

228 

91  -52 

39 

17-14 

15-5 

1906 

317 

122  01 

65 

20-50 

17-0 

1907 

.       879 

333-13 

69 

7-84 

261 

It .  should  be  explained  that  infectious 
'diseases  were  first  made  compul^orily  notifi- 
able by  the  Health  Act  1 898,  and  then  they  were 
notifiable  to  the  Local  Boards  of  Health.  In 
1902  the  Central  Board  was  first  created,  and 
it  was  ordained  that  notifications  should  be 
sent  on  to  the  Central  Board  each  month.  This 
system'took  a  little  time  to  fully  establish,  so 
that  the  figures  are  not  quite  reliable  for  the 


first  year.  This  does  not  affect  the  fact  thatr 
diphtheria  is  taking  a  prominent  place  in  the 
State. 

Case  Mortality. — In  Table  5  it  is  seen  that 
the  mortaUty  varies  from  27 '16  per  cent,  to 
7*8  per  cent.,  but  the  possible  error  in  the 
earlier  years  has  been  pointed  out.  A  better 
basis  of  observation  is  a  table  of  cases  treated 
in  all  the  Government  hospitals  of  West 
Australia  with  the  case  mortality  per  cent,  for 
11  years,  1896-1906.  The  average  for  the  11 
years  is  seen  to  be  10*67  per  cent. 

This  may  be  supplemented  by  the  Perth 
Hospital  report  for  1907,  with  a  case  mor- 
tahty  of  7*6  per  cent,  among  249  cases. 

Table  6. 
Diphtheria  cases  in  Hospitals  in  West  Australia. 


Gases 

CaaeMortaUt 

Treated. 

Deaths. 

Per  cent. 

1896 

10 

2 

20 

1897 

43 

6 

13-95 

1898      ... 

124 

6 

4-83 

1899 

12 

0 

1900 

:.          19 

2 

10-52 

1901 

13 

1 

7-61 

1902 

15 

1 

6-66 

1903 

14 

3 

21-42 

1904 

37 

6 

16-21 

190/>        . .        : 

181 

13 

718 

1906 

271 

19 

7-01 

1907* 

..       ?49 

19 

7  6 

♦  Perth  Public  HoBpital  only. 

The  case  mortality,  then,  may  be  taken 
provisionally  as  between  7  and  10  per  cent. 
The  errors  of  observation  in  a  young  State 
like  West  Australia  becomes  larger  the  earlier 
the  years  under  consideration.  The  case 
mortality  at  the  MetropoHtan  Asylum  Boards 
Hospitals  for  the  years  1895-1899  was  17  per 
cent.,  and  for  the  whole  of  London  for  the 
same  period,  17*2  per  cent. — (Parkes  and 
Kenwood,  2nd  ed.,  page  259.) 

Seasonal  Prevalence. — ^From  Table  7  it  is 
seen  that  the  greatest  number  of  deaths  takes 
place  in  June,  and  that  the  five  months  in- 
cluding winter,  i.e.,  April,  May,  June,  July, 
August,  are  the  months  of  greatest  preval- 
ence. Table  8  of  notifications  shows  that  the 
notifications  reach  their  maximum  in  May. 

Age  Distribution. — It  is  impossible  to  give 
the  age  incidence  of  the  disease,  as  these 
figures  were  only  first  separately  noted  this 
year.  Table  4,  however,  shows  the  age  dis- 
tribution of  deaths  from  diphtheria  in  average 
numbers  for  the  10  years  1897-1906,  i.e.,  the 
average  at  each  age  period  for  the  whole  10 
years.  The  greatest  mortality  is  seen  to  be 
from  5  to  10.  More  girls  than  boys  die  at  all  ages. 

"  In  England  and  Wales  the  mortahty  for 
both  sexes  has  since  1891  reached  its  maxi- 
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mum  at  the  age  group  10-16  years." — (Shirley 
Murphy,  Ixincet,  8-6-07,  "  Age  Incidence  of 
Mortality  from  certain  Diseases.") 

Table  9  shows  the  distributions  for  the  six 
years,  1902-1907,  divided  according  to  the 
metropolitan  area  and  the  rest  of  West  Aus- 
tralia, and  expressed  as  perceittages  of  the 
w^hole.  This  table  shows  that  the  disease  is 
chiefly  metropoUtan,  with  a  slight  tendency 
to  spread  to  the  country  districts. 

School  Influence. — This  was  considered  in 
the  notifications  for  January  and  February, 
1908.  The  schools  opened  on  January  28th, 
but  the  notifications  for  each  day  of  January 
and  February  arranged  in  two  colunms, 
*'  school  ages  "  and  "  outside  school  ages," 
showed  no  increase  after  January  28th. 
Education  has  been  compulsory  in  this  State 
since  1871  to  this  extent,  that  35  days' 
attendance  had  to  be  completed  in  each 
quarter.  In  1899  the  standard  was  extended, 
and  whole  time  attendance  was  made  obh- 
gatory.  It  is  certain,  as  has  frequently  been 
shown  by  the  investigation  of  localised  out- 
breaks, that  aggregation  in  schools  plays  a 
large  part  in  the  spread  of  diphtheria,  but 
statistically  this  factor  cannot  be  put  in 
evidence.  In  none  of  the  tables  did  any  rise 
occur  after  1899. 

In  all  the  above  considerations  the  term 
"  diphtheria  "  includes  '*  croup." 

Summary. — (1)  The  important  factor  at 
work  producing  an  increase  in  diphtheria  is 
the  development  of  a  susceptible  population. 
(2)  The  case  mortahty  is  probably  between 
7-10  percent.  (3)  The  seasonal  prevalence  is 
most  marked.  (4)  The  greatest  mortality  is 
in  the  5-10  age  group.  (5)  It  is  to  be  ex- 
pected that  the  curve  for  diphtheria  will  go 
on  steadily  rising  for  the  next  few  years. 

(Bead  before  the  West  Aaatralian  Branch  of  the 
Britiah  Medical  Aanodation.) 


A  CURIOUS  CASE  OF  URETHRAL  OBSTRUCTION. 
By  H.  Crttchley  Hinder,  M.B.,  Ch.M.,  Sydney. 


A  FEW  months  ago  I  reported  a  case  which 
was  somewhat  similar  to  the  one  whose  history 
I  am  about  to  relate.  It  was  a  case  in  which 
the  patient  had  suffered  some  months  from 
early  tuberculosis  of  the  bladder,  ending  by 
a  general  improvement  in  health  and  healing 
of  the  bladder  wall,  but  unfortimately  during 
the  process  of  cicatrisation  some  puckering 
had  been  occasioned  at  the  orifice  of  the 
ureter.    In  consequence  of  this  the  patient 


suffered  from  repeated  attacks  of  renal  colic, 
and  the  lower  end  of  the  ureter-  became 
dilated.  This  bulbous  distension  at  the  ure- 
teral orifice  was  seen  with  the  cystoscope,  and 
the  whole  trouble  easily  and  speedily  relieved. 

The  case  I  have  already  referred  to  and  the 
one  I  am  about  to  mention  are  both  excellent 
examples  of  the  great  value  of  the  cystoscopy 
in  doubtful  urinary  conditions.  It  was  not 
for  want  of  advice  from  various  reputable 
sources  that  the  patients  failed  to  obtain, 
relief,  but  simply  because  the  methods  of 
examination  were  not  of  that  exhaustive 
character  which  tends  toward  certainty  in  any 
diagnosis.  It  was  not  a  matter  of  men  but 
of  means. 

For  the  notes  of  this  case  I  am  indebted 
to  my  house  surgeon,  Dr.  Mackenzie. 

The  patient  was  a  sturdy  healthy  man  of 
33  years  of  age.  He  came  to  the  hospital 
complaining  of  attacks  of  pain  in  the  left  sid& 
for  the  past  17  months.  These  attacks  came 
on  at  varying  intervals  and  were  at  times 
accompanied  by  diarrhoea.  The  pain  was  the^ 
chief  characteristic  feature  of  the  attacks. 
The  pain  came  on  quite  suddenly  and  bore  na 
relation  to  the  time  of  the  day  or  the  occupa- 
tion in  which  he  might  have  been  engaged. 
It  was  very  severe,  often  made  him  vomit,  and 
appeared  to  be  felt  most  intensely  in  the  groin, 
extending  from  thence  up  into  the  renal 
region,  and  down  to  the  left  testicle,  in  fact 
he  himself  noticed  the  characteristic  drawing 
up  of  the  gland.  The  pain  was  paroxysmal 
in  character  with  remissions,  and  gradually 
eased  off  after  aiew  hours. 

There  wa^  never  any  blood  passed,  but 
during  the  attack  the  urine  was  often  very 
dirty  immediately  it  was  passed.  He  never 
had  pain  on  micturition  until  the  last  attack, 
when  there  was  a  considerable  amount,  but 
he  was  not  aware  that  he  had  passed  any 
calculus.  During  the  attacks  there  had  been 
some  frequency,  but  this  symptom  was  not 
in  marked  evidence. 

When  he  came  to  the  hospital  he  had 
neither  sign  nor  symptom.  The  case  cer- 
tainly looked  like  one  of  calculus  in  the  ureter^ 
and  the  last  pain  on  micturition  made  it 
appear  as  if  he  had  succeeded  in  passing  it» 
He  was  carefully  photographed  twice  with 
an  absolutely  negative  result,  so  without 
further  examination,  as  he  felt  quite  well,  he 
was  about  to  be  discharged,  when  he  had  one 
of  his  old  attacks.  He  was  taken  to  the 
theatre  and  examined  with  the  cystoscope, 
when  I  found  that  though  the  right  ureter 
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WM  spouting  clear  arine  the  left  ureter  vu 
emitting  urHhiiif ,  while  the  ureter  for  about 
tliree-qaartent  of  an  inch  above  tiie  orifice 
waa  diitended  «id  of  a  doll  angry  red  cokmr. 
With  vxj  finger  in  the  rectDm  I  was  just  able 
to  feel  this  nweUing.  The  bladder  wa« 
opened  niprapubcally ;  and  the  swollen  end 
of  the  aret«r  in  the  relaxed  bladder  was  by 
no  meaiM  marked  and  could  without  previous 
toformation  have  been  Tciy  easfly  over- 
looked. Bimanually,  however,  the  swelling 
could  be  easily  felt,  and  so  tense  and  bard  was 
it  that  I  thought  it  was  certainly  a  stone. 


!  of asharpstooe.andtberesultingcicatrisatioD 
'  caused  a  c<Histrictioa  at  the  ureteral  orifice. 

Finally  a  cystocoiMc  examination  was  made, 
'  and  clear  urine  could  be  seen  discharging 
freely  from  the  orifices  of  both  areteis. 

The  operation  took  place  15  months  ago. 
'  I  saw  him  fhe  other  day.  He  has  had  no 
'  farther  trouble. 


The  ureter  was  alit  up  and,  to  my  surprise, 
about  half  a  dram  of  foul  pus  escaped,  fol- 
lowed by  a  little  dirty  urine.  A  probe  was 
Eassed  along  the  ureter  for  some  distance, 
ut  no  ohntruction  could  be  felt.  The  flaps 
of  the  incised  ureter  were  stitched  back  to  the 
bladder  wall,  so  as  to  keep  the  opening  patent, 
and  the  bladder  was  closed  except  for  a  supra- 
pubic drain.  The  patient  made  an  unevent- 
ful recovery  and  left  the  hospital.  About 
four  months  after  he  had  another  attack  of 
renal  colic,  and  promptly  returned  to  the 
hospital.  The  following  night  he  passed  a 
tiny  calculus  about  as  large  as  a  grain  of 
wheat. 

I  certainly  do  not  think  that  this  illness 
bore  any  relation  to  that  for  which  he  sub- 
mitted to  operation.  Previous  to  his  opera- 
tion the  attacks  of  renal  colic  had  been 
troubling  him  every  few  days,  and  following 
the  operation  there  was  a  clear  period  of 
perfect  health  for  four  months. 

It  is  hard  to  say  why  the  orifice  of  the 
ureter  became  blocked,  but  it  is  very  probable 
that  the  damage  was  done  during  the  passage 


THUS  IITBRESTUO  IITB8TIK1L  C18BB. 

\  Bjr  E.  H.  BIbmj,  H-B.  at  VttM.  (Byd.;,  Hoaonry 
S«4«oa  Bojal  Ueiaadra  Hoapltal  for 
Cklldren,  Hoadrary  Itiittinl  Bargeoa  Sydney 
Hospital.  ___ 

I  Casb  1. — An  unusual  case  oi  Intusmscejition. 
,  — On  December  3rd  last  I  was  called  to  see  an 
,  infant  aged  4  months  that  had  been  taken 
I  suddenly  ill.  The  duration  of  the  illness  bad 
I  been  two  hours,  and  the  diagnosis  was  given 
as  intussusception.  About  three  hours  after 
the  onset  of  the  attack  the  patient  was 
ansestbetised,  and  on  abdominal  palpation  a 
soft  movable  tumour  waa  felt  in  the  ileo- 
csecal  region.  This  decreased  considerably 
in  size  under  bimanual  massage.  It  was 
obviously  an  ileo-csecal  intussusception,  and 
felt  as  if  one  could  unfold  the  colon  from 
around  its  intussusception.  After  the  mani- 
pulation a  small  mass  only  remained,  which 
felt  much  harder.  A  rectal  examination  was 
made  and  some  traces  of  recent  blood  followed 
withdrawal  of  the  finger.  This  appeared  to 
be  a  case  eminently  suited  to  cure  by  injec- 
tion, so  fluid  was  allowed  to  flow  in  gently  by 
means  of  a  Higginson's  syringe.  There  was 
no  resistance  to  the  inflow,  so  after  a  pint  had 
been  given  the  child's  abdomen  waa  again 
palpated.  No  trace  of  any  lump  was  to  be 
found,  BO  the  child  was  put  hack  to  bed. 
She  slept  very  well,  took  the  mother's  breast 
on  waking,  with  only  slight  sickness  until  12 
hours  after  the  supposed  reduction,  when  the 
child  began  to  vomit  and  nothing  further 
passed  by  the  bowel.  Irrigation  was 
ordered,  as  some  colitis  often  co-exists  with 
this  condition,  but  the  nurse  stated  that  tho 
child  could  not  retain  it ;  later,  however,  the 
child  took  about  20  ounces  by  a  funnel  and 
catheter.  This  was  passed  after  a  short  time, 
together  with  flatus  and'  altered  blood.  It 
seemed  as  if  the  obstruction  had  been  re- 
lieved, so  it  was  decided  to  wait  and  watch 
the  child.  The  patient  passed  a  restless 
night,  and  vomiting  came  on  again,  so  next 
morning,  about  30  hours  after  the  supposed 
reduction,  she  was  again  antesthetised,  and  on 
palpation  a  small  movable  lump  about  the 
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size  of  a  small  marble  could  be  felt  in  the  left 
iliac  region ;  no  tumour  could  be  felt  else- 
^where,  and  the  ileo-csecal  area  and  the  whole 
region  of  the  colon  were  quite  soft  and  pal- 
pable. The  presence  of  the  lump  and  the  fact 
that  intestinal  obstruction  of  some  kind  had 
existed  for  some  time  seemed  to  indicate  the 
necessity  for  abdominal  section.  This  was 
clone  immediately,  and  the  left  iliac  region 
explored.  The  lump  was  found  to  be  |the  tip 
of  an  intussusception,  was  easily  moved  up- 
wards, then  along  the  transverse  and  down 
the  descending  colon,  where  the  condition 
was  found  to  be  one  of  ordinary  ileo-colic 
intussusception,  which  was  easily  reduced  in 
the  ordinary  way.  The  child  made  a  com- 
plete recovery. 

Remarks. — This  case  presents  the  following 
points  of  interest : — 1.  The  apparent  cure  of 
the  condition  as  indicated  by  the  passage  of 
flatus  and  motion  after.  2.  The  recurrence  of 
symptoms  after  this  not  at  all  classical  of  in- 
tussusception, but  evidently  caused  by  this 
condition,  and  the  unusual  sign  of  a  palpable 
marble-hke  sweUing  Indicating  the  tip  of  the 
intussusception.  3.  The  uncertainty  of  cure 
by  injection  in  even  an  early  case,  and  the 
need  for  close  constant  observation  afterwards. 

Case  II. — Badical  cure  of  artificial  anus 
by  resection  of  the  botoel  and  circular  end-to-end 
anastomosis, — This  is  a  sequel  to  a  case  re- 
cently recorded  by  me.  The  condition  was 
one  of  artificial  anus  remaining  after  resection 
of  part  of  the  ileum  for  gangrene,  which  was 
partly  cured  by  an  ileo-sigmoidostomy  per- 
formed to  reheve  an  acute  obstruction  which 
supervened.  A  fistula  remained,  and  a 
plastic  operation  had  failed  to  cure  it.  The 
site  was  in  the  middle  line,  a  portion  of  the 
ileum  presented  in  the  wound,  discharging 
fseces  from  its  proximal  end,  its  distal  end 
.  leading  down  to  the  ileo-csecal  valve.  The 
child  was  in  very  good  condition  and  passed 
a  daily  motion  by  the  anus,  but  a  certain 
proportion  of  excrement  came  by  the  opening. 
This  was  less  in  the  recumbent  posture,  but 
the  leakage  was  difficult  to  control  when  about. 
It  was  plain  something  should  be  done,  and 
the  parents  were  warned  that  it  might  have 
serious  consequences.  They,  however,  elected 
to  allow  the  child  the  chance.  Remembering 
the  condition  originally  met  with  in  which  the 
divided  ends  of  the  bowel  were  surrounded  by 
much  peritonitis  and  effused  fluid,  it  was 
likely  that  considerable  adhesions  would  exist 
around  the  parts.  The  former  median  section 
wound  showed  a  dense  cicatrix  about  three 
inches  long,  in  the  middle  of  which  were  the 


intestinal  openings  of  everted  intestinal 
mucous  membrane  with  a  considerable  space 
between  them.  The  skin  around  was  ecze- 
matous,  and  the  mucous  membrane  bled 
readily  on  examination.  The  first  step  of  the 
operation  consisted  in  plugging  both  ends  of 
the  intestinal  tube  with  strips  of  iodoform 
gauze  to  prevent  escape  of  faeces ;  next  the 
site  oi  the  operation  was  disinfected  as  well 
as  possible — a  process  which  irritated  the 
already  sensitive  part.  A  small  incision  was 
made  along  the  course  of  the  original  scar  just 
above  the  opening,  keeping  close  to  the  mucous 
membrane.  It  was  necessary  to  be  very  cau- 
tious here,  feeling  the  way  with  a  probe  until 
a  small  puncture  was  made  and  in  it  some 
omentum  presented  itself.  The  probe  could 
be  freely  passed  downwards  along  the  angles 
on  each  side  between  the  abdominal  parieti&s 
and  adherent  intestine.  A  narrow  strip  of 
gauze  was  then  passed  so  as  to  embrace  the 
intestine  partially.  Another  small  incision 
was  then  made  through  the  lower  part  of  the 
scar,  just  below  the  false  anus,  and  the  peri- 
toneum was  opened.  Gauze  strips  were  then 
similarly  passed  as  above  and  were  made  to 
meet  the  others.  This  occupied  considerable 
time,  but  it  served  to  demonstrate  that  no 
gross  adhesions  existed  in  this  position. 
Working  next  from  the  lower  peritoneal  open- 
ing with  curved  blunt  scissors  over  this  collar 
of  gauze,  the  intervening  tissues  could  be 
readily  divided  close  to  the  margin  of  the 
mucous  membrane  without  fear  of  wounding 
any  subjacent  structures.  The  two  ends  of 
divided  intestine  forming  the  false  anus  were 
easily  drawn  into  the  wound ;  only  a  small 
opening  into  the  peritoneal  cavity  was  made, 
and  the  collar  of  gauze,  tegether  with  intestine 
itself,  formed  an  effective  plug  to  shut  off  the 
cavity  from  any  accidental  fouling.  This 
method  seemed  much  safer  than  passing  the 
finger  as  a  director,  as  it  resulted  in  a  smaller 
opening  and  protected  the  other  parts  of 
intestine  from  contamination ;  and  it  is  to  be 
remembered  that  the  area  around  was  any- 
thing but  aseptic.  The  rest  of  the  operation 
consisted  in  clamping  the  intestine  above  and 
below  the  opening,  dividing  it  slightly 
obliquely  with  a  knife  and  doing  an  end-to- 
end  entero-enterostomy  by  means  of  a  double 
row  of  sutures,  the  inner  continuous  one  of 
chromic  gut  embracing  all  coats,  and  the 
outer  sero-serous  of  interrupted  Lembert 
sutures  of  ordinary  catgut.  No  mechanical 
device  was  used.  After  removing  the  abdo- 
minal protective  packing  two  strips  of  gauze 
were  applied  tightly  to  each  side  of  the  newly. 
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made  junction  and  the  ends  brought  out  of 
the  wound.  Two  mattress  sutures  of  catgut 
were  used  for  the  peritoneum  above  and 
below,  and  the  ordinary  superficial  sutures  in 
the  parieties. 

The  child  stood  the  operation  very  well. 
My  anaesthetist,  Dr.  Welch,  told  me  that  she 
only  varied  in  condition  during  mani- 
pulation of  the  intestines,  and  picked  up 
at  once  after  they  had  been  dropped  back 
into  the  cavity. 

The  after  treatment  and  history  in  this  case 
was  as  follows  : — ^The  pulse  remained  quick 
for  three  days,  and  vomiting  was  constant, 
without  any  pain ;  in  fact,  the  child  slept  in 
her  intervals  of  vomiting.  No  morphia  was 
given j  but  was  ordered  in  the  event  of  pain. 
Fluid  was  allowed  freely  by  the  mouth,  but 
this  was  mostly  vomited.  No  passage  by  the 
bowel  took  place  for  three  days.  On  the 
evening  of  the  third  day  the  child  complained 
of  feeling  hungry,  and  asked  for  bread  and 
butter  ;  this  was  retained,  and  followed  by  a 
small  quantity  of  beef  tea.  The  same  night, 
after  a  slight  attack  of  colic,  the  bowels  moved 
normally,  vomiting  ceased,  and  the  patient 
continued  to  improve.  The  gauze  wicks  were 
removed  on  the  fourth  day,  and  the  abdomen 
allowed  to  close.  Dermatitis  rapidly  dis- 
appeared, and  the  child  left  the  hospital  well 
31  days  after  the  operation.  She  has  since 
presented  herself,  looking  well,  having  gained 
flesh  rapidly. 

Remarks, — The  points  of  interest  in  this 
case  are  : — (1)  The  freedom  of  the  ends  of 
intestine  from  adhesion,  considering  the 
amount  of  peritonitis  that  was  present,  the 
contraction  of  which  had  subsequently  caused 
complications.  (2)  The  favourable  issue  of 
this  case,  and  the  comparative  ease  of  per- 
forming the  operation  with  a  minimum  of 
shock,  makes  one  less  hesitant  in  leaving  an 
artificial  anus  for  a  time  after  an  acute 
abdominal  obstruction.  In  certain  cases 
lately  the  use  of  Paul's  tubes  followed  later  by 
entero-enterostomy  has  had  much  better 
results  than  resection  and  anastomosis  in  an 
acute  condition. 

Case  III. — A  Case,  of  Intussusception  of  the 
Vermiform  Appendix,  Resection  of  the  Ilea- 
Ccecal  Area,  and  Intestinal  Anastomosis, — 
This  case  was  kindly  sent  to  me  by  Dr.  A.  E. 
Gibbes,  of  Lithgow,  to  whom  I  am  indebted 
for  the  following  notes.  He  wrote  : — "About 
14  days  ago  I  first  saw  the  child,  and  only  con- 
sidered it  slight  colic  ;  no  temperature  or 
abdominal  tenderness  ;  it  went  on  fairly  well  I 


till  about  a  week  ago,  and  they  sent  for  me 
then.  Child  in  severe  spasmodic  pain  all 
night  and  morning,  vomiting  occasionally, 
and  on  one  occasion  passed  blood  and  mucus. 
I  could  define  a  saiisage-shaped  tumour 
running  across  the  abdomen.  No  great 
tenderness,  no  collapse,  no  increased  tempera- 
ture. I  had  the  child  removed  to  the  hospital 
and  saw  it  with  the  other  two  officers.  We 
all  clearly  made  out  the  tumour  before  the 
anaesthetic ;  as  soon  as  it  was  under  chloroform 
the  tumour  had  disappeared.  While  in  the 
hospital  it  had  the  bowels  thoroughly  opened 
and  for  perhaps  a  day  the  child  was  easier ; 
then  the  pain  began  again,  and  on  Wednesday 
last  was  very  bad,  and  I  could  again  define 
the  rounded  tumour  across  the  abdomen  and 
down  the  caecum.  After  the  bowels  were 
open,  the  condition  improved  a  bit,  but  the 
pain  is  persisting,  although  to-day  I  can 
palpate  the  abdomen  freely  without  any 
distress  to  the  child  or  signs  of  a  colonic 
tumour."  Dr.  Gibbes  adds,  further,  in  his 
letter :  "The  child  is  in  no  immediate  danger,, 
but  I  would  be  obliged  if  you  could  have  her 
admitted  to  hospital  for  observation,  other- 
wise I  do  not  think  you  will  get  a  good  idea 
of  the  condition,  which  is  peculiar." 

The  patient,  a  rosy  little  country  girl  of  two 
years,  was  admitted  into  the  Royal  Alexandra 
Hospital  for  Children,  23-11-07,  and  kept 
under  observation.  The  symptoms,  as  noted 
in  the  doctor's  letter  reappeared,  and  it  was 
decided  to  explore  the  abdomen. 

Operation, — On  this  occasion  I  was  glad  to 
have  the  valuable  help  of  Dr.  Clubbe.  Under 
the  anaesthetic  a  tumour,  running  along  the 
transverse  colon,  could  be  palpated,  as  before. 
A  median  abdominal  section  was  performed 
from  midway  between  the  Xiphisternum  and 
umbilicus  to  midway  between  the  umbilicus 
and  pubes.  The  umbilicus  was  temporarily 
obliterated  by  incision  and  suture  and  the 
skin  drawn  aside  to  avoid  incising  the 
structure.  On  opening  the  peritoneum  the 
mass  previously  felt  was  found  in  the  trans- 
verse colon,  and  proved  to  be  an  intussus- 
ception, which  was  readily  reduced  along  the 
hepatic  flexure  and  ascending  colon  until  the 
caecum  was  reached ;  here  the  ileo-caecum  was 
delivered  into  the  wound,  and  the  following 
condition  presented  itself.  The  walls  of  the 
caecum  were  swollen  and  oedematous  with 
thinning  of  the  serous  coat ;  in  fact,  efforts 
at  reduction  had  caused  splitting  in  parts  ; 
the  ileum  was  slightly  thickened  in  its  walls, 
and  its  lumen  evidently  increased  by  previou 
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distension  above  the  obstruction.  On  palpa- 
ting the  caecum,  it  could  be  felt  to  contain  a 
cone-shaped  projection,  fixed  at  its  base,  and 
corresponding  to  this,  on  the  outside,  was  a 
dimpling.  The  peritoneal  coats  about  this 
situation  were  less  lustrous  than  usual,  with 
signs  of  past  adhesions  having  occurred  in 
parts.  Being  unable  to  reduce  this  mass  by 
pressure,  an  attempt  was  made  to  open  up  the 
dimple  produced  on  the  outside  by  blunt 
'separation  of  the  contiguous  surfaces  ;  here  it 
was  found  that  a  small  stalk  came  from  its 
apex,  resembling  in  appearance  the  free  end 
of  the  vermiform  appendix,  somewhat  atro- 
phied, showing  remains  of  the  mesentery 
attached.  No  signs  of  any  vermiform  appendix 
could  be  seen  elsewhere.  As  no  further  re- 
duction of  the  mass  could  be  effected,  it  was 
decided  to  resect  the  ileo-csecal  region,  which 
was  done  between  two  pairs  of  Cawardine's 
clamps,  then  an  end-to-end  anastomosis  was 
effected  by  direct  suture  with  continuous 
chromic  gut  internal  row  embracing  all  coats, 
and  an  outer  sero-serous  interrupted  layer 
of  Lembert  sutures  of  ordinary  catgut.  It 
was  fortunate  here  that  through  the  obstruc- 
tion the  ileum  had  been  dilated  and  could 
easily  be  approximated  to  the  csecal  portion 
by  the  circular  method.  The  mesenteric  cut 
borders  were  approximated ;  no  drain  was 
used,  and  the  abdominal  wound  was  closed  in 
layers. 

After  History. — ^The  child  made  an  un- 
eventful recovery ;  the  bowels  moved 
naturally  24  hours  after  the  operation,  an 
event  neither  expected  nor  desired.  The 
motion,  however,  was  natural  and  the 
peristalsis  evidently  disturbed  nothing.  The 
child  was  well  and  taking  ordinary  food  in  14 
days,  and  shortly  after  left  for  her  home  in 
the  country. 

Description  of  the  Ezdsed  Portion. — The 
specimen,  as  you  see,  contains  the  lower  end 
of  the  caecum  and  termination  of  the  ileum  ; 
the  ileo-caecal  valve  is  patent,  and  the  lumen 
of  the  ileum  above  it  somewhat  increased  ; 
this  allowed  a  circular  enterorrhaphy  to  be  done 
with  comparative  ease.  From  the  dimpling 
in  the  lower  part  of  the  caecum  a  small  stalk 
can  be  seen  which  is  the  lower  part  of  the 
appendix,  having  the  remains  of  the  mesentery 
attached.  On  opening  the  caecum  there  is  a 
pyramidal  mass  coming  from  its  most  de- 
pendent part,  the  apex  of  which  is  discoloured 
and  its  mucous  membrane  eroded  ;  this  ac- 
counted  for  the   mucus  and  blood   in  the 


dejecta  at  times.  This  is  undoubtedly  the 
inverted  appendix,  which  had  at  times 
determined  an  intussusception  of  the  colon, 
giving  rise  to  partial  obstruction,  but  owing 
to  the  patency  of  the  ileo-caecal  valve  a 
certain  amount  of  flatus  and  faecal  material 
was  allowed  to  pass ;  the  long-continued 
pressure  had  caused  agglutination  of  its 
coats  so  that  the  patency  of  the  canal  could 
not  be  properly  demonstrated. 

Remarks, — This  is  a  rare  condition,  but  it  is 
a  clinical  entity.  In  Kelly  and  Hurdon's 
recent  work  on  the  vermiform .  appendix,  a 
sub-section  is  devoted  to  the  subject,  in  which 
19  cases  are  quoted.  The  exact  diagnosis  is 
impossible  ;  it  would  seem  to  be  the  same  as 
that  of  chronic  intussusception.  The  general 
method  of  treatment  seems  to  be  excision  of 
the  intussuscepted  portion  by  an  elliptical 
incision  around  the  base  of  the  appendix, 
through  the  caecal  wall  and  subsequent 
suture  of  the  openiiig.  This  was  not  done,'  as 
the  exact  condition  of  the  parts  was  not  clear 
until  the  severed  portion  had  been  opened  up 
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SARCOMATOUS  TUMOUR  OF  ILEUM,  REMOVED 

BT  RESECTION  OF   BOWEL  AND  END-TO-END 

ANASTOMOSIS  BT  SUTURE-RECOYERT 

By  Ralph  Worrall,  M.D.,  M.Ch.,  OynncologiBt  tq 

the  Sydney  Hospital 


J.  McK.,  43,  single,  well  nourished,  com-r 
plaining  of  pain  in  left  iliac  fossa  for  six 
months,  was  admitted  into  the  gynaecological 
ward  of  the  Sydney  Hospital  on  March  I7th, 
1908.  Nephrorrhaphy  had  been  done  in  an- 
other hospital  four  years  before  for  movable 
left  kidney.  I  had  seen  her  outside,  and 
finding  a  tumour  in  Douglass'  pouch  of  the 
size  and  consistency  of  the  kidney,  which 
could  be  pushed  out  of  the  pelvis  into  the  left 
kidney  pouch,  while  the  uterine  appendages 
were  normal,  concluded  the  nephrorrhaphy 
had  failed  and  that  the  kidney  had  fallen  into 
the  true  pelvis.  Accordingly  I  sent  her  into 
the  general  surgical  ward,  where  the  old  in- 
cision in  the  loin  was  reopened  by  one  of  my 
colleagues,  who  found  the  kidney  securely 
fastened  in  normal  position.  The  patient  was 
then  transferred  to  the  g3n:iaecological  ward 
for  the  removal  of  a  supposed  tumour  of 
genitaljorgans. 
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Median  abdominal  section  was  done,  the 
incision  being  made  rather  further  from  the 
pubis  than  usual.  The  tumour  was  found  to 
be  ft  very  vascular  growth,  about  the  size  of 
a  pear,  growing  from  the  ileum,  about  its 
middle,  into  the  mesentery.  There  were  no 
enlarged  glands.  The  tumour,  with  about 
eight  inches  of  ileum  and  corresponding  por- 
tion of  mesentery,  was  excised  between 
clamps,  and  the  resected  ends  brought  to- 
gether by  continuous  through -and-through 
suture  of  chromic  catgut,  with  an  external 
sero-mnscular  suture  of  the  same,  also  con- 
tinuous.    Three  guide  sutures  were  first  in-   , 


every  morning.  The  bowels  moved  spon- 
taneously on  third  day. 

Dr.  Sydney  JamieMm,  pathok^ist  to 
the  Sydney  Hospital,  reports  the  growth  to 
be  "a  highly  cellular  fibroma  Buj^esting 
sarcoma." 

Sarcomatous  tumours  of  the  small  intestine 
is  rare ;  a  completed  hst  of  all  recorded  cases 
given  by  Mr.  5foynihan  number  just  40. 

This,  with  the  other  cases  shown  at  this, 
meeting,  go  to  prove  that  mechanical  af^ili- 
ancee  are  unnecessary  in  effecting  end-to-end 
union  of  small  intestine. 

IBHd  before  the  New  SooUi  Wils  bueli  of  tke 
Biitub  Ucdio^  AHodntloD.I 


On  U»  right  the  boirel  hu 

troduced  after  the  manner  recommended  in 
Binnie's  Surgery.    The  bowel  was  cleansed 
with  saUne  solution  and  returned,  and  a  small 
rubber  drainage  tube  passed  from  upper  end  j 
of  parietal  wound  to  neighbourhood  of  the 
resection  as  a  precaution  in  case  of  a  leakage  ; 
none  occurred,  however.    The  patient  made  | 
a  very  easy  recovery.     Pulse  88  after  opera-   i 
tion,   and   never  again  reached  that   figure. 
Highest    temperature,    100°.     The    diet    was 
water,  broth,  whey  and  tea  for  a  week,  after  i 
which  it  was  gradually  increased.     Nutrient 
enemata  were  given  while  the  patient  was  on 
spare  diet,  with  cleansing  enema  of  boric  acid  I 


Br  C.  HuUurlD,  H.B.,  CM.  (Edln.),  Bon.    Sn^wM 

to  Rofkl  PilDoe  AUnd  Hoi^tal  and  tlw  Roral 

Hoi^Ul  toi  WomsD,  SjnUiay, 

So  many  correspondenta  have  written  to  me 
asking  for  details  of  the  Bier's  treatment 
mentioned  in  a  recent  article  in  the  Gazette 
that  as  there  is  extremely  httle  written  in 
English  about  the  subject,  I  venture  to  send 
a  brief  account  of  its  practice. 

Passive  congestion  is  suitable  for  all  in- 
flammations, whether  acute  or  chronic,  aau 
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however  caused,  provided  only  that  it  is  in  a 
situation  where  the  method  can  be  used. 
Typical  situations  are  in  the  limbs  and  breast. 

The  best  means  of  securing  congestion  is  by 
a  rubber  bandage  about  two  and  a  half  inches 
wide,  applied  lightly  around  the  Jimb  well 
above  the  inflamed  part.  The  object  is  to 
sacure  slowing  of  the  venous  return  current 
without  interfering  with  the  arterial  inrush, 
and  the  test  is  that  the  limb  is  to  show  a 
slight  reddening,  and  in  parts  is  slightly 
blueish  ;  at  the  end  of  12  hours  it  is  to  be 
slightly  swollen ;  there  is  to  be  no  definite 
blueness  or  pain. 

In  an  acut«  inflammation  the  bandage 
should  be  applied  for  22  hours  at  first,  leaving 
it  oflF  the  subsequent  two  hours,  during  which 
the  limb  should  be  elevated.  Treatment 
should  be  commenced  in  the  early  morning, 
and  the  patient  must  not  go  to  sleep  till  it  is 
seen  how  the  limb  is  going  to  behave  ;  there 
should  be  no  pain  or  inconvenience  whatever, 
as  I  have  said  ;  if  such  should  occur,  the 
bandage  is  too  tight.  On  the  second  day  the 
duration  is  rather  less,  and  the  bandage  is 
applied  for  a  shorter  and  shorter  time  daily 
tUl  the  inflammation  is  entirely  well ;  it  is 
best  to  continue  its  use  for  two  or  three  days 
subsequently,  else  the  symptoms  are  apt  to 
flare  up  again. 

In  chronic  inflammations  we  generally  begin 
with  10  hours,  and  lengthen  the  time  by  two 
hours  daily,  till  it  is  on  for  22  hours.  In  the 
interval  gentle  massage  is  given,  except  in 
the  case  of  tubercular  disease. 

In  the  breast,  the  easiest  way  is  by  means 
of  a  cupping  glass.  I  understand  that  Bier 
treats  disease  of  the  mastoid  cells  by  a  Ught 
bandage  round  the  neck. 

As  for  the  results  they  are  undoubtedly 
very  good  in  many  cases,  and  where  it  fails  I 
am  inclined  to  blame  the  technique  rather 
than  the  method.  There  is  no  doubt  that 
much  depends  on  getting  the  bandage  at  the 
right  tension  ;  it  should  be  so  light  as  hardly 
to  be  felt.  Bier  is  strongly  of  the  opinion  that 
the  method  is  not  one  for  the  general  prac- 
titioner, and  I  am  inclined  to  believe  that  it 
will  not  be  found  of  very  great  service  outside 
a  hospital,  as  it  requires  constant  attention 
and  observation. 

I  have  tried  it  in  acute  dermatitis,  gonorr- 
hoeal  rheumatism,  whitlow,  tubercular  joints, 
chronic  S3niovitis,  and  several  other  similar 
processes.  The  gonorrhoeal  rheumatism  was 
rapidly  improved  ;  indeed,  I  have  never  seen 
any  other  treatment  have  so  quick  a  result. 
As  for  the  tubercular  joints,  I  have  imagined 


they  were  improved,  though  slowly.  The 
acute  inflammations  were  undoubtedly 
greatly  relieved,  both  pain  and  fever  imme- 
diately improving. 

We  propose  to  use  it  in  fractures,  together 
with  massage,  when  suitable  cases  present 
themselves. 


CAL1IETTE*8  OPHTHALMIC  RBACTIOM 

By  CReisimann,  M.A.,  M.D.  (Cantab.),  B.8e., 
H.R.C.P.  (Lond.),  Adelaide,  8.  A. 


Calmbttb's  ophthalmic-reaction  has  been 
described  in  an  editorial  article  which  ap- 
peared   in    the    March    issue  of  this  journal. 

There  is  as  yet  no  unanimity  of  opinion 
regarding  the  value  of  this  reaction.  Some 
credit  it  with  infallibility,  while  others  think 
it  useless.  The  record  of  individual  experi- 
ences with  the  test  is  therefore  still  needed. 
If  the  results  obtained  by  different  obsiBrvers 
are  to  be  compared  it  is  necessary  that  each 
should  state  whose  preparation  of  vaccine  was 
used.  There  is  upon  the  market  at  least  one 
preparation  (Hoechst)  which,  nominally  of  the 
usual  strength,  has  proved  in  practice  to  be  so 
far  stronger  than  most  preparations  that  it 
fails  to  select  tubercular  patients  and  causes 
a  reaction  in  almost  every  individual,  whether 
healthy  or  tubercular. 

I  have  used  a  vaccine  prepared  by  myself 
by  precipitation  and  containing  1  per  cent, 
tuberculin  in  3  per  cent,  boric  acid.  My 
results  are  as  follow  : — 


No.  of 
Cases.    Pofl. 

75       74 


Pulmonary  tuberculosis 
Acute  pleurisy  (family  history  of  tuber- 
culosis)      . .          . .          . .          . .  2  2 

Traumatic  pleurisy                   . .          . .  1  0 

Haemoptysis      . .          . .          . .          . .  3  1 

H»mopty sis  (?  Hydatid)        ..          ..  1  0 

Apparently  healthy  individual           . .  7  1 
Doubtful  phthisis  with  strong  family 

history       . .         . .         . .         . .  4  3 

Doubtful  early  phthisu^,  no  history  . .  2  0 

Asthma              . .          . .          . .          . .  1  0 

Chronic  pneumonia      . .         . .         . .  1  0 

Caries  of  spine  . .          . .          . .          . .  1  1 

Cancer  of  rectum          . .          . .          . .  %  0 

Cancer  of  pylorus          . .          . .          . .  2  0 

Diabetes            . .         . .         . .         . .  1  0 

Granular  pharyngitis   . .          . .          . .  1  0 

Tonsillitis          . .         . .          . .         . .  1  0 

Mitral  stenosis  . .          . .          . .          . .  1  0 

Cold  abscess      . .          . .          . .          . .  1  1 

Bronchitis          . .          . .          . .          . .  1  0 

Abscess  of  lung . .         . .         . .         . .  1  0 

All    the    tubercular    patients,  with 
exception,   gave    a    positive    reaction; 

of  them  who  had  failed  to  react  with 

drop  of  \  per  cent,   solution  reacted 


Neg 
1 

0 
1 
2 
1 

6 

1 
2 
1 
1 
0 
3 
2 
1 
1 
1 
1 
0 
1 
1 

one 
one 
one 

with 


862 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


l^^l  20?  l«OA 


a  drop  of  1  per  cent,  solution;  which  was 
the  strength  usually  employed.  The  re- 
action was  not  caused  merely  by  a  con- 
dition of  ill-health  unless  the  patient  was 
tubercular,  because  none  of  the  cancer  patients 
reacted,  although  some  of  these  were  ex- 
tremely ill,  and  one  had  intestinal  obstruc- 
tion. Three  non-tubercular  patients  reacted 
slightly  in  24  hours.  It  is  important  to  dis- 
tinguish these  cases. 

I:hq»Ye  sometimes  found  it  difficult  to  decide 
whether  a; very  mild  reaction  is  to  be  regarded 
as  positive  or  negative. 

In  using  the  preparation  of  tuberculin  pre- 
pared by  myself  I  have  found  it  necessary  to 
take  the  following  precautions  : — Not  more 
than  one  small  drop  of  the  vaccine  must  be 
used,  and  the  reaction  is  not  to  be  considered 
positive  unless  it  begins  within  seven  hours. 
A  slight  redness  of  the  conjunctiva  or  caruncle 
appearing  only  in  24  hours  does  not  constitute 
a  positive  reaction.  The  vaccine  must  not  be 
used  if  the  patient  has  had  severe  or  recent 
inflammation  of  the  eye, 


REVIEW  AND  NOTICES  OF  BOOKS. 

Medical   Laboratory    Methods   and   Tests.     By 
Herbert  French,   M.A.,   M.D.   (Oxon.),   F.R.C.P. 
Crown  8vo;   pp.  viii-|-168,  with  69  drawings  and 
two  coloured  plates.      Second  edition.     London  : 
BailUAre,  Tindall  &  Cox.     1908.     Price  5s. 
This  small  handbook  of  the  commoner  laboratory 
methods  used  in  medicine  should  prove  useful  to  the 
student  and  general  practitioner.     The  accounts  of  the 
better-known  methods  are  good,  but  those  of  the  newer 
are  scanty,  though  perhaps  as  full  as  one  could  expect 
in  a  book  of  this  size.     The  diagrams  and  plates  are 
excellently  draw^  and  produced,  but,  unfortunately, 
the  magnification  is  never  stated.     The  index  is  ex- 
tensive, and  the  paper,  printing  and  binding  very  good. 

Laboratory  Studies  in  Tropical  Medicine.     By 
C.  W.  Daniels,  M.B.,  M.R.C.S.,  Director  of  the 
London  School  of  Tropical  Medicine,  and  A.  T. 
Stanton,  M.D.,  Demonstrator,  London  School  of 
Tropical    Medicine.       Second   edition.       Octavo. 
Pp.  xiv-f491,  with  four  coloured  plates  and  about 
160  charts,  diagrams  and  illustrations.     London  : 
John  Bale,  Sons  &  Danielsson.      1907.     Price  16h. 
This  excellent  account  of  the  application  of  simple, 
and  sometimes  of  complex,  laboratory  methods  to  the 
practice  of  medicine  is  intended  for  the  lonely  worker 
in  his  private  laboratory.     In  addition  to  the  subjects 
usually  treated  in  such  books — t.c,  haematology  (which 
is  exhaustively  considered),  bacteriology,  examination 
of  urine  and  of  faeces — we  have  very  elaborate  accounts 
of  such  insects  as  aid  in  the  dissemination  of  tropical 
diseases  :    lice,  fleas,  bed  bugs,  their  habits   and  the 
methods  of  coping  with  them  are  all  described,  while  the 
account  of  mosquitoes  extends  to  some  80  pages,  and 
includes  directions  for  classifying  them,  for  dissecting 
them,  for  breeding  them  in  captivity,  and  for  demon- 
strating in  them  the  development  of  various  parasites. 
The  article  on  laboratory  equipment  contains  descrip- 
tions of  all  sorts  of  ingenious  contrivances  by  which  the 


worker  in  distant  lands  .may  overcome  the  disabilities 
of  his  isolation  and  lack  of  6rdinary  laboratory  siippliec 
The  diagrams,  pictures  and  coloured  plates  are  very- 
good  though,  as  usual,  the  magnificatiotL  is  not  stated. 
The  index,  paper,  printing. And  general  production  are 
all  good.  The  work  should  become  indispensable  to 
the  practical  student  of  tropical  disease. 

The  Treatment  of  Fractures.     Sixth  edition.    By 
Chas.  L  Scudder,  M.D.     Melbourne:  Jas.  Little. 
Philadelphia  and  London:  W.   B.  Saunders  Ca 
1907.     Price,  24s. 
In  this  edition  Scudder  has  paid  especial  attention  to 
fractures  of  the  skull  and  to  the  treatment  of  some  unre- 
duced dislocations  and  ununited  fractures.     Particular 
stress  is  laid  on  the  necessity  for  frequent  inspection 
of  a  fracture — a  very  important  point  indeed.     The 
illustrations  are  excellent,  and  many  additions  have 
been  made.     These  certainly  are  of  immense  value  in 
bringing  about  a  ready  conception  of  the  nature  of 
the  fracture  and  the  author's  ideas  as  to  the  method 
of  treatment  to  be  adopted.     The  descriptive  matter 
is  concise,  and  in  most  instances  sufficiently  full  to 
satisfy  the  practical  practitioner.     It  is  a  deservedly 
popular  work. 


The  Care  and  Feeding  of  Children  :  A  Catechism 
FOR    THE    Use    of    Mothers    and    Childben's 
Nurses.     By    L.    Emmett    Holt,    M.D.,    LL.D. 
New    York    and    London :  D.    Appleton   &   Co. 
Sydney :  Angus  &  Robertson.      Price,  2s  6d. 
Anything   from   the   pen   of   Emmett    Holt  about 
children  is  worth  reading,  and  this  book  is  characteiised 
by  the  same  thoroughness  and  good  sense  that  is  a 
feature  of  his  other  writings.     The  book  is  written  for 
mothers  and  children's  nurses,  and  is  in  the  form  of 
a  catechism.      In  it  the  mother  is  told  pretty  well  all 
she  should  know,  and  what  is  equaUy  important,  she 
is  not  overloaded  with  a  lot  of  useless  and  incompre- 
hensible  medical   matter.      There  is   a   difiference  of 
opinion  as  to  the  value  of  medical  writings  for  the  lay 
mind,  but  a  book  of  this  kind  should  be  helpful  in  the 
forming  of  an  intelligent  popular  conception  of  the 
treatment  of  babies.     About  that  the  only  trouble  is 
there  are  some  points  on  which  the  medical  mind  is 
not  at  rest  and  which  are  still  the  sport  of  medical 
controversy.     For  instance,  it  is  a  question  whethec 
the  mother  should  be  harassed  by  all  the  details  that 
are  necessary  in  feeding  by  accurate  percentages  of 
milk  ingredients.     Budin  and  the  French,  when  bottle 
feeding  is  necessary,  believe  in  undiluted  cow's  milk 
for  inSints ;    Baginski  and  the  Dutch  find  buttermilk 
an  excellent  food  for  young  children ;  in  the  East  the 
young  are  fed  bird- wise  on  chewed  rice ;    and  the 
public  and  many  reliable  piaotitioners  have  a  predi- 
lection  for   preserved   and   patent   foods   of   various 
kinds.     And,  really,  when  you  reflect,  it  is  remarkable 
that  of  all  animal  kind  the  only  one  that  is  not  given 
credit  for  some  sort  of  adaptability  to  its  surroundings 
is  the  human  baby.     However,  there  is   more  than 
enough  of  positive  value  in  the  book  to  make  it  useful 
to  those  it  is  intended  for. 


Diseases  of  Children,  for  Nurses.     By  Robert  S. 

McCombs,  M.D.     Philadelphia  and  London:  W. 

B.  Saunders.     Melbourne :  J.  Little,  430  Bourke- 

street.  Price,  lOs. 
If  this  book  is  a  sample  of  what  the  Ameiican  niUBe 
reads,  she  must  be  in  a  fair  way  to  become  a  doctor.  It 
is  really  a  text-book  on  the  disefises  of  children  slightly 
altered  to  suit  nurses.  There  is  no  objection  to  nurses 
reading  it,  but  we  think  they  can  become  competent 
on  something  simpler. 
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SYDNEY,  .20XH,  JU^y,  1908. 


HOSPITAL  REFORM. 


-U- 


A IKBCSNT  attempt  on  the  part  of  a  well-to-do 
patient  to  gain  admission  to  a  Sydney  metro- 
polii^an  hospital  by  dressing  in  old  clothes  and 
^giving  her  address  in  one  of  the  poorer  dis- 
tricts of  Sydney  has  drawn  the  attention  of 
the  lay  press  to  the  fact  that  the  public  hos- 
pitals are  abused  to  a  greater  or  less  extent, 
both  in  the  indoor  and  outdoor  departments. 
This  has  been  well  known  to  the  medical 
profession  for  many  years,  and  Sydney  is  not 
alone  in  this  abuse.  In  England  a  Hospitals 
Conference  has  been  established  and  has 
already  held  meetings  during  the  last  two 
years,  at  which  many  matters  of  vital  import- 
ance in  hospital  administration  have  been 
discussed. 

While  we  all  admit  that  a  public  hospital — 
that  is,  one  which  is  supported  by  the  volun- 
tary contributions  of  the  charitable  public, 
-assisted  perhaps  by  Government  grants — is 
intended  for  the  treatment  of  the  sick  poor, 
the  question  as  to  whom  we  are  to  regard  as 
legitimately  falling  under  this  designation  is 
much  debated.     In  a  general  way,  we  should 
«i^  that  the  ''  sick  poor  "  consist  of  that  class 
of  persons  who  are  unable  to  pay  the  fees  of 
doctors  for  private  medical  or  surgical  treat- 
ment, and  whose  surroundings  are  such  that 
skilled  nursing  and  attention  in  serious  illness 
-cannot  be  obtained.     And  there  can  be  no 
question  that  the  original  idea  of  a  public 
hospital  was  a  place  in  which  this  class  of 
.patient   should   be  entitled  to  receive  free 
treatment. 

We  think  there  is  also  no  room  for  doubt 
ihat  a  very  great  deal  of  the  abuse  of  the 


public  hospitals  has  arisen  from  the  practice 
of  seeking  payments    from  patients.     They 
are  asked  or  expected  to  contribute  a  certain 
amount  per  week,  varying  according  to  their 
circumstances,  the  idea  being  that  those  who 
can  afford  to  do  so  should  pay  something 
towards  their  maintenance.     These  payments 
by, the  patients  amount  to  a  goodly  sum  each 
year ;    but  we  believe  that  it  is  the  general 
opinion  in  the  medical  profession  that  this 
system  is  bad,  and  that  under  no  circum- 
stanpes   whatever   should   money   be   (xahed 
from  patients.     If  they  are  able  to  offer  ^ 
small  sum  or  a  voluntary  contribution  to  the 
funds  of  the  hospital,  well  and  good,  but  this 
must  be  of  the  nature  of  a  free  gift,  and  not 
reckoned  in  any  way  a  payment  for  services 
secured  in  the  hospital.     Until  this  reform  is 
carried  out   thoroughly  and  effectively  we 
shall  not  escape  from  hospital  abuse,  and  the 
profession  will  not  cease  to  be  imposed  upon 
by  well-to-do  patients.     The  large  number  of 
medical  benefit  societies  and  lodges  provide 
medical  attendance  and  medicine  and  sick 
pay  for  their  members,  and  no  member  of 
these  societies  should  ever  be  admitted  to 
either  the  indoor  or  outdoor  departments  of 
a  pubhc  hospital,  unless  it  be  in  consequence 
of  accident  or   unless   he   produce   a   letter 
from   lii^    lodge    doctor    showing    that    he 
cannot  be  satisfactorily  treated  in  his   own 
home  or  in  private  hospital. 

As  a  further  safeguard  against  imposition 
upon  the  charitable  public,  every  person  ad- 
mitted to  a  public  hospital  should  be  com- 
pelled to  furnish  some  proof  that  he  or  she 
is  not  able  to  pay  for  private  medical  attend- 
ance. Such  proof  might  be  in  the  form  of  a 
sworn  declaration  before  a  justice  of  the  peacci 
and  if  such  declaration  were  found  to  be  false, 
then  criminal  proceedings  for  perjury  should 
be  taken  by  the  hospital  authorities.  This 
provision,  of  course,  could  not  be  enforced  in 
the  case  of  a  person  overtaken  by  sudden 
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illness  or  accident  away  from  his  own  home; 
but  if  such  a  patient  were  found  to  be  unsuit- 
able for  hospital  treatment  from  a  financial 
point  of  view  he  should  be  transferred  at  the 
earliest  possible  moment  to  the  care  of  his 
own  doctor  at  home. 

The  public  hospitals  are  not  supported  by 
the  Government  or  by  the  charitable  public 
for  the  purpose  of  providing  medical  and 
surgical  treatment  for  persons  who  can  afford 
to  pay  for  private  treatment.  The  idea  which 
seems  to  prevail  in  some  of  the  States  that  a 
public  hospital  should  be  conducted  like  a  large 
benefit  club — free  to  aU  and  sundry  who  con- 
tribute a  small  sum  weekly,  no  matter  what 
their  financial  position  may  be,  and  where 
salaried  resident  medical  officers  should  be 
called  upon  or  allowed  to  carry  on  a  private 
practice — is  one  entirely  foreign  to  the  true 
conception  of  a  hospital,  and  should  be 
vigorously  combated  by  the  medical  pro- 
fession. 

We  repeat  that  no  satisfactory  hospital 
reform  will  be  accompUshed  until  the  system 
of  weekly  payments  by  patients  is  abohshed, 
and  treatment  both  in  the  outdoor  and  indoor 
departments  be  absolviely  free,  and  until 
stringent  methods  are  adopted  to  prevent 
patients  who  can  afford  to  pay  for  private 
treatment  being  admitted  to  the  hospitals. 
We  believe,  further,  that  there  would  be  a 
more  ready  response  to  the  appeal  of  hospital 
committees  for  funds  if  the  charitably- 
disposed  givers  were  quite  sure  that  their 
money  would  not  be  expended  in  providing 
treatment  for  patients  better  able  to  pay  for 
it  than  themselves. 


EXPERT  MEDICAL  EVIDENCE. 


Two  cases  which  have  recently  been  before 
the  Criminal  Court  in  Sydney  have  again 


emphasised  very  strongly  the  extremely  un- 
satisfactory method  at  present  adopted  for 
placing  before  the  jury  the  expert  medical 
evidence.  The  wonder  is  that  such  a  system 
should  still  be  adopted,  and  no  wonder  that 
the  Judges  warn  the  juries  against  trusting 
expert  witnesses  on  the  ground  that  they  have 
a  bias  to  the  side  which  calls  them. 

In  one  case  a  young  man  w^as  placed  on 
trial  for  the  murder  of  a  young  girl  near 
Maitland.  The  defence  raised  on  behalf  of 
the  prisoner  was  insanity,  and  a  considerable 
amount  of  circumstantial  evidence,  as  well  as 
expert  medical  evidence,  was  given  in  support 
of  this  defence.  The  jury,  evidently  swayed 
to  some  extent  by  this  evidence,  returned  a 
verdict  of  guilty,  but  recommended  the 
prisoner  to  mercy  on  the  ground  of  previous 
mental  weakness.  On  appeal  to  the  Full 
Court  the  conviction  was  sustained.  No 
impartial  person  on  reading  this  case  could, 
we  think,  come  to  any  other  opinion  than 
that  the  result  was  extremely  unsatisfactory, 
and  this  result,  we  think,  is  mainly  due  to  the 
defect  in  the  expert  medical  evidence.  In  so 
serious  a  matter  as  a  trial  for  murder,  in 
which  the  question  of  the  prisoner's  sanity  is 
prominently  raised,  we  submit  that  it  is  the 
duty  of  the  Court  to  insist  upon  a  full  and 
impartial  report  on  the  question  of  the 
patient's  mental  state  drawn  up  by  a  com- 
mittee of  experts,  and  until  such  a  course  is 
adopted  we  cannot  blame  Judge  or  jury  if 
they  practically  ignore  the  whole  of  the 
medical  evidence.  If  such  a  course  had  been 
adopted  in  this  case  there  would  have  been 
no  such  an  exhibition  of  conflicting  medical 
opinions  in  the  w^itness-box,  and  the  jury 
would  have  had  reliable,  unbiassed  medical 
expert  opinion  to  guide  them  to  a  correct 
verdict.  In  that  case,  as  the  jury  were  evi- 
dently disposed  to  attach  some  weight  to  the 
evidence  adduced  in  favour  of  the  defence  of 
insanity,  they  would  have  been  influenced  to 
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a  much  greater  extent  in  practically  acquitting 
the  prisoner  on  the  ground  of  insanity,  or  of 
finding  him  guilty  without  any  recommenda- 
tion to  mercy  on  the  score  of  mental  weakness. 
In  a  paper  pubUshed  in  a  recent  issue  of  the 
Boston  Medical  and  Surgical  Journal  on  the 
"  Problem  of  Expert  Testimony,"  the  writer, 
Dr.  Anthony,  of  Haverhill,  Mass.,  states  his 
belief  that  if  physicians  called  to  examine  a 
ease  insist  upon  their  right  to  consult  freely 
and  openly  about  the  case,  as  they  would  were 
there  no  legal  complications  involved,  the 
ends  of  justice  would  ultimately  be  better 
subserved  than  by  the  present  partisan  atti- 
tude which  physicians  called  either  for  the 
defence  or  for  the  prosecution  are  forced  to 
assume.     If  this  system  were  adopted  by  the 
leading  expert  witnesses  there  would  be  much 
less    contradictory    evidence    and    a    fairer 
presentation  of  the  exact  condition  of  the 
patient  under  consideration.       The  lawyers 
would  be  powerless  to  object,  and  the  dignity 
of  the  medical  profession  would  be  maintained. 
In  the  second  case,  in  which  a  woman  wa>s 
placed  on  trial  on  a  charge  of  murdering  a 
man   by   poisoning   him   with   arsenic,    the 
medicfiJ  witnesses  called  by  the  Crown  in 
support  of  the  charge  were  subjected  not  only 
to   a  vigorous  cross-examination,  but  were 
maligned    and    abused    by    the    prisoner's 
counsel,    presumably    under    cover    of    the 
privilege  of  the  Court,  in  a  way  hardly  con- 
sistent with  the  attitude  which  a  member  of 
a  learned  profession  should   adopt  towards 
the  members  of  any  other  profession.     We 
are  not  disputing  the  correctness  of  the  ver- 
dict of  the  jury ;  but  we  think  that  in  this  case, 
as  well  as  in  very  similar  cases,  the  whole  of 
the  expert  testimony  should  be  carefully  con- 
sidered and  placed  before  the  Court  by  a 
committee  of  experts. 

In  carrying  out  such  a  method,  the  com- 
mittee of  experts  should  not  be  appointed 
solely  by  the  Crown,  but  should  be  composed 


of  an  equal  number  of  experts  selected  by 
both  sides,  and  the  juries  would  then  not  be 
called  upon  to  decide  between  opposing 
opinions  on  medical  questions  expressed  in 
the  witness-box.  We  would  earnestly  com- 
mend the  adoption  of  this  or  some  similar 
scheme  to  the  consideration  of  the  authorities 
in  this  State. 


THE  MONTH. 


The  Care  of  Consumptives  In  Victoria. 

At  the  suggestion  of  the  Collingwood 
Council  a  conference  was  recently  held  in  the 
Melbourne  Town  Hcdl  of  delegates  from  the 
metropolitan  corporations  to  consider  the 
question  of  the  care  of  consumptive  patients. 
Councillor  Bain,  of  Colling^'ood,  moved  a  reso- 
lution— '*  That  in  the  opinion  of  this  conference 
assembled  from  the  Melbourne  and  metropoli- 
tan municipaUties  it  is  necessary  that  united 
action  be  taken  to  deal  with  the  scourge  of 
tuberculosis,  and  that  we  proceed  to  discuss 
the  question  and  to  take  the  best  means  to 
act  accordingly."  After  considerable  dis- 
cussion this  motion  was  carried,  and  it 
was  further  resolved  that  there  should  be 
another  meeting  after  consultation  with 
municipal  health  officers.  Dr.  Norris,  chair- 
man of  the  Board  of  Health,  by  special  re- 
quest, made  some  remarks  on  the  problem 
before  them.  Year  by  year,  he  said,  there 
were  in  the  metropolitan  area  2600  con- 
sumptive patients,  600  or  so  of  whom  required 
for  their  own  and  for  the  pubUc  well-being 
some  public  assistance.  Adequate  provision 
had  to  be  made  for  cases  that  were  considered 
to  be  in  a  remedial  state,  and  especially  pro- 
vision for  those  who  were  incurable.  Accom- 
modation for  the  remedial  cases  w£bs  what  w€is 
called  a  sanatorium.  The  other  cases  were 
not  in  any  way  suitable  for  a  sanatorium,  but 
only  for  what  should  be  called  an  invahd 
home.  A  sanatorium  should  be  where  it 
would  be  of  most  benefit  for  the  patients.  As 
to  an  invalid  home,  it  should  not  be  planted 
anywhere  without  the  consent  of  the  district 
and  the  Govemor-in-Council.  The  death-rate 
of  consumptives  in  the  metropolis  was  about 
600  a  year,  so  it  was  fair  to  say  that  there 
were  500  dying  patients  needing  special 
accommodation,  and  that  would  mean  260 
beds  for  patients  who  might  be  expected  to 
die  within  six  months  of  their  admission.  At 
present  Sydney  provided  300  beds  for  such 
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sufferers.  It  was  recognised  as  unfair  to 
Enforce  notification  of  cases  of  the  malady 
unless  accommodation  was  provided  for  those 
disadvantaged  by  the  notification.  So  far  they 
had  by  way  of  sanatorium  accommodation 
80  beds  in  one  place  and  60  in  another,  whilst 
an  additional  50  or  60  beds  would  be  ready 
within  three  months ;  so  there  was  no  need 
to  worry  over  that  aspect  of  the  question  at 
present.  As  to  the  600  advanced  consump- 
tives, there  were  three  w-ays  of  acting — (1) 
making  them  stop  at  home,  (2)  providing  in- 
valid homes,  and  (3)^^  making  use  of  wards  in 
general  hospitals  that  had  accommodation  to 
spare.  It  would  rest  with  the  municipal 
councils  of  Melbourne  to  organise  methods  of 
disinfection  in  local  cases,  and  to  do  the  disin- 
fection themselves.  There  should  be  estab- 
lished in  each  municipal  district  a  consump- 
tives' dispensary,  and  all  cases  should  be 
followed  up.  

The    insanitary    Condition    of    tlie    Sydney 

Post  Office. 

A  Royal  Commission  hasf  been  appointed 
to  inquire  into  the  general  condition  of  the 
postal  service  in  the  Commonwealth,  and  we 
hope  that  one  of  the  matters  to  be  investi- 
gated will  be  the  improvement  in  the  sanitary 
condition  of  the  Sydney  General  Post  Office. 
Last  year  we  drew  attention  to  the  extremely 
unhealthy  conditions  under  which  those 
engaged  in  the  parcel  post  department  were 
obliged  to  work.  The  room  is  underground, 
with  absolutely  no  ventilation,  and  artificial 
light  has  to  be  used  constantly.  The  atmo- 
sphere is  saturated  with  dust,  the  apart- 
ment is  cold  and  dismal  in  the  winter  time, 
and  in  the  summer  time  the  heat  is  stifling. 
It  is  monstrous  that  in  these  days  of  sanitary 
progress  the  Government  should  compel  men 
to  work  all  day  long  under  such  conditions. 
We  note  that  the  conditions  remain  un- 
changed, and  it  is  to  be  hoped  that  the  Royal 
Commission  will  take  this  matter  into  con- 
sideration. It  lias  been  suggested  that  the 
whole  parcel  post  department  should  be  re- 
moved to  a  new  builiding  near  the  railway 
station.  ,  If  that  be  done  we  hope  that  no 
other  department  of  the  postal  service  will  be 
placed  in  the  rooms  at  present  occupied  by 
the  parcel  post  until  some  radical  alteration  in 
its  lighting  and  ventilation  have  been  effected. 

Tlie  Riglits  of  tlie  Prescription. 

The  question  of  the  ownership  of  the  pre- 
scription given  by  a  medical  man  to  his 
patient  has  often  been  the  subject  of  differ- 


ences of  opinion.  There  are  other  questions 
involved  which  have  been  recently  fully  dis- 
cussed by  the  American  Pharmaceutical 
Association,  and  this  body  has  recently 
adopted  a  declaration  as  follows,  which  we 
take  from  the  l^tw  York  Medical  Record : — 
1.  ''  The  prescription  should  be  a  signed  and 
dated  order  from  the  physician  to  the  pharma- 
cist to  prepare  and  deliver  certain  medicine, 
etc.,  to  the  patient.  The  prescription  should 
bear  the  ftm  name  of  the  prescriber  either 
printed  or  written,  and  should  specify  the 
name  (and  age,  if  a  child)  of  the  patient.  In 
the  case  of  a  prescription  telephoned  to  a 
pharmacist  the  physician  should  subsequently 
send  the  prescription  writt-en  in  proper  form 
to  the  pharmacist,  so  as  to  avoid  all  possi- 
bilities of  mistake.  If  the  physician  in- 
tentionally prescribes  larger  doses  than  usual 
of  a  potent  drug  he  should  underline  this  dose 
and  add  a  note  of  exclamation  so  as  to  draw 
attention  to  the  fact  that  the  dose  was  pur- 
posely a  large  one.  2.  The  pharmacist  should 
retain  the  original  prescription  for  future 
reference,  and  not  merely  a  copy  of  it.  3. 
The  medicine  prescribed  should  be  supplied 
not  more  than  once  oh  the  same  pre- 
scription in  the  following  instances :  (a)  if 
ordered  by  the  physician  *  not  to  be  re- 
peated ' ;  (h)  if  it  contains  medicinal  sub- 
stances commonly  called  narcotic  or  habit- 
forming  drugs ;  (c)  if  asked  for  by  some 
person  known  not  to  be  the  original  holder. 
4.  One  copy  of  the  prescription  may  be  fur- 
nished to  the  patient,  but  to  no  other  person. 
If  the  physician  does  not  desire  a  copy  to  be 
given  to  the  patient  he  should  write  on  the 
prescription  '  give  no  copy.'  Under  no  cir- 
cumstances should  a  copy  of  the  prescription 
be  given,  without  consent  of  the  physician, 
after  the  patient  has  recovered."  No  doubt 
these  are  ideal  regulations,  but  the  difficulty 
is  to  secure  the  adoption  of  this  procedure  by 
both  physician  and  pharmacist.  We  would, 
however,  urge  upon  the  profession  the  im- 
portance of  adopting  some  such  rules  in  the 
interests  of  the  patient,  the  physician,  and 
the  pharmacist.      

Medical  Men  as  Hospital  Managers. 

At  a  recent  meeting  of  the  board  of 
managers  of  the  Alfred  Hospital,  Melbourne, 
a  motion  was  tabled  by  Mr.  Collins  providing 
that  one  seat  on  the  managing  board  be 
reserved  for  a  member  of  the  hon.  medical 
staff — ^a  surgeon  and  a  physician  alternately 
for  a  year.  The  mover  urged  that  his 
scheme  would  bring  the  board  into  closer 
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touch  with  the  staff  and  prevent  misunder- 
standings. Frequently  occasions  arose  when 
it  would  be  a  distinct  advantage  for  the  com- 
mittee to  have  the  advice  ot  a  medical  man  in 
its  deliberations.  He  was  assured  that  the 
experiment  had  proved  a  success  in  other 
hospitals.  In  one  institution  a  medical  mem- 
ber of  the  committee  had  been  the  means  oi 
effecting  a  saving  of  £300  a  year  in  the  ad- 
ministration of  the  dispensary  alone.  It  had 
been  stated  that  the  staff  was  subordinate  to 
the  management.  He  could  not  admit  that. 
The  staff  had  its  duties  to  perform, 
and  so  had  the  board,  and  the  closer 
they  were  brought  together  the  better  it 
w^ould  be  in  the  interests  of  the  hospital.  The 
motion  was  not  even  seconded  'ipro  iorma,  but 
some  discussion  took  place  upon  it,  and  it 
was  pointed  out  that  as  the  rules  stated  that 
"  ordinary  managers  shall  not  be  ofl&cers  of 
the  charity,"  some  amendment  would  be 
required  in  them  if  Mi'.  CoUins'  proposal  was 
to  be  carried  into  effect.  The  committee 
w^ere  evidently  not  disposed  to  consider  the 
proposal,  and  elected  two  laymen  to  the 
vacancies  on  the  board.  It  is  a  matter  for 
regret  that  so  salutary  a  proposal,  and  one  so 
essential  for  the  satisfactory  and  efScient 
management  of  a  hospital,  should  have  met 
with  the  reception  it  did;  and  it  is  to  be  hoped 
that  the  board  of  managers  of  the  Alfred 
Hospital  vnXa  come  to  see  the  desirabiHty  of 
adopting  the  proposed  amendment  of  its  con- 
stitution.   

The  Redfern  Dispensary. 

The  question  of  the  continuance  of  the 
Branch  Dispensary  of  the  Sydney  Hospital 
in  the  populous  district  of  Redfern  has  been 
frequently  before  the  Hospital  Board. 
Recently  a  deputation  representing  the 
district  waited  upon  the  Board  of  Directors 
to  urge  the  continuation  of  the  (fispensary. 
They  urged,  further,  that  as  the  present 
building  was  out  of  date,  the  board  should 
seek  the  aid  of  the  Government  in  securing  a 
new  site  for  the  erection  of  an  up-to-date 
dispensary. 

Sir  Arthur  Renwick,  in  replying,  said  that 
the  board  was  of  opinion  that  the  dispensary 
must  be  continued.  It  had  been  established 
since  1872,  and  it  was  the  desire  of  the  board 
that  an  up-to-date  institution  should  be  pro- 
vided, but  the  present  building  could  not  be 
altered  to  meet  requirements.  It  had  been 
suggested  that  the  board  should  find  other 
premises,  but  seeing  the  difficulty  it  had  in 


getting  the  £700  a  year  from  the  Government 
for  the  dispensary,  they  were  not  in  a  position 
to  do  so.  A  previous  Government  had 
advised  the  closing  of  the  dispensary,  but  the 
board  would  be  reluctant  to  adopt  that 
course.  The  hospital  committee  was  ham- 
pered in  its  efforts  to  give  assistance  when 
required  through  want  of  funds.  The  dis- 
pensary should  not  be  closed,  as  during  the 
past  four  years  4560  people  had  received 
treatment,  and  if  they  had  larger  premises  a 
much  greater  number  would  avail  themselves 
of  the  privileges  offered.  The  board  would 
agree  to  continue  the  dispensary  for  a  limited 
time,  and  he  suggested  that  the  members  of 
the  deputation,  through  their  Parliamentary 
representatives,  should  wait  on  the  Govern- 
ment, and  urge  a  grant  of  land  for  the  pur* 
pose  of  erecting  new  premises. 


Cats  and  the  Plague. 

Another  case  of  plague  has  been  reported  in 
Sydney,  and  in  this  case  no  infected  rats  have 
so  far  been  found  in  the  patient's  home.  A 
kitten,  with  which  the  patient  was  in  the 
habit  of  playing,  was  seen  to  be  sickly,  and  on 
examination  was  found  to  be  infected  with 
plague.  By  a  curious  coincidence,  in  the 
British  Medical  Journal  of  May  30th,  which 
was  deUvered  in  Sydney  on  the  same  day  that 
this  discovery  was  made,  there  appears  an 
article  entitled  "  Cats  as  Plague  Preventers," 
by  Lieut.-Colonel  Buchanan,  civil  surgeon  in 
Berar,  India,  in  which  the  writer  shows  the 
extreme  value  of  cats  in  clearing  away  rats 
and  so  preventing  plague.  He  states  that  he 
has  found  that  many  natives  have  taken  to 
keeping  cats  of  their  own  accord  since  they 
began  to  have  a  suspicion  that  rats  ai:*e  the 
cause  of  plague,  and  he  thinks  that  there  is 
good  reason  to  beheve  that  the  origin  of  the 
Mohammedan  customs  regarding  the  cat  is 
based  on  the  idea  that  cats  keep  away  rats, 
and  therefore  prevent  plague.  He  makes  no 
reference  to  the  possibility  or  to  the  actual 
occurrence  of  cats  becoming  plague-infected. 
Possibly,  the  Indian  cat  is  riot  attacked  by 
the  rat-flea. 

We  regret  to  learn  of  the  sudden  death  of 
Sir  Thomas  N.  Fitzgerald,  the  eminent 
surgeon,  of  Melbourne,  which  occurred  while 
he  was  on  his  way  to  Cairns,  on  July  8th. 
We  hope  to  publish  a  full  notice  of  his  career 
in  our  next  issue. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINOS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales 

A  CLINICAL  evening  was  held  at  the  Royal  Society's 
Room  on  Friday,  June  12th,  1908 ;  Dr.  G.  H.  Abbott, 
president,  in  the  chair.  There  were  38  members 
present. 

Dr.  Vallack,  of  Bowral,  exhibited — (1)  Tube  for 
draining  common  bile  duct.  (2)  Blade  of  grass,  en- 
crusted with  phosphates,  removed  from  boy's  bladder. 

Dr.  Wbedon  read  a  report  on  a  case  of  large  sarcoma 
of  pelvis,  with  exhibit. 

Drs.  Herschel  Harris  and  Hinder  made  some  remarks 
on  the  case. 

Dr.  Clarence  Read  read  a  report  on  a  case  of  a 
tooth  in  -the  lung.     Patient  was  exhibited. 

Drs.  T.  Fiaschi,  P.  Fiaschi,  Nash  and  Herschel  Harris 
discussed  the  case.     Dr.  Clarence  Read  replied. 

Dr.  Sinclair  Gilubs  reported  a  case  of  monocular 
proptosis.     Patient  was  exhibited. 

Drs.  Flashman,  Vallack,  and  Nash  discussed  the 
case,  and  Dr.  Sinclair  Gillies  replied. 

Dr.  PiERO  Fiaschi  exhibited  a  pad  for  controlling 
colostomy  openings,  iliac  anus,  and  fistula. 

Dr.  Maitland  made  some  remarks  on  the  exhibit. 

Dr.  T.  Fiaschi  read  a  report  of  two  cases  of  resection 
of  liver. 

Drs.  Maitland,  McKay,  Wm.  Chisholm,  Sinclair 
Gillies,  Hinder,  Piero  Fiaschi  discussed  the  cases,  and 
Dr.  T.  Fiaschi  replied. 

Dr.  J.  Morton  read  a  report  on  a  case  of  death  due  to 
haemorrhage  from  duodenal  ulcer  in  a  new-bom  child. 

Dr.  Clarence  Read  made  some  remarks  on  the  case. 

Dr.  IsBiSTEB  reported  a  case  of  fracture  of  femur  in 
infant  during  labour. 

Drs.  Flynn  and  Binney  discussed  the  case,  and  Dr. 
IsBiSTEB  replied. 

Dr.  Clarence  Read  reported  a  case  of  typhoid  ulcer  ; 
operation  and  recovery. 

Drs.  Maitland,  Clubbe,  Vallack,  Corlette  and  J. 
Morton  discussed  the  case,  and  Dr.  Clarence  Rea4 
replied. 

The  general  monthly  meeting  of  the  Branch  was  held 
at  the  Royal  Society  s  House,  Elizabeth-street,  on  June 
26th  ;  the  President,  Dr.  G.  H.  Abbott,  in  the  chair. 
There  were  about  70  members  present. 

The  minutes  of  the  last  meeting  were  read  and  con- 
firmed. 

The  President  announced  the  election  of  the  following 
gentlemen  : — Drs.  C3rril  James  Weedon,  Royal  Prince 
Alfred  Hospital ;  Kenyon  St.  Vincent  Welch,  North 
Sydney ;  Wm.  Augustus  Kelly.  Wingham.  Candi- 
dates— Drs.  E.  H.  Bottrell,  Coast  Hospital ;  James 
Paul,  Gosford. 

Before  calling  upon  Dr.  McKay  to  move  the  resolution 
standing  in  his  name,  the  President  explained  the 
grounds  for  the  appointment  of  an  honorary  medical 
secretary,  and  the  drawing  up  of  the  programme  of 
meetings  for  the  year. 

Dr.  W.  Stewart  McKay  moved  the  follo^nng  resolu- 
tion : — "  That  the  members  of  this  Association  do  not 
coHsider  it  advisable  to  have  every  monthly  meeting  of 
this  Association  mapped  out  as  set  forth  in  the  notice 
paper  issued  to  the  members  for  the  May  meeting.^" 


»i 


Dr.  T.  FlAScm  seconded  the  resolution. 

Drs.  Spencer,  Speirs  Kirkland,  Taylor  Young, 
Pockley,  McClelland,  Chapman,  Stacy,  Iiawes,  Steer 
Bowker,  Maitland,  Scot  Skirving,  Palmer,  Wade, 
Clubbe  and  Hinder  took  part  in  the  discussion. 

Dr.  WoRRALL  moved  the  previous  question,  and  it 
was  carried  by  40  to  30. 

The  Chairman  then  declared  the  meeting  adjourned. 


The  Council  met  at  the  Association  Rooms  on  Tuesday, 
June  9th,  1908.  Present :  Drs.  Abbott,  Crago,  Hinder, 
Pockley,  Palmer,  Maitland,  Brady,  WorraU,  Clarence 
Read. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Hon.  Treasurer's  Statement. — General  account, 
credit,  £805  14s  Id  ;  Qazeiit  account,  credit,  £589  88  6d. 

A  general  discussion  took  place  as  to  the  question  of 
the  cost  of  printing  of  the  Oazctte.  Resolved — ^That 
tenders  be  called  for  the  printing  of  the  Oazette. 

The  following  gentlemen  were  elected  members : — 
Drs.  Cyril  James  Weedon,  Dr.  Kenyon  St.  V.  Welch, 
Dr.  WilUam  A.  Kelly. 

Dr.  Maitland  moved — That  the  notice  of  papers  for 
general  meetings  as  issued  be  withdrawn,  and  that  the 
whole  question  be  discussed. 

Seconded  by  Dr.  Worrall. 

Dr.  Maitland  withdrew  the  motion,  after  full  dis- 
cussion. 

Dr.  Clarence  Read  moved — That  the  Council  meet 
twice  a  month.  Withdrawn  on  the  understanding  that 
a  special  Council  meeting  be  held  when  necessary. 

Letter  from  Dr.  Cribb,  Millthorpe,  Hon.  Secretary  of 
the  Western  Medical  Association,  with  reference  to  the 
affiliation  of  the  Association  to  the  Branch. 

Letter  from  Dr.  Booth,  of  Broken  Hill,  re  the  A.  M. 
Association,  and  asking  for  confidential  list.  Resolved 
— Application  for  Ust  be  refused. 

Letter  from  Dr.  Zeitz,  of  CoUarendabri,  asking  for 
transfer  from  the  Queensland  Branch  to  the  N.S.W. 
Branch.     Received. 

Letter  from  Mr.  Guy  Elliston,  Secretary  B.M.A., 
London. 

Letter  from  Dr.  Ramsay  Sharp,  Candelo,  re  Model 
Lodge  Agreement,  and  asking  for  the  support  of  the 
Council.     Resolved — Support  of  Coxmcil  to  be  given. 


Victoria. 

The  usual  monthly  meeting  was  held  in  the  hall  of 
the  Medical  Society  on  Wednesday,  1st  July. 

The  President  (Mr.  G.  A.  Syme)  occupied  the  chair, 
and  there  were  40  members  present.  After  the  usual 
preliminaries  the  President  announced  that  a  meet- 
ing of  contributors  to  the  Lady  Talbot  Milk  Institute 
had  been  held,  and  the  institute  had  been  duly  founded. 
The  articles  of  association  provided  for  the  representa- 
tion of  the  Victorian  'Branch  of  the  British  Medical 
Association  on  the  governing  body,  the  number  of 
representatives  not  to  exceed  seven. 

Dr.  W.  P.  NoRRis  moved  that  the  number  at  present 
be  five,  and  that  Drs.  Helen  Sexton,  W.  R.  Boyd,  F.  H. 
Cole,  Dunbar  Hooper  and  W.  A.  Wood  be  elected.  The 
motion  was  seconded  by  Dr.  W.  K.  Hughes,  and 
carried. 

Dr.  Herman  Lawrence  gave  a  demonstration  of 
the  application  of  liquid  air  and  carbonic  sbow  in  the 
treatment  of  cases  of  nevi,  ulcus  cruris,  lupus  erythe- 
matosus, etc. 

The  President  then  called  upon  Dr.  Ramsay  Webb  to 
resume  the  adjourned  discussion  upon  Dr.  CherryU 
paper  upon  the  milk  supply  of  Melbourne. 
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Dr.  WsBB  said  that  he  had  moyed  the  adjournment 
with  a  yiew  to  hearing  further  discussion  upon  the  dis- 
tribution of  milk  rather  than  with  the  intention  of  tak- 
ing an  active  part  in  the  discussion.  He  would  there- 
fore not  waste  further  time,  but  hoped  the  discussion 
would  bring  out  the  weak  points  in  our  present  system. 

Dr.  J.  Jamieson   thought  that  Dr.  Cherry  in   his 
paper  had  stopped  just  when  he  had  got  to  the  real 
subject  matter.     The  milk  supply  of  Melbourne  had 
greatly  improved  of  late  years.     The  proportion  of  cases 
of  adulteration  was  certainly  less,  as  was  also  the  in- 
fantile mortality.     In  1907  the  infantile  mortality  was 
less  than  80  per  1000  instead  of  over  100.     As  to  the 
condition  of  the   milk  supply   he  had  details  of  85 
samples  taken  in  Melbourne  this  year,   without  dis- 
crimination, as  shown  by  the  fact  that  the  first  50  of 
these  cases  were  taken  from  47  different  suppliers.     In 
the  85  samples  only  13  were  below  standard,  and  of 
these,  8  had  five  per  cent,  of  added  water.     The  Herald 
of  that  date  quoted  results  of  212  samples,  of  which  they 
said  61  were  adulterated.     This  seemed  to  him  much  too 
large  a  proportion  to  be  fair.     In  his  series  of  cases  not 
one  of  the  first  50  contained  preservatives.     If  sup- 
pliers were  carefully  supervised  they  would  learn  to 
take  more  care.     Was  supervision,  however,  the  only 
duty  of  the  municipal  authorities  ?     There  was  the 
question  of  the  municipalisation  of  the  trade.     Th6 
Children's  Hospital  had  approached  the  City  Council 
with  a  view  to  the  formation  of  a  municipal  depot  to 
supply  children  under  two  years  of  age.     The  council 
had  decided  that  they  would  not  go  into  the  milk  trade. 
He  quoted  Kenwood  as  not  being  enthusiastic  in  favour 
of  municipal  depots.  If  the  municipal  councils  did  form 
depots  they  must  supply  all  children,  not  only  the  poor. 
Why  should  the  rich  be  debarred  from  getting  the  best 
milk  ?     The  question  of  education  was  at  present  most 
necessary.     The  mothers  must   be  reached  and  told 
where  to  get  the  best  milk  and  how  to  keep  it  when  got. 
However  good  the  milk  supply,  it  would  not  keep  for 
twelve  hours  in  most  houses  as  we  knew  them.     He  was 
not  at  first  very  enthusiastic  in  favour  of  the  anti- 
preservation  crusade.     They  were,  however,  now  very 
largely  dispensed  with. 

Dr.  Aboyle,  like  Dr.  Jamieson,  was  struck  with  Dr. 
Cherry's  paper  in  that  it  did  not  go  far  enough.  Great 
praise  was  due  to  the  Agricultural  Department  for  the 
Dairy  Supervision  Act  and  its  administration.  The 
improvement  in  the  dairy  farms  that  Dr.  Cherry  had 
spoken  of  would  still  increase.  The  means  of  dis- 
tribution and  the  care  of  the  milk  afterwards  were  still 
of  pre-eminent  importance.  The  difficulties  here  were 
greater  than  in  many  other  parts  of  the  world.  Pre- 
servatives were  quite  unnecessary ;  other  means  could 
be  used.  Refrigeration,  however,  was  impossible, 
except  on  large  farms.  It  must  be  done  within  half  an 
hour  of  milking.  In  a  hot  summer,  a  great  deal  of  milk 
arrived  in  Melbourne  in  a  state  unfit  for  pasteurisation, 
or  anything  else.  He  considered  that  greater  adultera- 
tion was  practised  than  Dr.  Jamieson  seemed  to 
imagine.  Inspection,  up-to-date,  was  not  nearly  as 
perfect  as  it  should  be.  About  900  samples  were  taken 
per  annum,  many  of  these  being  duplicates,  and  there 
were  1600  registered  dairymen.  He  considered  that 
the  addition  of  water  was  very  largely  indulged  in  in 
this  city.  Adulteration  meant  cheaper  milk,  and 
honest  dairymen  were  compelled  in  self-defence  to 
adulterate.  T-hus,  the  first  step  must  be  to  render 
adulteration  difficult  without  detection.  The  only  way 
to  get  a  definite  practical  result  was  by  certification  of 
dairymen  and  their  milk,  having  regard  to  healthy 
cattle,  suitable  and  sufficient  pasturage,  clean  premises, 


healthy  men,  clean  milking,  and,  last  but  not  least,  a 
bacteriological  count  of  the  milk.  He  hoped  that  the 
Talbot  Institute  would  in  time  be  able  to  tell  the  pubtic 
where  to  get  good  pure  milk.  He  considered  also  that 
all  medical  practitioners  should  occasionally  test  the 
milk  supplied  to  their  patients  by  means  of  a  Babcock 
tester  and  for  its  acidity.  This  should  especially  be 
done  where  strippings  were  ordered.  He  doubted 
whether  strippings  were  often  delivered  as  ordered. 
Dr.  NoRBis  said  that  it  was  well  to  recognise  that  the 
statistics  of  adulteration  mentioned  referred  to  different 
areas  ;  hence  the  discrepancies.  Dr.  Jamieson' s  figures 
referred  to  the  city  of  Melbourne  proper,  whereas  those 
in  the  Herald^  which  he  had  not  seen,  probably  referred 
to  greater  Melbourne.  A  great  deal  depended  upon 
how  the  sample  was  taken.  The  inspectors  should 
themselves  choose  and  take  the  samples.  The  Health 
Department's  returns  for  the  three  years  1905-7  were 
respectively  750  samples  with  35  per  cent,  adulterated, 
960  and  25  per  cent.,  2200  and  15  per  cent.  It  must  be 
claimed  that  the  effect  of  preservatives  was  not  to  pre- 
serve the  milk,  but  to  mask  its  deterioration.  The 
bacterial  standard  would  undoubtedly  in  the  future  be 
recognised  as  the  true  one.  With  routine  precautions 
there  should  be  less  than  10,000  organisms. 

Dr.  A.  J.  Wood  said  that  they  were  indebted  to  Dr. 
Cherry  for  his  able  resum^  of  the  work  done  inMelbourne. 
Last  year  with  a  cool  summer  our  infantile  deaths  had 
been  301 ;  this  year  with  a  hot  summer  463,  so  that  much 
still  remained  to  be  done.  The  transport  by  rail  was 
the  weak  point  in  the  present  distribution.  A  deputa- 
tion should  wait  upon  the  Railway  Commissioners  to  urge 
the  necessity  of  providing  adequate  protection  on  the 
railway  stations  and  louvred  cars.  He  desired  also  to 
point  out  that  medical  practitioners  had  powers  and 
duties  under  the  Dairy  Supervision  Act  which  were 
evidently  not  generally  known. 

Dr.  Cherry,  in  reply,  stated  that  criticism  of  his 
paper  referred  mostly  to  matters  of  omission.  His  de- 
partment— the  Agricultural  Department — looked  after 
the  production  and  transport  of  the  milk,  while  inspec- 
tion was  in  the  hands  of  the  health  authorities.  He 
referred  to  the  difficulty  in  taking  fair  samples  as  the 
cream  rises  to  the  top.  A  proper  milk  sampler  was 
being  devised.  The  Dairy  Supervision  Act  had  been 
primarily  conceived  in  an  educational  spirit,  especially 
for  the  producers.  The  next  steps  must  be  to  organise 
the  producers,  and  induce  the  Railway  Department  to  run 
refrigerating  cars  twice  daily  for  the  transport  of  milk. 


South  Australia. 


The  29th  annual  meeting  was  held  at  the  University  on 
June  25th.  The  President,  Dr.  J.  H.  Evans,  in  the 
chair,  and  23  members  present. 

The  minutes  of  the  last  annual  meeting  were  read 
and  approved. 

The  Treasurer's  statement  and  balance-sheet  was 
presented.  Dr.  W.  T.  Hayward  moved  its  adoption. 
Dr.  W.  A.  Verco  seconded  the  motion. 

The  following  officers  were  elected  s — Council :  Presi- 
dent, Dr.  Morgan  {in  absentia) ;  vice-president,  Dr.  W. 
A.  Verco  ;  hon.  treasurer.  Dr.  W.  T.  Hayward ;  hon. 
secretary.  Dr.  J.  B.  Gunson  ;  ordinary  members  of 
Council— Dr.  H.  H.  Wigg,  Dr.  F.  S.  Horn,  Dr.  H.  S. 
Covernton.  Parliamentary  Bills  Committee  :  The  vice- 
president  (Dr.  W.  A.  Verco),  the  president  (Dr.  A.  M. 
Morgan),  the  retiring  prosident  (Dr.  J.  H.  Evans),  and 
Drs.  Stirling,  Borthwick  and  Gunson;  local  editor, 
Dr.  H.  Simpson  Newland  :  hon.  auditor.  Dr.  A.  E. 
Wigg. 
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The  President  mentioned  that  he  had  received  a 
communication  from  England  re  the  Lynn  Thomas  and 
Sk3rrme  Fund.  He  said  the  Council  had  decided  to 
leave  the  matter  to  each  individual  member  to  deal  with 
as  he  felt  fit. 

Presidential  Address. — The  retiring  President  (Dr. 
J.  H.  Evans)  then  delivered  his  address  on  *'  School 
Hygiene,"  which  was  Ustened  to  with  great  interest. 
At  its  conclusion  he  vacated  the  chair  in  favour  of  the 
vice-president.  Dr.  W.  A.  Verco. 

The  Vice-President  proposed  a  vote  of  thanks  to 
Dr.  Evans  for  his  valuable  and  thoughtful  address, 
which  was  carried  with  acclamation. 

Dr.  J.  H.  Evans  replied. 

AnnucU  Dinner. — In  the  evening  the  annual  dinner 
was  held  at  the  South  Australian  Hotel.  The  vice- 
president,  Dr.  W.  A.  Verco,  occupied  the  chair.  Thirty- 
six  members  were  present,  including  Dr.  Phipps,  of  the 
"  Psyche."  The  usual  toasts  were  honoured,  and 
members  dispersed  after  a  most  enjoyable  evening. 


Queensland. 

A  HBETINO  of  the  Queensland  Branch  was  held  on  July 
3rd  at  the  Technical  College,  Brisbane ;  Dr.  J.  Lockhart 
Gibson,  president,  in  the  chair,  and  an  attendance  of 
16  members. 

Dr.  Salter  showed  a  boy  of  4,  suffering  from  glyco- 
suria, who  had  been  admitted  to  the  Children's  Hospital 
in  November  last  suffering  from  popliteal  abscess,  and 
since  that  date  37  incisions  for  pus  had  been  made, 
chiefly  upon  the  back  and  buttocks,  and  one  in  con- 
nection with  the  shoulder-joint.  The  majority  of  these 
collections  of  pus  had  not  the  appearance  of  boils,  but 
were  simply  small  collections  of  pus  under  the  skin, 
giving  the  impression  on  palpation  of  softening  seba- 
ceous cysts.  An  examination  of  the  urine  revealed 
from  8  to  10  grains  of  sugar  to  the  ounce,  a  condition 
which  had  continued  up  to  the  present  time.  At  no 
time  had  there  been  any  thirst  or  increase  of  appetite, 
and  the  urine  had  not  exceeded  from  18  to  20  ounces 
per  day.  The  boy  had  been  placed  on  starch  and  sugar 
diet,  but  was  allowed  plenty  of  milk.  His  appearance 
and  general  condition  had  improved  very  considerably, 
and  to  outward  appearance  he  was  now  an  ordinary 
healthy-looking  boy. 

The  President  exhibited  a  boy,  for  whom  he  had 
performed  the  entropion  operation  on  aU  four  lids  with 
very  satisfactory  results.  The  boy's  eyesight  was  very 
deficient  in  consequence  of  nebul{e  on  the  cornea,  he 
being  able  to  see  at  three  yards  only. 

The  President  reported  correspondence  which  had 
passed  between  himself  and  Dr.  Sweet,  of  the  Gympie 
Hospital,  with  regard  to  the  matter  in  dispute  at  that 
place. 

Dr.  Jackson  read  a  paper  on  "  Filariasis." 

Dr.  P.  Bancroft  related  a  case  in  which  a  number 
of  adult  worms  had  been  found  in  a  tumour  removed 
from  the  groin.  He  remarked  that  the  death  of  a 
patient  suffering  from  filariasis  occurred  sometimes 
immediately  after  the  death  of  the  worms.  In  two  or 
three  of  such  cases  he  had  foimd  that  the  urine  con- 
tained very  numerous  short  granular  casts  and  a  slight 
quantity  of  albumin.  He  related  one  particular  case, 
the  symptoms  of  which  simulated  plague  clinically  and 
pathologically,  the  bacteriological  examination  reveal- 
ing streptococcic  infection.  He  was  very  particular  to 
advise  patients  to  take  precautions  against  reinfection, 
and  he  thought  that  steps  sould  be  taken  immediately 
with  a  view  to  reducing  the  number  of  mosquitoes. 

Dr.  McLean  stated  that  filariasis  was  very  largely  on 
the  increase ;  that  a  number  of  cases  treated  at  the 
hospital  were  found  to  be  infected  with  filarise ;   that 


on  one  occasion  he  had  examined  the  blood  of  all  the 
patients  of  three  wards  in  the  hospital  and  had  found 
filariae  in  from  15  to  18  per  cent,  of  them. 

Dr.  Salter  reported  a  case  of  chyluria  which  had 
recovered  subsequent  to  an  attack  of  typhoid  fever. 

Dr.  Esfie  Dods  related  a  case  in  which  cerebral 
symptoms  had  supervened  and  which  had  ended 
fatally. 

Dr.  Jackson  remarked  upon  the  frequency  with 
which  it  was  found  that  a  number  of  the  same  family 
were  infected. 

After  further  discussion  it  was  resolved  that  a  sub- 
committee consisting  of  Drs.  Jackson,  P.  Bancroft, 
McLean,  Avery,  Turner,  Salter,  and  the  Hon.  Secretary 
should  be  appointed  to  consider  what  steps  should  Iw 
taken  towards  reducing  the  incidence  of  filaria,  dengue 
and  other  diseases  which  may  be  caused  by  mosquitoes. 


West  Australia. 

The  ordinary  meeting  of  above  branch  was  held  in  the 
Perth  Public  Hospital  on  June  17th,  1908.  Present : 
Dr.  Seed  (president)  and  eighteen  others.  The  minutes 
of   the   previous   meeting   were  read   and  confirmed. 

Case  1. — Dr.  Couch  showed  a  woman,  cbL  22,  who 
had  had  marked  thickening  of  the  right  masseter  from 
tertiary  syphilitic  disease.  The  thickening  had  very 
much  and  quickly  gone  down  under  iodide  of  potassium, 
though  much  was  still  present. 

2.  Drs.  RiOBY  and  ConoH  showed  a  man  with  an 
expansile  swelling  over  the  right  sacro -iliac  joint. 
Diagnosis  was  doubtful,  but  was  considered  to  be  in 
favour  of  gluteal  aneurism.  Dr.  Tymms,  however, 
regarded  it  as  a  vascular  pulsating  sarcoma. 

3.  Dr.  J.  M.  Y.  Stewart  showed  a  man  from  whom 
he  had  removed  an  epithelioma,  involving  two-thirds  of 
the  lower  lip  and  the  left  angle  of  the  mouth.  The 
tumour  was  first  noticed  five  months  ago,  had  been  of 
very  rapid  growth,  and  was  exhibited  to  the  meeting. 

4.  Dr.  Tymms  showed  for  Dr.  Hecker  a  man  who  had 
been  brought  into  the  hospital  three  weeks  before  in  a 
cataleptic  condition.  The  condition,  though  not  so 
marked,  was  still  present. 

5.  Dr.  Couch  related  the  details  of  a  case  in  whom 
he  had  injured  the  right  ureter  in  tying  an  ovariotomy 
pedicle,  necessitating  the  removal  of  the  kidney  some 
time  after.     The  patient  did  well. 

6.  Dr.  CuMPSTON  showed  as  a  curiosity  the  brain  of 
a  canary  which  had  been  observed  to  have  hemiplegia. 
On  examination  after  death  it  was  found  to  be  the 
result  of  cerebral  haemorrhage. 

Election  of  new  members. — ^Dr.  A.  H.  Gibson,  M.B., 
B.S.,  and  Dr.  A.  T.  White,  L.R.C.P.  and  S.  (Edin.), 
were   unanimously  elected   members   of   the  branch. 

Accounts  to  the  amount  of  £6  8s  8d  were  passed  for 
payment. 

After  the  correspondence  had  been  dealt  with  Dr. 
Officer  read  a  paper  on  "  Gastro-enteritis  in  children,  its 
causes,  prophylaxis  and  treatment." 

Drs.  Chapman,  Cumpston,  Ramsay,  Couch  and  de- 
land  took  part  in  a  discussion  on  the  paper,  and  Dr. 
Officer  replied. 

General  Business. — The  secretary  was  instructed  to 
write  to  the  widow  of  the  late  Dr.  Davy,  a  past  president 
of  the  branch,  whose  death  had  occurred  since  last 
meeting.  The  secretary  was  also  instructed  to  write  to 
the  principal  medical  officer.  Dr.  Lovegrove,  who  is  retir- 
ing from  his  position,  in  appreciation  of  his  past  services 
w&le  in  office,  and  in  regret  that  the  time  had  come  for 
him  to  sever  his  connection  with  the  service. 

It  was  decided,  upon  the  motion  of  Drs.  Couch  and 
Officer,  that  the  branch  have  a  dinner,  at  a  date  to  be 
fixed. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


SURGERY. 

The  Direction  of  the  Jejunum  in  the  Opera- 
tion of  Gastro-enterostomy. 

Moynihan  {^AnnaU  of  Surgery,  April,  1906)  contri- 
butes a  short  article  under  this  heading.  He  says  the 
operation  of  gastro-enterostomy  has  undergone  a  con- 
-siderable  number  of  alterations  since  the  day  on  which 
Nicoladoni  first  suggested  its  performance  to  von 
Wolfler.  There  is  now  a  general  agreement  among  all 
surgeons  that  the  posterior  operation  is  preferable  to 
the  anterior,  chiefly  because  it  allows  of  the  opening 
being  made  into  the  jejunum  close  to  the  duodeno- 
jejunal flexure,  so  that  the  "  loop,'*  the  cause  of  such 
various  compUcations,  may  be  avoided.  But  it  is  not 
yet  decided  as  to  whether  it  is  better  to  attach  the 
jejunum  to  the  stomach  in  such  manner  that  the  open- 
ing shall  be  with  its  long  axis  vertical,  or  inclined  from 
above  downwards  to  one  side  or  other.  In  the  early 
description  he  gave  of  the  technique  of  this  operation 
he  suggested  that  the  jejunum  should  be  attached  to  the 
stomach  along  a  line  obliquely  downwards  and  to  the 
right.  By  degrees  he  came  to  make  the  opening  more 
■and  more  vertical,  until  now  it  is  usually  as  near 
vertical  as  he  can  make  it ;  with  an  inclination,  when 
there  is  one,  slightly  downwards  and  to  the  right.  In 
his  hands  this  operation  has  given  excellent  results. 
Vomiting,  either  immediately  after  or  at  some  long 
time  after  the  operation,  had  been  conspicuously 
absent.  The  regurgitation  of  bile  had  not  been  en- 
countered in  at  least  200  cases  dealt  with  by  that 
method.  Dr.  W.  J.  Mayo,  and  Dr.  Munro  of  Boston, 
had  both  met  with  occasional  instances  of  bilious 
vomiting.  Dr.  Mayo  had  suggested,  with  a  view  to 
•eliminating  the  regurgitation  of  bile,  that  the  jejunum 
should  be  applied  with  its  long  axis  lying  from  above 
downwards  and  to  the  left.  Moynihan,  though  not 
agreeing  with  the  reasons  given  by  Mayo,  performed 
some  operations  by  the  method  he  described,  but  the 
results  were  not  by  any  means  so  satisfactory  as  those 
to  which  he  had  become  accustomed.  In  these  cases 
bilious  vomiting  occurred.  Mr.  Rutherford  Morison 
had  had  similar  experience.  A  post-mortem  on  one  of 
the  cases  revealed  the  cause  of  the  trouble,  which  was 
a  very  slight  twist  in  the  gut,  between  the  flexure  and 
the  anastomosis.  When  the  anastomosis  was  separated 
the  opening  in  the  jejunum  was  seen  to  be  not  exactly 
-opposite  the  line  of  attachment  of  the  mesentery.  Dr. 
Mayo  considers  that  the  normal  direction  of  the  jeju- 
num as  it  leaves  the  flexure  is  downwards  and  to  the 
left,  to  the  kidney  pouch.  Moynihan  doubts  if  that  is 
the  direction  in  all  positions  of  the  body.  The  attach- 
ment of  the  jejunum  at  the  flexure  is  of  such  a  nature 
as  to  allow  it  to  go  to  left  or  right,  with  equal  ease,  and 
with  equal  freedom  from  kinking  at  the  meeting  of  the 
fixed  end  and  the  mobile  parts.  The  value  of  the  little 
suspensory  ligament  or  meso-colic  band  in  preventing 
4iny  kink  is  perhaps  not  inconsiderable.  The  direction 
of  the  jejunum  varies  in  accordance  with  the  position 
-of  the  individual,  and  in  each  position  there  is  an  easy 
transmission  of  fluid  along  its  lumen.  Were  it  not  so, 
they  might  suffer  liigh  intestinal  obstruction  as  a  result 
of  sleeping  on  the  right  side  at  night.  That  the  line  of 
union  which  points  from  above,  downwards  and  to  the 
right  may  be  followed,  in  a  long  series  of  cases  in  succes- 
sion without  the  slightest  mishap,  his  own  cases  show ; 
that  the  line  almost  at  right  angles  to  that  may  be 
equally  successful.  Dr.  Mayo  has  proved.     He  suggests 


therefore,  that,  as  one  might  naturally  suppose,  one 
line  is  probably  as  good  as  another,  or  any  line  between 
them  is  as  good  as  either,  provided  always  that  no  twist 
be  given  to  the  gut  at  the  time  the  anastomosis  is  made. 
His  own  ohoice  for  some  time  past  has  been  in  favour 
of  the  vertical  line.  The  essential  point,  then,  is  to 
choose  not  so  much  a  special  line  upon  the  stomach, 
along  which  the  jejunum  should  be  appUed,  but  to 
choose  on  the  jejunum  as  close  to  the  flexure  as  possible, 
a  line  which  can  be  directly  approximated  to  the 
stomach  without  the  gut  being  revolved  around  its 
longitudinal  axis. 

The  Parathyroid  Glands. 

Geifl  {Annals  of  Surgery,  April,  1908)  in  a  paper,  with 
seven  coloured  plates  illustrating  the  blood  supply, 
discusses  the  importance  of  these  glandules.  They  were 
first  discovered  by  Sandstrom  in  1880  as  a  pair  of  small 
glandular  masses  l3nng  in  close  relation  to  the  posterior 
part  of  each  lateral  lobe  of  the  thyroid  gland,  and  named 
by  him  parathyroid  glands.  They  are  small  reddish- 
brown  or  yellowish- brown  ductless  organs.  Most  of  the 
glands  are  of  the  reddish- brown  colour,  due  to, the  rich 
blood  supply.  When  the  gland  assumes  the  yellowish 
tint  it  is  because  of  the  amount  of  fat  that  it  contains. 
Of  37  glands  observed  only  one  was  of  the  yellowish 
hue.  They  are  flattened  antero-posteriorly,  and  the 
long  diameter  is  generally  in  the  superio-inferior  direc- 
tion. They  are  somewhat  bean-shaped,  or  better  still,, 
kidney-shaped,  with  a  sort  of  hilum  where  the  artery 
enters.  In  size  thoy  vary  greatly,  the  average  long 
diameter  being  one- quarter  of  an  inch,  while  the  width 
and  thickness  are  about  one-eighth  of  an  inch.  Each 
gland  is  composed  of  solid  irregular  masses  of  epithelium 
like  cells  arranged  in  columns,  which  columns  anasto- 
mose with  one  another.  Numerous  blood-vessels  are 
seen  between  the  individual  columns,  but  there  are 
none  between  the  cells.  The  parathyroid  is  absolutely 
different  from  the  thyroid.  The  latter  are  always  of 
thyroid  tissue.  Wherever  this  gland  may  be  found  it  is 
always  within  its  own  capsule.  The  capsule  itself  may 
be  intimately  connected  with  the  thyroid  capsule,  but 
the  substance  of  the  gland  never  has  any  outside  con- 
nections. MacCallum  and  all  recent  writers  are  agreed 
that  these  organs  are  separate  and  distinct  glands,  and 
have  a  different  function  from  the  th3rroid  gland« 
Four  is  the  usual  number  of  parathyroids  in  the  human 
body,  but  this  number  varies.  They  are  generally 
located  on  the  posterior  surface  of  the  capsule  of  the 
thyroid  gland.  They  are  outside  of  the  capsule  and 
closely  adherent  to  its  surface.  The  parath3nPoid  glands 
are  always  supplied  by  a  special  parathyroid  artery. 
This  artery  supplies  the  gland  itself  and  nothing  else. 
It  is  always  a  direct  and  separate  branch  of  the  thyroid 
arteries  or  one  of  their  main  divisions ;  this  artery 
enters  a  hilus  in  the  gland.  After  discussing  the  results 
of  injury  to  the  parathyroid  gland,  and  describing  an 
operation  for  removal  of  the  thyroid  gland  which  will 
save  the  parathyroids,  he  concludes  with  the  following 
summary :  ( 1 )  The  parathyroid  glands  are  essential 
organs.  (2)  Each  gland  has  a  separate  and  distinct 
capsule.  (3)  The  average  number  to  a  person  is  about 
three.  (4)  They  are  generally  located  on  the  posterior 
surface  of  the  capsule  of  the  th3rroid.  (6)  Each  para- 
th3rroid  gland  has  a  special  parathyroid  artery  that 
supplies  it  and  it  alone.  (6)  Destruction  of  the  para- 
thyroids causes  death  from  tetany.  (7)  Cutting  off  tAie 
blood  supply  causes  the  same  fatal  result.  (8)  The 
loss  of  their  blood  supply  is  the  more  frequent  cause 
of  death.  (9)  To  save  them  and  maintain  their  blood- 
supply  only  the  arteries  that  enter  the  th3rroid  gland 
should  be  cut.  (10)  The  safest  method  of  operating 
is  from  above  downward. 
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Intestinal       Anastomosis       without       open 
Incisions  by  means  of  Basting  Stitches. 

Parker  and  Kell  {Johns  Hopkins  Hospiial  BuUeiin, 
No.  206,  May,  1908)  say  that  the  fact  that  from  five  to 
ten  new  methodA  for  intestinal  anastomosis  continue 
to  be  described  each  year  is  itself  strong  evidence  that 
the  perfect  way  has  not  been  found.     The  very  multi- 
plicity of  methods,  therefore,  furnishes  an  excuse  for 
suggesting  still  another,  but  at  the  same  time  it  increases 
in  proportion  the  obligation  to  make  good.     Only  the 
best  ox  reasons  can  justify  the  addition  of  one  more  to 
the  long  list,  especially  since  in  recent  years  the  technique 
of  intestinal  anastomosis,  long  in  a  chaotic  condition, 
seem  to  be  approaching  the  uniformity  and  precision  of 
an  established  method.     As  Monroe  has  said  :  ''  The 
simplicity,  cleanliness,  rapidity  and  safety  of  the  clamp 
and  suture   operation   are  strong   arguments   at   the 
present  time  against  any  substitutes."      But  if  the 
question  be  asked  in  what  way  can  the  present  methods 
in  intestinal  operations  be  improved  upon,  an  obvious 
answer    presents    itself.     The    way    to    improve    the 
technique  of  operations  for  intestinal  anastomosis  is  to 
eliminate  the  open  incisions.     Two  separate  and  entirely 
different  coiuiderations  point  directly  to  this  conclusion. 
These  relate  to  what  may  be  called  the  two  general 
requirements  in  intestinal  surgery,  namely,  asepsis  and 
facility  in  operating.     No  argument  is  needed  to  show 
tjiat  a  gaping  intestinal  wound  introduces  a  serious 
difficulty  into  the  aseptic  problem.     Whenever  the  in- 
testinal lumen  is  opened,  or  even  when  an  instrument 
or  ligature  is  passed  into  it,  and  out  again,  soiling  of 
the  peritoneum  with  at  least  minute  portions  of  intes- 
tinal contents,  swarming  with  bacteria,  is  almost  in- 
evitable.    Although  good  results  are  obtained  in  sutur- 
ing gunshot  and  other  wounds  of  the  intestines,  it  is  not 
justifiable  to  introduce  the  open  method  into  all  opera- 
tions, if  it  can  be  shown  to  be  unnecessary,  for  the 
danger  from  operative  soiling  is  a  real  one,  and  it  is 
clearly  unavoidable  in  the  presence  of  an  open  incision. 
The  conclusion  is  almost  equally  clear  when  we  consider 
the  question  of  facility.     To  meet  that  requirement  a 
vast  amount  of  ingenuity  had  been  exercised  in  the 
invention  of  mechanical  devices,  of  which  the  Murphy 
button  is  the  most  brilliant  example.     Halsted  had 
clearly  stated  the  disadvantages  of  methods  of  intes- 
tinal suture  without  mechanical  aids  as    :  length  of 
time  and  number  of  assistants  required  ;    vermicular 
action  of  intestine  and  rolling  of  mucosa,  preventing 
accurate   disposition    of   stitches   and   recognition    of 
precise  edges  ;  difficulty  of  adjusting  pieces  of  intestine 
not  of  the  same  size  ;  excessive  handling  of  the  intestine 
tending  to  injure  the  peritoneum  and  predispose  to 
infection.     These  difficulties,  with  a  single  exception, 
are  evidently  due  to  the  presence  of  the  open  incisions. 
It  is  the  object  of  this  paper  to  present  a  preliminary 
report,  based  upon  some  experimental  operations  upon 
dogs,  of  an  attempt  to  find  a  way  out  of  this  difficulty 
which  confronts  us  in  each  of  these  two  widely  different 
problems.     The  suggestion  which  the  authors  offer  does 
not  depend  upon  any  new  principle  or  require  the  use 
of  any  ingenious  new  instrument  or  stitch.     It  is  rather 
a  simple  and  almost  obvious  application  of  old  and 
well-tried  methods  in  a  way  which  appears  to  them  to 
solve  the  problem  of  the  open  incisions.     It  may  te 
defined  as  an  easy  and  rapid  method  of  suturing,  ap- 
plicable   to    every    form    of    intestinal    anastomoBis, 
whether  circular,  lateral  or  end-to-side,  whereby  the 
immediate  formation  of  a  patent  stoma  may  be  accom- 
plished  without   operative   opening   of   the    intestinal 
lumen,  and  without  the  introduction  into  it  of  any 
instrument  or  ligature.      About  200  methods  of  intes- 
tinal suture  have  been  suggested ;  of  the^e  some  25  aim 


at    avoiding    the    open    intestinal    incisions.     These- 
methods  fall  naturally  into  two  classes :  first,  those  in 
which  an  immediate  opening  is  formed,  and  second, 
those  in  which  the  new  stoma  is  intended  to  be  estab- 
lished by  pressure  necrosis  after  a  variable  interval. 
The  procedure  to  which  the  authors  wish  to  call  atten- 
tion is  an  exceedingly  simple  one.     It  consists  essen- 
tially in  the  use  of  a  Gushing  c<XLtinuou8  stitch,  without 
knots,  to  temporarily  close  the  intestinal  incision,  a 
separate  stitch  being  used  for  each  of  the  two  visceral 
openings  that   are  to  be  sewn  together.     These  stitches 
remain  in  place  only  while  the  permanent  sutures  are 
being  applied.     On  account  of  this  method  of  applica- 
tion and  the  temporary  purpose  which  they  serve,  they 
bear  a  certain  likeness  to  "  basting  "  stitches  of  the 
seamstress,  and  for  convenience  the  authors  have  called 
them  by  that  name.     The  steps  of  the  operation  may  be 
briefly  summarised  as  follows : — Division  of  the  intes- 
tinal walls  is  made  between  two  narrow  bladed  cnishing 
clamps,  placed  first  in  actual  cojntact  and  then  slightly 
separated  so  that  there  is  left  between  them  a  narrow 
crushed  area,  consisting  practically  only  of  serous  and 
fibrous  coat,  which  may  be  divided  by  the  knife  or 
cautery.     The  basting  stitch  is  a  Gushing  continuous 
stitch  without  knots,  placed  upon  the  clamped  incision 
with  the  loops  between  the  stitches  crossing  over  the 
blades  of  the  clamp.     When  the  clamp  is  removed  and 
the  stitch  at  the  same  time  drawn  tight,  the  edges  of  the 
incision  are   automatically  inverted  and  held   firmly 
pressed  together  in  a  straight  line  without  any  separa- 
tion of  the  lips  of  the  opening  having  occurred.     The 
two  incisions  so  prepared  are  then  placed  side  by  side, 
and  are  stitched  together  around  the  whole  circum- 
ference of  the  intestinal  tube  or  of  the  new  operative 
opening  that  is  to  be  established.     When  the  last  suture 
has  been  placed  and  tied,  the  basting  stitches  are  cut 
short  and  withdrawn,  the  intestinal  canal,  or  the  new 
anastomotic   stoma,  then  instantly  becoming   patents 
This  completes  the  operation  as  far  as  the  suture  of  the 
intestines    is   concerned.     The   lumen    has   not    been 
opened  and  it  has  not  been  entered  by  any  instrument 
or  other  object.     The  stoma  becomes  open  only  with 
the  withdrawal  of  the  basting  threads.     The  steps  of 
the  operation  are  essentially  the  same,  whether  circular, 
lateral  or  end-to-side  anastomosis  is  done.      The  opera- 
tion so  performed  calls  for  no  time-consuming  manoeu- 
vres, and  no  more  than  ordinary  manipulative  skill 
The  basting  stitches  are  as  easily  and  as  quickly  placed 
at  the  purse-string  suture  used  to  turn  in  the  stump 
of  the  appendix  or  grasp  the  Murphy  button.     Upon 
removal  of  the  clamp,  the  stitch  is  at  once  drawn  tight 
by  a  single  motion,  and  the  incision,  securely  closed  in 
a  straight   line,   is  then  ready  for  suturing  without 
further  attention.     The  turning  of  the  cut  edges  which 
takes  place  is  automatic  and  never  requires  the  use  of 
an  instrument  to  assist  it,  as  in  the  case  of  the  purse- 
string  suture.     In  the  beginning  of  the  experimental 
tests  of  this  method  a  single  discouragement  was  met 
with.     This  occurred  in  the  first  three  operations  upon 
dogs,  done  on  three  successive  days,  the  animals  djring 
of  obstruction  due  to  turning  in  too  much  of  the  intes- 
tinal wall.     This  is  a  fault  which  it  is  easy  to  avoid. 
The  illustrations  accompanying  the  article  make  the 
steps  of  the  operation  easily  understood. 

THERAPEUTICS 

Medical  Treatment  of  Gallstones. 

Wilcox  read  a  paper  on  this  subject  at  the  meeting 
of  the  Medical  Association  of  the  Great  Oity  of  New  York 
in  November,  1007.  He  referred  to  the  fact  that  he 
had  read  a  paper  on  the  subject  18  months  previously. 
The  use  of  olive  oil,  followed  by  high  colonic  irrigation 
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with  ice  water,  had  brought  relief  for  long  periods. 
While  the  number  of  cases  thus  relieved  was  compara- 
tively small,  it  was  necessary  to  remember  that  in  from 
6  to  10  per  cent,  of  all  cadavers,  gallstones  were  found, 
and  that  fully  three-fouiths  of  these  were  in  persons 
over  50  years  of  age,  and  that  of  these  not  more  than 
6  per  cent,  of  the  cases  in  which  gallstones  were  found 
gave  any  antecedent  history  of  this  trouble.  Therefore 
the  cessation  of  symptoms  was  not  evidence  that  gall- 
stones had  been  dissolved.  The  treatment  of  galUiones 
was  absolutely  surgical,  but  the  treatment  of  gallstone 
dUeaae  had  nothing  whatever  to  do  with  surgery.  The 
latter  was  the  treatment  of  the  condition  of  which  gall- 
stones were  the  final  expression,  and  when  gallstones 
had  been  removed  by  surgical  means,  then  came  the 
treatment  that  would  prevent  the  formation  of  more 
stones.  There  were  two  principal  varieties  of  gallstones 
— (1)  calcium  bilirubin  stones  formed  in  the  biliary 
pttssages  in  the  Uver ;  (2)  cholesterine  found  in  the  gall- 
bladder. As  to  the  modes  of  infection  which  gave  rise 
to  gallstones,  there  were  (1)  those  from  the  intestinal 
canal,  and  (2)  those  from  the  portal  vein,  and  the 
problem  to  be  solved  was  the  removal  of  all  conditions 
which  caused  a  congestion  of  the  portal  sjrstem,  and 
particularly  those  which  favoured  systemised  infection 
of  the  hver  and  produced  stagnation  and  viscidity  of 
the  bile.  The  drugs  indicated  were  those  which  caused 
eUmination  of  bile  through  the  hepatic  cells,  and 
exerted  a  disinfectant  action.  The  main  point  in 
medical  treatment  was  to  do  everything  possible  to 
remove  all  sources  of  congestion  and  inflammation  of 
the  portal  system,  and  this  might  be  materially  aided 
by  massage  and  exercises. 

Treatment  of  Typhoid  Fever  with  Specific 
Sera. 

Richardson  {Boston  Medical  and  Surgical  Journal, 
October,  1907)  records  the  result  of  his  experiences  in 
the  treatment  of  130  cases  of  typhoid  fever  treated  with 
the  following  specific  fluids  : — Anti- typhoid  serum  was 
used  in  35  cases,  and  was  produced  by  inoculating  horses 
over  a  period  of  one  to  two  years  with  gradually  in- 
creasing doses  of  dead  typhoid  bouillon  cultures.  The 
serum  of  the  horses  was  then  given  to  typhoid 
patients  (a)  subcutaneously  (5  cases  in  daily  doses  of 
10  to  100  c.c.) ;  {b)  by  mouth  or  rectum  or  both  (18 
cases,  dose  100  to  1000  c.c.  daily) ;  (c)  in  pill  form,  with 
special  enteric  coating  (7  cases) ;  {d)  5  cases  subcut- 
aneously with  equal  amount  of  normal  serum  (15  c.c. 
of  each  daily),  to  secure  assistance  of  any  complements 
which  might  be  present  in  the  normal  serum.  It  was 
hoped  that  serum  given. thus  in  unusual  method  and 
dose  might  produce  better  results  than  had  been  pre- 
viously obtained.  In  a  second  series,  74  in  number,  a 
typhoid  filtrate  was  used,  always  subcutaneously. 
This  filtrate  was  obtained  by  passing  living  bouillon 
cnltuiee  through  porcelain  filters.  The  age  of  the 
onlttires  varied  from  two  days  to  six  weeks.  The 
results  obtained  seemed  to  be  the  same  whatever  the 
age  of  the  cultures.  The  dose  averaged  3  c.c.  daily. 
In  a  third  series,  21  cases  were  treated  with  "  non-toxic 
residue  of  the  typhoid  bacillus,"  as  prepared  by  Professor 
Victor  Vaughan  ;  daily  subcutaneous  dose,  2  to  10  c.c. 
Finally,  in  a  series  of  28  cases  (6  of  which  are  already 
included  in  series  3),  it  was  attempted  to  prevent 
relapses  in  typhoid  fever  by  the  continued  inoculation 
of  the  non-toxic  residue  at  increasing  intervals  during 
convalescence.  The  conclusions  he  arrives  at  are  as 
follows: — (1)  That  specific  therapy,  confined  to  the 
original  disease,  increases  apparently  the  tendency  of 
the    disease    to    relapse.      (2)    That    by   therapeutic 


inoculation,  however  (Vaughan's  non-toxic  residue), 
continued  imder  convalescence,  the  relapse  in  typhoid 
fever  can  be  largely  eliminated.  This  claim  is  made 
with  much  assurance,  but  is,  of  course,  subject  to  con- 
firmation by  observation  upon  a  much  larger  series  of 
cases.  If  relapses  can  be  prevented,  then  it  follows 
almost  certainly  that  mild  typhoid  infection  can  be 
aborted.  (3)  That  to  get  the  best  result,  cases  must  be 
seen  as  early  as  possible  in  the  infection.  (4)  That  as 
early  diagnosis  in  typhoid  is  oftentimes  impossible,  for 
this  reason  specific  therapy  suffers  under  a  severe  handi- 
cap. (5)  That  anti-typhoid  serum  was  no  more 
effective  than  filtrates  and  residues,  and  was  infinitely 
more  expensive.  (6)  That  typhoid  filtrates  may  exert 
a  powerful  effect  upon  the  clinical  course  of  the  typhoid 
process,  their  use  being  followed  in  many  instances  by 
chills,  or  rise  in  temperature,  pulse  and  respiration,  and 
a  general  improvement  in  the  clinical  picture.  The 
nature  of  the  reaction  is  still  unknown.  It  is  hoped 
that  further  study,  especially  that  of  the  opsonic  index, 
in  connection  with  these  reactions  may  give  valuable 
information  concerning  their  nature.  (7)  That  the 
non-toxic  residue  of  the  typhoid  bacillus,  as  prepared 
by  Professor  Vaughan,  seems  to  make  the  typhoid 
proceias  longer  but  milder.  It  is  apparently  very  effec- 
tive in  the  prevention  of  relapses. 

Nitroglycerin^  in  the  Treatment  of  Neuritis. 

Stevenson  (Medical  Record,  May  16th,  1908)  stated 
that  his  attention  had  been  called  to  the  value  of  nitro- 
glycerine in  the  treatment  of  sciatica,  and  having 
proved  its  benefit  in  cases  of  this  nature  he  determined 
to  try  the  same  drug  in  neuritis  of  other  parts  of  the 
body.  He  reports  now  32  cases  of  neuritis  treated  in 
this  way.  Twenty-one  of  them  were  acute — that  is,  of 
under  10  days'  duration — and  included  cases  of  sciatica, 
neuritis  of  the  lumbar  plexus,  of  the  brachial  plexus, 
of  the  intercostal  nerves,  and  of  the  supraorbital  and 
infra-orbital  nerves.  Six  cases  were  subacute,  including 
neuritis  of  the  brachial  plexus,  radial  nerve,  sciatic 
nerve,  and  of  the  nerves  of  the  face.  Seven  cases  were 
chronic,  and  involved  the  sciatic  nerve,  lumbar  plexus 
and  brachial  plexus.  The  etiology  of  these  cases  in- 
cluded influenza,  typhoid  fever,  exposure,  diabetes, 
gonorrhoea.  Nitroglycerine  was  administered  in  all 
these  cases  in  the  following  manner : — Beginning  with 
gr.  ToJS  every  eight  hours,  the  interval  was  reduced  one 
hour  in  every  24  until  the  full  physiological  action  of 
the  drug  was  manifest,  or  the  patient  was  taking 
gr.  Too  every  three  hours,  at  which  interval  it  was  con- 
tinued. The  disagreeable  headache  and  flushing  was 
controlled  by  small  doses  of  bromide  of  sodium.  The 
effect  of  the  treatment  was  marked  in  the  acute  cases 
within  the  first  48  hours.  All  of  these  were  discharged 
within  one  week.  The  subacute  cases  responded 
rather  more  slowly,  but  were  all  cured  within  two 
weeks.  The  two  diabetic  cases  in  this  group  responded 
to  the  treatment  in  a  few  days,  but  returned  in  the 
course  of  several  weeks  after  withdrawal  of  the  drug ; 
they  again  responded  readily  to  the  same  treatment. 
A  marked  diminution  in  the  quantity  of  urine  voided 
and  the  amount  of  sugar  was  noticed  when  the  drug 
was  used.  In  the  chronic  cases  the  results  were  not  so 
good,  but  all  improved.  In  the  treatment  of  the 
chronic  cases  ammonium  and  potassium  iodide  were 
given  in  progressively  increasing  doses,  and  this  seemed 
to  hasten  the  action  of  the  nitroglycerine.  The  author 
considers  that  the  physiological  action  of  the  drug 
indicates  its  therapeutic  effect  in  the  diseases;  by 
dilating  the  arterioles  of  the  sheath  and  nerve  the 
nutrition  would  be  enhanced  and  absorption  of  inflam- 
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matory  prodocto  would  be  hastened.  He  confiiders  his 
results  BO  satisfactory  as  to  warrant  the  further  and 
continued  use  of  the  drug  in  neuritis,  although  he 
makes  no  claim  to  it  being  a  cure  in  all  cases. 

EAB,   NOSE    AND    THROAT. 

Case  of  Death  from  Meningitis  following  Un- 
successful Attempts  to  Remove  a  Stone 
from  the  Ear. 

Schwartze  (Halle)  {Arch,  /.  OhrenheUk,  Bd.  70,  Heft. 
1  and  2,  p.  110,  also  recorded  in  Journal  of  Laryngology, 
November,  1907).  The  patient  was  a  heakhy  child, 
aged  five,  who,  when  playing  on  the  sands,  slipped  a 
small  pebble  into  the  left  ear.  A  medical  man  made 
several  attempts  at  extraction,  but  ultimately  sent  the 
child  to  hospital  On  examination,  Schwartze  foimd 
the  meatus  red  and  swollen,  with  foetid  pus  lying  in  its 
depth.  No  perforation  sound  could  be  heard  on  in- 
flation. Attempts  made  to  dislodge  the  foreign  body 
by  syringing  induced  violent  pain  in  the  ear.  After 
some  days  the  puma  was  displaced  forward,  under  an 
ansBsthetic,  and  the  stone  removed.  The  premonitory 
symptoms  of  meningitis  set  in  immediately  after  the 
operation  and  the  child  died  ten  days  later.  At.  the 
post-mortem  the  cause  of  death  was  found  to  be 
purulent  meningitis.  In  the  affected  ear  the  membrana 
tympana  was  torn,  the  mucous  lining  of  the  tympanus 
inflamed,  and  the  membrane  of  the  round  window  quite 
destroyed.  The  cochlea,  vestibule,  and  semicircular 
canals  contained  a  purulent  exudation,  and  the  auditory 
nerve  trunk  was  infiltrated  and  invested  with  pus. 
Periostitis  and  osteitis  around  the  fenester  rotunda 
were  also  present.  Schwartze  ascribes  the  fatal  injury 
to  the  vain  efforts  which  had  been  made  to  remove  the 
pebble  by  instruments  before  he  saw  the  case,  and 
defends  his  own  delay  in  operating  on  the  sround  that 
no  acute  or  threatening  symptom  were  discoverable 
when  first  the  child  was  brought  to  him.  At  the  same 
time  he  registers  a  resolution  not  to  wait  for  such  grave 
signs  in  the  future,  but  to  operate  at  once  as  soon  as 
pain  in  the  ear  is  experienced. 

The  Educational  Treatment  of  the  Deaf  in  all 
the  Stages  from  Impaired  Hearing  to  the 
Totally  Deaf. 

James  Kerr  Love  (m  the  Journal  of  Laryngology  for 
September)  devotes  a  long  and  well-written  article  to 
this  most  important  subject  to  medical  men,  and  to 
parents  with  children  who  are  either  totally  or  partially 
deaf.  He  says  the  figure  of  the  Spanish  monk,  Ponce 
de  Leon,  teaching  speech  (to  the  deaf)  away  back  in  the 
middle  of  the  sixteenth  century  is  a  grand  and  striking 
one.  His  pupils,  though,  were  the  picked  children  of 
wealthy  Spanish  families,  and  his  recorded  results  were 
brilliant.  Two  hundred  years  after  came  the  Abb^  de 
TEp^e.  This  great  and  single-minded  man  spent  not 
only  his  time  but  his  fortune,  and  he  did  it  to  show  that 
the  average  unpicked  and  unselected  deaf  child  could 
be  taught  language.  It  is  150  years  since  the  time  of 
the  Abb6  de  TEpie,  and  now  in  England  it  is  compul- 
sory to  solve  the  problem  of  teaching  not  only  the 
clever  and  picked  cases,  but  all  the  ragged,  underfed  and 
badly-housed  deaf  children  of  the  State.  Love  says: 
**  Scrofulous,  syphilitic,  half- blind,  defective,  deaf 
children,  who  were  thought  hardly  worth  keeping  alive, 
much  less  worth  educating,  must  now  go  to  school,  even 
if  they  be  driven  to  it  in  a  municipal  carriage  or  be  led 
to  and  fro  by  a  municipal  nurse.  The  whole  clinical 
and  educational  problem  is  there  for  solution,  and  I 
cannot  imagine  modem  science  failing  to  solve  this 


problem."  He  claims  that  the  next  great  step  in  the 
education  of  the  deaf  will  be  the  scientific  classification 
of  the  deaf  child  for  educational  purposes.  Britain  is 
the  country  of  all  others  where  this  is  possible.  There 
is  no  other  large  country  where  all  the  deaf  must  attend 
school,  and  which  at  the  same  time  is  not  committed  to 
om  system  of  education. 

In  Germany  only  the  oral  system  is  recognised ;  in 
America  there  is  no  compulsory  education. 

He  asks  :  "  How  is  the  deaf  child  to  be  classified  ?  *' 
And  answers  that  he  is  to  be  classified  according  to  the 
clinical  examination  of  his  remaining  hearing  and 
speech,  to  his  general  intelligence,  eyesight,  and  the 
condition  of  the  nose  and  throat;  and  these  are  to  be 
considered  in  the  light  of  the  personal  and  family  his- 
tory of  each  child. 

The  most  important  questions  raised  in  the  clinical 
examination  of  deaf-mute  children  are  these :— -When 
did  the  child  become  deal  ?  and.  How  much  hearing  has 
he  left  7  And  makes  the  golden  statement  that  you 
cannot  restore  the  child's  hearing,  but  you  can  salvage 
what  remains  and  build  speech  thereon,  and  that, 
further,  even  if  there  be  no  hearing  at  all  but  some  un- 
forgotten  speech  remains,  you  can  save  that  and  build 
more  speech  on  to  it. 

In  answer  to  the  question,  "  When  did  the  child 
become  deaf  ?  "  he  says  in  all  schools  for  the  deaf  5  to  10 
per  cent,  of  children  have  become  totally  deaf  at  three 
or  four,  up  to  nine  or  ten  years  of  age.  These  have  more 
or  less  speech  left — unforgotten  speech,  he  calls  it — ^but 
no  hearing.  These  he  calls  the  semi- mute.  You  must 
not  put  these  semi- mutes  into  a  manual  alphabet 
school  or  even  into  a  combined  school  where  speech  is 
taught  for  only  part  of  the  day ;  otherwise  they  will  tend 
to  lose  their  speech  and  may  become  dumb. 

The  answer  to  the  second  question,  "  How  much 
hearing  has  the  child  left  ? "  defines  the  second  group, 
the  semi-deaf.  He  says  hardly  any  of  what  are  called 
the  deaf  and  dumb  are  totally  deaf.  Leave  out  those 
semi- mute  children  he  speaks  of  who,  as  a  result  of 
disease,  measles,  etc.,  became  totally  deaf  after  they  had 
learnt,  more  or  less  well,  to  use  speech,  and  of  the 
remainder  only  a  few  are  totally  deaf  and,  therefore, 
totally  dumb.  He  says  these  semi-deaf  hear  easily, 
but — and  here  is  the  important  point — the  remains  of 
hearing  they  have  must  be  for  tones  inside  the  speech- 
area  of  the  scale.  This  speech-area  is  limited,  only 
extending  through  two  octaves,  and  therefore  "  islands 
of  hearing"  outside  the  speech-area,  however  acute, 
are  of  no  use  to  the  teacher — the  child  can  hear  certain 
sounds,  but  not  the  voice. 

He  says,  then,  that  these  semi- mute  and  semi>deaf 
should  be  taught  together,  and  taught  orally.  No 
manual  alphabet  should  be  used.  Then  he  classes  as 
class  1,  the  semi- mute  with  the  semi-deaf.  Into  class  2 
he  puts  what  he  calls  the  defective  deaf.  Microcephalics, 
the  nearly  blind,  congenital  syphilitics,  the  undergrown 
and  badly  developed — these,  he  says,  should  be  taught 
separately ;  but  the  acquisition  of  speech  by  these  is 
practically  impossible.  These  two  classes — the  semi- 
mute  with  the  semi-deaf  and  the  defective  deaf — make 
up  40  per  cent.,  and  the  other  60  per  cent,  he  calls 
class  3,  and  would  label  these  as  "  the  average  deaf- 
mutes."  This  deaf-mute  is  not  degenerate  or  defective, 
as  class  2,  and  differs  from  class  1  in  that  he  has  no 
hearing  for  the  voice,  or  none  that  can  be  turned  to 
account.  He  is  a  fairly  intelligent  child.  He  may  be 
taught  orally,  and  this  should  be  tried  always,  and  only 
in  the  event  of  this  failing — and  that  after  a  prolonged 
trial  over,  say,  two  years — should  he  be  consigned  to 
the  school  for  the  teaching  of  the  sign- manual  system. 
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The  Victoria  Hospital  for  Consumptives,  Ediubuigh, 
which  was  founded  in  1887  by  Dr.  Philip,  has  recently 
opened  a  large  new  wing.  Hon.  A.  J.  Balfour  took  part 
and  spoke  of  the  change  of  view  since  the  discovery  of 
the  bacillus.  In  this  institution  patients  are  admitted  as 
day  patients  for  tieatment  and  proper  meals,  but  sleep 
at  home  for  lack  of  hospital  accommodation.  Use  is  made 
of  convalescent  patients  to  perform  certain  duties  io  the 
hc^pital  and  thereby  reduce  the  cost  of  maintenance. 

The  Medical  Society  of  the  City  Hospital  Alumni  of 
St.  Louis  condemns  the  practice  of  moistening  the 
finger  in  the  mouth  before  handling  the  leaves  of 
paper  or  other  dry  substances,  and  which  is  very 
common  among  salesmen,  post  office  employees, 
cashiers  and  others  who  come  in  contact  with  the 
public.  Resolutions  condemning  the  practice  and 
urging  the  endeavour  to  restrict  it  were  adopted  at 
a  recent  meeting  and  sent  to  the  Postmaster- General, 
the  St.  Louis  postmaster,  and  the  Health  Department. 
Passengers  on  the  trolly  cars  of  this  city  no  doubt  have 
often  felt  a  qualm  before  accepting  a  transfer  plenti- 
fuUy  smeared  with  the  conductor's  oral  secretions,  and 
not  long  ago  a  bacteriologist  was  able  to  demonstrate 
the  presence  of  tubercle  bacilli  on  a  transfer  received 
from  a  tuberculous  conductor. 


The  number  of  cases  of  appendicitis  treated  in  the 
public  hospitals  of  Prussia  is  said  to  have  increased  from 
8412  in  1903  to  16,781  in  1906.  The  mortahty  has 
dropped  from  9  46  to  6*68  per  cent.  The  mortality  is 
the  highest  between  the  ages  of  10  and  26.  One  ex- 
change states  that  more  have  died  at  this  age  from 
appendicitis  than  from  all  other  diseases  combined. 

Professor  Witzell,  president  of  the  new  post-graduate 
Medical  School  of  Diisseldorf,  Germany,  announces 
that  foreign  physicians  are  permitted  to  study  at  this 
institution  without  payment  other  than  the  registration 
fee  of  about  a  dollar.  In  addition  to  opportunities  for 
work  all  the  year  round,  a  special  two  weeks'  course  is 
given,  beginning  May  4th,  and  another  four  weeks, 
beginning  September  28th. 


Laryngology  in  Vienna.  He  was  bom  in  Graz  in  1837, 
and  had  held  numerous  academic  and  hospital  positions, 
and  was  the  author  of  many  books  and  papers,  mainly 
on  laryngological  subjects.  He  was  in  attendance  on 
Emperor  Frederick  at  the  time  of  his  death. 

The  death-rate  of  the  City  of  Prague  is  4J  per  1000 
owing  principally  to  its  bad  water  supply.  As  trailing 
dresses  are  believed  to  contribute  to  the  dissemination 
of  germs ,  a  general  prohibition  against  long  skirts  is 
being  enforced. 

The  list  of  those  who  have  suffered  serious  injury  as 
the  result  of  their  devotion  to  Bontgen  Ray  work  has 
been  increased  by  the  case  of  Mr.  Ernest  Hamack,  of 
the  London  Hospital.  Mr.  Hamack  has  undergone 
three  serious  operations  in  the  last  six  months.  Two 
fingers  and  all  the  lymphatic  glands  of  the  left  arm 
have  been  removed,  as  well  as  three  fingers  and  part  of 
the  dorsum  of  the  right  hand,  so  that  how  far,  if  at  all, 
he  will  ever  be  able  to  resume  his  work  is  doubtful. 
Dr.  Hall-Edwards,  who  is  incapacitated  as  the  result 
of  similar  injuries,  has  been  granted  a  civil  list  pension 
of  £120  a  year  and  the  sum  of  £1000  has  been  collected 
for  him  by  private  subscription. 


A  ward  especially  for  incipient  insanity  is  to  be 
established  at  the  Hudson  River  State  Hospital  at 
Poughkeepsie.  It  is  to  have  accommodation  fqr  80 
patients,  and  a  free  clinic  will  be  run  in  connection 
with  it.  The  patients  in  this  department  are  to  be 
admitted  and  discharged  with  as  little  red  tape'  as 
possible,  and  without  any  legal  commitment.  It  is 
expected  to  introduce  the  same  system  in  the  State 
institutions  at  Binghampton,  Middletown,  and  Utica. 

The  committee  established  under  the  leadership  of 
Professor  Starling  to  assist  the  British  Royal  Com- 
mission on  experiments  on  animals,  now  that  it  is  no 
longer  required  in  its  original  form,  has  been  organised 
into  a.  society  called  the  Research  Defence  Society, 
having  for  its  object  the  dissemination  of  knowledge 
about  experiments  on  animals  and  opposition  against 
anti-vivisection.  The  society,  whose  membership 
already  includes  many  eminent  scientists  and  physicians, 
intend  to  supply  information  and  send  speakers  to 
debates  and  publish  articles,  etc. 

Professor  Leopold  Schroetter,  Ritter  von  Kristeler, 
died  suddenly  on  April  21st  after  delivering  the  in- 
augural   address    at    the    International    Congress    of 


On  April  23rd  Professor  E.  A.  Schafer,  F.R.S.,  of  the 
University  of  Edinburgh,  delivered  a  lecture  on 
*'  Internal  Secretions  "  before  the  Medical  Society  of 
the  George  Washington  University,  Washington,  D.C. 
On  April  22nd  a  dinner  in  honour  of  Professor  Sch  fer 
was  given  at  the  Shoreham  Hotel  by  representative 
educational  and  medical  men  of  Washington.  Brief 
speeches  of  welcome  were  made  by  President  Needham, 
George  Washington  University,  and  others. 

The  New  York  City  Board  of  Health  at  its  last 
meeting  adopted  an  addition  to  the  Sanitary  Code  to 
the  effect  that  no  oysters  shall  be  kept  or  offered  for 
sale  anywhere  in  the  city  without  a  permit  from  the 
Health  Department.  This  new  ordinance.  President 
Darlington  has  explained,  is  not  due  to  any  increase 
in  typhoid  fever  (the  cases  of  which  are  fewer  than  last 
year),  but  as  the  result  of  investigations  as  to  the 
cultivation  and  sale  of  oysters  which  have  been  in 
progress  since  the  year  1904.  Its  aim  is  to  prevent  the 
sale  of  fattened  oysters  taken  from  beds  polluted  by 
sewage.  The  permit  of  any  dealer  detected  in 
selling  such  fattened  oysters  will  be  revoked,  and  if  he 
then  persists  in  defying  the  rules  of  the  department  he 
will  be  prosecuted  in  the  same  manner  as  all  other 
offenders  of  the  Sanitary  Code. 


On  the  same  day  as  that  of  the  meeting  of  the  City 
Board  of  Health  the  Legislature  passed  a  revision  of 
the  forest,  fish,  and  game  laws,  one  section  of  which 
specifies  that  hereafter  no  oysters  may  be  sold  in  the 
State  which  are  not  "  certified  to  have  come  from 
sanitary  localities  unaffected  with  sewage  or  other 
pollution." 

The  London  Daily  Mail  recently  took  occasion  to 
find  out  whether  or  not  physicians  practice  what  they 
preach  in  the  matter  of  fresh  air,  and  took  a  census  of 
physicians'  windows  in  the  districts  inhabited  by  the 
leading  consultants — Harley- street,  Wimpole-street  and 
Cavendish-square — at  12  o'clock  at  night.  In  the  two 
streets  and  the  square  there  were  2700  doctors'  windows. 
A  daylight  inspection  showed  that  522  of  them  were 
open,  and,  according  to  the  preceding  figures,  at  night 
the  number  had  fallen  to  194.  The  weather  during 
these  inspections  was  pleasant. 
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CORRESPONDENCE. 


London. 

(FBOSf  OUB  OWN   CORRESPONDKNT.) 

The.  Middlesex  Hospital — TubercuUms  in  the  Army — 
The  Sleeping  Sickness  Conference — The  Spiritual 
Needs  of  London — King^s  CoUege  HospiiaL 

The  annual  meeting  of  the  Court  of  Governors  of  the 
Middlesex  Hospital  was  held  on  February  27th,  and 
was  presided  over  by  Sir  Richard  Douglas  Powell, 
President  of  the  College  of  Physicians.  In  moving  the 
adoption  of  the  annual  report,  the  chairman  expressed 
his  satisfaction  at  the  gratifying  record  of  the  year's 
work  and  at  the  prospect  of  an  improvement  in  the  out- 
patient department.  The  report  for  1907  showed  that 
excluding  the  cancer  charity,  3918  in-patients  received 
treatment,  the  average  daily  number  of  occupied  beds 
throughout  the  year  being  269*5.  In  the  out-patient 
department  the  actual  number  of  patients  relieved  was 
46,361,  being  410  less  than  the  previous  year,  but  the 
total  number  of  attendances  of  the  patients  was  greater 
by  5935,  indicating  that  the  cases  treated  were  of  a 
more  serious  character.  In  addition,  1342  patients 
received  treatment  in  the  Blectrical  and  Light  depart- 
ment. The  tot«l  ordinary  income  amounted  to  £21,680 
Is  Id,  and  the  total  ordinary  expenditure  to  £30,507  6s/ 
an  increase  of  £1144  14s  3d  on  the  previous  year. 
There  was  a  decrease  in  subscriptions  of  £73  148.  ISir. 
Pearce  Gould,  the  senior  surgeon  of  the  hospital,  in 
seconding  the  adoption  of  the  report,  referred  to  the 
regret  that  the  staff  felt  at  the  resignation  of  IVfr. 
Andrew  Clark,  who  had  for  so  many  years  served  the 
hospital  with  such  efficiency.  In  regard  to  the  cancer 
department, 'where  during  the  year  191  in-patients  and 
106  out-patients  had  been  treated,  he  was  glad  to  say 
that  they  were  getting  a  satisfactory  return  for  their 
expenditure.  The  labours  of  the  workers  in  the 
laboratory  had  been  recognised  by  several  important 
appointments;  the  researches  of  Mr.  Handley  into  the 
mode  by  which  the  disease  spreads  in  the  body  had 
added  to  the  success  with  which  cancer  was  dealt  with 
by  the  surgeon,  and  Dr.  Bonney  had  discovered  the 
important  fact  that  cancer  never  attacks  in  the  first 
instance  perfectly  healthy  tissues,  thus  emphasising 
the  extreme  importance  of  conserving  with  the  utmost 
care  the  perfect  integrity  of  the  tissues  of  the  human 
body.  At  the  conclusion  of  the  meeting  a  service  was 
conducted  by  the  chaplain,  the  Rev.  H.  E.  Gunson,  in 
the  chapel,  where  Lord  Cheylesmore  unveiled  a 
memorial  window  to  the  late  Sir  Arthur  Townley 
Watson,  a  former  vice-president  of  the  hospital. 

A  preliminary  report  of  the  War  Office  Committee 
on  the  treatment  of  soldiers  invalided  for  tuberculosis 
was  issued  on  March  10th.  The  Committee  is  composed 
of  :_Colonel  Sir  E.  W.  D.  Ward,  K.C.B..  K.C.V.O., 
permanent  Under-Secretary  of  State,  Chairman ; 
Surgeon- General  Sir  A.  Keogh,  K.C.B.,  M.D.,  Director- 
General,  Army  Medical  Service ;  the  Lord  Lucas, 
Lieutenant-Colonel  J.  E.  B.  Seely,  D.S.O.,  M.P.,  Mr. 
T.  Summerbell,  M.P.,  Sir  J.  Batty  Tuke,  M.P.,  M.D., 
Mr.  H.  W.  Moggridge,  War  Office,  Secretary.  The 
terms  of  reference  were  as  follows  : — "  To  consider  the 
care  and  treatment  after  discharge  from  the  army  of 
soldiers  invalided  for  tuberculous  disease."  The 
Committee,  having  heard  expert  evidence,  and  having 
carefully  considered  various  methods  of  dealing  with 
tuberculosis  among  soldiers,  has  arrived  at  a  imanimous 
conclusion.  Should  the  scheme  proposed  and  the 
financial  liabilities  which  it  involves  be  accepted  in 
principle  by  the  Army  Coimcil,   the  Committee  will 


proceed  to  elaborate  it  in  detaiL  The  Committee  is  of 
opinion  that  the  practicable  methods  of  treatment 
resolve  themselves  into  three  alternatives,  as  follows  i 
(1)  To  continue  the  present  method,  viz.,  to  discharge 
at  once  from  the  Army  any  man  who  is  diagnosed  as 
suffering  from  tubercle  of  the  long,  to  discharge  him 
from  hospital  as  soon  as  he  is  fit  to  travel,  and  after- 
wards to  ^is^'wn  all  responsibility  for  him.  (2)  To 
provide  a  special  central  military  sanatorium  for 
tuberculosis  patients,  to  which  all  soldiers  suffering 
from  the  disease  should  be  sent  for  treatment ;  and  (3) 
to  make  use  of  existing  civil  sanatoria  in  aU  parts  of 
the  country  by  reserving  in  each  a  number  of  beds  at 
the  expense  of  Army  funds,  and  by  transferring  soldiera 
who  are  suspected  of  having  the  disease  to  the  avail* 
able  institution  nearest  to  their  homes.  The  last 
method  (3)  is  the  one  recommended  by  the  Committee. 
Under  the  existing  arrangements  no  provision  what- 
ever is  made  by  regulation  for  soldiers  invalided  for 
tubercle.  It  is  laid  down  that  after  diagnosis  they  shall 
forthwith  be  discharged  from  the  Army  and  sent  to 
their  own  homes  as  soon  as  they  are  fit  to  travel  They 
are  not  awarded  any  pension  unless  they  have  earned  it 
by  length  of  service,  or  it  can  be  specially  proved  in  the 
particular  case  that  the  disease  was  due  to  service  or 
climate.  It  must  be  added  that  the  stringency  of  the 
regulated  treatment  has  been  greatly  mitigated  in 
practice  by  the  action  of  officers  of  the  Army  Medical 
Department,  and  by  the  assistance  of  private  persons. 
The  Committee  is  of  opinion  that  the  State  should 
admit  responsibility  for  the  men,  and  that  suitable 
treatment  on  an  organised  basis  should  be  provided  for 
them  by  regulation.  In  coming  to  this  conclusion  they 
are  actuated  not  so  much  by  the  claims  of  the  patients 
themselves,  though  this  aspect  of  the  case  is  not 
negligible,  as  by  the  consideration  of  the  danger  in- 
volved to  the  civil  population.  The  Committee  cannot 
think  that  the  State  is  justified  in  discharging  a  man,, 
because  he  has  an  infectious  disease — to  return  to  his 
home,  where  the  conditions  are  often  specially  suitable 
to  the  spread  of  the  disease,  owing  to  cramped  space^ 
etc. — and  thus  to  become  a  menace  to  the  civilian 
public.  The  possibility  of  providing  a  central  military 
sanatorium,  to  which  all  mihtary  consumi>tive  patients 
should  be  sent  for  treatment,  was  considered  and 
rejected.  The  Committee  considers  that  the  best 
solution  of  the  problem  is  to  be  found  by  making  use 
of  the  rapidly-increasing  number  of  civil  sanatoria. 
It  recommends  that  these  institutions  be  approached 
with  the  request  that  they  will  reserve  a  certain  number 
of  beds  for  the  sole  use  of  the  Army.  The  cost  of  this 
proposal  cannot  be  ascertained  in  detail  until  the 
sanatoria  have  been  consulted,  but  a  rough  idea  of 
the  amount  involved  can  be  given.  About  200  beds 
would,  it  is  computed,  require  to  be  maintained ;  the 
cost  of  these  at  30s  a  week  would  be  £15,600  per  annum. 
It  may,  therefore,  be  said  that  the  total  cost  of  the 
scheme  will  not  exceed  £20,000.  The  Committee  re- 
commends that  it  may  be  authorised  to  proceed  with 
the  details  of  its  scheme  on  the  understanding  that  an 
annual  expenditure  of  not  more  than  £20,000  .is  in- 
volved, and  that  any  initial  expenditure  must  be 
counterbalanced  by  a  corresponding  reduction  of  the 
annual  cost. 

The  second  International  Conference  on  Sleeping 
Sickness,  which  was  convened  at  the  suggestion  of  the 
British  Government,  held  its  inaugural  meeting  at  the 
Foreign  Office  on  9th  March,  under  the  chairmanship  of 
Lord  Fitzmaurice.  On  behalf  of  the  British  Govern- 
ment the  chairman  cordially  welcomed  the  delegates, 
who  then  proceeded  to  consider  the  draft  of  the  general 
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acts  drawn  up  by  the  British  and  German  Govern- 
ments,  and  to  discuss  the  views  held  in  their  respective 
countries  on  the  beat  means  for  the  prevention  and  cure 
of  the  disease.  The  complete  list  of  delegates  of  the 
seven  countries  represented  at  the  Conference  is  as 
folloMTs  : — Germany  :  Dr.  Robert  *Koch,  Herr  H.  von 
Jacobs,  and  Dr.  Steudel.  Spain :  The  Marquis  de 
Villalobar  and  Dr.  F.  Murillo  Palacios.  Congo  Free 
State  :  Colonel  Lantonnois  and  Dr.  van  Campenhout. 
France :  M.  Le  Myre  de  Vilers,  M.  Ronssin,  Dr. 
Kermorgant,  Dr.  Cureau,  and  Dr.  Giard.  Great 
Britain :  Lord  Fitzmaurice,  Sir  W.  Foster,  Mr.  A. 
Walrond  Clarke,  Mr.  H.  J.  Read,  Sir  Patrick  Manson, 
Dr.  Rose  Bradford,  Sir  R,  Boyce,  and  Colonel  D. 
Bruce.  Italy :  Professor  Rocco  Santoliquido  and 
Professor  Adolfo  Cotta.  Portugal :  Dr.  Ayres  Kopke. 
The  Ita^an  delegation  was  accompanied  by  Count 
Bosdari,  Italian  Charge  d' Affaires.  After  several 
meetings,  the  Conference  terminated  somewhat 
abruptly  without  the  members  being  able  to  agree  on 
the  draft  convention.  The  French  and  Italian 
plenipoteptiarifa  declared  themselves  unable  to  accept 
a  proposal  made  at  the  last  Conference  in  June  and  then 
unanimously  recommended,  for  the  establishment  of  a 
central  bureau  in  London.  The  German  plenipoten- 
tiaries strongly  supported  the  British  plan  for  the  estab- 
lishment of  a  bureau  in  London.  The  French  pleni- 
potentiaries were  also  unable  to  agree  to  other  parts  of 
the  Draft  Convention,  and  although  the  majority  of 
the  powers  represented  supported  these  proposals,  it 
was  found  useless  to  proceed  further  in  the  aosence  of 
unanimity.  The  president,  Lord  Fitzmaurice,  in 
closing  the  proceedings,  said  the  ^sition  was  the  same 
as  at  the  London  Conference  on  Egyptian  Finances  in 
1884,  when  agreement  was  found  impossible.  Never- 
theless, it  was  his  opinion  that  the  Conference  had  not 
been  useless.  The  assembling  in  London  of  the 
distinguished  scientific  men  whom  they  had  welcomed, 
the  discussions  which  had  taken  place,  and  the  com- 
munications which  had  been  read,  were  in  themselves 
an  important  record  of  scientific  views,  and  would 
help  to  form  opinion  on  controverted  points.  It  was 
also  now  clear  that  much  might  be  done  between  the 
Powers  in  East  Africa  by  separate  Conventions  to  secure 
uniformity  of  treatment  of  the  disease,  especially  on  the 
frontiers,  and  he  hoped  and  believed  that  this  could  be 
done  diplomatically.  Thereby,  a  further  step  would  be 
taken  towards  ultimate  agreement  on  the  larger  ques- 
tion of  the  establishment  of  a  central  bureau  for  com- 
bating the  disease,  and  he  would  remind  the  pleni- 
potentiaries that  the  questions  which  had  failed  to  find 
a  solution  in  1884  were,  nevertheless,  settled  in  1885, 
which  he  deemed  a  happy  augury. 

On  March  9th,  the  Bishop  of  London  preached  a 
sermon  to  an  overflowing  congregation  of  city  men  at 
St.  Michael*  B  Church,  Comhill.  The  service  was  held 
at  the  suggestion  of  the  City  Association  of  the  Bishop 
of  London's  Fund,  and  aimed  at  awakening  the  interest 
of  business  men  in  the  work  of  meeting  the  increasing 
demands  made  upon  the  Church's  activities.  The 
service  was  attended  by  the  Lord  Mayor  and  Sheriffs 
of  the  City,  and  by  many  distinguished  and  important 
city  men.  Dr.  Winnington  Ingram  chose  for  the  sub- 
ject of  his  remarks,  the  spiritual  needs  of  the  Metro- 
polis, and  in  the  course  of  his  address  stated  that  the 
idea  of  this  service  had  originated  from  that  held  in 
Wall-street,  New  York,  during  his  recent  tour  in  the 
United  States.  When  people  had  read  of  that  service, 
which  had  stirred  so  much  interest,  not  only  in 
America,  but  in  this  country,  they  had  asked  him  : 
**  Will  not  your   men   rally  round   you  ?     Is   it  im- 


possible to  speak  a  message  to  the  heart  of  the  City  of 
London  ?"  He  had  said  :  *'  No  ;  God  helping  me,  it 
is  a  possible  thing.  My  men  in  London  will  rally  round 
me  in  this  if  I  ask  them,  as  did  the  men  in  New  York," 
and  this  great  and  representative  congregation  was  the 
answer.  Proceeding,  the  Bishop  said  there  never  had 
been  such  a  problem  in  the  history  of  the  whole  world 
as  London  represented.  It  was  a  great  enough  problem 
to  feed  London  and  to  get  a  good  milk  and  water  supply, 
but  that  which  he  had  called  them  tqgether  to  face  with 
him  was  the  spiritual  problem ;  How  were  they  to- 
brins  the  love  of  God  home  to  every  living  soul  in 
London  ?  On  whom  did  the  chief  responsibility  rest  T 
If  he,  as  Bishop  of  London,  did  not  work  from  morning 
till  night  and  give  every  penny,  that  he  possessed  he 
should  not  be  doing  his  duty.  He  must  give  himself 
and  all  he  had  before  he  asked  another  living  soul  to 
help  him.  But  then,  having  done  that,  he  came  to 
them,  who,  after  himself  were  most  responsible.  But» 
firstly,  were  they  honest  in  their  business  relations  and 
straight  in  their  private  lives  7  Then  as  to  their  second 
responsibility,  they  must  remember  that  life  was  a 
stewardship,  and  that  not  one  penny  that  they  had 
belonged  to  them.  Surely  they,  whose  great  busi- 
nesses had  brought  together  this  multitude,  which  was 
London,  should  be  the  first  to  see  that  the  souls  of  thfase 
people  were  cared  for.  If  they  answered  to  his  appeej 
they  would  stand  by  him,  and  would  make  the  City 
Association  for  the  Bishop  of  London's  Fund  a  first 
charge  upon  their  support.  All  the  business  capacity 
and  expert  opinion,  lay  and  clerical,  that  they  could 
command  was  brought  to  the  administration  of  the 
Fund.  During  the  last  forty  years  they  had  built  220- 
churches  in  the  growing  parts  of  London,  and,  without 
that,  London,  from  a  Church  point  of  view,  would  be  a 
pagan  place.  They  could  not  take  part  in  a  more  hope- 
ful work  for  this  great  City  than  in  backing  up  the 
Bishop  of  London's  Fund.  Therefore  he  appealed  to 
them  personally  as  their  Bishop  to  stand  round  him. 

The  annual  Court  of  the  Corporation  of  King's 
College  Hospital  was  held  in  the  Board  Room  on 
February  27th,  under  the  presidency  of  Dr.  A.  C. 
Headlam,  the  Principal.  In  the  report  for  1907,  which 
was  taken  as  read  and  adopted,  it  was  stated  that  the 
ordinary  income  for  the  year  amounted  to  £13,345,  a 
decrease  of  £2700,  as  compared  with  1906,  that  decrease 
being  due  chiefly  to  a  falling  off  in  donations.  Despite 
strict  economy,  every  legacy  received  during  the  year 
had  been  absorbed  by  current  ex])en8es,  and  the  year 
closed  with  a  deficit  of  about  £1100.  The  committee 
earnestly  appealed  for  donations  and  new  and  increased 
subscriptions.  The  Court  was  next  invited  to  consider 
the  King's  College  (Transfer)  Bill,  which  is  being 
promoted  by  the  Council  of  the  College  and  the  Senate 
of  the  University  of  London  with  the  consent  of  the 
committee  of  management  of  the  hospital.  By  the  bill 
the  Council  gives  up  all  authority  over  the  hospital ; 
it  also  gives  up  the  control  of  the  Advanced  Medical 
School,  which  ivill  be  under  the  committee  of  manage- 
ment. Certain  necessary  changes  are  made  in  the  con- 
stitution of  the  hospital,  and  the  previous  Hospital  Acts 
are  amended  in  various  particulars.  The  funds  to 
which  the  Medical  School  is  entitled  are  defined,  and 
there  is  a  clause  prohibiting  the  application  to  the 
school  of  any  money  given  solely  for  hospital  purposes. 
These  provisions  have  received  the  approval  of  King 
Edward's  Hospital  Fund.  A  schedule  gives  a  con- 
stitution for  the  Medical  School,  which  the  committee  of 
management  have  power  to  amend.  The  bill  will  con* 
siderably  increase  both  the  responsibilities  and  the 
powers  of  the  hospital  authorities,  and  the  committee 
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confidently  recommended  the'Court  to  give  it  their  ap- 
proval.    After  a  very  brief  discussion  the  bill  was  ap- 
proved.    The  Chairman,  in  referring  to  the  impending 
removal  of  the  hospital  to  south  London,  said  that  long 
and  difficult  work  in  raising  the  necessary  money,  in 
preparing  plans,  etc.,  had  been  accomplished,  and  now 
he  was  glad  to  be  able  to  announce  that  a  fortnight  ago 
tenders  had  been  accepted  for  the  first  portion  of  the 
out-patients  department,  and  that  building  operations 
would  begin  immediately.     Cash  in  hand  or  definitely 
promised  amounted  at  present  to  £103,000,  which  would 
last  some  eighteen  months,  and  he  sincerely  hoped  that 
during  that  period  the  further  sum  of  £100,000  needed 
for  the  completion  of  the  first  portion  of  the  hospital 
would  be  forthcoming.^    General  Lord  Methuen  and 
Sir  Alfred  Lyall  were  elected  vice-presidents  in  recogni- 
tion of  their  valuable  services  to  the  hospital.     The 
work  of  demolishing  three  houses  occupying  part  of  the 
site  at  Denmark  HiU  required  for  the  new  King's  College 
Hospital  is  well  in  hand.     On  its  completion  the  build- 
ing of  the  first  block,  to  comprise  casualty,  bathing  and 
electrical,   out-patients   and   dispensary   departments, 
will  be  commenced  immediately.     The  cost  will  be 
£65,000,  and  it  is  hoped  the  building  will  be  completed 
within  eighteen  months.     The  plans  for  the  adminis- 
trative block,  which  is  to  be  the  next  taken  in  hand,  are 
in  a  very  advanced  state,  and  it  is  hoped  that  before  the 
first  portion  is  completed  no  Httle  progress  will  have 
been  made  with  this  section.     Following  on  this,  atten- 
tion will  be  devoted  to  the  ward  blocks.     In  the  first 
instance,  it  is  proposed  to  provide  f<ir  some  350  beds, 
though  the  complete  scheme  makes  provision  for  600 
beds  and  a  medical  school,  which  in  its  equipment  and 
up-to-date  arrangements  will  be  worthy  of  the  great 
institution  of  which  Lord  Lister  is  still  the  consulting 
surgeon.     Of  the  £300,000  required  for  the  carrying  out 
of  the  scheme  up  to  the  point  at  which  350  beds  will  be 
available,  £193,000  has  been  realised,  and  the  appeal 
committee  of  the  Hospital  Removal  Fund  are  hopeful 
that  further  subscriptions  will  be  forthcoming,  especi- 
ally in  view  of  the  fact  that  large  payments  will  have  to 
be  made  now  that  building  operations  are  beginning. 


Victoria. 

(From  our  Special  Correspondent.) 

TU   Lady  Talbot  Milk  I nsiituk—The  Fight    against 

Tuberculosis. 

One  of  the  last  acts  of  their  Excellencies  the  State 
Oovernor  and  Lady  Talbot  before  their  departure  for 
V^ictoria  was  to  preside  over  a  consummation  of  their 
own  wishes  and  efforts  in  the  establishment  of  an 
institute  whose  objects  are  to  endeavour  to  secure  a 
pure  milk  supply  for  Melbourne  and  to  educate  those 
handling  the  milk  before,  during,  and  after  distribution 
as  to  the  best  means  of  keeping  it.  The  institute  was 
formally  founded  and  articles  of  association  adopted  at 
a  meeting  of  contributors  held  recently.  The  council 
is  to  consist  of  16  members,  of  which  seven  may  be 
nominated  by  the  Victorian  Branch  of  the  British 
Medical  Association.  Practically  the  first  steps  in  this 
direction  were  taken  at  the  special  meeting  of  the 
Branch  on  May  2nd  last,  so  that  no  time  has  been  lost 
in  bringing  the  matter  to  a  definite  issue. 

The  fight  against  consumption  and  other  forms  of 
tuberculosis  is  again  very  much  to  the  fore  in  Victoria 
at  present.  Some  months  ago  the  Prahran  City  Council 
proposed  to  establish  a  sanatorium  or  home  for  advanced 
cases  which  were  a  menace  to  their  neighbours.  The 
project,  however,  was  vetoed  by  the  (S)vemment,  for 
the  two  reasons  that  the  site  proposed  was  unsuitable 


l&nd  that  any  action  in  that  direction  would  be  better 
undertaken  by  a  combination  of  municipalities  acting 
in  conjunction.     Soon  after  this  Dr.  Agnew,  the  health 
officer  of  Collingwood,  in  his  report  to  the  Council  drew 
a  startling  picture  of  the  misery  of  the  many  advanced 
cases  of  phthisis  in  the  municipality  and  their  danger 
to  all  who   came  in  contact   with  them.     As  a  conse- 
quence of  this  report  the  Collingwood  Council  convened 
a  conference  of  municipalities  '^  to  consider  the  best 
means  of  dealing  with  the  terrible  scourge  which  has 
been  aptly  termed  the  white  plague,  and  at  the  same 
time  to  take  into  consideration  what  can  be  done  to 
succour  and  shelter  that  most  imfortunate  one — the 
incurable  consumptive."     A  most  enthusiastic  meeting 
of  representatives  was  held  on  June  29th,  when  it  was 
evident  that  the  general  feeling  was  in  favour  of  inune- 
diate  action  being  taken.      After  some  discussios  it  was 
decided  that  another  meeting  of  the  conference  should 
be  held  on  July    23rd.     Dr.  Norris,  chairman  of  the 
Board  of  Health,  in  addressing  the  conference,  suggested 
that  in  the  meantime  they  should  confine  their  efforts 
to  dealing  with  the  advanced  consumptives  whose  un- 
restricted  movements   were   hopeless   to   himself  and 
dangerous  to  others.     There  were  at  least  500  advanced 
consumptives  in  Melbourne  every  year.     He  favoured 
the  grouping  of  municipalities  and  the  establishment 
of  suitable  homes.     Notification  was  useless  and  unfair 
without   the   necessary  accommodation   for  sufferers. 
There  is  no  doubt  that  a  great  deal  more  accommoda- 
tion is  necessary,  especially  for  the  advanced  cases  in 
crowded  districts.      In  the  annual  report  of  the  Mel- 
bourne Hospital  the  committee  renews  its  old  protest 
against  the  institution, being  practically  compelled  to 
receive  large  numbers  of  consumptive  patients.    The 
number  admitted  during  the  past  year  was  136,  and  the 
number  of  deaths  49.     A  general  hospital  is  certainly 
not   the  place  for  these  cases,  especially  when  they 
occupy  beds  wanted  for  cases  where  permanent  results 
can  be  obtained.     The  Board  of  Health  is  also  extending 
its  scope  in  this  direction.     Before  the  end  of  this  month 
the  accommodation  at  the  Broadmeadows  Sanatorium 
will  be  increased  from  60  to  80.     Soon  after  that  accom- 
modation for  32  patients  will  be  provided  in  connection 
with   the   Amherst   Hospital,   and    10   beds   for  male 
patients  at  Daylesford.     The  Board  has  also  obtained 
control  of  a  few  beds  for  advanced  cases  at  the  Austin 
Hospital  at  Heidelberg.     With  all  these  activities  at 
work  the  deaths  from  consumption  In  Melbourne  which 
within  the  last  few  years  has  fallen  from  1000  to  600 
per  year  should  very  soon  be  considerably  less. 


THE  GYMPIE  HOSPITAL. 


{To  the  Editor  of  the  Aiistralasian  Medical  Gazette,) 

Sir, — I  have  been  instructed  by  my  council  to  ask 
you  if  you  will  be  so  good  as  to  publish  the  enclosed 
correspondence  which  has  passed  between  Dr.  Lockhart 
Gibson,  president  of  the  Branch,  and  Dr.  Sweet, 
resident  surgeon  of  the  Gympie  Hospital.  The  corre- 
spondence is  in  relation  to  the  deputation  which  waited 
upon  the  Home  Secretary  with  reference  to  certain 
resolutions  passed  recently  by  the  committee  of  the 
Gympie  Hospital. 

The  resolutions  are  as  follow  : — 

7.  (6)  District  Subscribers — "  Any  person  may  be- 
come a  district  subscriber  to  the  institution  by  sub- 
scribing to  the  funds  thereof  not  less  than  the  following 
amounts,  payable  in  advance :  (1)  Is  per  week  or  (2) 
12s  per  quarter,  or  (3)  £1  Is  per  half-year  or  (4)  £2  per 
year,  and  shall  be  entitled,  subject  to  the  rules  of  the 
institution,  to  medical  and  surgical  treatment  by  the 
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resident  surgeon  at  the  hospital,  and,  if  necessary,  to 
a  bed  in  the  hospital  free  of  any  further  charge  for 
himself,  and  if  he  be  a  married  man,  for  his  wife  and  for 
such  of  his  children  as  shall  be  between  the  ages  of  3 
and  14  years.  Providing  that  such  subscriber,  before 
being  entitled  to  the  privileges  hereby  conferred  shall 
have  been  a  subscriber  for  a  period  of  at  least  ten 
months.'* 

7.  (c)  **  All  employees  of  any  mining  company,  or 
syndicate  or  tribute  party  carrying  on  mining  opera- 
tions within  the  Gympie  district,  who  shall  contribute 
to  the  funds  of  the  hospital  the  sum  of  2s  per  month, 
shall,  subject  to  the  rules  of  the  institution  from  the 
time  of  payment  of  the  first  of  such  sums,  be  entitled 
to  medical  and  surgical  treatment  and,  if  necessary, 
to  a  bed  in  the  institution  free  of  any  further  charge, 
provided  that  such  employee  shall  continue  to  pay  the 
said  sum  of  2s  per  month  while  in  receipt  of  such  treat- 
ment, and  shall  not  be  in  arrear  with  his  weekly  con- 
tributions at  the  time  of  making  application.  Pro- 
viding that  such  subscriber,  before  being  entitled  to 
the  privileges  hereby  conferred,  shall  have  been  a 
subscriber  for  a  period  of  at  least  ten  months." 

31.  (a)  Operations — "  All  operations  performed  in 
the  hospital  shall  be  subject  to  payment  of  a  reasonable 
fee  by  the  patient,  if  he  or  she  is  able  to  pay  for  the 
same,  such  fee  to  be  at  the  discretion  of  the  resident 
surgeon,  who  shall  take  into  consideration  the  nature 
of  the  operation  and  the  position  and  surroundings  of 
the  patient,  provided  always  that  no  operation  shall  be 
delayed  or  postponed  owing  to  such  fee  not  having 
been   paid  or  arranged  for." — I  am,  faithfully  yours, 

A.  B.  Brockway,  Hon.  Sec. 
61  Wickham  Terrace,  Brisbane. 


The  Gympie  Hospital,  June  8th,  1908. 
Dr.  J.  Lockhart  Gibson,  Brisbane. 

Sir, — I  notice  a  report  in  the  local  paper  of  a  deputa- 
tion of  the  Queensland  Branch  of  the  British  Medical 
Association  to  the  Home  Secretary  with  regard  to  the 
proposed  amendments  to  certain  regulations  of  the 
Gympie  Hospital.  Had  these  regulations,  as  well  as 
the  proposed  amendments,  been  carefully  perused  by 
the  members  of  the  deputation,  or  had  I  as  a  member 
of  the  body  represented  by  the  deputation  been  con- 
sulted, 1  do  not  think  that  certain  misconceptions 
would  have  arisen,  as  it  is  evident  they  have  done,  from 
the  report  of  the  proceedings.  I  think  you  will  agree 
with  me  that  it  is  always  advisable  to  say  "  Avdi 
alteram  partem."  The  amendments  were  drawn  up  by 
a  sub-committee  of  the  Gympie  hospital  committee 
as  a  means  of  increasing  the  revenue  of  the  hospital. 
The  goldfields  have  been  steadily  declining,  but  the 
number  of  patients  has  largely  increased.  It  was 
found  necessary  in  consequence  to  make  every  legiti- 
mate effort  ito  increase  the  hospital  revenue.  The 
committee  had  my  entire  sympathy  in  their  difficult 
task,  and  although  I  had  no  hand  in  framing  the  rules, 
some  of  my  former  suggestions  were  embodied.  These 
were  all  on  the  lines  of  what  is  in  vogue  in  the  hospitals 
of  Great  Britain.  The  regulations  objected  to  in  the 
report  concerning  district  subscribers  haye  more  than 
one  precedent  in  the  hospitals  of  this  country.  The 
object  of  it  was  to  allow  certain  moderately  poor  people 
in  the  country  who  were  debarred  from  going  to  any 
of  the  recognised  benefit  societies  to  obtain  medical 
treatment,  and  at  the  same  time  to  be  not  dependent 
upon  a  charitable  institution  which  was  admittedly  in 
want  of  funds. 

The  only  personal  objection  which  I  have  to  this 
regulation  is  that  it  is  not  sufficiently  limited  to  the 


class  for  whom  it  is  intended  by  an  income  limit.  The 
same  objection,  however,  still  holds  with  regard  to  the 
friendly  benefit  societies  as  at  present  constituted,  and 
which  the  N.S.W.  Branch  of  the  British  Medical 
Association  have  been  attempting  to  remove.  These 
regulations  were  fully  discussed  at  two  public  meetings 
convened  for  the  purpose  at  the  Gympie  Court  House. 
The  medical  men  of  the  district  were  invited  to  be 
present  by  myself  in  order  that  their  interests  might 
be  represented,  and  none  of  the  medical  men  of  Gympie 
were  away  on  both  occasions.  The  regulations 
objected  to  were  proposed  by  the  only  medical  man 
who  attended  the  meetings  (besides  myself),  and  his 
subsequent  amendment  that  there  should  be  an  income 
limit  was  negatived  by  the  meeting. 

From  the  report  of  the  deputation  to  the  Home 
Secretary  it  was  submitted  that  such  provisos  would 
be  unjust  to  the  poorer  patients  for  whom  the  hospital 
was  intended.  The  answer  to  this  is  that  it  does  not 
affect  the  poor  in  the  very  least  degree,  for  these  regu> 
lations,  as  already  explained,  only  apply  to  a  certain 
section.  The  sick  poor,  for  whom  the  hospital  was 
primarily  intended,  are  received  under  the  new  regu- 
lations, as  they  always  were,  free  from  all  charges.  On 
the  contrary,  the  new  regulations  tend  to  prevent 
pauperisation,  and  if  you  will  be  so  good  as  to  refer  to 
the  supplement  of  the  British  Medical  Journal  for  April 
last  dealing  with  the  Inter- Hospital  Conference  of 
Great  Britain,  you  will  see  that  the  spirit  of  several 
of  our  new  regulations,  if  not  the  letter,  was  proposed 
and  carried  by  that  most  conservative  body  of  English 
charities  then  convened  in  London  for  the  full  discussion 
of  the  whole  question. 

I  trust  I  have  said  enough  to  show  you  that  there  is 
no  desire  upon  the  part  of  the  hospital  committee  to 
interfere  in  any  way  with  the  practices  of  the  medical 
men  in  the  neighbourhood,  and  that  you  will  accept 
my  assurance  when  I  say  without  fear  of  any  contra- 
diction that  in  all  matters  pertaining  to  the  profession 
they  have  been  given  the  fullest  consideration. — 
I  am,  yoiurs  truly,      (Signed)     W.  Sidney  Sweet. 


Brisbane,  10th  June,  1908. 
Dr.  W.  E.  Sweet,  Gympie  Hospital.  J 

Dear  Sir, — I  have  to  acknowledge  receipt  of  your 
letter  of  June  8th.  Absence  from  Brisbane  during  the 
whole  of  yesterday  prevented  my  doing  so  immediately 
upon  its  arrival.  I  shall  of  course  Tay  your  letter  before 
the  Council  of  the  Queensland  Branch  of  the  B.M.A. 
May  I  trouble  you  in  the  meantime  to  supply  me  with 
the  exact  references  in  the  supplement  of  the  B.M.J, 
for  April  to  the  inter- hospital  resolutions  which  in  your 
opinion  support  either  in  spirit  or  in  letter  the  new 
regulations  adopted  by  the  subscribers  to  the  Gympie 
Hospital. — I  am,  yours  truly, 

(Signed)    J.  Lockhart  Gibson. 

The  Gympie  Hospital,  June  14th,  1908. 
Dr.  J.  Lockhart  Gibson,  Brisbane. 

Dear  Sir, — I  have  delayed  answering  your  letter  until 
I  could  obtain  the  copy  of  the  supplement  referred  to> 
which  I  had  lent,  and  so  give  you  the  necessary  reference^ 
It  is  the  supplement  of  the  B.M.J,  for  April  14th,  1908, 
which  gives  an  account  of  the  United  Kingdom  Hospitals 
Conference.  In  it  the  desirability  of  making  both  in- 
patients and  out-patients  contribute  to  the  hospital  is 
lully  discussed,  and  a  motion  to  that  effect  was  carried. 
Reference  is  also  made  to  the  custom  in  many  Scottish 
hospitals  of  receiving  regular  weekly  contributions 
from  the  labouring  classes ;  also  the  Hon.  Sydney 
Holland,  of  the  London  Hospital,  admittedly  one  of  th 
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best  authorities  on  hospitals  and  hospital  management, 
makes  the  statement  that  hospitals  competed  less  with 
medical  practitioners  when  they  made  a  charge  than 
when  they. gave  something  for  nothing. 

There  are  two  other  allusions  which  were  made  in  the 
report  of  the  deputation  over  which  I  think  there  seems 
to  be  some  misunderstanding.  I  will  quote  from  these 
amendments  to  make  the  matter  clear. 

The  out-patient  department  is  intended  for  the  treat- 
ment of  the  sick  poor,  who  will  be  charged  a  nominal 
registration  fee  of  Is  per  month  (as  is  done  ebewhere  in 
Queensland).  Out-patients  able  to  contribiUe  wmeihing 
will  be  charged  a  reasonable  fee  at  the  discretion  of  the 
resident  surgeon.  This  amendment  was  made  to  cover 
two  classes  of  cases,yiz. : — (a)  Those  who,not  belonging  to 
any  medical  benefit  society,  were  unable  to  pay  the 
ordinary  consultation  fee.  This  was  agreed  to  by  the 
medical  men  here  when  I  discussed  the  matter.  (6) 
Those  who  were  well  able  to  pay  the  ordinary  fees,  but 
were  attempting  to  get  advice  and  medicine  for  nothing, 
and  who  presented  signed  tickets  certifiying  that  they 
were  unable  to  pay. 

Now,  it  wiU  be  seen  that  tee  amendment  militates 
more  against  myself  than  the  other  medioal  men  here, 
for  the  reason  that,  although  I  am  given  the  right  of 
consulting  practice,  by  this  regulation  petients  may 
consult  me  without  paying  for  it. 

The  second  matter  is  with  regard  to  operations, 
amendment  31a:  "All  operations  performed  in  the 
hospital  shall  be  subject  to  payment  of  a  reasonable  fee 
by  the  patient  if  he  or  she  is  able  to  pay  for  the  same, 
such  fee  to  be  in  the  discretion  of  the  resident  surgeon, 
who  shall  take  into  consideration  the  nature  of  the 
operation  and  the  position  and  surroundings  of  the 
patient,  provided  always  that  no  operation  shall  be 
delayed  or  postponed  owing  to  such  fee  not  having  been 
X>aid  or  arranged  for."  R 

Now,  it  will  be  seen  that  there  is  nothing  here  that 
affects  **  the  poor  person  for  whom  the  hospital  is  in- 
tended," nor  does  it  compel  any  surgeon  to  perform  any 
operation,  which  he  would  do  otherwise  in  his  own 
practice,  at  the  hospital,  and  then  a  charge  be  made 
which  would  not  go  to  him  but  to  the  institution, 
because  every  operation  done  in  the  hospital  is  per- 
formed by  myself.  Moreover,  besides  benefiting  the 
hospital,  it  helps  to  check  a  very  prevalent  abuse. 
According  to  the  rules  which  have  been  in  use  since  1901, 
any  person  (without  limitation)  may  enter  the  hospital 
as  a  pajring  patient'at  the  rate  of  £1  Is  per  week  and 
have  a  major  operation  performed  without  further 
charge.  I  do  not  think  any  further  remarks  are  needed 
to  show  that  the  amendment  puts  matters  on  a  much 
more  equitable  footing  for  those  practising  in  the 
district. — ^I  am,  yours  faithfully, 

W.  Sidney  Swbkt. 


Brisbane,  June  17th,  1908. 
Dr.  W.  Sydney  Sweet,  Gympie  Hospital. 

Dear  Sir, — I  have  to  thank  you  for  the  references  to 
the  United  Kingdom  Hospital  Conferences.  As  the 
Council  of  the  6.M.A.  Branch  will  not  meet  for  more 
than  a  week,  I  am  acknowledging  your  letter  con- 
taining the  references  now.  May  I,  however,  in  the 
meantime  assure  you  that  nothing  in  either  of  your 
letters  would  in  any  way  have  altered  my  own  attitude 
to  the  new  resolutions  of  the  Gympie  Hospital,  and  that 
those  resolutions  are,  in  my  opinion,  at  complete 
variance  with  the  spirit  of  the  whole  Inter-Hospital 
Conference  and  very  much  at  variance  with  the  attitude 
of  the  Hon*  Sydney  Holland. — Yours  faithfully, 

(Signed)    J.  Lockhabt  Gibson. 


The  Gympie  Hospital,  June  19th,  1908. 
Dr.  J.  Lockhart  Gibson,  Wickham  Terrace. 

Dear  Sir, — ^Many  thanks  for  your  reply.  I  regret 
that  we  should  draw  different  conclusions  from  the 
same  logical  premises.  I  imderstand  that  when  a 
motion  is  carried  by  the  majority  at  a  conference  that 
the  conference  as  a  body  are  in  favour  of  the  motioiu 
in  spite  of  certain  dissentients. 

The  fact  that  a  motion  was  carried  in  favour  of  the 
payment  of  patients  whenever  they  can  afford  to  do  so, 
in  the  hospitals  of  Great  Britain,  is  all  that  I  have 
maintained  in  that  connection.  Trusting  that  I  have 
not  given  you  unnecessary  trouble,  and  thanking  you 
for  your  courteous  replies,  I  am,  yours  faithfully. 

(Signed)     W.  Sidney  Sweet. 


51  Wickham  Terrace,  Brisbane,  July  Ist  1908. 

Dear  Sir, — Your  letters  were  laid  before  the  coundl 
of  the  Queensland  Branch  of  the  British  Medical  Associa- 
tion, and  the  report  of  the  conference  was  at  the  same 
time  studied.  The  council  has  authorised  me  to  reply 
to  your  letters. 

The  Council  endorses  the  opinion  expressed  by  me  in 
my  second  letter  to  you.  We  are  satisfied  that  we  were 
under  no  misconception  in  approaching  the  Home 
Secretary,  and  that  your  letters  have  given  us  no  in- 
formation which  would  have  modified  in  any  way  the 
opinion  we  then  expressed.  Regarding  the  Inter- 
Hospital  Conference  of  the  United  Kingdom,  we  are 
quite  satisfied  that  the  spirit  of  the  whole  conference, 
and  the  spirit  and  letter  of  its  resolutions  give  no  sup- 
port to  the  resolutions  recently  passed  by  the  Gympie 
Hospital  subscribers.  The  subscribers,  on  the  con- 
trary, affirmed  without  the  least  ambiguity  : — 

1.  That  the  right  of  admission  to  a  public  hospital 
shall  rest  on  two  points,  and  on  these  only,  namely, 
the  inability  to  pay  for  adequate  treatment,  and  the 
being  a  suitable  case  for  treatment  from  a  hospital  point 
of  view. 

2.  That  no  charge  may  be  made  for  treatment  or 
advice  in  a  public  hospital. 

3.  That  in  the  case  of  hospitals  supported  in  part  or 
largely  by  weekly  contributions  from  the  working 
classes,  these  contributions  in  no  way  entitle  a  con- 
tributor to  the  use  of  the  hospital  unless  he  fulfils  the 
above  conditions  of  suitability ;  that  the  working 
classes,  indeed,  contribute  their  weekly  pence,  not  that 
they  themselves  may  have  a  right  to  the  hospital  when 
sick,  but  to  support  their  hospital  that  it  may  be  avail- 
able for  all  who  are  unable  to  pay,  and  are  suitable 
patients. 

4.  That  where  they  can  afford  to  do  so,  hospital 
patients  ought  to  be  asked  to  pay  for  the  food,  medi- 
cines and  bandages  supplied  to  them. 

This  resolution  is  the  one  which  provoked  a  good  deal 
dissent,  and  of  which  the  British  Medical  Jourtud^  in 
its  leader,  strongly  disapproves.  This,  we  suppose,  is 
the  resolution  which  you  say  was  carried  in  favour  of  the 
payment  of  patients.  Its  supporters,  however,  made 
it  very  clear  that  patients  were  to  be  made  to  under- 
stand that  such  small  payments  as  they  might  be 
allowed  or  expected  to  make,  when  able,  were  for  food, 
medicine  and  bandages ;  that  in  the  event  of  advice 
and  treatment  only  being  given,  no  payment  at  all  be 
taken,  and  if  taken,  it  shall  be  returned  to  the  patient. 
The  Inter-Hospital  Ck>nference  has  therefore  made 
evident  what,  indeed,  we  were  quite  aware  of  before, 
that  not  only  is  nothing  parallel  to  the  Gympie  Hospital 
resolutions  in  vogue  in  hospitals  of  Great  Britain, 
but  that  resolutions  similar  to  them  would  not  for  a 
moment  be  entertained  there. 
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Regardiag  your  argument  that  the  financial  diffi- 
caltie6  of  the  Gympie  Hospital  justify  extraordinary 
methods  for  raising  revenue,  we  can  only  answer  that 
poverty  do3s  not  justify  wrong  even  in  an  institution. — 
1  am,  yours  faithfully, 

(Signed)  J,  Lockhart  Gibsox,  M.D.,  President. 

The  Gympie  Hospital,  July  4th,  1908. 
Dr.  J.  Lookhart  Gibson,  Brisbane. 

Dear  Sir, — ^I  beg  to  acknowledge  receipt  of  your 
letter  of  the  Ist  of  July.  I  have  noted  the  references 
made  to  the  report  of  the  Inter-Hospitals  Conference, 
and  yoor  own  deductions,  or,  rather,  inductions,  made 
therefrom. — I  am,  yours  faithfully, 

(Signed)    W.  Sidney  Sweet. 


The    Silver  Jubilee  of    tlie  Sydney    Medical 

Sciiool. 


Thb  fifth  annual  dinner  of  the  Sydney  University 
Medical  Society  was  held  on  Saturday,  June  27th,  and 
was  made  the  occasion  of  celebrating  the  silver  jubilee 
of  the  Sydney  Medical  School.  There  was  a  large 
attendance  of  present-day  students,  as  well  as  many 
well-known  members  of  the  profession.  The  gathering 
was  a  most  enthusiastic  one,  the  regular  musical  pro- 
gramme being  supplementsd  by  impromptu  choruses 
from  the  various  "  years,"  which  sat  in  groups.  During 
an  interval  in  the  festivity  the  bond  that  exists  between 
the  medical  students  of  Sydney  was  emphasised  in  a 
very  telling  way  when  the  present  Fourth  and  Fifth 
Years  drank  a  silent  toast  to  the  memory  of  John 
Oroundwater,  the  latest  of  their  number  claimed  by 
death. 

Dr.  W.  G.  Armstrong,  the  first  graduate,  proposed 
*'  The  Medical  School  and  the  Dean  of  the  Faculty." 
He  said  he  had  known  the  school  for  the  past  quarter 
of  a  century,  and  his  idea  of  it  was  the  same  as  that 
held  by  Professor  Stuart.  He  could  take  them  back 
to  1883,  when  there  were  four  students,  and  the  school 
wsks  housed  in  a  small  four-roomed  cottage  at  the  rear 
of  the  present  Macleay  Museum.  He  was  one  of  the 
six  men  who  received  their  education  in  those  two 
hovels,  for  shortly  after  they  graduated  the  school  was 
transferred  to  the  fine  pile — not  too  fine,  however,  to 
house  the  work  that  had  grown  up — which  owed  its 
existence  to  Professor  Stuart.  To-day  they  had  270 
students,  three  professors,  14  lecturers,  and  five 
demonstrators,  while  400  medical  men  now  in  practice 
had  received  their  training 'there.  One  of  its  alumni. 
Professor  Grafton  Elliott  Smith,  had  made  a  name  for 
himself  in  Europe.  No  better  or  more  enduring  monu- 
ment could  be  erected  to  any  man  than  which  ^ofessor 
Stuart  had  erected  in  the  Medical  School  of  the  Sydney 
University,  of  which  they  were  justly  proud. 

Dr.  Scot  Skirvimo,  in  supporting  the  toast,  said  he 
had  known  Professor  Stuart  in  1876  and  the  Medical 
School  since  its  creation.  In  energy,  usefulness,  and 
ability  he  was  just  the  same  then  in  the  old  country 
as  he  was  now.  He  came  to  a  new  country  to  found 
a  new  school,  and  it  was  an  example  of  what  steady 
and  single-hearted  perseverance  could  do.  He  had 
made  himself  one  of  the  most  useful  citizens  Sydney 
had  ever  imported. 

Professor  Anderson  Stuart,  in  reply,  said  he  had 
heen  looking  forward  to  this  hour  for  25  years.  No 
false  modesty  prevented  him  from  saying  that  he  con- 
sidered the  Sydney  School  one  of  the  best  in  the  world. 
This  was  not  saying  that  he  had  any  right  to  all  the  credit 


of  its  succesflir  OCflers  had  helped  the  good  cause,  and 
cinnnnstances  had  been  favourable.  He  did  say,  how- 
ever, that  in  season  and  out  of  season  and  in  his  earlier 
years  in  Sydney  he  did  not  know  what  leisure  was,  being 
for  seven  years  professor  of  both  anatomy  and  phy- 
siology. But  this  was  rather  the  time  to  forget  diffi- 
culties and  disappointments,  and  to  rejoice  together. 
To-day  there  were  349  students  of  medicine,  and 
probably  some  of  them  would  recall  the  exclamation  of 
Abernethy  100  years  ago  when  he  went  into  his  lecture 
theatre,  and  seeing  a  crowd  of  students  exclaimed, 
**  God  save  us  !  Where  are  you  all  going  to  get  a 
living  ?"  He  made  bold  to  say  that  there  was  no 
profession  in  Australia  which  offered  so  good  a  living 
so  soon  after  qualifying  as  that  of  medicine.  He  would 
give  some  proofs.  Let  them  ask  the  medical  agents 
how  many  men  were  unemployed  from  want  of  work, 
and  they  would  answer,  "  None."  Let  them  ask  the 
doctors  who  wanted  a  holiday  what  sort  of  a  locum 
tenena  they  got.  It  was  the  rarest  thing  for  him  to 
receive  any  reply  to  the  various  notices  he  posted  up 
from  all  over  the  Commonwealth  requiring  men.  He 
could  account  for  this  scarcity  very  easily.  In  the 
first  place,  in  Australia  one  medical  man  was  needed  to 
every  1000  people.  In  New  South  Wales  alone  the  in- 
crease in  population  was  40,000  every  year.  As  far  as 
he  could  learn  about  30  medical  men  died  in  the  State 
annually.  On  these  two  considerations  alone  70  new 
men  were  needed  every  year,  but  as  Sydney  sent  men 
to  other  States,  something  like  80  or  90  fresh  graduates 
were  required.  Now,  to  supply  the  demand  the 
average  annual  number  of  graduates  was  only  14,  the 
highest  number  on  record  being  39.  In  other  words, 
they  had  not  supplied  one-third  of  the  demand.  As  to 
the  reputation  of  the  school  in  its  own  country,  he 
learned  the  other  day  the  interesting  fact  that  out  of 
200  members  in  the  Australasian  club  in  Edinburgh 
only  two  hailed  from  New  South  Wales.  The  value  of 
the  school  to  the  State  had  never  been  fully  appreciated. 
If  it  did  not  exist,  to  many  students  the  profession 
would  be  an  impossibility.  But  supposing  two-thirds 
of  the  present  number,  roughly  240,  were  forced  to  go 
abroad,  assuming  that  each  spent  about  £150  a  year, 
this  would  mean  a  loss  to  the  State  of  £36,000  annually. 
That  was  his  sermon.  Before  he  pointed  its  moral  he 
would  say  that  it  was  a  fortunate  coincidence  that  the 
last  few  days  had  seen  the  commencement  of  building 
extensions,  which  would  come  none  too  soon.  The 
£20,000  provided  in  this  way  by  the  Government  would 
ensure  the  extension  of  the  departments  of  anatomy, 
pathology,  and  surgery,  there  not  being  enough  for 
physiology.  He  hoped  a  department  of  tropical  medi- 
cine would  soon  be  in  working  order.  Plans  were 
already  prepared  for  improving  the  physiology  depart- 
ment, doubling  the  dissecting-room,  and  removing  the 
museum  to  quarters  where  the  specimens  might  be 
properly  seen.  He  was  now  senior  professor.  The 
speaker  paid  a  tribute  to  his  early  colleagues.  Professor 
Wilson,  Dr.  McCormick,  Sir  James  Graham,  and  others. 
He  felt  he  might  well  be  pardoned  for  feelings  of  pride 
and  pleasure  on  that  occasion.  Looking  through  the 
figures  for  the  medical  schools  of  the  G^man  Empire 
he  found  that  their  own  would  take  sixth  place  there. 
The  student  of  the  Sydney  School  might  indeed  feel  that 
he  was  a  citizen  of  no  mean  city. 

The  toast  of  the  "  Teaching  Staff  "  was  proposed  by 
the  president  of  the  Medical  Society,  Dr.  A.  J.  Asfinall, 
with  a  response  by  Dr.  J.  Foreman. 

The  musical  programme  was  contributed  by  Messrs. 
P.  W.  Leatherby,  K.  Smith,  and  Drs.  Reg.  Davies  and 
Mervyn  Archdall. 
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So9m€  \M0tmry  Notes 

Wi*i**«/j     ■     H«.IIi,>*/Xj  r      J»ijj^«if    •iff:;       \i^\li'^    a      li&TTii- 

O^^iUiy-^i' •■♦.  K?j'xl^  J^La.fid.  MoHH*tr  ^•u**Ktt«'  »rj«a  Ntnr 
H*i«M"' •'•'♦'•  ^'VM*   M^v  t/^  K*'|/'»'ij'*>ir.   J 744-*'     In  it** 

9i •,**••  **Hi   stwi   Oioi    HiMj   liJfto.   tl»*"f»r  af*Sr  tbtr  f'-'i'^mirj^ 

h'j*  ^1x4  iu  I'it.  H*i  tKxnvf  t/>  Aiii^Ti'*  and  ne*'V*l 
lij  An/  /«t/'^  i«.  i^toMfk*'*!  *A  MafvUrid.  H«r  w**  a  '^^ju*?!! 
«^  />!.  H.  li>if§is\^oit.  ff'/**i^v/r  /^  XsiH^itmy  and  Bo^^riv 
ifj  <M'  I  iii\«'#»-ity  </f  '/bjLJ-yo*.     H<;  ofjfafjiMsd  in   1745 

Oo/jiU,  Ui^  'I  ii*ryl*iy  'iub  '/f  Auna^fiAit^.  Md..  </f  »^Kh 
Jj**  waf  O***  >H*"f«^arv  >tn*i  orator  a^  ii«f1l  a^  it^  Ijf^  and 
k^/'il  d'ifio/  th«'  f**ri  y«'ar^  '/f  it#«  exiMen'**.  He  wa*  the 
|/f «v  I'l/ti/r  '/f  i>r.  Titftmati  H'fiui^fA  f'alvwt  fount y.  Md,. 
wh'/  |/#'/j«-"t4'd,  ii*'''/rj*r/ratwj,  and  r>rgani«<cid  th« 
l'4$f  ill  j'vlvAf  J  ja  H</^|/itat,  HiiLaiielphia,  which  wan 
Of^fM'^i  ifj  n/>2.  H«  diod  May  llih,  1755,  forty-four 
yt-Mfm  iM**  \>r.  A,  B.  Hart,  Vroletinfjr  of  Hi«»torT  in 
Harvard  (/itiv<»'i»i(y,  who  haa  edited  thia  publication, 
Ut  tim  t'ourna  of  an  intro^iuction,  makeM  the  following 
fumnrkn  I  **  Througli/iut  the  journey,  Hamilton  found 
hiif»a«$lf  at  li//m<f  arii'mg  the  doctom,  and  the  Itiner- 
ftriuifi  throwM  an  intereHting  light  upon  the  conditions 
of  th<i  art  of  ^lealing  nearly  two  centuriea  ago.  Beaides 
h)a  \)ri*,sUmi^  lu'^^uaintam'iM  in  the  |)rofe«Hion,  he  started 
out  with  lifiterN  of  intrmluction  Ui  aeveral  diatinguiahed 
piiyHJi'jariM,  aiid  waa  by  them  recommended  to  othere. 
Among  them  waa  the  eminent  I>r,  Phineaa  Bond  of 
i'hilmli'Iphia,  who  allowed  him  *  aome  pretty  good 
aiialoriiical  jirefMirAtiona' ;  Dr.  Oolquhoun,  of  New 
Vork;  Dr.  Moffat,  of  Newjwrt;  Dr.  WilUam  Douglas 
And  Dr.  riurk,  of  HoMton  ;  Dr.  (joddard,of  New  London. 
MiKib  ia  rfK!orde<l  on  the  controverny  between  the 
'empirical'  ami  the  *  clinical  *  Hchools,  including 
hoi  ditM'ijMNionM  on  the  authorityof  Boerhaave  and  his 
worka.  lie  noteM  Mevoral  doctors  who  combined  with 
the  iiiediral  profoMMion  that  of  the  miniBtry.  The 
AlJUMioiiM  to  the  theory  of  medicine  are,  however,  few. 
*|*eo|ilei'atr!hiigue  from  being  out  late  nights,  and  the 
Appropriate  re?no<ly  is  the  'force  of  a  vomit.*/  On  the 
whiilti,  Hamilton  iiiuU  his  profeasion  in  a  low  state. 
The  doctors  in  Albany  are  mostly  Dutch,  all  empirics, 
having  MO  knowle<lge  or  learning  but  what  they  have 
A(tf|iiired  by  their  experience.  A  great  many  of  them 
take  the  cure  of  a  family  for  the  value  of  a  Dutch  dollar 
»  year,  which  makes  the  practice  of  medicine  a  mean 
thuiK,  II nd  unworthy  of  the  application  of  a  gentleman. 
The  (iniitors  here  are  all  barbera,*  Many  of  the  doctors 
whom  he  mmita  are  drunken.boiHterous,  and  many  others 
are  palpable  quat^kH,  such  as  the  greasy  thumbed 
fellow,  whom  he  saw  null  out  a  housemaid's  tooth  with 
a  gieiil  (Ouiusy  |»tiir  of  blacksmith's  forceps.**  Hamilton 
followH  a  anfe  middle  course  and  anticipates  modem 
surgory  by  saying  i— "  For  my  ]Mirt  I  Imow  of  no  way 
of  curinu  cancer  but  by  extirpation  or  cutting  it  out.'* 
AlthiiUMli  a  diH^tt»r  — any  dot»tor  was  more  interested 
ill  men  and  manners  than  in  medicine— «nd  a  special 
merit  of  the  Itinerarium  is  the  light  shed  upon  the 
Nocial  life  of  the  time  by  an  intelligent  observer  admitted 
\k\  the  tkest  SiHMety  of  the  places  he  visited,  and  at  the 
tame  time  taking  note  of  the  life  of  the  plain  people 
amm\g  whom  he  itasaeil. 


Medical  Conjjess. 


OcroBKft  17.2«,  1906. 


Ttke    fr.T|rnrme    i^    tbe    pn>risiafuil    yirogniinine   of 

^ATTBDAT-  cictobek  17. 

10  a-m. — 5  fciiL — Reektration  of  Members  at  Town 

H%r. 

^•ryiiAT.   OCTOBER    18. 

ILorrl^iz — ^'^fierinl    Service    at    St.    Paulas   Cathedral 
Prea-  b«r  :   The  Bishop  of  Tasmania. 
ST«e^i%l  Servi^*  at  St-  Patrick's  Cathedral. 

MOXDAT,   OCTOBEB    19. 

9.30 — K«.y.»  a.m, — Registration  of  Members  in  Wilson 

HalL 
10.30  a.niL — General  Bnane^  Meeting  in  Wilson  HalL 
h  p.m. — Inaaznral  Meeting  in  Town  Hall. 

TTEfrDAT.   OCTOBEB  20. 

9  a.m. — Ho^f4tal  and  Museum  Demonstrations. 
10.15  a.m. — Addre^fs  in  Medicine  (Wilson  Hall). 

11  a.m^ — Sectional  Meetings. 
1.15  p.m- — Lunch  at  University. 

2  p.m.  —  Addre!».<  in  Pathology  and  Bacteriology 
(Wilson   H&U). 

3.30  p.m. — Garden  Party  given  by  the  President  of  the 
Victorian  Branch  of  the  British  Medical  Associatioa 
and  Mrs.  G.  A.  Syme  at  "  Blythswood,"  Kew. 

WEDNESDAY,   OCTOBEB  21. 

9  a.m. — ^Hoj»pital  and  Museum  Demonstrations. 
10.15  a.m. — Discussion  on  Hospitals  (Wilson  Hall). 

1.15  p.m. — Lunch  at  University. 

2  p.m.— Address  in  Public  Health  (Wilson  Hall). 
3.30  p.m. — Garden  Party  given  by  Mrs.  J.  F.  W.  Payne,. 

"  Maritimo,'*  South  Yarra. 
7.46  p.m. — Congress  Dinner  in  the  Town  Hall,  given  by 

Victorian  Members  to  visiting  Members. 

THURSDAY,   OCTOBEB  22. 

9  a.m. — Hospital  and  Museum  Demonstrations. 

10.15  a.m. — Address  in  Surgery  (Wilson  Hall). 
11  a.m. — Sectional  Meetings  (University). 

1.16  p.m. — Lunch  at  University. 

2  p.m. — Sectional  Meetings  (University). 
9  p.m. — Ball  given  by  the  Victorian  Officers  of  the 
Australian  Army  Medical  Corps. 

FRIDAY,   OCTOBER   23. 

9  a.m. — Hospital  and  Museum  Demonstrations. 

10.16  a.m.— ^Sectional  Meetings  (University). 

{Lunch  not  provided  at  University). 
2.16    p.m. — Discussion    on*  Syphilis    (Masonic    HolU 

Cbllins  Street). 
8.30  p.m. — Reception  by  the  President  and  Mrs.  Alien* 

at  the  University. 

SATURDAY,   OCTOBER  24. 

10.15  a.m. — Final  General  Meeting  (Masonic  HaU„ 
0>llins  Street). 

Afternoon  and  Evening — "  Henley  on  Yarra,"  with  a 
0)ngre8s  House-boat,  where  Dr.  and  Mrs.  Maudsley 
will  entertain  in  the  afternoon,  and  a  Committee  of 
Victorian  Members  will  entertain  in  the  evening. 

MONDAY,   OCTOBER   26. 

Evening — Reception  at  State  Parliament  House  by  the 
President  of  the  Legislative  Council  and  Lady 
W^rixou. 

Golf. — Members  of  Congress  from  other  States  will  be 
made  Honorary  Members  of  the  Victoria  Grolf  dub. 
Port  Melbourne.  They  may  become  Honorary 
Members  of  the  Royal  -Melbourne  Golf  dub, 
Sandringham,  on  the  nomination  of  a  Member. 
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Those  desiring  to  be  Honorary  Members  of  Golf 
Clubs  during  their  stay  in  Mell^urne  should  com- 
.  municate  with  Dr.  J.  W.  Banett,  105  Ck>lli]is 
Street,  inJbimatinff  the  date  ieom  .whioli,  jmd  the 
number  of  weeks  rar  which  they  desire  membership. 

BAILWAT  OOHGESSIONS. 

ViOTOKA :  Yictorian  Members,  Holiday  Excursion 
Fare.     Members  from  other  States,  Single  Fares. 

Nsw  South  Wales,  Queensland,  South  Australia, 
West  Australia  :   Single  Fares. 

Tasmania  :  Holiday  Excursion  Fare. 

Nbw  Zealand  :  Holiday  Excursion  at  2d  per  mile. 

These  concessions  include  wife  or  one  lady  relative 
travelling  with  the  member.  The  necessary  forms 
must  be  obtained  from  the  Local  Secretary. 

STEAMSHIP  OOMPANIBS. 

P.  &  O.  Company :  15  per  cent,  on  Single  or  Return 
Tickets.     For  Member  and  Wife  or  lady  relative. 

Orient  Company  :  15  per  cent,  for  Members  and  their 
families. 

Union  Company :  10  per  cent,  for  Member  and  Wife 
or  Sister  or  Daughter. 

Inter-State  Companies :  15  per  cent,  for  Member  and 
Wife. 

Accommodation. — ^Members  should  apply  direct  to., 
hotels,  boarding-houses,  etc.,  and  are  strongly 
advised  to  do  so  as  soon  as  possible.  A  sub-com- 
mittee consisting  of  Mr.  A.  L.  Kenny,  Mr.  A.  N. 
McArthur  and  Mr.  W.  B.  Vance  (Secretary  and 
Convener,  "  Leura,"  High  Street,  St.  Kilda),  is 
collecting  information. 

liBTTERS,  Invitations,  etc. — ^Letters,  invitations  etc., 
will  be  available  at  the  Congress  Room,  Town 
Hall,  Melbourne,  on  Saturday,  October  17,  and  at 
the  Wilson  Hall  (University),  on  Monday,  October 
19,  and  thereafter. 

Members  should  inform  the  Greneral  Secretary  or  the 
State  Secretary  as  early  as  possible  by  what  route 
they  propose  to  travel  and  by  whom  they  will  be 
accompanied.  The  necessary  forms  must  be 
obtcdned  from  the  Local  Secretary. 

A.  JEFFREYS  WOOD, 

19  Collins  Street,  Acting  General  Secretary. 

Melbourne. 


AUSTRALIAN  UMIYERBITIEB. 

SYDNEY. 

At  the  monthly  meeting  of  the  Senate  of  the  Univer- 
sity, held  on  July  6th,  the  Chancellor  (Sir  Normand 
MacLaurin)  presiding,  the  examiners  in  medicine 
reported  that  the  following  candidates  passed  the  final 
M.B.  and  Ch.M  deferred  examination  held  last  month  : 
Evelyn  Elizabeth  Dickinson,  Henry  Joseph  Harrisy 
G.  A.  M.  Heydon,  C.  M.  O'Halloran,  E.  M.  Ramsden, 
Constance  M.  Rutherford,  V.  O.  Stacy.  The  Chancellor 
reported  that  in  terms  of  the  authority  given  him  by 
the  Senate  he  had  conferred  the  degree  of  M.B.  upon 
Evelyn  E.  Dickinson.  The  following  degrees  were 
conferred : — ^M.B.  and  Ch.M.,  H.  J.  Harris,  G.  A.  M. 
Heydon ;  M.B.,  C.  M  O'Halloran,  E.  M.  Ramsden, 
Constance  M.  Rutherford,  and  V.  O.  Stacy ;  Bachelor 
of  Arts,  L.  Yickers.  The  following  examiners  were 
appointed  for  the  forthcoming  examinations  in  medi- 
cine and  engineering : — Anatomy,  Dr.  A.  A.  Palmer  ; 
physiology.  Professor  Stirling ;  surgery.  Dr.  C.  Mac- 
Laurin ;  and  pathology.  Dr.  G.  E.  Rennie.  Engineer- 
ing, Mr.  J.  J.  C.  Bradfield,  M.E.  Mr.  J.  Sulman  was 
appointed  to  the  lectureship  in  architecture.  It  was 
reported  that  the  part  of  the  library  which  had  been 
left  to  the  University  under  the  will  of  the  late  Mr.  F. 
B.  Freehill  had  been  received  from  the  trustees  of  the 
estate,  and  it  was  resolved  that  a  letter  of  thanks  be 
forwarded  to  the  trustees. 


Pure  AMlkoSttMy^^n  VJcloria. 

From  a  rtqsort  in  the  Melbourne  Agt  we  learn  tha^ 
the  inMigural  meeting  of  the  Lady  Talbot  Milk*  Insti- 
tute, which  has  been  brought  about  primarily  with  a 
view  to  making  available  a  supply  of  absolutely  pure- 
milk,  took  place  at  the  Melbourne  Town  Hall  on  June- 
24th  ;   Dr.  G.  A.  Syme  in  the  chair. 

Dr.  A.  J.  Wood,  in  proposing  a  motion  formally- 
creating  the  institute,  said  the  need  for  such  a  body  ha^ 
long  been  felt  in  Melbourne,  especially  by  members  of 
the  medical  profession,  who,  through  their  experiences, 
at  the  Children's  Hospital  and  elsewhere,  realised  the 
utter  hopelessness  of  prescribing  for  a  child  suffering 
from  the  effects  of  drinking  impure  milk,  when  it  was- 
known  that  that  infant  would  go  back  to  a  home  only- 
to  be  given  the  same  adulterated  food  again.  It  had! 
been  foimd  at  the  Strauss  milk  depots  at  New  Yoirk 
that  women  who  were  served  with  the  pure  article  ap- 
preciated its  excellence  and  price,  and  doubtless  a 
similar  feeling  would  prevail  locally.  There  was  no- 
desire,  in  forming  the  institute,  to  under-sell  the  ordi- 
nary milkman ;  the  object  aimed  at  was  the  provision  of 
pure  milk  for  infants.  The  institute  would  also  serve 
as  a  nursing  school  for  poor  mothers,  by  which  means: 
it  was  hoped  to  prevent,  to  a  large  extent,  the  unneces- 
sary weaning  of  children. 

Dr.  J.  W.  Barrett,  in  seconding  the  motion,  said 
that  in  no  sense  would  the  institute  be  antagonistic  to- 
the  business  of  dairymen.  It  was  intended  to  supple^ 
ment  their  business  and  to  afford  the  information  thai 
dairymen  required  in  order  to  produce  a  pure  supply  of 
milk.  The  retention  of  infants  to  the  State  was,  per- 
haps, from  the  point  of  view  of  the  statesman,  a  vast 
deal  better  than  the  importation  of  immigrants. 

Dr.  W.  A.  Wood,  in  moving  the  adoption  of  the  con- 
stitution, said  they  hoped  to  help  the  dairymen,  by- 
showing  them,  by  means  of  practical  demonstration^ 
what  medical  men  claimed  to  be  clean,  wholesome  and 
"  safe  "  milk  for  infants,  and  by  recommending  to  the- 
public  such  dairymen  as  conformed  with  the  standard 
set  up  by  the  institute.  When  medical  men  were  asked 
at  the  present  time  where  pure  milk  could  be  obtained^ 
they  could  only  shrug  their  shoulders,  because,  as  far  as 
they  knew,  an  absolutely  pure  and  "  safe  "  supply  for 
infants  was  not  to  be  had  in  Melbourne. 

Dr.  NoRRis  seconded  the  motion.  The  constitution 
provided  machinery  to  give  adequate  effect  to  tha- 
recommendations  of  the  milk  committee  of  the  British 
Medical  Association. 

Approval  of  the  constitution  was  confirmed. 

The  following  were  elected  managers  of  the  insti- 
tute : — Drs.  A.  J.  Wood  and  S.  Argyle,  and  Messrs^ 
R.  J.  Alcock,  J.  Morgan,  Wm.  Jamieson  and  J.  C.  Syme. 

Trustees  :  Dr.  J.  W.  Barrett  and  Messrs.  F.  A.  Moule- 
and  S.  Paxton.  ^ 

Lady  Talbot  announced  that,  in  addition  to  promises- 
of  donations  received  from  the  trustees  of  the  Wilson 
(£300),  Macpherson  (£300)  and  Felton  (£200)  estates,  she- 
had  received  word  that  morning  from  the  Governor- 
General  and  Lady  Northcote  of  their  intention  to  sub- 
scribe £20  towards  the  funds  of  the  institute,  while  Sir 
Reginald  Talbot  and  she  would  hand  in  £110,  of  which 
£100  came  through  a  friend  who  desired  to  be  anony- 
mous. 

The  chairman  added  that  a  letter  had  been  received 
from  the  Premier,  in  which  he  stated  that  he  would 
give  £250  per  annum  for  two  years  on  condition 
that  a  similar  amount  was  raised  by  the  governing- 
body  of  the  institute. 

I^.  W.  A.  Wood  was  appointed  hon.  sec.  yro  tern. 

The  chairman  moved  a  hearty  vote  of  thanks  to 
Lady  Talbot  for  the  energy  and  zeal  she  had  displayed 
in  the  formation  of  the  institute. 
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Health  of  the   MetropoUs.— Dr.    W.    G. 

J^nnstioiig,  Medical  Officer  of  Health,  leporte  for  the 
noath  of  Jane,  1906  z — Registered  deaths  in  the  metro- 
poUtan  innnicipalitie*,  exclusiTe  of  deaths  in  benevolent 
asyfanns,  during  Jane  nambered  511  This  figare  has 
tiem  obtained  after  distribation  to  their  proper  districts 
of  all  deaths  in  general  hospitals  and  hospitals  for  the 
insane,  and  is  eqaivalent  to  an  annaal  death-rate  ol 
10^8  per  1000  living,  or,  when  corrected  by  the  in- 
«hiaion  of  the  metropolitan  proportion  of  deaths  in 
tenerolent  asylams,  11'29  per  1000.  DiairhoBal 
<Haeaaes  (diairhcea,  dysentery,  and  enteritis)  canaed 
26  deaths.  Serenteen  deaths  doe  to  the  group  oH  in- 
fe;tioas  diseases  were  as  follows  i — ^Measles,  I ;  searlet 
fever,  1 ;  diphtheria,  3 ;  typhoid  fevef ,  2 ;  cerebro- 
spinal meninieitis,  1 ;  erysipelas,  2 ;  and  puerperal 
fever,  6.  Phthisis,  with  37  deaths,  cancer,  with  35, 
and  bronchitis,  with  22,  caused  average  mortatitie^. 
Bri^ii's  disease,  with  21  deaths,  was  rather  lower  than 
usuaL  Fkieumonia  caused  51  deaths,  which  is  some- 
what above  the  average.  Piseases  of  the  heart  and 
blood  vessels  caused  104  deaths,  an  unusually  high 
£gnre,  and  the  largest  number  under  this  head  in  any 
single  month  during  the  past  five  jrears.  There  were  93 
•deaths  amonflst  chudren  under  one  year.  This  is  equal 
to  an  infantik  mortality  of  74per  1000  births,  and  con- 
stitutes a  fairly  low  figure.  The  principal  causes  of  in- 
fantile deaths  were : — IVematurity,  24  ;  developmental 
diseases,  24;  enteritis,  20;  pneumonia,  10;  and 
accident,  5.  The  number  of  attaoks  of  infectious 
disease  notified  was  158,  of  which  scarlet  fever  con- 
tributed 74  cases,  diphtheria  57,  and  typhoid  fever  26. 
One  case  of  plague  was  notified  from  Aexandria.  The 
patient  was  a  child,  aged  6  years.  At  the  patient's 
nome,  a  cat,  with  which  the  child  is  said  to  have  fre- 
quently played,  was  found.  The  animal  was  removed, 
and,  on  examination  at  the  micro-biological  laboratory 
of  the  State  Department  of  Public  Health,  was  found  to 
-  have  a  discharging  auxiliary  bubo,  and  to  be  suffering 
from  plague.    Within  the  boundary  of  the  City  of 


Sydney,  20  cases  of  pulmonair  tubercnloeis  were  noti- 
fied under  the  CSty  Council's  by-laws,  and  II  prenuBes 
were  disinfected  1^  the  municipal  authorities  after  re- 
moval or  death  of  the  phthisical  person. 

The   Bnhonic   Plague. — ^Another    ease   of 

bubonic  plague  was  recently  reported  from  Alexandria. 
The  patient  is  a  six-year-old  lad,  residing  in  Wyndham- 
street,  Alexandria.  The  fittle  patamt  was  removed  to 
the  Coast  Hospital,  little  Bay,  and  is  in  a  very  serious 
condition.  An  officer  was  detailed  by  the  Health 
Department  to  search  the  locality  with  the  object  of 
discovering  the  source  of  infection.  Though  no  rats 
were  caught,  a  kitten,  with  which  the  patient  was  in  the 
habit  of  playing,  was  brought  in,  and  on  examination 
at  the  Board  of  Health's  laboratory  was  found  to  be 
suffering  from  plague.  Dr.  Ashbiston  Thompson  c(m- 
siders  that  there  is  no  doubt  about  infected  rats  being 
in  the  neighbourhood,  and  it  is  exceedingly  vmlikely 
thai  the  kitten  should  have  become  infected  directly. 
Subsequently  the  discovery  of  a  {dague-infected  rat  on 
premises  in  Botany-road,  between  Botany-streiBt  and 
Wyndham-etreet,  removed  the  uncertainty  as  to  the 
source  of  infection  of  the  recent  plague  cases  in  that 
locali^. 

Sydney  Water  Supply. — 

A. — ^MSTBOPOLITAIT   WATKB  SUFFLT. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the 
city,  June,  1908  : — 

Colour  23°  Brown. 

Cleamess Marked. 

Odour  NiL 

Suspended  matter  Very  slight. 

Total  solids  8*3000 

Chlorine 3*1500 

Free  ammonia  "0002 

Albuminoid  ammonia       . .         . .         "0189 
Nitrogen  as  nitrites  . .         . .         "0000 

Nitrogen  as  nitrates         . .         . .         *0040 
Oxygen  absorbed  in  4  hours      ..         '1097 

Permanent  hardness  1  *9 

Total  hardness 3*25 

NoTB.— Parts  by  weight  per  100,000. 


5.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  June,  1908 : — 
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Victoria. 

Infectious  Diseases. — The  infectious  dis- 
eases returns  for  the  fortnight  ending  June  27th  show, 
both  in  regard  to  typhoid  and  diphtheria,  that  the 
number  of  cases  reported  had  been  below  the  average 
of  the  preceding  three  years.  The  figures  were : — 
Typhoid,  for  the  whole  State  last  fortnight,  44;  average. 


1904  to  1907,  46.  Diphtheria,  for  the  past  fortnight,  83> 
average  for  the  previous  three  years,  90.  The  scarlet 
fever  cases  were  above  the  average  of  48  for  the  previous 
three  years ;  the  number  reported  for  the  fortnight 
was  52. 

Care  of  Consumptives. — ^Thematter  of  pro- 
viding for  consumptives  after*leaving^a  sanatorium  wu 
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<tiaeiiB8ed  at  a  recent  meeting  of  the  Board  of  Health. 
Dr.  NorHs  stated  that  the  Ftemier  had  explained  to  him 
i^hat  his  oppo^tion  to  the  granting  of  a  site  for  a  home 
for  advanced  consumptives  at  Prahran  was  not  due  to 
fals  objecting  to  the  establishment  of  such  homes,  but 
that  he  objected  to  the  particular  site  being  used  for 
such  purpose.  Dr.  Norris,  in  the  course  of  a  discussion 
•on  the  subject,  further  remarked  that  it  was  certain 
that  before  long  the  State  would  have  to  consider  the 
•establishment  of  industrial  colonies  for  consumptives 
who  had  passed  through  the  sanatorium. 

Milk  Adulteration. — It  was  mentioned  at 

the  meeting  of  the  Board  of  Health  on  July  2nd  that 
"212  samples  of  milk  had  been  seized  for  analysis  in  the 
metropolitan  district  since  January  1st  last,  and  of 
these  61  were  found  to  be  adulterated.  Dr.  Norris 
remarked  that,  despite  the  activity  of  the  health 
authorities,  the  practice  of  adulterating  milk  did  not 
seem  to  be  growing  much  less. 

Abattoirs  at  Ballarat. — ^Dr.  Johnston* 
■ttfsistant  medical  inspector  of  the  Board  of  Health,  was 
recently  requested  by  the  chairman  of  the  board  to 
make  an  inspection  of  the  abattoirs  situated  around 
■and  supplying  with  meat  Ballarat  and  Ballarat  East. 
His  report  recommended  that  the  licensee,  or  occupier, 
•of  one  abattoir  situated  at  Buninyong  be  prosecuted 
under  the  provisions  of  the  Health  Act  1890  for  keeping 
unflmtable  and  insanitary  premises.  The  report  de- 
•glared  that  "  for  a  large  and  important  centre  like 
Ballarat,  the  meat  supply,  and  more  .particularly  the 
premises  used  for  killing  and  dressing  the  carcases,  and 
the  utter  lack  of  meat  supervision  in  any  shape  or  form, 
-can  only  be  described  as  extremely  unsatisfactoxT." 
It  was  suggested  that  there  should  be  established  a 
-central  abattoir  under  municipal  control,  and  under  the 
•direct  supervision  of  a  qualified  meat  inspector.  The 
report  was  adopted. 

The  Spread  of  Diphtheria. — Referring  to 
the  spread  of  diphtheria  among  State  school  children. 
Dr.  Norris,  chairman  of  the  Board  of  Health,  said  there 
could  be  no  doubt  as  to  the  value  of  a  regular  medical 
•examination  of  the  children  attending  the  schools,  pro- 
vided it  were  carried  out  on  proper  lines.  The  responsi- 
bility of  medical  inspection  rested  with  the  local  bodies. 
'The  local  health  officer  had  power  to  prevent  a  child 
from  attending  school  within  twelve  months  of  its 
recovery  from  the  disease.  The  great  problem  in  con- 
nection with  diphtheria,  however,  was  the  unrecog- 
nised case.  Children  might  have  the  germs  in  their 
throat,  and  yet  not  perceptibly  suffer  from  the  disease 
at  all,  or  they  might  suffer  from  a  mild  form  of  the 
disecMC  for  months  without  giving  visible  signs  of  a 
serious  illness.  In  either  case  the  mere  presence  of 
the  germs  was  just  as  potent  an  agency  for  the  spread 
of  infection  as  if  the  children  were  actually  attacked  by 
the  disease.  The  Board  of  Health  had  suitable  ap- 
pliances for  taking  specimens  of  the  secretions  in  sore 
throats,  and  these  specimens  could  be  examined  at  the 
Bacteriological  Laboratory.  No  fee  was  charged  by 
the  board's  officers.  Last  year  1141  specimens  were 
taken,  whereas  for  the  seven  previous  years  the  avearge 
number  was  below  700. 


5outh  Australia. 

Health  of  Adelaide.— The  Medical  Officer 

of  health  reported  that  during  the  fortnight  ended  June 
20th  two  cases  of  typhoid  fever,  one  of  diphtheria,  one 
•of  scarlet  fever,  one  of  erysipelas,  and  five  of  pulmonary 
Xuberculosis  were  notified.    The  two  cases  of  typhoid 


fever  were  imported  from  the  country  for  hospital 
treatment,  The  case  of  diphtheria  was  imported  m>m 
the  suburbs  for  hospital  treatment.  The  case  of  scarlet 
fever  waa  removed  to  hospital  for  isolation  and  treat- 
ment. The  case  of  erysipelas  was  isolated  at  home. 
Of  the  ^ve  cases  of  pulmonary  tuberculosis  three  were 
imported  for  hospital  treatment.  Of  the  remaining 
two  oases  one  had  left  the  State  and  one  was  at  home 
under  the  city  trained  nurse's  supervision.  The  city 
trained  nurse  had  made  09  visits  to  55  cases  during 
the  fortnight*  and  finally  disinfected  13  houses.  OF 
tha  65  cases  under  her  care  one  was  suffering  from 
typhoid   fever,    three   from   scarlet   fever,   one   from 

X'pelas,  one  from  measles,  and  49  from  pulmonary 
roulosis.  

Queensland. 

Plague. — ^The    Deputy   Commissioner    for 

Public  Health  reports  for  the  five  weeks  ending  July 
11th  J — Bfi'^'ne, — 1.  Plagiie.  in  Man, — Case  1^.  11, 
referred  to  in  the  preceding  bulletin  died  on  June  14th. 
Case  No.  12. — R.P.,  male,  aged  17  years,  employed  in  a 
produce  store  and  resided  in  Upper  Melboume-street, 
South  Brisbane,  took  ill  on  the  7th  June  instant  and 
was  admitted  on  the  10th  idem  to  the  Brisbane  General 
Hospital,  where  he  succumbed  on  the  14th  instant. 
Diagnosis  made  p.m.,  hence  not  included  in  bulletin 
No.  23.  During  the  period  1792  rats  and  235  mice 
were  destroyed,  1516  rats  and  152  mice  were  exaroinedv 
15  rats  were  infected. 


Par  Eastern  Aasociation  of  Tropical  Medicine 

A  CONFBRXNCE  of  medical  men  practising  in  the  Far 
East  was  held  in  Manila  on  February  27th,  to  consider 
the  advisability  of  establishing  a  society  to  further  the 
knowledge  of  tropical  medicine,  and  to  promote 
friendly  international  intercourse  among  those  whose 
medical  or  scientific  duties  and  interests  bring  them 
into  close  contact  with  the  natives  of  these  regions. 

The  following  gentlemen  took  part  in  the  Conference : 
Dr.  Black  (Singapore),  Dr.  Francis  Clark  (Hongkong), 
Dr.  Cheng  (Canton),  Dr.  Dudley  (Manila),  Dr.  R.  T. 
Edwards  (Siam),  Dr.  H.  Fraser  (Federated  Malay 
States),  Dr.  Paul  C.  Freer  (Manila),  Dr.  Garrison  (U.S. 
Navy),  Dr.  Gumey  (Philippine  constabulary).  Dr.  Hay- 
ward  Hays  (Siamese  Navy),  Dr.  R.  D.  Keith  (Sii^apore), 
Dr.  Kitajima  (Japan),  Dr.  J.  R.  McDill  (Manua),  Dr. 
H.  T.  Marshall  (Manila),  Dr.  W.  E.  Musgrave  (Manila), 
Dr.  Nichols  (U.S.  Army),  Sir  Allen  Perry  (Ceylon),  Dr. 
Pond  (Manila),  Captain  Ryley,  R.A.M.C.  (Hongkong), 
Dr.  Saleeby  (Manila),  Dr.  Tee  Han  Kee  (Manila),  Dr. 
J.  J.  Vassal  (Annam.) 

It  was  imanimously  decided  to  establish  such  a 
society,  and  the  articles  of  association  and  by-laws  were 
duly  adopted.  The  Council  of  the  Association  will 
consist  of  a  representative  from  each  component 
Government,  and  a  representative  from  each  component 
medical  organisation,  and  it  is  hoped  that  during  the 
ensuing  year  the  Governments  of  Japan,  China,  Hong- 
kong,  the  Philippine  Islands,  Tonkin,  Annam,  Singa- 
pore, the  Federated  Malay  States,  Siam,  Borneo,  Java, 
Oylon  and  other  Far  Eastern  States  and  Colonies  will 
nominate  •  representatives,  and  that  each  medical 
organisation  or  branch  of  such  organisation  will 
similarly  nominate  a  representative  to  serve  on  the 
Council  of  the  Association. 

It  was  further  decided  to  organise  a  Conference  every 
two  years,  to  be  held  in  one  or  other  of  the  above 
countries,  the  first  Conference  to  take  place  in  Manila 
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early  in  the  year  1910,  and  Dr.  Paul  C.  Freer,  Director 
of  the  Bureau  of  Science  of  the  Philippine  Islands,  was 
elected  as  the  first  President  of  the  Association.  At 
these  Conferences  papers  will  he  read,  pathological  and 
other  scientific  ezhihits  displayed,  and  the  medical, 
sanitary  and  other  allied  institutions  and  services 
of  the  country  in  which  the  meeting  is  held  will  be 
thrown  open,  so  far  as  may  be  possible,  and  demon- 
strated  to  those  attending  the  meeting. 

Each  component  country  will  be  represented  for 
business  purposes  by  a  secretary-treasurer,  and  there 
will  be  a  general  secretary-treasurer  for  the  Association. 
Dr.  Francis  Qark,  Medical  Officer  of  Health  for  the 
Colony  of  Hongkong,  was  elected  the  first  general 
secretary-treasurer.  The  subscription  was  fixed  at  10s 
a  year.  Dr.  Francis  Clark's  adoress  for  the  next  few 
months  will  be  the  Royal  Societies'  Club,  St.  James- 
street,  London,  W. 


HOSPITAL  IMTELLIOENCE. 


Melbourne  Hospital. — ^The  Age.  reports  that 

the  building  fund  of  the  Melbourne  Hospital  is  to  benefit 
by  another  large  donation  towards  the  erection  of  a  new 
institution.    Mr.  James   Borrowman,  manager  of  the 
Trustees,   Executors  and   Agency   Co.,   Limited,   has 
written  to  the  secretary  as  follows : — "  Dear  Sir, — ^We 
have  much  pleasure  in  informing  your  that  the  trustees 
of  the  will  of  the  late  Theodotus  John   Sumner  are 
setting  aside  securities  representing  £20,000  for  the 
purpose  of  assisting  in  the  rebuilding  of  the  Melbourne 
Hospital.     These    securities    represent    part    of    the 
moneys  directed  by  the  will  of  the  late  Mr.  Sumner, 
to  be  employed  in  charitable  purposes.     The  trustees 
will  retain  the  funds,  together  with  accumulating  in- 
come, until  the  moneys  are  required  for  the  objects 
named."    Mr.  John  Grice,  president  of  the  Melbourne 
Hospital  board  of  management,  said  that,  under  the 
will  of  the  late  Theodotus  John  Sumner,  a  proportion 
of  the  estate  was  set  aside  for  charitable  purposes. 
.  Hitherto,  only  the  income  had  been  distributed.     This 
•  was  the  first  occasion  upon  which  any  of  the  principal 
had  been   set  aside  for  any   specific   purpose.     The 
money  would  still  be  held  by  the  trustees,  but  would  be 
furnished  to  the  hospital  authorities  for  building  pur- 
poses as  it  might  be  required.     The  hospital  building 
fund  is  now  of  a  value  of  £142,600.     Within  two  months 
•of  the  signing  of  an  agreement  by  Messrs.  J.  J.  and  £.  J. 
Clarke,  architects  for  the  new  hospital  building,  Mr. 
J.  J.  Clarke  has  to  start  upon  a  tour  of  six  months  in 
America,  Europe  and  Great  Britain  to  study  hospital 
architecture,  with  a  view  of  incorporating  the  latest 
ideas  in  the  new  building.     Under  the  conditions  first 
imposed  by  the  trustees  of  the  Edward  Wilson  estate, 
the  new  hospital  building  had  to  be  commenced  within 
eighteen  months  of  the  date  upon  which  the  offer  of 
their  great  gift  was  made,  Ist  April  next.     It  is  now 
known  that  the  hospital  will  not  likely  be  commenced 
till  about  six  months  later  than  that  date,  and  to  this 
unavoidable  delay  the  trustees  of  the  Wilson  estate 
have  assented. 

The   sixty  -  first  annual    report     of     the 

committee  of  management  of  the  Melbourne 
Hospital  submitted  at  the  annual  meeting  states 
that  the  financial  condition  of  the  hospital  might, 
on  the  whole,  be  considered  satisfactory,  for,  notwith- 
standing that  the  demands  on  its  resources  had  been 
excessive,  the  expenditure  has  exceeded  the  revenue 
by  only  £336.  The  total  number  of  patients  treated  in 
the  institution  during  the  year  was  26,558,  including 
5333  in-patients  and  21,225  out-patients  and  casualty 
cases.     Of  these,  223  in-patients  and  297  out-patients 


were  old  age  pensioners,  136  were  consomptives,  16S 
cancer  cases,  1104  policy  cases,  and  245  in-patients  and 
626  out-patients  were  children  under  16  years  of  age. 
During  the  year  the  institution  had  been,  for  most  of 
the  time,  overcrowded.  The  committee  points  out 
once  more  that  the  institution  should  not  be  placed  in 
the  position  of  having  to  receive  large  numbers  of  con- 
sumptive patients.  Out  of  136  of  these  cases  received 
during  the  year  49  died.  This  high  death-rate  indicated 
that  when  admitted  the  patients  were  in  a  very  ad- 
vanced and  hopeless  stage  of  the  disease,  and  the 
committee  felt  that  to  devote  to  incurable  cases  the 
beds  of  a  great  general  hospital  was  to  exclude  other 
sufferers  for  whom  permanent  good  might  be  done. 
Another  serious  objection  to  the  continued  admission 
of  these  cases  lay  in  the  direct  menace  to  other  suffer^s. 
In  view  of  these  facts  the  committee  had  permitted 
the  continued  admission  of  consumptives  only  under 
protest,  hoping  that  their  continued  appeals  would 
result  in  other  provisioa  being  made  for  them.  The 
provision  made  by  the  Government  for  these  cases  for 
the  whole  of  Victoria  was  as  follows  : — ^Austin  Hospital^ 
122  beds ;  Macedon  Sanatorium,  60  beds  in  summer, 
30  in  winter  ;  Green  Vale  Sanatorium,  80  beds  ;  total, 
362.  The  Echuca  Sanatorium  was  closed  in  1907,  and 
the  Invalid  Home  at  the  Quarantine  Station  on  June 
30th  last.  Considering  the  fact  that  there  were  1213 
recorded  deaths  from  consumption  in  Victoria  in  1906, 
an  increase  of  194  on  those  of  the  preceding  year,  this 
provision  was  altogether  inadequate.  The  committee 
hopes  that  the  friends  of  the  institution  and  all  interested 
in  the  cause  of  the  sick  and  suffering'  will  use  their  best 
endeavours  to  bring  about  a  condition  of  things  more 
creditable  to  the  State  from  a  humane  point  of  view 
and  more  desirable  on  behalf  of  public  safety. 

Women's  Hospital,  Melbourne. — ^A  contract 

for  the  erection  of  new  buildings  has  been  entered  into 
for  the  sum  of  £11,933.  They  are  to  be  finished  in  nine 
to  ten  months,  and,  together  with  the  pathological 
block  just  erected,  will  become  portion  of  the  complete 
scheme  for  a  new  women's  hospital  recently  adopted 
by  the  committee  on  the  design  of  Messrs.  J.  J.  and  K 
J.  Clark,  who  were  the  successful  competitors  in  con- 
nection with  the  same.  The  out-patients*  department, 
facing  Grattan-stieet,  will  contain  a  large  waiting-hall, 
on  one  side  of  which  will  be  a  vestibule  leading  to  four 
dressing-rooms  and  two  large  examination  rooms. 
Between  these  there  will  be  an  ante-room  for  surgeons 
and  students,  whilst  on  the  opposite  side  of  the  waiting- 
hall  will  be  the  dispensary  and  eui  office  for  the  nurse 
in  charge  of  the  waiting-hall.  Off  this  there  will  be  the 
house  surgeon's  reception  room.  The  nurses'  quarters 
will  face  the  future  quadrangle.  On  one  side  there  will 
be  a  large  sitting-room,  with  writing-room,  and  on  the 
other  side  a  sitting-room  for  sisters.  Forty-eight 
separate  bedrooms  will  be  provided  for  sistm  and 
nurses,  with  ten  bathrooms,  ample  lavatories  and  fire 
escapes.  Over  the  waiting-hall  and  dispensary  there 
will  be  a  roof  garden,  pNBirtly  roofed  in.  The  new 
buildings  will  be  of  brick,  faced  with  stone  and  on  a 
bluestone  plinth.  The  foundation  stone  was  laid  in 
the  centre  of  the  Grattan-street  fa9ade  by  the  Lady 
Mayoress  of  Melbourne,  prior  to  her  departure  for 
Europe.  This  building  is  the  result  of  the  Lady 
Mayoress's  appeal  to  the  women  of  Victoria,  which, 
together  with  the  special  grant  towards  the  appeal 
from  the  Government,  amounted  to  over  £11,000. 

Launceston  Hospital. — ^At  the  monthly 
meeting  of  the  hospital  board,  held  on  June  18th,  the 
report  of  the  finance  committee  showed  that  the  receipts 
for  May  were  £321 17s  3d  from  fees,  making  a  total  from 
that  source  of  £2221  13e  for  the  eleven  months,  or  an 
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increase  of  £206  4s  6d  on  the  receipts  for  the  corres- 
ponding period  of  the  preceding  financial  year.  The 
amount  received  from  the  Government  during  May 
iras£375,  bringing  the  total  receipts  up  to  £696  17s  3d. 
The  expenses  for  the  month  amounted  to  £650  78  3d. 
During  the  month  137  patients  were  admitted  and  136 
diBchaiged,  and  there  were  eight  deaths.  Of  the 
patients  admitted  70  were  placed  on  the  free  list.  The 
vacancy  in  the  honorary  medical  staff,  caused  by  the 
resignation  of  Dr.  L.  S.  Holmes,  was  filled  by  the  ap- 
pointment of  Dr.  Newell,  on  the  casting  vote  of  the 
chairman.  At  this  juncture  Dr.  J.  M.  Pardey  said  he 
hoped  that  when  Dr.  Newell's  appointment  had  been 
confirmed  he  would  perform  his  duties.  Previously 
some  members  of  the  honorary  staff  had  not  done  so. 
Proceeding,  he  made  certain  charges  with  regard  to  the 
noising  staff,  in  the  course  of  which  he  stated  that 
directions  had  been  issued  to  nurses,  by  which  the 
honorary  medical  officers  were  inconvenienced  and 
behttled.  Nurses,  he  said,  had  received  instructions 
from  the  matron  to  take  no  orders  from  honorary 
officers.  If  honoraries  entered  the  wards  in  the  absence 
of  members  of  the  resident  medical  staff  the  sisters  were 
to  go  round  with  them.  If  the  resident  officers  came 
into  the  ward  they  were,  in  that  case,  to  leave  the 
honoraries  and  attend  upon  the  residents,  and,  on  the 
other  hand,  they  were  not  to  leave  the  residents  and  go 
to  the  honoraries.  Dr.  Pardey  objected  also  to  the 
practice  by  which  a  certain  number  of  beds  were  allowed 
to  the  resident  medical  officers.  After  some  discussion, 
a  sub-committee  was  appointed  to  deal  with  the  whole 
question  of  the  relations  existing  between  the  resident 
and  honorary  staffs.  Surgeon-superintendent  Dr. 
Ramsay  strongly  claimed  that  he  should  be  represented 
on  the  committee,  and  this  was  conceded.  Subse- 
quently, however,  it  was  pointed  out  that  all  the  com- 
mittees had  to  be  composed  of  members  of  the  bocunl 
exclusively,  and  that  Dr.  Ramsay  could  not  be  granted 
the  representation  he  desired.  Dr.  Irvine  directed  the 
attention  of  the  board  to  the  friction  existing  between 
members  of  the  nursing  staff,  and  pointed  out  that 
several  sisters  were  leaving  the  institution.  The  chair- 
man having  offered  some  remarks  by  way  of  explana- 
tion, the  matter  was  referred  to  a  sub-committee, 
already  appointed,  for  investigation  and  report.  The 
chairman  announced  that  a  bequest  of  £254  had  been 
received  from  the  estate  of  the  late  J.  Ralston,  of 
Evandale.  Out  of  five  applicants  for  the  position, 
Dr.  SweeUiam,  formerly  junior  house  surgeon,  was  ap- 
pointed house  surgeon  in  succession  to  Dr.  Hayward, 
resigned. 

Coast  Hospital,  N.S.W. — ^During  the  month 

of  May  296  patients  were  admitted.  Of  these  185  were 
general  cases,  and  111  were  suffering  from  infectious 
diseases,  consisting  of  scarlet  fever,  50  ;  diphtheria,  46  ; 
-erysipelas,  2 ;  bubonic  plague,  1 ;  enteric  fever,  10  ; 
and  measles,  2.  The  daily  average  number  was  331  '64. 
The  number  of  patients  discharged  was  338,  of  whom 
300  were  cured,  34  relieved,  and  4  unrelieved.  There 
were  12  deaths.  The  number  of  patients  remaining  in 
at  the  end  of  the  month  was  301,  consisting  of  188 
general  cases  and  113  infectious.  Of  the  latter  54  were 
suffering  from  scarlet  fever,  42  diphtheria,  4  erysipelas 
and  13  enteric  fever.  By  ambulance  111  patients  were 
removed  from  the  city  to  the  Coast  Hospital,  and  18 
to  asylums  for  the  infirm.  Eleven  patients  were  trans 
ierced  to  convalescent  homes. 

Alfred  Hospital,  Melbourne. — In  a  recent 

report  to  the  treasurer  on  the  Alfred  Hospital,  the 
Inspector  of  Charities,  Mr.  T.  Short,  stated  that  there 
appeiarjto  be  some  privileges  accorded  to  patients  paye 
ing  the  full  average  cost  of  maintenance.     As  class- 


distinctions  are  not  permitted  ia  subsidised  institutions^ 
this  practice  should  be  stopped,  and  the  treasurer  noti' 
fied  it  has  been  done.  The  matter  was  referred  to.  the 
hospital  managers  for  attention.  The  secretary  said 
the  only  privileges  extended  to  full  pay^g  patients  were 
that  they  were  accommodated  in  the  small  wards,  and 
their  friends  were  permitted  to  visit  them  daily.  Their 
diet  was  the  same  as  that  of  other  patients.  He  esti- 
mated a  loss  of  at  least  £200  a  year  by  the  withdrawal  of 
these  privileges.  Patients  sometimes  entered  the  hos- 
pital, agreeing  to  pay  lOa  or  ISs  per  week,  but  on  learn- 
ing that  by  increasing  the  amount  to  303  per  week  they 
would  be  accommodated  in  the  small  wards  and  their 
friends  permitted  to  see  them  any  afternoon,  they  would 
somehow  see  their  way  to  pay  the  full  amount.  The 
following  motion  was  carried : — "  That  in  future  no 
special  privileges  be  allowed  to  paying  patients,  and 
that  a  letter  be  forwarded  to  the  treasurer  to  that 
effect."  

Infectious  Diseases  Hospital,  Hobart. — An 

agreement  has  been  reached  concerning  the  Infectious 
Diseases  Hospital  in  Hobart  after  much  controversy, 
at  a  meeting  held  on  June  12th.  It  was  moved  and 
carried — "  (1)  That,  subject  to  the  approval  of  the 
Chief  Health  Officer,  the  Hobart  local  authority  shall 
construct,  equip,  and  maintain  the  infectious  diseases 
hospital.  (2)  That  the  interest  and  sinking  fund  on 
the  total  cost  shall  be  borne  by  the  Hobart  local 
authority  and  the  local  authorities  of  New  Town, 
Queenborough,  Clarence,  and  Glenorchy,  in  proportion 
to  their  population.  (3)  That  each  local  authority 
outside  the  city  shall  pay  for  all  cases  sent  from  its 
district  to  the  hospital  at  rates  to  be  fixed  by  the  parties 
to  the  agreement."  And  further :— "  That,  on  condi- 
tion the  Hobart  Corporation  gives  the  municipalities 
a  genera]  indemnity  against  negligence  and  mismanago- 
ment  of  the  hospital,  the  municipalities  do  not  requioe 
any  representation  on  the  board  of  management.  That 
the  fee  for  each  patient  from  the  contributisig  mimi- 
cipalities  be  a  fixed  charge  of  £4  4s.  That  if  at  any 
time  it  is  necessary  to  enlarge  the  hospital  by  direction 
of  the  Chief  Health  Officer,  the  cost  of  such  enlargement 
and  equipment  shall  be  divided  amongst  the  various 
municipalities  according  to  population." 

The  ceremony  of  laying  the  foundation- 
stone  of  the  Launceston  Children's  Hospital  took  place 
on  June  10th.  The  original  fund  was  initiated  in 
Jubilee  year,  1887,  and  in  the  intei-val  it  has  nearly 
doubled  itself  by  accretions  in  the  shape  of  interest. 
The  £405  has  grown  to  £706,  exclusive  of  an  advance  of 
£04  made  to  the  hospital  board.  The  committee  has 
still  to  raise  something  like  £700  in  order  to  be  in  a 
position  to  complete  the  building.  There  will  be  two 
main  wards,  affording  accommodation  for  24  patients. 
The  drainage  of  the  building  will  be  of  the  most  modem 
and  scientific  character.  The  material  which  has  been 
adopted  is  camerated  concrete. 


OBITUARY. 


We  regret  to  record  th  3  d  3ath  of  Dr.  Stockwell, 

the  late  Medical  Superintendent  of  the  Dunwich  Asylum> 
Queensland,  which  took  place  on  June  18th.  The  late 
Dr.  Stockwell,  who  was  a  native  of  Musselburgh, 
Midlothian,  N.B.,  was  born  on  August  5th,  1838,  being 
the  youngest  of  three  brothers,  each  having  joined  the 
medical  profession.  He  took  the  degree  of  L.R.C.P. 
and  S.E.  at  Edinburgh  in  1866.  His  first  practice  was 
at  Balfron,  in  Stirlingshire,  but  he  was  induced  to  go 
to  the  East,  and  finally  settled  at  Hongkong,  holding 
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several  Government  fttypomtmente  there.  Alter  some 
years  he  joined  his  wife  and  young  family  in  Scotland, 
and  elected  to  remain  there  for  some  time.  He  came 
to  Queensland  i|&  the  nineties,  taking  a  Government 
appointment  at  Thursday  Island  for  a  time.  He  was 
appointed  Medical  Supenntendent  at  Dunwich  in  1901, 
and  held  that  position  until  recently.  Although  he 
had  been  most  anxious  to  obtain  a  country  hospital 
since  leaving  Dunwich,  he  was  appointed  to  the  Mitchell 
Hospital  just  too  late.  He  leaves  a  widow,  three  sons, 
and  one  daughter.  The  late  Dr.  Stockwell  was  parti- 
cularly open-hearted,  and  his  death  will  be  deeply 
regretted  by  a  wide  circle  of  sincere  friends.  The 
remains  were  interred  at  Dunwich,  in  accordance  with 
his  expressed  wish,  the  tort^ge  comprising  a  very  large 
section  of  the  officers  and  inmates  of  the  institution. 


MEDICAL  NOTES. 


Professor  Anderson    Stuart's   Testimonial 

Fund. — ^A  fund  has  been  initiated  for  the  purpose  of 
providing  Home  suitable  testimonial  to  Professor 
Anderson  Stuart,  who  has  completed  25  years'  work  as 
Dean  of  the  Faculty  of  Medicine  in  the  University  of 
Sydney.  Subscriptions  are  invited  from  all  the 
students  of  the  Sydney  Medical  School  and  from  the 
profession  generally,  and  they  may  be  sent  to  Dr.  W. 
G,  Armstrong  at  the  Sydney  Town  Hall,  or  Dr.  J.  F. 
Flashman,  at  the  Medical  School 

The   Health   of  Children. — In   connection 

with  the  recent  inquiries  into  the  physical  condition  of 
children,  the  first  of  a  series  of  parents'  meetings  was 
held  at  the  Waterloo  Town  Hall,  Sydney,  when  Dr.  Roth 
delivered  a  lecture  as  to  the  best  means  to  be  adopted 
for  the  improvement  of  the  physique  of  children.  The 
Mayor  of  the  municipality  presided,  and  seated  on  the 
platform  were  the  mayors  and  aldermen  of  Redfem, 
Alexandria,  and  North  Botany,  Mr.  Board,  Under- 
secretary for  Public  Instruction,  and  Mr.  Dacey,  M.L.A. 
Dr.  Roth,  in  an  address  lasting  about  two  hours,  dealt 
with  nearly  all  the  ailments  that  children  were  subject 
to,  and  he  gave  valuable  advice  to  parents  how  to 
treat  the  different  troubles  as  they  arose. 

Victorian  Friendly  Societies'  Funds. — Re- 
presentatives of  Victorian  friendly  societies  recently 
formed  a  deputation  to  the  Premier,  and  a,sked  that  the 
Government  should  accept  the  investment  of  the 
societies'  funds,  and  pay  them  four  per  cent,  interest 
upon  the  money.  The  funds  of  the  Victorian  societies 
amounted  to  £1,700.000.  Sir  Thomas  Bent  said  that 
the  Government  did  not  want  any  money  for  the  next 
five  years,  and  even  then  it  would  not  want  very  much. 
He  would  recommend  the  Cabinet  to  give  them  SJ  per 
cent,  on  the  money. 

Victorian  Trained  Nurses'  Association. — A 

meeting  of  the  Victoria  Royal  Trained  Nurses'  Associa- 
tion was  held  on  July  2nd  at  the  Austral  Saloon.  The 
chair  was  occui>ied  by  Dr.  Felix  Meyer.  An  admirable 
display  of  physical  culture  exercises  were  given  by  the 
pupils  of  Miss  Webb.  After  an  exhibition  of  general 
exercises  and  an  incidental  address  on  the  advantages 
accruing  on  physical  culture.  Miss  Webb  called  in  a 
second  bevy  of  pupils  to  illustrate  special  exercises  for 
the  reduction  of  flesh  and  the  building  up  of  the  same, 
according  to  the  requirements  of  the  individual.  Dr. 
Meyer,  in  the  course  of  some  remarks,  observed  that 
physical  culture  induced  a  free,  courageous  bearing 
n  eirls,  which  indicated  a  fine,  open  heart.  This 
"earlessness  was  brought  about  by  the  introduction  of 


good  blood  into  the  organs  by  means  of  judicious 
exercise.  It  was  necessary,  however,  to  remember  that 
physical  culture  might  be  overdone,  and  it  was  emi- 
nently desirable  that  it  should  be  taught  by  properly 
qoalined  teachers. 

The  Deniliquin  hospital  committee  has  ap- 
proved of  the  architect's  plans  for  the  erection  of  the- 
new  infectious  diseases  wards,  the  existing  premises 
being  altogether  inadequate  for  the  requirements. 

The  Newington  College  (Sydney)  Old  Boys'' 
Union  held  their  annual  dinner  and  smoke  concert  at 
Baumann*s  rooms  on  July  7th,  when  over  100  old 
Newingtonians  were  present.  Dr.  H.  Russell  Nolaft 
presid^.  The  principal  toast  of  the  evening,  "The 
School  and  the  Union,"  was  proposed  by  Dr.  George 
Hurst,  and  responded  to  by  the  headmaster  on  hefaaif 
of  the  school,  and  Dr.  Nolan  for  the  union.  A  musical 
programme  was  contributed  by  various  members. 

The   Scots   College    (Sydney)    Old   Boys*^ 

Union  held  its  annual  dinner  at  the  A.B.C.  rooms  on* 
July  6th,  about  45  members  being  present.  The  pre- 
sident. Dr.  £.  D.  Sparke,  was  in  the  chair.  The  toast 
"  The  College  "  was  proposed  by  Mr.  S.  G.  Jones  (who- 
was  present  at  the  opening  of  the  college  by  Lord 
Jersey  in  1893),  and  responded  to  by  the  Rev.  A  A. 
Aspinall.  "  The  Union  was  proposed  by  BCr.  Mack 
Walker,  and  responded  to  by  Dr.  Sparke,  the  president. 
Amongst  others  present  were  Dr.  A.  J.  Aspinall,  Dr» 
Geo.  Bell,  Jas.  Watt,  E.  C.  Norrie  (hon.  secretary^ 
Alex.  Stafford  (Wollongong),  S.  G.  Jones,  and  K  0. 
Yeagher. 

The  municipal  council  of  Cobar,  N.S.W.^ 

has  declined  to  allow  samples  of  food  to  be  taken  by 
the  sanitary  inspector  for  analysis  by  the  Department 
of  HeaRh,  on  grounds  of  expense.  An  alderman 
stated  that  foodstuffs  condemned  elsewhere  were  being 
sent  into  the  country.  He  considered  the  council 
should  guard  people,  and  stated  if  the  truth  were  knovn 
the  many  cases  of  gastric  fever  in  Cobar  arose  from  the 
use  of  articles  unfit  for  consumption. 

Charitable  Donations  and  Bequests. — ^Mr. 

Septimus  Miller  has  forwarded  a  cheque  for  £1000 
towards  the  building  fund  of  the  Melbourne  HospitaL 
Mr.  A.  S.  Chimside,  of  Corangulac,  near  Colac,  Victoria,, 
has  forwarded  a  cheque  for  1000  guineas  towards  the 
fund  for  building  additions  to  the  Colac  Hospital. 


PERSONAL  ITEMS. 


At  the  last  meeting  of  the  Western  Suburbs  Cottage 
Hospital  committee,  a  resolution  of  condolence  with  the 
widow  and  family  of  the  late  Dr.  M.  W.  Traill  was 
carried,  and  it  was  decided  to  honour  the  memory  of 
the  late  surgeon  by  placing  his  enlarged  photograph  in 
the  institution,  in  recognition  of  his  great  work  for  the 
institution. 

Dr.  R.  H.  Strong,  of  Collins-street,  Melbourne,  has 
filed  his  schedule  in  the  Insolvency  Court.  The  in- 
solvent states  that  the  cause  of  his  insolvency  is  an 
adverse  judgment  in  the  Supreme  Court,  having  been 
obtained  against  him  on  December  31st>  1907. 

Dr.  Ihomas  S.  Davies,  of  Lockhart,  N.S.W.,  was 
successful  in  his  recent  action  against  John^T.  Cornell 
for  slander,  and  was  awarded  £10  damages. 

At  the  last  meeting  of  the  board  of  directors  of 
Sydney  Hospital,  leave  of  absence  for  twelve  month* 
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was  granted  to  Br.  Ronald  Pope. .  Dr.  E.  A.  D'Ombrain 
was  appointed  hon.  assistant  ophthalmic  surgeon  to  act 
during  Dr.  Pope's  absence. 

Dr.  J.  L.  Beeston  has  been  appointed  a  member  of 
the  New  South  Wales  Legislative  Council.  He  has 
practised  his  profession  in  Newcastle  and  district  for 
many  years,  and  has  identified  himself  with  local  affairs. 
He  has  served  as  president  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association,  president 
of  the  Newcastle  Medical  Society,  as  hon.  secretarv 
of  the  Medical  Board  of  the  Newcastle  Hospital, 
and,  since  1901,  he  has  held  office  as  president  of 
the  Newcastle  Agricultural  Association. 

Dr.  L.  W.  Roberts,  of  Cowra,  N.S.  W.,  has  disposed  of 
his  practice  to  Dr.  R.  N.  Wawn,  of  Melbourne,  and 
leaves  for  EIngland  at  an  early  date. 

Dr.  C.  M.  Davidson,  of  Rockhampton,  has  returned  to 
Brisbane  after  spending  an  enjoyable  holiday  in  China. 

Dr.  L.  W.  Bond  has  resigned  his  appomtment  of 
assistant  medical  superintendent  of  the  Hospital  for 
the  Insane,  Qoodna,  Queensland. 

Dr.  Douglas  Shields  has  left  Melbourne  for  a  short 
trip  to  America,  with  Sir  Reginald  Talbot's  party.  Dr. 
Shields,  after  landing  at  Vancouver,  intends  paying  a 
flying  visit  to  Ottawa  and  New  York. 

Miss  Margaret  Jamieson,  M.B.,  B.S.,  has  been 
awarded  the  University  Scholarship  in  Physiology, 
1908,  University  of  Melbourne. 

The  following  gentlemen  have  been  appointed  to  the 
Ct^oimlssion  of  the  Peace  : — South  Australia. — Charles 
Hurst  Chancellor,  MD.,  of  Gladstone  ;  Frederick  Wil- 
liam Niesche,  M.D.,  of  Adelaide.  New  South  Wales. — 
Robert  Beith,  M.B.,  Kiama ;  Harry  CTiarles  Rickard 
Bell,  M.B.,  Coolah  ;  Thomas  William  Watkins  Burgess, 
lfcR.C.P.,  Wagga  Wagga ;  Hubert  Roger  Cope, 
M.B.,  Glen  Innes ;  Esca  Morris  Humphery,  M.B., 
Lismore  ;  William  Digan  Langton,  M.B.,  Castlereagh- 
street,  Redfem  ;  Alexander  Livingstone  Kerr,  M.D., 
Granville  ;  Herbert  Lethington  Maitland,  M.B.,  Liver- 
pool-street, Sydney  ;  Allen  Muscio,  M.B.,  Emmaville  ; 
Walter  Alexander  Ramsay  Sharp,  M.B.,  Candelo;  Rudolf 
William  Louis  Schuette,  M.D.,  Merriwa. 

Dr.  Dawson,  of  Pahiatua,  N.Z.,  has  left  for  England 
on  a  holiday  trip.  Dr.  Todd,  of  Invercargill,  is  acting 
as  locum. 

At  the  Launceston  General  Hospital,  Tasmania, 
recently.  Dr.  Heyward,  house  surgeon,  who  is  severing 
his  connection  with  the  institution,  was  presented  with 
an  inkstand  by  the  general  staff,  and  a  small  bacterio- 
logical outfit  by  the  past  and  present  dispensers.  The 
presentation  was  made  by  Dr.  Ramsay,  the  surgeon - 
superintendent,  who,  on  his  own  account,  added  a 
portfolio.  Dr.  Heyward  had  held  the  position  eight 
years. 

Dr.  Clark,  after  some  five  vears'  residence  there,  is 
leaving  Franklin,  Tasmania.  The  practice  has  been 
taken  over  by  Dr.  Cummins,  of  Evandale. 

The  Council  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  desires  to  express  its 
sympathy  with  Dr.  T.  Sydney  Davies,  L.R.C.P.  (Edin.), 
L.R.C.S.  (Edin.),  L.F.P.S.  (Glas.),  of  Lockhart.  New 
South  Wales,  on  the  trouble  and  expense  to  which  he 
has  been  put  in  order  to  vindicate  his  professional 
status  against  false  assertions,  and  congratulates  him 
on  the  successful  issue  of  the  action  which  he  brought 
in  the  Supreme  Court. 


MEDICAL  APPOINTMENTS. 


VICTORIA. 


Th*  fMofwing  perstm*  to  he  Public    Varcinaiors  for  the  distiicts  set 

opposite  their  nnnfff  r^spectivfly,  viz:  — 
ToUle,  William    Douglas,    L.R.C.P..    MetroDolitAn.    vice    John 
Johaston,  M.D.,  resigned. 


White,  Douglas  Oakley,  M.B.,  South-eastern,  vice  Rupert  OeorgO' 

St.  John  Naylor,  L:R.C.P.,  relieved. 
McLay,  JECobert  Galloway,  M.B.,  North-western,  vice  William  C 

Theed,  H.R.G.S.-,  resigned. 
HickB.  John  Henry  C,  L.R.G.P.,  South-western,  viae  Cecil  F^ 

Tucker,  M.B.,  resimed. 
Fankhauser,  Herbert  w.,  M.B.,  South-western,  vie«  D.  W.  H. 

Blackie,  M.B.,  resigned. 

Ths  foUowing  persona  to  he  Officers  of  Health  jfor  the  districts  «• 
opposite  their  names  respectively^  viz. : — 

Manly,  Richard  Augustas  Aloysius,  M.B.,  Shire  of  Wyndliam^ 
vice  William  Spalding  Laurie,  M.D..  resigned. 

Jamieson,  Douglas  Dunbar,  U.B.,  Shire  of  Wannon  (Ooleraine- 
and  Xareen  Ridings),  daring  absence  of  Samuel  Connor,  M.D. 

Pollock,  John,  M.B.,  port  of  Port  Phillip,  vice  James  Couper 
Johnston,  M.B.,  deceased. 

80X7TH  AUSTBALIi.. 
The  foUowins  appointments  have  been  made  in  the  Adelaide- 
Hospital  for  a  term  of  three  years  from  July  let,  1908,  viz. :—, 
Honorary  Gynaecologist :  James  Alexander  Greer  Hamilton, 
M.B.,  L.R.C.S.  Honorary  Assistant  Gyncecolog^t :  Williauir 
Alfred  Verco,  M.B.,  B.S. :  Honorary  Bacteriologist :  Thomatf. 
Borthwick,  M.D.,  Gh.^.  Honorary  Assistant  Bacteriologist :. 
Henry  Herbert  Ernest  RusseU,  M.B..  Ch.B.,  F.R.C.P. 
Honorary  Assistant  Physician:  Edward  Angas  Johnson^ 
M.D.,  Ch.D..  M.R.C.6.,  L.R.C.P.    Honorary  Assistant  Sur- 

feon:   Charles  Edward  Todd,   M.D.,   M.R.C.S.,   L.R.C.P^ 
[onorary  Assistant  Physician  to  the  Consumptive  Wards : 
Charles  Henry  Reissmann,  M.D.,  M.R.C.P.,  M.R.C.S.  . 

Cowan,  Frank  Gladstone,  M.B.,  to  be  a  Public  Vaccinator  for  tli» 
district  of  Angaston. 

QUEENSLAND. 

Bachanan,  J.  D.,  to  be  Assistant  Medical  Superintendent  of  the- 

Hospital  for  the  Insane,  Goodna. 
Obom,  Dr.,  to  be  Superintendent  of  the  Mitchell  Hospital. 


TASMANIA. 


Newell,  John  Adrian,  to  be  Hon.  Medical  Officer  of  the- 
Launceston  General  Hospital,  vice  L.  S.  Holmes,  resigned. 

Sweetnam,  Herbert  William,  to  be  House  Surgeon  at  thef: 
Launceston  General  Hospital,  vice  W.  B.  Heyward,  resigned 


NEW   SOUTH    >VAI.ES. 

Lee,  H.,  M.B.,  Ch.M.,  to  the  Hon.  Medical  Staff  of  the  Westera. 

Suburbs  Cottage  Hospital,  Sydney,  vice  Dr.  Traill,  deceased.. 
Frirell,  J.,  M.D.,  to  the  vice-pre«clential  sUff  of  the  Northern^ 

Suburbs  Cottage  Hospital,  Sydney. 

NEW   ZEALAND, 

The  J'oUowinj   prrsonst  to  he  IHiblir   Vaccinators  for  the  districts  set 

oppofite  their  names  respectively,  viz. : — 
Barron,   Richard   Dunlop,    M.R.C.S.,   L.R.C.P.,   Opunake,   vie^ 

Dr.  Morrison. 
Bewes,  Edward  Anstis,  M.R.C.S.,  L.R.C.P.,  Tauranga,  vice  Dr^ 

Frazer-Hurst. 
Henderson,  Albert,  M.B.,  M.S.,  M.D.,  Te  Awamatu. 
Stewart,  Alexander,  M.B.,  CM.,  Te  Aroha. 
Seville,  George  Edward,  L.S.A.,  Morrinaville. 
Stuart,  Thomas,  M.D.,  Tauranga. 
Hastings,  John  Patrick,  M.B.,  Ch.B.,  Dunedin. 
Ramage,  Adam,  L.R.C.P.     T.R.c.S..  rice  Dr.  W.  A.  Wheeler^: 

Kaikoura. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL. 

BOARDS. 


The  following  persona  have  been  registered  as  Legally  Qualified 
Medical  Practitioners  in  their  respective  States : — 

NEW  SOUTH  WALES. 

Boyd,    Perceval   Crawford,   L.R.C.P.   (Edin.),    1879  ;1L.R.C.S. 

(Edin.),  1879. 
Smyth,  EJward  William,  M.B.,  B.S.  (Edin,),  1902. 
Bottrell,  Edwin  Horace,  M.B.  (Syd.),  1908. 
Levis,  Jas.  Miles  Sterling,  L.,  L.  Mid.,  1901 ;  R.C.P.I.,  L.,  L.Mid.,. 

1901;  F.,  1904;  R.C.S.L,  D.P.H.,  L.R.C.P.S.L,  1904.  i 
Foley,  John  Hamilton,  L.R.C.S.  (Irel.),  1883  ;  L.R.C.P.I.,  1885^ 
Pearse,  Wm-  Henrv,  M.R.C.S.  (Eng.),  1897  ;  L.R.C.P.L.,  1897^ 
Howse,  Cyril  Beresford,  M.,   1894:    F.,   1905;    R.C.S.,  (Eng.> 

L.R.C.P.  (Lend.),  1894. 
Wawn,  Royle  Newton,  M.B.,  1906  ;   B.S.,  1907. 
Kidd,  Leslie  Stuart,  M.B.,  1905  ;    B.S.,  1906. 
Alti,  Selim  Nicolas,  M.D.  (Univ.  Paris),  1894.. 

Additional  If egist ration. 
Flecker,  Hugo,  Ch.m.  (Syd.),  1908'. 
I    Jones,  Philip  Sydney,  Ch.M.  (Syd.),  1901. 
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TASKAHIA. 
Jladley,  Sidney  Frederick,  M.B.  (Melb.),  1905;    Cb.B.  (Melb.), 

1000. 
:8mellie,  WillUm,  M.B.,  Ch.B.  (61m.),  IWM. 

QUICEKBLAin)* 
"WallAoe,  Bobert,  M.B.,  Ch.B.  (Glas.),  1905. 
•Orifflth,  Ada  Isabella  Valentine,  M.B,,  B.S.  (Melb.),  1905. 
TippinK,  Frank,  B.M.  (Melb.),  1007. 

^anik.  David,  B.A^  M.D.  (Irel),  1886 ;   M.A.D.  (Ire!.),  1886. 
Hincfain,  Edward  James,  L.B.C.S.  (Irel.),  1884 ;  L.R.C.P.  (Iiel.), 

1884  (Dublin). 
JUsop,  Thomas  Osmond  Fabian,  M.B.C.S.  (Eng.),  1874 ;    M.B., 

M.8.  (Edin.),  1874. 

eiRTHS,  MARRIAGES,  AND   DEATHS 

BIBTHS 
3ABKER.— June  20th,  to  Dr.  and  Mrs.  W.  Herbert  Barker,  of 

Kew,  Victoria — a  son. 
BISHOP.— June  25th,  at  "  Fintona, '  Lyons-street,  Newvtead, 

Victoria,  to  Dr.  and  Mrs.  Bishop-— a  oaaghter. 
SLAOKALL.— June  29th,  1908,  atKiUard,  Qoeanbeyan,  K.8.W., 

the  wife  of  Dr.  P.  Blackall— a  son. 
COOKE. — Jane  24th,  at  Bimerah,  Fourth.  Avenne,  St.  Peters, 

Victoria,  to  Dr.  and  Mrs.  W.  Tement  Cooke — a  son. 
SABT.— June  14th,  at  Minalton,  S.A.,  to  Dr.  and  Mrs.  Hart— 

a  son. 
JTEWLAND.— June  6th,  at  Morphett  Vale,  8.A.,  the  wife  of  Clive 

Newland,  M.B.,  M.B.C.S. — a  son 
PAIN.— June  26th,  1908,  at  C^airo,  Egypt,  the  wife  of  B.  Maynard 

Pain,  M.B. — a  daughter. 
-■SMITH.- June  80th.  1W)8,  at  lister,  Rosebank-street,  DarUng- 

hurst,  Sydney,  tlie  wife  of  Dr.  Eric  Smith,  of  Brewarrina, 

lf,S.W.— a  son. 
STUCKET.— June  15th,  at  Inverell,  N.S.W.,  to  Dr.  and  Mrs. 

F.  S.  Stuckey — a  son. 

MA  RRI A  O  ES 

XOUREE— QUARRELL.— June  18th,  1908,  at  Richmond, 
N.8.W.,  James  J.  F.  Bourke,  L.R.C.P.I.,  etc.,  eldest  son  of 
the  late  Miles  Vernon  Bourke,  M.D.,  limerick,  to  Gertrude 
Mary,  youngest  daughter  of  Robert  Quarrell,  Oxton  Downs, 
North  Queensland. 

90XT0N— CATER.— June  23rd,  at  Bowen  Hills,  Brisbane, 
Harold  Vernon  Foxton,  M.B^  B.S.  (Melb.),  eldest  son  of 
Colonel  the  Hon.  J.  F.  O.  Foxton,  C.M.G.,  M.P.,  "The 
Priory,' '  Indooroopilly,  Queensland,  to  Mary,  second  (Uughter 
of  Captain  and  Mrs.  George  Cater,  "  Stoneleigh,' '  Bowen 
Hills. 

JONES— MASON.— April  30th,  at  Manly,  Sydney,  Lincoln 
Jones,  M.B.,  to  Daphne  May,  only  daughter  of  Mr.  Alfred 
Mason,  Manly. 

DEATHS. 
BENNETT.— July  11th,  at  Strathfleld,  Dr.  F.  A.  Bennett,  of 

Morpeth,  N.S.W.,  in  his  47th  year. 
BISHOP.— July   8rd,   at   "Fintona,"   Lyona^street,   Ncwstead, 

Victoria,  Beatrice  Marie  (Cissie),  dearly  loved  wiie  of  A.  E. 

Kemp  Bishop,  M.B. ,  and  second  eldest  daughter  of  B.  T. 

and  the  late  Daniel  McLean,  Newstead,  Victoria,  aged  26 

years. 
VITZGERALD.— July  8th,  at  sea,  on  board  the  s.s.  Wyreema, 

between  Townsville  and  Cairns,  Queensland,  Sir  Thomas 

Fitzgerald,  C.B.,  F.R.C.S. 
HART.— June  14th,  at  Minlaton,  S.A.,  Lilian,  beloved  wife  of  Dr. 

Hart. 
:8T0CKWELU— On  June  17th,  at  Warwick,  Queensland,  James 

Stockwell,  M.D. 
AEID.— June  20th,  at  Sale,  Victoria,  James  A.  Reid,  M.D.,  aged 

57  years. 

BOOKS  B.ECEIVED. 

Manual  of  Medical  Jurisprudence,  Toxicology  and  Public  Health- 
By  W.  G.  Aitchinson  Robertson,  M.D.,  D.Sc,  F.B.C.P., 
F.R.S.E.  Number  of  pages  xii  -f  560,  with  39  illustrations. 
Price,  8s  net.     London  :  Simpkin,  Marshall  A  Co.,  Ltd.  1008- 

Public  Health  Laboratory  Work.  By  H.  R.  Kenwood,  M.B., 
D.P.H.,  F.C.8.,  and  W.  G.  Savage,  M.D.,  B.Sc,  D.P.H. 
Fourth  edition.  Number  of  pages  xiv.  -\-  468.  Demy  8vo. 
Price,  10s.  net.     London  :  H.  R.  Lewis. 

■Cape  of  Good  Hoi*  University  Calendar  for  the  years  1908-1909. 

Handbook  of  Medicine  and  Therapeutics.     By  Alex.  Wheeler, 
L.R.C.P.  A  S.E.,  and  W.  R.  Jaell,  B.Sc.,  M.D.,  F.F.P.S.G. 
Third  edition.     Price,  8e  net.     Edinburgh :  E.  A  8.  Living- 
stone, 1008. 
The  following  three  books  have  been   received  from  Messrs. 

Bailli^re,  Tindall  &  Cox.,   Henrietta-street,   London.      Mr.    L. 

Bruck,  Sydney  : — 

1.  A  Manual  of  Diseanefl  of  the  Eye.  By  C.  H.  May,  M.D.,  New 
York,  and  Claud  Worth,  F.R.C.S.  (Eng.).  Second  edition. 
Number  of  pages  xiii  -f-  400,  with  336  illustrations,  including 
22  coloured  plates.     Demy  8vo.     Price,  10s  Cd  net 


2.  The  Treatment  of  GononbOBa  in  the  Male.  By  C.  Leedfaam- 
Green,  M.B«,-  F.R.C.S.  Second  edition.  Number  of  pages 
xii  4-  160,  with  47  iUustrations.    Demy  8to.    Price,  5a  net. 

8.  Physical  Signs  of  Diseases  of  the  Thorax  and  Abdomen.  By 
J.  £.  H.  Sawyer,  M.D.  (Oxon.),  M.R.C.P.  Crown  8vo,  with 
S2  illustrations.    Price,  5e  net. 

American  Practice  of  Surgery.  Edited  by  Joseph  D.  Bryant, 
M.D..  and  A.  H.  Brack,  M.D.  Vol.  iv.  New  York :  Wm. 
Wood  A  Co. ;    Sydney  :  L.  Brack. 


LETTERS  AND  OTHER  COMMUNICATIONS  RECEIVED 
FROM  CORRESPONDENTS. 
Dr.  Cj-ril  Shepherd,  Sydney;  Dr.  Richard  Jones,  Victoria; 
Messrs.  J(riin  Sands  Ltd.,  Sydney ;  Dr.  Cribb,  Millthorpe, 
N.S.W. ;  Dr.  T.  Fiaschi,  Sydney ;  Mr.  G.  T.  Taylor,  Hobart ; 
Messrs.  Felton,  Grimwade  A  Co.,  Melbourne  ;  -Dr.  C.  L.  Handcock, 
Ashburton,  N.Z.;  Dr.  C.  E.  Williams,  Mackay,  Q.;  Dr.  P.  Fiaschi, 
Svdney;  Dr.  A.  E.  Martin,  Perth;  Mr.  L.  Brack,  Sydney; 
Messrs.  Clarke,  Son  A  Piatt,  London;  Dr.  J.  B.  Gunaon, 
Adelaide ;  Dr.  A.  B.  Brockway,  Brisbane ;  Dr.  E.  S.  Jackson, 
Brisbane ;  Dr.  H.  Laurie,  Melbourae. 

WARNING  NOTICES. 
Intending  applicants  for  any  country  hoepital  appoint- 
ment in  WeBtem  Australia  are  recommended  to  write 
or  telegraph  for  full  particulars  to  Dr.  Thorp,  Brook- 
man's  Bundipgs,  Barrack*etreet,  Perth,  W.A.,  who  has 
been  deputed  by.  the  West  Australian  Branch  of  the 
British  Medical  Association  to  attend  to  this  work. 
(Telegrams  should  prepay  five  shillings  for  answer.) 

MEDICAL  MEN  who  purpose  applying  for  the  posi- 
tion of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies*  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 

raSS  STODDART,  Cert.  Member  A.M.A.— BOWRAL 
CENTRE. — Patients  Visited  in  the  District. 
Arrangements  have  been  made  for  receiving  a  limited 
number  of  Convalescent  Massage  Cases  needing  a 
bracing  climate  and  attention  to  diet,  etc.  For  parti- 
culars apply  to  Miss  Stoddakt,  Holmleigh,  BowraL 

EDITORIAL  NOTICE, 


It  is  especially  requested  that  early  ifUelli^enee  o/  local 
events  having  a  medical  interest,  or  which  ii  is 
desirable  to  bring  under  the  notice  of  the  profession, 
may  be  sent  direct  to  this  office,  121  Bc^hurst-street, 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
information,  must  be  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  "To  the. Editor.** 

We  cannot  undertake  to  return  MSS.  not  used. 

Oral  Sepsis—"  EUMENTHOL  JUJUBES"  (Hudson) 

Made  in  Austraiia. 
A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics  : — Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valeric 
Aldehyde,  which  make  themselves  unpleasantly  notice- 
able in  crude  oils  by  their  tendency  to  produce  coughing). 
Thymus  Vulg.,  Pmus  Sylvestris,  Mentha  Arv.,  with 
Benzo-borate  of  Sodium,  etc.  They  exhibit  the  anti- 
septic properties  in  a  fragrant  and  efficient  form. 
Non-coagulMit,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  says : — 
"  In  the  experiments  tried  the  Jujube  proved  to  be  as 
effective  bactericidally  as  is  creosote.  The  Prac- 
titioner says : — ''  Are  also  useful  in  tonsilitis,  pharyn- 
gitis and  similar  ailments." 
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THE  EARLY  DIAOMOBIS  OF  PLAGUE. 

By  J.  8.  Purdy,  M.D.,  CM.  (Aberd.),  D.P.H.  (Camb.), 
F,R.G.B.>,DiBtpiot;Health  Officer,  Auckland,N.Z., 
late  Medeoin  Adjoint  da  Con  sell  Banitaire, 
Maritime  et  Qaarantenaire  d'Egypte. 


Let  me  say  at  the  outset  that  there  is  no 
symptom  actually  pathognomic  of  plague. 
There  are  certain  characteristics  of  the 
disease,  however,  even  from  a  clinical  point  of 
view,  which  warrant  a  reasonable  suspicion 
that  one  has  to  deal  with  a  case  of  plague. 
When  one  is  actually  in  the  midst  of  an 
epidemic,  especially  in  a  country  where  the 
disease  is  endemic,  certain  symptoms  and 
^pearances  are  so  impressive  as  to  make  one 
almost  certain  that  one  has  to  deal  with  a 
case  of  true  plague.  Even  then,  however, 
there  are  cases  which  can  only  be  definitely 
diagnosed  by  an  examination  of  the  blood  or 
tissues  with  the  help  of  a  good  microscope, 
and  resource  to  the  making  of  cultures  and 
animal  inoculations  in  the  laboratory.  I 
have  worked  with  men  who,  as  a  result  of 
considerable  experience,  seemed  to  have 
acquired  what  one  might  term  almost  an 
intuitive  perception  of  the  disease.  I  noticed, 
however,  that  occasionally,  especially  when 
cases  had  not  occurred  for  some  months, 
that  even  these  men,  "  like  even  the  youngest 
of  us,"  as  J.  M.  Barrie  is  so  fond  of  saying, 
were  liable  to  err.  One  can,  therefore,  dog- 
matically affirm  that  any  diagnostician  who 
labels  a  case  as  anything  more  than  suspicious 
of  plague,  merely  on  clinical  evidence,  lays 
himself  open  to  the  chagrin  of  having  his 
diagnosis  upset  the  event  of  further  investiga- 
tion. The  ultimate  definite  diagnosis  of  plague 
rests  with  the  microscopist  and  bacteriologist. 
It  is  fortunate,  therefore,  not  only  for  our- 
selves but  for  amateur  jurists  that  such  com- 
prehensive generic  terms  as  **  virulent  septi- 
c»mia,"perhaps  Tvnth  the  qualifying  statement 
of  the  bubonic*  type  either  exist  or  are  easily 
conjured  up  by  jugglers  in  philology,  or  those 
who  hesitate  to  call  a  spade  a  spade.  The 
question  naturally  arises,  "  On  what  combina- 
tion of  clinical  evidence  can  one  reasonably 
-suspect    the    presence    of    plague  ? "      The 

*  At  the  inquest  on  the  first  of  the  two  Auckland  cases  the 
jury  were  reluctant  to  use  the  word  plague,  and  brought  in  a 
^rerdict  of  "  virulent  lepticsBmia  of  the  bubonic  type." 


existence  of  fever,  a  swelling  in  the  right 
groin,  with  enlargement  of  a  femoral  gland  or 
glands,  where  there  is  no  obvious  cause  for 
such  enlargement,  such  as  an  abrasion  or  sore 
lower  down  the  limb,  is  to  my  mind  a  case 
which  should  immediately  arouse  a  suspicion 
as  to  the  possibility  of  plague.  Especially  is 
this  suspicion  warranted  if  therewith  you  have 
of  wakefulness,  the  absence  of  rigors,  and  a 
lassitude,  frontal  headache,  vomiting,  aching 
of  the  limbs,  vertigo,  drowsiness,  with  intervals 
of  wakefulness,  the  absence  of  rigors^  and  a 
peculiar  facial  appearance,  making  the 
features  drawn  and  haggard,  with  the  pupils 
dilat/cd,  and  a  general  expression  of  anxiety 
and  fear  ;  anorexia,  a  rapid  rise  of  tempera- 
ture to  102°  or  103°  Fahr.,  with  acceleration 
of  pulse  and  respiration,  a  skin  dry  and  burn- 
ing, tongue  with  a  creamy  fur  which  rapidly 
dries  and  becomes  brown,  intense  thirst,  and 
extreme  prostration ;  the  presence  of  a 
distinct  bubo,  with  infiltration  of  the  tissues, 
painful  to  touch — the  size  of  a  walnut  or 
larger.  If  with  this  you  find  the  epitrochlear 
glands  are  not  enlarged,  I  submit  that  the 
diagnosis  of  plague  is  one  within  the  bounds 
of  reasonable  probability.  In  70  per  cent,  of 
cases  such  is  the  typical  appearance  of  a  case 
of  plague.  In  three-fifths  of  the  cases,  that 
is  in  60  per  cent.,  such  a  bubo  or  buboes 
develope  within  24  hours  of  invasion.  In  most 
text-books  you  will  find  a  reference  to  a 
prodromal  stage  of  physical  and  mental 
depression,  anorexia,  aching  of  limbs,  feehng 
of  chilliness,  giddiness,  palpitations,  and 
sometimes  duU  pain  in  groin  at  the  seat  of  the 
bubo.  .With  the  exception  of  the  last 
symptom  I  do  not  think  that  there  is  any- 
thing in  these  prodromal  signs  sufficiently 
definite  to  distinguish  the  disease  from  many 
others  of  microbic  origin.  In  seven-eighths 
of  the  cases  the  bubo  or  buboes  are  on  one 
side  of  the  body.  In  the  rest  of  bubonic  cases 
they  appear  simultaneously  on  both  sides  of 
the  body.  Next  to  the  groin  the  axilla  is 
the  most  frequent  site  of  buboes,  according  to 
Sir  Patrick  Manson,  20  per  cent.  In  children, 
however,  a  common  site  is  at  the  angle  of  the 
lower  jaw,  said  to  be  10  per  cent,  of  cases. 
Other  tjrpes  of  plague  which  have  received 
special  names,  such  as  the  septicaemic,  have 
no  special  enlargement  of  lymphatic  glands 
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during  life,  although  invariably  they  are 
found  to  be  enlarged  and  hyper  sBmic  gene- 
rally throughout  the  body  at  the  necropsy. 
In  these  cases  the  course  of  the  disease  is 
rapid,  the  patient  prostrated,  although  the 
temperature  may  not  rise  above  101°,  and 
haemorrhages  are  frequent. 

Pneumonic  Plague. — The  distinguishing 
feature  from  an  ordinary  pneumonia  is  that 
the  sputum  is  not  viscid  and  rusty,  but  pro- 
fuse and  watery.  At  the  same  time  there 
is  cough,  dyspnoea,  hurried  breathing,  deli- 
rium, and  almost  invariably  the  patient  dies 
on  the  fourth  day.  Rigor,  intense  head- 
ache, vomiting,  general  pains,  fever  and 
intense  prostration,  with  moist  .rales  at  the 
bases  of  the  lungs  are  all  given  as  symptoms. 
Unless,  however,  the  patient  has  come  either 
from  a  plague-infected  country,  or  there  is 
reason  to  suspect  possible  contact  with  other 
cases,  or  a  history  of  other  sudden  deaths 
from  pneumonia,  it  is  always  possible  to  over- 
look such  cases  unless  microscopic  slides  are 
made  of  the  sputum.  With  regard  to  pestis 
minor  or  abortive  plague,  where  buboes  form 
which  may  suppurate  or  resolve  with  little 
or  no  fever,  such  cases  only  are  suspicious  in 
places  where  there  is  a  possible  prospect  of 
plague  having  been  either  introduced  or 
endemic.  It  is  such  cases  as  these  that  call 
for  careful  investigation  and  require  watching. 
In  a  place  like  Auckland,  where  plague  has 
been  actually  demonstrated,  if  there  is  no 
reasonable  theory  to  account  for  the  bubo, 
a  bacteriological  examination  is  necessary. 

I  suppose  some  experiences  of  my  own 
whilst  in  the  Quarantine  Service  of  Egjrpt 
might  be  of  interest.  The  first  cases  of  plague 
which  I  saw  were  shown  to  me  by  Dr.  Orme, 
the  resident  medical  officer  of  the  Eg3rptian 
Government  Hospital,  Port  Said.  They  were 
all  cases  of  the  bubonic  type,  and,  with  two 
exceptions,  occurred  in  natives.  The  first 
case  was  that  of  an  Austrian  woman  from  the 
poorest  quarter  of  the  European  town,  with 
the  typical  femoral  bubo  and  symptoms 
similar  in  every  respect  to  those  mentioned 
above,  and  on  all  fours  with  the  second  recent 
case  in  Auckland.  After  that  from  time  to 
time  I  saw  other  cases,  some  of  which  re- 
sembled the  first,  others  slightly  different. 
In  some  cases,  mostly  those  which  recovered, 
and  with  a  less  distinctive  appearance,  the 
B.  pestis  was  not  found.  These  were  merely 
classed  as  suspects.  Whilst  working  at  the 
large  quarantine  camp  at  El  Tor,  where  during 
two  months  we  had  33,000  pilgrims  returning 
from  Mecca  under  observation  with  the  view 


of  preventing  the  introduction  into  Europe  of 
plague,  yellow  fever,  smallpox,  and  cholera, 
one  was  able  to  realise  the  difficulties  in  certain 
cases  of  eliminating  the  diagnosis  of  plague. 
One  morning  a  cadaver,  brought  into  the 
mortuary  simply  covered  with  streaks  and 
ecchymoses,  which  one  of  my  confreres,  Dr. 
Bertram  Bamet,  who  had  the  benefit  of  much 
experience  in  Hong  Kong,  would  have  takea 
odds  was  a  case  of  plague,  on  examination  by 
Dr.  Armand  Ruffer,  the  President  of  the 
Hedjaz  Quarantine  Board,  was  found  to  have 
died  of  septic  peritonitis.  In  another  case 
which  we  had  isolated,  and  on  the  diagnosis  o£ 
which  depended  the  momentous  question  of 
the  declaring  of  the  pilgrimage  bruiy  and  the 
institution  of  stringent  regulations  throughout 
all  the  various  countries  interested  in  the 
Hedjaz  pilgrimage,  I  remember  our  bacterio- 
logist, Dr.  GottUch,  consulting  me  during  hia- 
investigations.  We  concluded  it  was  not 
plague.  In  this  case  there  was  an  enlarge* 
ment  of  the  femoral  glands  almost  as  big  as 
a  goose's  egg.  Guinea-pig  experiments 
proved  negative.  As  a  matter  of  fact,  after- 
wards I  cut  out  the  whole  mass  of  glands. 
The  case  made  a  good  recovery.  I  remember 
another  time  putting  a  ship  in  quarantine  at 
Port  Said  after  consulting  our  director,  an 
Italian,  Dr.  Billeli,  a  keen  diagnostican  with  22 
years'  experience  of  plague.  This  was  a  case 
of  a  fireman  with  a  femoral  bubo,  who  after  a 
good  deal  of  examination  had  passed  the^ 
Suez  boarding  medical  officer.  After  leaving* 
Suez  he  developed  a  temperature  and  other 
symptoms  sufficiently  suggestive  of  plague  to- 
warrant'  us  removing  him  to  the  Lazaretto- 
as  a  suspect.  However,  repeated  examina- 
tions by  myself  and  later  by  our  bacterio- 
logist, Dr.  Zirolia  (one  of  the  first  to  find  B- 
Pestis  in  the  stomach  of  a  flea),  showed  that 
this  was  not  a  case  of  plague.  Probably  it 
was,  as  our  confrere  at  Suez,  Dr.  Vay,  had* 
diagnosed  a  case  of  locaUsed  tubercular 
adenitis.  I  remember  also  a  large  P.&  O.  liner 
coming  through  in  quarantine,  o\»dng  to  two- 
cases  of  pneumonia  having  been  taken  off 
at  Suez,  there  having  been  a  death  from 
pneumonia  on  the  voyage,  and  the  preli miliary 
microscopic  examination  of  the  sputum 
having  suggested  the  possibility  of  plague. 
Before  this  ship  arrived  at  Marseilles  the 
diagnosis  proved  negative,  and  although 
rigid  examinations  would  be  made  there  and 
at  London,  you  can  realise  that  the  dis- 
comfort to  the  passengers  and  the  loss  to  the 
shipping  company — although  probably  calling 
down  curses  on  the  service — ^were  at  least. 
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^K^arranted  by  the  fact  that  had  the  cases 
proved  positive  and  precautions  not  been 
^ken,  no  one  could  say  how  much  mischief 
might  have  been  done. 

The   most  frequent  differential  diagnosis 

^hat  has   to   be   made,    more   especially  in 

<juarantine  work,  is  the  elimination  of  the 

■diagnosis  of  syphilis.     In  this  respect  I  always 

used  to  make  a  strong  point  of  examining  the 

•epi trochlear  glands.     Whilst  resident  for  a 

year  at  the  London  Lock  Hospital  I  found 

i^hat  in  this  disease,  except  where  mercury 

had  been  taken  for  a  considerable  period, 

the?e  was  almost  always  distinct  enlargement 

of   these  glands.     In  plague,   on  the  other 

hand,   the  epitrochlears  and  trochlears  are 

43eldom  implicated.    The  roseola  of  secondary 

«yphilis  can  also  be  very  distinctly  seen  when 

viewed  through  Cobalt  glass  as  demonstrated 

by  M.  Julien,  of  Paris,  and  my  former  mentor 

in  London,  Mr.  Arthur  Shilitoe. 

Whilst  in  South  Africa  I  came  across  many 
•cases  of  swellings  of  glands  and  buboes  which 
it  was  sometimes  difficult  to  diagnose.  This 
was  more  especially  noticeable  in  the  Bush- 
veldt,  and  I  came  to  the  conclusion  that  in 
some  cases  at  least  it  was  due  to  the  large 
thorns  w^hich  so  often  struck  fairly  deep.  I 
remember  Dr.  Dawson,  of  Tenui,  who  was  with 
the  Seventh  N.Z.  Contingent,  drawing  my 
attention  to  the  same  subject  one  day  whilst 
we  were  camped  near  each  other,  within  a 
•short  distance  of  the  Pongola  Bush.  I 
maintained  then  that  there  was  always  an 
•obvious  cause  for  the  enlargement,  and  still 
think  that  they  were  due  either  to  the  effect 
of  thorns  or  the  bites  of  insects,  such  as 
pediculi,  from  which  few  of  us  escaped. 
However,  I  have  met  medical  men  who  assert 
'that  there  are  tropical  buboes  and  firemen's 
buboes,  directly  arising  in  the  latter  from 
their  work  and  not  of  microbic  origin.  But 
such  cases  are  always  capable  of  some  more 
scientific  explanation  without  unduly  taxing 
the  imagination  of  the  bacteriologist. 

With  regard  to  the  prophylaxis  of  plague 
we  now  know  definitely  that  the  flea  is  the 
intermediary  between  rat  and  rat  as  well  as 
Tat  and  man.  It  is  of  importance  especially 
•to  those  connected  with  hospital  administra- 
tion to  realise  that  plague  is  not  an  infectious 
^sease  in  the  same  sense  that  smallpox  or 
'Scarlet  fever  are. 

No  special  plague  hospital  is  therefore  re- 
quired. It  merely  suffices  to  put  a  case  in  an 
observation  ward  and  then  disinfect  all  cloth- 
ing and  see  that  a  vigorous  crusade  is  carried 
out  against  rats  and  fleas.     In  Auckland  we 


have  had  much  success  in  mitigating  the 
niusance  from  rats  by  the  plenteous  use  of 
"  Common  Sense  Rat  Exterminator,"  an  im- 
portation from  Toronto.  Being  a  firm  be- 
liever also  in  petroleum  as  a  prophylactic,  and 
having  repeatedly  demonstrated  that  it  kills 
fleas  quicker  than  1  in  20  carbohc,  or  even 
1  in  100  corrosive,  acting  on  my  suggestion 
the  Chief  Sanitary  Inspector  of  the  City 
Council  had  the  whole  building  swabbed  out 
with  six  tins  of  kerosene.  Thus,  although  in 
the  same  building  where  two  girls  took  ill 
within  two  days  of  each  other  and  died 
within  three  days,  both  typical  cases  of 
bubonic  plague,  there  were  many  others 
working,  -and  actually  a  rat  with  natural 
plague  was  found  under  the  floor,  parts  of  the 
place  also  revealing  a  shocking  state  of 
neglect  and  filth,  owing  possibly  to  the 
prompt  measures  taken  to  evacuate  the  build- 
ing, and  the  plenteous  use  of  petroleum, 
Auckland  has  not  had  another  case. 

A  vigorous  crusade  has  been  pursued  in  the 
city  with  regard  to  sanitation.  The  Harbour 
Board  is  co-operating  with  the  City  Council  in 
the  destruction  of  rats.  We  expect  in  the 
near  future  to  see  the  numerous  local  bodies 
also  merged  into  a  Greater  Auckland  and  a 
comprehensive  drainage  scheme  introduced. 
Thus  with  the  erection  of  rat-proof  wharves, 
the  introduction  of  the  excellent  Scrams  or 
rat  guards  in  use  on  the  Suez  Canal,  two 
of  which  have  recently  been  imported  from 
Egypt,  the  wiping  out  of  some  old  buildings 
which  are  giving  place  to  fine  ferro- concrete 
structures  and  a  progressive  policy  of  sani- 
tary reform,  together  with  a  persistent 
crusade  against  rats  and  fleas,  there  is  not 
much  likelihood  of  plague  ever  establishing 
itself  in  Auckland.  At  certain  seasons  of  the 
year,  however,  if  garbage  is  not  systematically 
removed,  should  an  infected  rat  from  oversea 
get  a  footing  we  may  have  a  sporadic  case. 

It  says  much  for  the  clinical  acumen 
of  Dr.  Ferguson,  a  young  Victorian  prac- 
titioner who  had  previously  only  seen  one 
other  case  in  hospital,  that  he  was  able 
to  diagnose  this  fittle  outbreak  in  Auck- 
land, a  city  in  which  it  requires  the  tragic 
incident  of  two  deaths  in  rapid  succession  with 
typical  symptoms,  combined  with  a  complete 
chain  of  bacteriological  investigation  and  much 
straight  talking  of  "  horse  sense,"  to  persuade 
a  jury  to  bring  in  a  verdict  even  of  "  virulent 
septicaemia  of  the  bubonic  type."  One 
indignant  gentleman  at  the  inquest  told  me 
that  he  was  willing  to  be  inoculated  with  the 
cultures.      He  did  not,  however,  accept  an 
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offer  to  accommodate  him.  I  was  amused  a 
few  days  later  when  a  "  death  agent  "  called 
at  our  office,  and  in  advocating  the  advisa- 
bility of  re-insurance  for  myself  mentioned 
that  the  individual  in  question,  one  of  the 
unfortunate  sufferers  financially  from  the 
evacuation  of  the  building,  had  taken  out  a 
policy  shortly  after  he  knew  that  the  two 
deceased  girls  had  succumbed  to  plague. 

I  have  been  in  one  or  two  tight  comers  in 
different  parts  of  the  world,  but  have  seldom 
had  to  face  more  irate  or  indignant  people 
than  a  very  few  of  those  who  were  suddenly 
notified  that  they  must  leave  their  place  of 
business  at  a  few  moments'  notice.  Wlien  I 
went  into  bondage  in  Egypt,  although  stilJ 
finding  com  there,  unlike  Benjamin  of  old  I 
did  not  find  any  silver  vessels  in  my  sack,  yet 
my  experiences  there  and  in  Sinai  stood  me  in 
good  stead  on  coming  back  to  God's  country, 
which,  by  the  way,  has  not  yet  evolved  angels, 
although  the  conditions  of  life  are  probably 
better  than  anywhere  else  on  earth.  How- 
ever, if  we  manage  to  keep  the  lovely  city 
between  the  Waitemata  and  the  Manukau, 
second  not  even  to  Sydney  for  scenic  beauty, 
from  becoming  infected  from  the  last  named, 
my  sojourn  in  Auckland  will  not  be  in  vain. 

(Read  before  the  Auckland  Branch  of  the 
BrllUh  Medical  Association.) 

P.S. — Since  the  above  was  read  in  Auckland 
last  May,  the  report  of  the  Plague  Commission 
in  India  has  been  published.  An  excellent 
summary  of  this,  taken  from  Major  Lamb's 
pamphlet  on  "  The  Etiology  and  Epidemiology 
of  Plague,"  is  : — 

1.  Pneumonic  plague  is  highly  contagious. 
It  is,  however,  rare  (less  than  3  per  cent,  of 
all  cases),  and  plays  a  very  small  part  in  the 
general  spread  of  the  disease. 

2.  Bubonic  plague  in  man  is  entirely  de- 
pendent on  the  disease  in  the  rat. 

3.  The  infection  is  conveyed  from  rat  to  rat 
and  from  rat  to  man  by  means  of  the  rat-flea. 

4.  A  case  of  bubonic  plague  in  man  is  not 
in  itself  infectious. 

5.  A  large  majority  of  plague  cases  occur 
singly  in  houses.  When  more  than  one  case 
occurs  in  a  house,  the  attacks  are  generally 
nearly  simultaneous. 

6.  Plague  is  usually  conveyed  from  place 
to  place  by  imported  rat-fleas,  which  are 
carried  by  people  on  their  persons  or  in  their 
baggage.  The  human  agent  not  infrequently 
himself  escapes  infection. 

7.  Insanitary  conditions  have  no  relation 
to  the  occurrence  of  plague,  except  in  so  far 
as  they  favour  infestation  by  rats. 


8.  The  non-epidemic  season  is  bridged  over 
by  acute  plague  in  the  rat,  accompanied  hj 
a  few  cases  amongst  human  beings. 

It  is  also  interesting  to  note  that  Dr.. 
Turner,  Executive  Medical  Officer  of  Health,. 
Bombay,  publishes  excellent  results  in  the 
prevention  of  plague  by  the  use  of  pesterine,. 
a  bye-product  from  the  destructive  distilla- 
tion of  petroleum  shale. 


ON  RESECTION    OF   POBtlON  OF  THE  LITER. 

By  Thomas  Fiaschi,  H.D.,  Qh  D.  (Pisa  and  Florence)^ 
Hon.  Burgeon,  Sydney,  Hospital. 


One  of  the  recent  and  most  successful  ad- 
vances of  surgery  has  been  the  resection  of 
considerable  portions  of  the  liver  for  the 
removal  of  neoplasms.  Already  as  far  back 
as  1899,  W.  W.  Keen,  of  Philadelphia,^  had 
brought  up  to  date  a  table  of  76  cases  of  re- 
section of  the  liver  for  hepatic  tumours  as^ 
found  in  medical  literature.  Last  of  these 
was  a  remarkable  case  of  his,  in  which  almost 
the  whole  of  the  left  lobe  of  the  liver  affected 
by  carcinoma  had  been  removed  successfully, 
and  the  hasmorrhage  controlled  by  means  of 
the  thermo-cautery.  The  greater  part  of 
these  cases  had  been  dealt  with  by  using 
the  thermo-cautery,  or  by  bringing  the^ 
tumour  out  and  treating  it  extra-peritoneally. 
Only  a  few  surgeons  had  dared  to  trust  to- 
ligatures,  as  the  general  impression  was  that 
ligatures  cut  through  the  liver  substance  and 
were  ineffective.  The  mortality  in  these  67 
cases  was  14*9  per  cent. 

A  great  encouragement  to  surgeons  was 
given  in  1896  by  Kusnetsoff  and  Pensky,  and 
in  i897  by  Auvrier,  who  demonstrated  that 
hepatic  vessels  are  just  as  strong  as  those  of 
any  other  part  of  the  body,  the  veins  being 
even  stronger  than  the  arteries,  so  that  if  the 
ligature  is  tightened  slowly  but  firmly  it 
holds  just  as  well  as  on  other  vessels.  At  the 
same  time  Kusnetsoff  introduced  a  special 
blunt  needle,  which  penetrates  the  liver  sub- 
stance without  perforating  the  blood  vessels,, 
and  a  special  intra-hepatic  suture. 

In  1905  T.  S.  CuUen,  of  Baltimore,^  added 
other  17  recorded  cases  to  Keen's  table,  with 
a  mortality  of  111  per  cent.,  and  in  1907  he 
brought  forward  a  new  liver  needle,  which, 
instead  of  being  wedge-shaped  on  cross-sec- 
tion as  that  of  Kusnetsoff,  was  much  more- 
flat,  more  slender  and  longer.  This  needle^ 
though  based  on  Kusnetsoff's  principle,  is 
in  practice  a  great  improvement,  especially 
when  dealing  with  thick  portions  of  the  liver, 
in  cases  where  much  bleeding  is  expected*. 
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saoh  OS  reseotioDS  of  large  portions  of  the 
liver." 

Since  then  two  important  papers  on  this 
Babject  have  appeared — one  by  Professor 
Gane*  of  Breslau,  and  the  other  by  Professor 
Willy  Ansohiiltz,'  also  of  Breslaa.  These 
give  20  casee  of  resection  of  the  liver  per- 
formed in  Breelau  with  only  one  death.  This 
occurred  in  a  case  in  which  a  Bilroth  pylorec- 
tomy  had  been  performed  at  the  same  time 
as  the  resection  of  the  liver,  and  the  death 
was  directly  due  to  the  former.  However, 
even  accepting  this  death,  the  mortahty  for 
this  Breslau  series  is  5  per  cent.,  a  marked 
progress.  These  20  resections  of  the  liver 
were  done  for  the  following  conditions : — 


with  moderate  tightness,  two  of  Doyen's 
elastic  stomach  clamps,  for  the  purpose  of 
controlling  temporarily  the  htemorrhage  dur> 
ing  the  operation.  To  tie  all  vessels  visible 
on  the  face  of  the  Uver  section  with  very  fine 
silk  (0000  Pearsall's).  If  difficulty  is  met  in 
seizing  the  vessels  with  pressure  forceps,  tie 
them  by  means  of  a  circular  suture.  Before 
releasing  Doyen's  clamps,  pass  on  each  side 
of  the  section  some  No.  3  catgut  sutures 
threaded  through  liver  needles;  then,  when 
the  clamps  are  removed,  bring  the  two  sec- 
tions together  in  close  opposition,  but  without 
tying  too  tightly.  Anschiiltz  has  in  some  of  his 
cases  instead  of  liver  needles  used  a  Des- 
champ's  blunt  broad  ligament  needle.     By 


riglit  I 


oopical  diagnoxU,  K"niina.    A,  left  secCioD  ;  B, 

;ri angle  where  two  »©tliuti-'  converge.    Traup- 
iH  section  made  by  pattiologUt. 


Tumour  of  the  liver,  three  cases  ;  advancing 
gall-bladder  cancer,  three  cases ;  gastric 
cancer  with  liver  metastasis,  one  case  ;  irre- 
ducible umbilical  hernia,  including  portion  of 
liver,  one  case  ;  hydatids,  seven  eases  ;  chole- 
cystitis, with  intimate  adhesions  of  gall- 
bladder to  the  liver  due  to  ulceration  and 
perforation  of  gall-bladder  on  the  side  of  the 
liver,  five  cases. 

These  two  papers  of  Garre  and  Anschultz  are 
notable  for  the  advocacy  of  simple  means  to 
control  liver  htemorrhagc,  means  that  a  sur- 
geon can  find  available  in  every  operating- 
room.  In  removing  a  neoplasm  of  the  liver 
Garr6  recommends,  as  follows : — To  resect,  if 
possible,  a  wedge-shaped  portion  of  the  liver,  as 
it  is  easier  after  to  bring  together  the  two  raw 
surfaces.     To  apply  on  each  side  of  the  wedge. 


the  use  of  these  simple  means  very  little 
haemorrhage  will  occur,  and  the  abdominal 
wound  can  be  closed  without  any  drainc^e. 
Anschiiltz,  in  addition,  recommends  in  cases 
where  much  bleeding  is  expected,  such  as 
resections  of  large  portions  of  the  hver,  a 
preventive  intra-hepatic  ligature  surrounding 
the  wedge  to  be  resected.  Each  loop  of  this 
ligature  should  include  from  one  to  one  and 
a-half  centimetre  of  liver  tissue,  and  should 
be  tied  with  a  steady  strong  continuous  pull. 
He  also  recommends  in  cases  where  it  is 
difficult  to  bring  the  liver  well  down  into  the 
wound,  to  divide  the  falciform  and  triangular 
ligaments.  This  greatly  mobilises  the  Uver. 
If  by  these  means  a  good  access  to  the 
affected  part  of  the  liver  is  not  obtained, 
Anschiiltz  recommends  osteo-plastic  resection 
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of  the  costal  arch  according  to  William 
Meyer's  method.' 

I  have  carried  out  these  Buggestiona  in  the 
two  following  cagea  : — 

Firat  Case. — A  married  womaa,  31  years 
old,  waa  admitted  to  the  Sydney  Hospital, 
complaining  of  a  swelling  in  the  abdomen. 
Had  a  good  family  history,  and  had  always 
enjoyed  good  health,  with  the  exception  of 
having  miscarried  three  times.  No  history 
or  stigmata  of  syphilis  present.  The  swelling 
had  first  appeared  in  October,  1907,  and  felt 
then  as  a  large  hen's  egg,  and  had  gradually 
grown  to  the  present  size  of  a  cricket  ball. 
Slightly  tender  on  pressure  and  occasionally 
painful.  No  vomiting;  no  jaundice.  Patient 
can  eat  ordinary  food.  There  has  been  some 
loss  of  weight. 

The  tumour  was  quite  visible  in  epigas- 
trium, and  moved  with  respiration.  It  felt 
smooth  and  rounded.  On  percussion  over  it, 
a  dull  note  was  elicited,  which  was  continuous 
with  the  liver  dulness.  The  diagnosis  was 
doubtful — either  a  hydatid  or  a  tumour. 

On  February  6th,  under  ether,  the  abdomen 
was  opened  in  the  middle  line.  A  solid, 
round  tumour  was  seen  in  the  left  lobe  of  the 
liver,  having  adhesions  to  the  stomach  and 
omentum.  These  were  carefully  separated. 
Not  being  sure  about  the  nature  of  the  growth, 
I  resolved  to  remove  it.  The  falciform  liga- 
ment was  divided  through  for  three  inches. 
This  enabled  us  to  bring  the  left  lobe  of  the 
liver  well  down  and  out.  Two  Doyen 
clamps,  protected  by  indianibber,  were  ap- 
plied to  each  side  of  the  growth,  so  as  to 
include  a  triangular  portion  of  the  liver. 
This  was  cut  out  with  a  scalpel,  and  all  the 
visible  vessels  were  ti:-d  with  00  Pearsall's 
silk,  as  I  had  not  been  able  to  procure  0000- 
I  then  passed  with  CuUen's  needles  five  No.  3 
catgut  sutures  through  both  sides  of  the 
section  outside  the  clamps.  These  were 
removed,  and  on  drawing  together  the 
sutures,  the  two  sides  were  brought  together, 
and  the  sutures  knotted,  beginning  from  the 
apex  and  finishing  at  the  base  on  the  lower 
edge.  Very  little  htemorrhage  occurred.  The 
abdominal  wound  was  closed  in  layers.  Very 
little  pain  or  general  disturbance  followed, 
and  the  patient  made  a  rapid  recovery.  Dr. 
S.  Jamieson  has  since  examined  the  growth, 
and  pronounced  it  to  be  a  gumma.  Needless 
to  sav,  energetic  specific  treatment  has  been 
carri^  out.  The  patient  at  the  present  time 
is  quite  well. 

Second  Case. — A  girl,  18  years  old.  She 
had  been  quite  well  until  she  began  to  suEfer 


■Kith  pain  in  her  back,  and  three  weeks  l&ter 
consulted  Dr.  Digan  Langton,  who  found  a 
tumour  in  the  right  side  of  the  abdomen,  and 

had  her  admitted  to  the  Sydney  Hospital. 

Two  abdominal  tumours  were  found,  both 
cystic  and  round.  The  larger  one,  in  the 
right  hypochondrium,  continuous  with  the 
liver,  and  extending  down  to  the  umbilical 
equator,  moved  with  respiration.  The  other 
was  found  in  the  hj^gastric  region,  just  over 
the  urinary  bladder.  The  diagnosis  waa 
hydatid. 

Under  ether  the  abdomen  waa  opened  about 


one  inch  to  the  right  of  the  linea  alba.  Two 
hydatid  cysts  were  found,  one  springing  from 
the  gastro-hepatic  omentum,  and  the  other 
from  the  right  lobe  of  the  liver.  I  decided  to 
remove  radically  both,  without  opening  them. 
The  first  waa  carefully  stripped  from  ita 
adhesions  to  the  omentum  and  stomach,  a 
small  portion  of  the  gastric  serosa  coming 
away  with  it.  This  httle  rent  was  carefully 
united  with  a  continuous  Lemhert  suture. 
The  other  hydatid  was  embedded  in  the  edge 
of  the  right  lobe  of  the  liver,  and,  after  de- 
taching carefully  all  adhesions,  a  triangular 
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piece  of  the  edge  was  caught  with  Doyen's 
damps,  and  ezcieed together  with  thehydatid. 
A  few  vessels  in  the  uver  were  caught  with 
mosquito  forceps  and  tied  with  00  Pearsall'a 
silk.  The  divided  edges  were  then  brought 
in  close  apposition  by  two  No.  3  catgut 
snturefl,  by  means  of  Cullen's  needles.  No 
luemorrhf^e  to  speak  of.  I  closed  the  wound, 
and  patient  made  a  splendid  Tecovery, 
without  any  pain  to  spet^  of.  Three  weeks 
later,  on  AUy  28th,  I  removed  the  omental 
hydatid  in  the  hypogastric  region,  in  the  same 
radical  way,  without  puncturing  it,  and  she 
is  now  quite  well. 


Before  operation  and  during  the  after* 
treatment  both  patients  were  given  urotro* 
pine  in  5  gr.  doses  three  times  a  day.  I 
mention  this  because  the  use  of  urotropine  in 
all  cases  of  liver  operation  is  a  great  help,  as 
it  prevents  infection  of  the  biliary  ducts. 
Crowe's^  investigations  have  proved  "  that 
hexameihylenamiTiG  given  by  the  mouth  ap- 
jtears  in  the  bile,  cerebro-sptTtal  fluid,  synovia. 
fiuid,  saliva,  pleural  effusion  and  blood  of  men. 
If  given  in  aufflcientb/  large  doses,  76  grains 
per  diem,  it  appears  in  the  bile  in  quantities 
K^neh  auffice  to  exercise  a  decided  baciericida 


i  These  recent  improvements  in  the  tech- 
nique of  liver  surgery  open  a  large  field  to 
.surgeons-  Not  only  can  malignant  tumours 
of  the  liver  itself  (which  before  were  left  to 
run  their  fatal  course)  be  given  a  chance  of 
recovery,  but  cases  of  cancerous  gall-bladders 
or  of  cholecystitis,  so  adherent  to  the  liver 
that  a  clean  stripping  of  the  gall-bladder  from 
it  would  be  attended  with  much  haemorrhage^ 
can  be  now  easily  and  safely  removed  bj 
excising  with  them  a  small  wedge  of  the  Uvet. 
Furthermore,  a  large  proportion  of  hydatids 
of  the  Uver  can  now  be  excised  radically,  and 
without  any  risk  to  the  patient  of  subsequent 
grafting  of  hydatids  due  to  the  soiling  of  the 
peritoneum  from  hydatid  fluid. 

[Note. — Owing  to  some  remarks  made 
during  the  discussion  on  this  paper,  I  will  add 
that  Crowe  gives  75  grains  of  urotropine  per 
diem  when  ho  intends  to  obtain  a  rapid 
bactericidal  action  on  the  bile.  With  that 
dose  all  micro-organisms  disappear  in  the 
gaU-bladder  in  24  hours,  "  but  smaller  doses, 
if  continued  for  a  longer  period  of  time,  may 
prove  equally  efftcienl.'''  Hjematuria  may 
occasionally  follow  the  administration  of 
hexamethylenamine,  but  this  symptom  rapidly 
disappears  on  withholding  the  drug.  "  In 
no  case  was  a  gaHro-irUestinal  disturbance  set 
Up,  and  even  after  80  grains  a  day  for  15  dayi 
the  appetite  remained  good,  the  bowels  regular." 
My  son  Piero  has  verified  these  conclusions 
of  Crowe.  He  has  collected  bUe  discharged 
from  various  biliary  fistulEc  in  patients  who 
were  taking  urotropine  in  such  small  doses  at. 
15  grains  per  die.n,  and  had  the  bile  examined 
by  Mr,  Mutter,  an  expert  analytical  chemist, 
who  invariably  obtained  the  formaldehyde 
reaction.  My  own  experience,  gathered  from 
various  cases  of  gallstone  operations,  is  thaC 
the  administration  of  urotropine,  even  in  the 
doses  of  15  grains  a  day,  is  distinctly  bene- 
ficial.] 

1-  AnsBla  ot  Bargery,  Julf-BKember,  1898,  ml.  ixx,  pngeMT- 
a.  The  Journal  DtCheAmericaii  Medical  AaBOidaCloii.  i%ai  April. 
1B05,  po^  lau.     8.  Su  -gerj,  OrmEoglogT  and  Ob>Mtrin,  May, 


S«pUmb^  1907,  page  3 II.  $.  Arr^iv  fUr  ) 
1»U7,  w>  S3S.  «.  The  JouRul  ot  tbs 
AasodaCioD,  eth  October.  IBM.  page  10e», 
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Attention  has  been  directed  to  the  trial 
leave  system  for  lunacy  patients  by  the  recent  appear- 
ance before  tho  North  Mmboume  Court  of  a,  patient  who 
faa4  been  reletued  on  trial  leave  to  the  care  of  his  friends. 
The  I napec tor-General  of  the  Inaane  stales  that  gene- 
rally the  system  works  very  well,  aa  the  department 
does  not  give  a  certificate  of  discharge  until  certain 
that  a  cure  haa  been  effected.  It  is  the  intention  of  Dr. 
Jones  to  recommend  the  establishment  of  a  convalescent 
home  for  patients  who  are  recovering  from  mental 
affections. 
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AXIS  TRACTION  FORCEPS  v.  TELEPHONE 
AND  MOTOR  CAR. 

Ry  J.  Kynaston  Coneh,  M.D.,  Oynacologiit  to  Ont- 
Paiiente,  Perth  PnbUe  Hospital,  W.A. 


The  object  of  my  paper  this  evening  ia  to  offer 
a  protest  to  the  ahnost  oniversal  interference 
on  the  part  of  our  profession  in  the  normal 
powers  of  parturition.  Although  I  have 
specified  one  instrument  only,  I  wish  you 
would  accept  it  as  representative  of  many 
others,  such  as  curettes,  Hegar's,  Bossi's, 
perforators,  cranioclasts,  craniotribes,  etc. 
Well,  I  will  commence  by  telling  you  this 
year  I  am  of  age  as  an  accoucheur,  as  it  is  21 
years  this  month  since  I  attended  my  first 
confinement  in  Seven  Dials,  London. 

The  text-book  of  the  course  was  the  first 
edition  of  Galabin,  then  just  issued.  Up  to 
this  time  Playfair  was  the  book  of  the  London 
medical  student.  In  the  first  ten  years  of  my 
practice  we  did  not  have  the  advantages  of 
the  telephone  to  allow  us  to  remain  in  bed 
until  the  last  possible  moment,  or  motor  cars 
to  take  us  to  a  case  in  a  few  moments,  or 
even  the  useful  bicycle,  but  it  was  practically 
the  rule,  once  in  the  house,  it  was  a  case  of 
waiting  until  the  stranger  arrived. 

During  this  period  we  never  washed  our 
hands  prior  to  making  an  examination,  and  a 
little  lard  or  butter  on  a  saucer  was  the  usual 
lubricant  provided.  If  instruments  had  to 
be  used,  and  up  to  this  time  it  was  considered 
the  exception,  and  not  the  rule,  to  use  them, 
it  was  considered  sufficient,  if  they  were  placed 
in  a  jug  of  hot  water  to  warm  them,  and 
either  carbolic  or  Condy  was  added  to  the 
same,  to  sterilise  them.  In  making  a  vaginal 
examination,  we  were  always  instructed 
never  to  expose  the  patient,  but  to  feel  always 
for  the  vulva,  and,  as  a  guide,  we  were  speci- 
ally told  to  pass  the  finger  over  the  anal  cleft 
until  we  found  the  septic  canal  dimple,  passing 
our  finger  still  further  forward  until  we 
entered  the  vagina.  The  doctor  was  recom- 
mended to  examine  every  few  pains,  after  the 
membranes  had  ruptured,  and  to  keep  on 
worrjdng  his  patient,  if  she  did  not  worry  him 
by  her  importunities  for  chloroform. 

Sairey  Oamp. — ^These  were  the  days  of  dear 
old  Sairey  Gfiimp,  a  very  stout,  unwieldy 
septuagenarian,  who  usually  kept  pressing 
her  patients'  loins  during  the  pains,  and  in  the 
intervals  related  all  the  harrowing  details  of 
her  own  numerous  confinements,  of  the  pre- 
Malthusian  period,  not  forgetting  to  relate  all 
the  domestic  details  of  the  different  patients 


she  had  recently  attended.  Many  a  time  have 
I  seen  nurse  and  patient  take  nips  from  a  small 
bottle,  usually  kept  under  the  pillow.  Very 
patient,  as  a  rule,  very  motherly  in  her  ways, 
and  always  sympathetic.  A  few  words  about 
her  costume  :  She  usually  wore  a  fancy  cap, 
decidedly  the  worse  for  many  years'  wear,  a 
dark  flannel  apron,  with  stains  of  meconium 
and  liquor  amnii,  many  days  since  it  left  the 
tub,  and  usually  a  dark  print  or  woollen  dress 
Her  nails  were  long,  and  an  extensive  soil 
under  them,  which  was  never  disturbed  by 
digging.  Her  hands  were  never  washed 
during  a  labour,  but  were  wiped  on  anything 
handy.  This  dear  old  woman's  hands  were 
fairly  free  from  contamination,  as  she 
scrubbed  the  fioors  and  did  the  week's  wash- 
ing  at  the  tub  at  home.  I  cert^unly  think 
this  one  day's  washing  was  the  saving  of 
many  lives,  as  by  it  she  removed  the  traces 
from  all  the  last  week's  cases.  In  fact, 
Sarah  knew  very  little  about  midwifery,  but 
she  certainly  could  'wash  the  babies. 

TtoerUiM  Century  Nurse. — ^I  am  glad  to  see 
that  a  Midwives  Act  is  being  introduced  into 
Western  Australia  ;  and  a  very  different  class 
of  woman  is  the  modern  trained  nurse  ;  she  is 
young,  active,  particularly  clean,  well  trained, 
and  takes  a  great  interest  in  her  profession, 
and  it  is  always  a  source  of  pleasure  to  me  to 
discuss  an  obstetrical  diagnosis  with  her. 
She  is  certsdnly  not  so  motherly  in  her  sym- 
pathy, but  she  undoubtedly  is  a  great  friend 
to  the  doctor,  and  has  been  well  trained  in 
asepticism.  There  was  a  great  outcry  by  the 
conservative  medical  profession  when  the 
Midwives  Act  was  introduced  at  home.  It 
was  said  that  a  new  body  of  irregular  practi- 
tioners was  going  to  be  formed,  and  we  were 
going  to  lose  some  of  our  work.  But  such  has 
not  been  the  case,  and  they  really  have  proved 
of  the  greatest  assistance  to  the  mediccd  man. 

Having  now  rapidly  reviewed  the  changes 
that  have  taken  place  in  the  nursing  pro- 
fession, I  should  Uke  to  premise  that  my  re- 
marks this  evening,  I  trust,  will  not  be  so 
contorted  that  ^ey  refer  to  cases  of  mal- 
presentation  and  contracted  or  flattened 
pelves,  where  we  are  all  agreed  interference 
is  absolutely  necessary. 

Standard  of  Morbidity. — I  should  like  also 
to  define  the  term  "  morbidity  "  as  applied  to 
a  lying-in-woman,  as  it  is  a  term  which  will 
occur  frequently  in  this  paper.  The  B.M. A. 
standard,  laid  down  in  1905,  is :  "  Any 
woman  who  has  a  temperature  above  100° 
between  8  a.m.  and  5  p.m.  from  the  second  to 
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the  tenth  days."     I  have  been  in  a  large 
family  practice  since  my  hospital  days,  and 
•during  all  these  years  I  do  not  remember  a 
:single  case  of  septicsBmia  which  had  arisen  in 
4h  case  attended  solely  by  a  nurse.     I  know  of 
•several  where  the  doctor  who  had  been  called  in 
to  deliver  had  subsequently  tried  to  blame 
the  nurse.    Now  what  I  am  going  to  do  in 
iihis  paper  is  to  prove  to  ourselves  that  we 
should  first  take  the  motes  out  of  our  own 
-eyes  before  we  blame  the  nurses.     "  In  these 
-days,  in  spite  of  the  far  greater  use  of  anti- 
septics and  the  infinitely  better-trained  nurse, 
•do  we  find  that  puerperal  morbidity  outside 
a  lying-in  hospital  is  less  than  what  it  was 
in  the  days  of  Sairey  Gamp."      I  regret  to 
say  I  do  not  think  so.     Let  us  discuss  the 
•cause.     Let  me  premise  by  saying  that  since 
the  days  of  Adam  and  Eve  confinements  are 
physiological,    not    pathological,    processes. 
They  are  purely  acts  of  nature.     A  woman 
in  her  wild  state  can  do  everything  herself, 
like  the  females  of  the  animal  kingdom.  When 
:art  steps  in,  it  converts  a  physiological  pro- 
-ce^s  into  a  pathological  one.     I  am  sure  we 
b31  remember  leaving  cases  and  taking  away 
a  great  deal  of  kudos  from  loving  husbands 
and  young  fathers  for  the  wonderful  work  in 
•doing  what  nature  had  kindly  done  for  us. 
Nature  ought  to  get  the  credit  for  driving  the 
'baby  into  the  world  while  we  have  been  look- 
ing on. 

Uterine  Dotiching. — ^Por  many  years  past, 
•«ver  since  the  writings  of  Semelweiss,  medical 
men  have  been  devising  schemes  to  lessen  the 
morbidity  which  far  too  often  followed  a 
parturition  in  a  lying-in  hospital ;   and  I  re- 
member as  one  of  the  means  to  bring  this 
•desideratum   about   we   were   instructed   to 
•douche  the  vagina  before,  and  the  uterus 
after,  the  birth  of  the  child,  ignoring  the  fact 
that  nature  had  done  so  since  Eve's  accouche- 
ment.   First  of  all  the  vagina  is  douched  by 
the  forewaters,  then  it  is  brushed  by  the  child 
•distending   it,    then   douched   by   the   hind 
-waters,  and  last  swept  out  by  the  placenta 
and  membranes.     But  even  here  our  inter- 
'ference  may  cause  the  liquor  amnii  to  drain 
away  before  the  child  is  bom.    We  often  are 
Tecommended  to  use  antiseptics  in  our  douch- 
ing solutions,  such  as  perchloride  of  mercury 
.  or  carbolic  acid.    What  good  can  they  do  ? 
They  cannot  be  used  strong  enough  to  lall  one 
-germ.  I  remember  two  cases  which  I  salivated 
-with  perchloride.     One  I  remember  very  weD. 
It  was  a  very  difficult  forceps  case,  and  I 
caused  a  lot  of  trauma  about  the  upper  vagina, 


and  two  puerperal  ulcers  developed ;  hence 
I  douched  four  times  a  day  with  1  in  1500  per- 
chloride, causing  ptyalism  and  profuse  diarr- 
hoea. If  a  vaginal  or  uterine  douche  is  re- 
quired, let  it  be  of  saline,  as  it  only  has  to  act 
mechanically,  not  chemically.  Even  in  this 
case  we  are  always  careful  to  use  boiled  water, 
but  even  this  seems  Uke  straining  at  a  gnat 
and  swallowing  a  camel  when  we  dp  not  boil 
our  hands. 

Methods  of  Examining  a  Patient, — ^What  are 
the  present  methods  of  examining  a  lying-in 
woman  ?    They    are :  abdominal    examina- 
tion, pelvimetry,   auscultation,   and  vaginal 
examination.     Ten  years  ago  I  began  to  study 
the  Rotunda  methods  of  abdominal  examina- 
tion by  their  four  grips,  and  to  depend  less 
and  less  on  the  findings  of  vaginal  examina- 
tion.    Many  women  die  as  a  result  of  vaginal 
examination  through  septic  infection.     There 
would  be  no  cases  of  acute  sepsis  in  previously 
healthy   women   if   there   were   no   vagincd 
examinations.     There  are  many  facts  which 
can  be  determined  by  abdominal  examina- 
tion which  cannot  be  determined  by  vaginal 
examination,  and  very  few  which  can  be  de- 
termined   by    vaginal    examination    alone. 
What  are  these  exceptions  ?     The  most  im- 
portant is  the  diagnosis  of  prolapse  or  pre- 
sentation of  the  cord.     Other  points  are  the 
size  of  the  os,  the  presence  of  intra-pelvic 
tumours,    of    fontanelle    presentations    and 
asynclitism   of   the   head.     We   are   recom- 
mended to   make   as  few  examinations   as 
possible,  and  the  leading  accoucheurs  only 
make  two — one  on  their  arrival,  to  ascertain 
these  points,  and  if  the  waters  have  already 
ruptured,  or  only  rupture  when  the  head  is 
low  down,  there  is  no  occasion  to  examine 
further.     If,  however,  they  rupture  when  the 
head  is  high  up  they  make  a  second  examina- 
tion to  ascertain  if  the  cord  is  prolapsed  or 
expressed.     I  can  usually  tell  the  progress  of 
the  child  through  the  pelvis  by  Pawlie's  and 
the  pelvic  grips  without  any  vaginal  examina- 
tion.    I  can  diagnose  from  abdominal  exami- 
nation the  position  of  the  child  correctly  in 
80  per  cent,  of  my  cases.    What  a  change  has 
come  over  the  method  of  performing  a  vaginal 
examination,  as  in  Edgar's  last  book  there  are 
pictures  of  women  being  examined  on  their 
backs,  with  the  vulva  exposed,  and  care  being 
taken  to  open  the  labia  with  the  other  hand. 
Our  hands  are  washed  and  sterilised,  and  I 
consider  it  absolutely  wrong  to  examine  a 
woman    without    wearing    sterilised    rubber 
gloves.     Let  us  consider  for  a  moment  where 
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our  hands  go  in  tlfe  course  of  one  day's 
general  practice — the  granulating  wounds  we 
have  to  dress,  the  mouths,  recta  and  vagina 
we  have  to  examine,  etc.,  etc.  We  all  take 
care  to  sterilise  our  forceps,  our  catheters  and 
curettes,  by  boiling  them  in  a  proper  steri- 
liser or  fish  kettle  ; — what  about  our  hands  ? 
Do  we  all  sterilise  them  before  we  make  a 
vaginal  examination  ?  I  am  afraid  we  do 
not.  The  present-day  nurse  is  always  ready 
with  her  bottle  of  tabloids  but  not  with  a 
clean  nail-brush.  I  always  take  a  new  cheap 
nail-brush  to  every  midwifery,  and  for  five 
years  I  have  hardly  made  an  examination 
without  using  boiled  gloves.  The  old  Sairey 
Gamp  never  introduced  her  fingers  inside  the 
cervix  ;  she  did  not  know  where  it  was,  and, 
as  I  previously  remarked,  the  head  brushed 
out  the  passages  in  its  descent  after  her  exa- 
minations. Very  different  to  tlie  practitioner 
whose  hands  go  everywhere,  and  I  think  the 
greatest  risk  comes  from  the  surgeon  who 
does  not  wear  gloves,  and  of  course  chloro- 
form and  instruments  enable  the  parts  to  be 
vaccinated  with  any  poison  which  may  be 
on  his  fingers.  I  maintain  that  wherever  pos- 
sible rubber  gloves  should  be  worn  whenever 
any  vaginal  examination  has  to  be  made  on 
a  lying-in  woman. 

I  will  now  explain  the  title  of  my  paper, 
*'  Axis  Traction  Forceps  verav^  Telephone  and 
Motor  Car." 

In  the  higher  ranks  of  society  a  doctor  is 
usually  engaged  to  attend  a  midwifery. 
Why,  once  more,  are  his  services  retained  ? 
I  am  sure  it  is  a  great  waste  of  energy  on  his 
part  to  wait  hours  attending  a  normal  labour, 
and  this  combined  with  the  patient's  clamour- 
ing for  chloroform  the  attendant  is  tempted  to 
put  on  forceps  long  before  they  ought  to  be 
used.  I  am  not  referring  to  cases  where  the 
head  is  in  the  first  position  and  near  the  out- 
let in  a  multipara  and  pains  are  good,  where 
there  is  very  little  risk  of  more  trauma  with 
forceps  than  without,  but  I  am  referring  to 
those  cases  where  the  head  is  high  up  and  not 
rotated,  called  the  high  forceps  operation. 
Childbirth  is  a  natural  process.  In  all  the 
lower  animals  and  among  savages  it  is 
finished  without  help.  Wliy,  then,  cannot 
civilised  women  have  babies  without  a 
doctor's  presence  ?  All  that  the  doctor  does 
is  to  tie  and  cut  the  cord  and  possibly  express 
the  placenta.  He  cheers  the  patient,  tells 
her  everything  is  well,  and  thus  removes  or 
lessens  fear.  He  usually  towards  the  termi- 
nation of  a  case  administers  an  anaesthetic, 
but  this  is  not  obstetrical   work.     With   a 


pelvis  of  normal  size,  a  child  of  normal  size, 
healthy  passages,  and  a  normal  presentation, 
there  can  be  no  mechanical  hindrance  to- 
normal  midwifery 

Sagittal  Suture. — In  making  a  vaginal  exa* 
mination,  we  all  know  how  difficult  it  is  to 
ascertain  the  direction  of  the  sagittal  suture 
when  the  head  is  only  in  the  upper  part  of  the 
basin,  especially  if  the  woman  is  on  her  side. 
May  I  suggest  placing  her  on  her  back,  as  the 
pelvis  slopes  towards  the  centre  of  the  bed 
when  we  examine  her  on  her  side.  If  we 
learn  to  palpate  the  abdomen  correctly,  the 
direction  of  the  sagittal  suture  \iill  soon  con- 
firm which  oblique  diameter  the  head  is  in^ 
and  the  posterior  fontanelle  always  indicates 
how  far  the  head  is  flexed.  In  one  case 
which  I  attended  in  Perth  I  recognised  that 
there  was  sufficient  room  for  the  passenger, 
and  I  allowed  the  patient  to  remain  five  days 
and  a  half  in  labour,  with  intervals  for  sleep, 
with  a  perfect  result  for  mother  and  child. 
The  OS  took  this  time  to  dilate,  and  as  the 
membranes  had  not  ruptured,  I  had  no  cause 
for  alarm.  An  axiom  I  always  teach  my 
midwiferj^  class  is,  as  long  as  the  waters  have 
not  ruptured,  no  harm  can  come  to  either 
mother  or  child.  Weak  pains  may  make  the 
labour  long,  but  thej?^  bring  with  them  no  sort 
of  risk. 

Forceps. — One  tip  in  the  use  of  forceps, 
which  ought  to  be  more  generally  known,  I 
read  in  a  letter  published  by  the  late  Milne 
Murray  a  week  before  his  death,  is,  "  do  not 
tie  or  screw  the  handles  together ;  they 
cannot  shp  off  the  head  if  apphed  properly, 
A  large  number  of  children  die  from  menin- 
geal haemorrhage  from  this  squeezing,  and 
many  frequently  are  bom  in  a  condition  of 
asphyxia  palUda,and  die  shortly  after  birth.'* 

I  am  sure  that  axis  traction  forceps  are  far 
more  useful  than  the  ordinary  variety.  I 
have  used  Milne  Murray's  first  pattern  for 
many  years  ;  I  bought  his  last  pattern,  but  I 
think  they  are  too  complicated. 

Now,  when  should  we  use  forceps.  I  will 
only  refer  to  the  conditions  which  should  be 
present  before  they  are  applied.  I  quote 
from  Jellett :  (1)  The  greatest  diameter  of  the 
head  should  have  passed  the  brim.  (2)  The 
08  must  be  fully  dilated.  It  is  scarcely  ever 
necessary  to  extract  a  head  through  an  in- 
completely dilated  os.  If  this  is  done, 
laceration  is  almost  certain  to  result,  and  we 
are  never  certain  how  far  a  laceration  once 
started  may  extend.  If  we  must  deliver  by 
the  forceps  when  the  os  is  only  semi-dilated. 
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the  cervix  should  be  incised  bilaterally,  and 
thus  laceration  avoided.  (3)  The  membranes 
must  be  ruptured.  If  they  are  not  ruptured, 
and  they  are  included  between  the  forceps 
and  the  head,  we  may  detach  the  placenta. 
I  find  it  is  very  difficult  to  recognise  with 
gloves  that  the  waters  have  ruptured,  and  for 
many  years  past  I  have  used  Ferguson's 
speculum  to  ascertain  this  fact  by  visual 
inspection.  (4)  The  rectum  and  bladder 
must  be  emptied. 

I  do  not  propose  entering  into  the  indica- 
tions for  the  proper  use  of  forceps,  as  this 
alone  is  a  subject  sufficient  for  an  evening's 
discussion.  The  object  of  my  paper  is  to 
offer  a  modest  protest  to  the  universal  habit 
of  interfering  with  the  oldest  accoucheur  in 
the  world,  mother  Nature,  and  especially  the 
application  of  forceps  before  they  are  really 
required. 

Eighteen  months  ago  I  saw  a  patient  who 
had  been  confined  a  few  months  previously, 
very  anaemic  ;  she  had  a  badly  lacerated 
cervix,  and  extending  into  both  broad  Uga- 
ments,  there  was  marked  thickening  from 
celluhtis,  a  long  scar  extending  along  the  right 
border  of  the  roof  of  the  vagina  from  the  right 
fornix  to  the  vulva,  also  a  perineum  which 
had  been  sewn  up.  Now,  previous  to  her 
confinement,  she  had  been  a  strong,  healthy 
woman,  and  she  had  an  average-sized  pelvis  ; 
the  child  was  stillborn,  thanks  to  the  squeez- 
ing of  the  forceps.  In  fact,  the  woman  was  a 
perfect  wreck.  Undoubtedly  it  had  been  a 
case  of  right  occipito  post,  with  the  forceps 
applied  before  the  cervix  was  fully  dilated, 
and  then  a  very  strong  pull.  Art  had  tried  to 
do  what  nature  can  do,  and  usually  does,  if 
she  had  been  left  alone.  I  have  had  a  very 
large  number  of  cases  of  right  occipito  post, 
and  have  always  regretted  my  interference. 

Pelvimetry, — ^How  many  of  us  use  a 
pelvimeter,  so  as  to  know  with  a  fair  amount 
of  accuracy  what  size  pelvis  we  are  dealing 
with. 

I  well  remember  a  case  in  which,  thanks 
to  my  forceps  and  the  impatience  of  the 
mother,  the  child  on  two  occasions  was  still- 
born. On  the  third  occasion,  however,  I 
had  just  bought  a  pelvimeter  and  I  persuaded 
the^patient  to  do  all  the  work  herself.  This 
she^did,  and  a  living  child  was  the  result.  I 
had  ascertained  that  the  pelvis  was  normal, 
and  patience,  not  forceps,  was  wanted. 

I  know  of  another  case  where  a  practitioner 
had  used  forceps  on  two  occasions,  and  the 
children  were    stillborn ;    so    at    the    third 


pregnancy  he  brought  labour  on  at  the 
seventh  month ;  this  also  was  unsuccessful ; 
the  fourth  was  successful  at  term,  thanks  to 
patience  not  forceps,  and  the  pelvimeter 
which  I  used. 

AusctUtcUion, — I  can  always  hear  the  foetal 
heart  with  a  wooden  stethoscope  on  my  naked 
ear,  but  I  have  always  failed  to  hear  it  with 
either  a  binaural  or  a  phonendoscope.  I 
think  this  is  the  reason  why  so  many  men 
never  examine  for  it,  as  they  had  failed  at  first 
with  the  two  last  mentioned  instruments. 

Bo88i^8  Dilators. — ^I  have  only  used  Bossi's 
dilators  on  one  occasion;  a  friend  of  mine 
bought  the  instrument  when  they  were  first 
introduced.  It  was  a  prolonged  first  stage. 
In  this  case  the  poor  woman  got  sepsis, 
thanks  to  Bossi,  a  worrying  husband,  an 
importunate  patient,  and  last,  but  not  least, 
myself. 

I  have  performed  every  variety  of  obstetric 
operation,  from  simple  low  forceps  to  Csesarean 
section,  but  I  have  not  performed  symphy- 
siotomy or  pubiotomy. 

Craniodaam, — I  have  had  a  craniotribe  for 
five  years,  but  have  not  used  it.  I  had  pre- 
viously perforated  and  delivered  by  cranio- 
clasm  on  four  occasions.  I  am  sure  on  re- 
viewing these  cases  they  must  have  been 
occipito  and  posteriors,  and  I  cannot  help 
thinking  if  I  had  left  50  per  cent,  alone  they 
would  have  delivered  themselves. 

Version, — I  had  one  unfortunate  casejof 
rupture  of  the  uterus  while  doing  a  version 
in  a  very  stout  woman  of  19  stone.  She  died 
in  three  days  after  the  accident. 

Arde-'partum  Haemorrhage, — ^During  this 
period  of  21  years  I  have  seen  five  deaths 
from  ante-partum  haemorrhage  in  my  own 
practice  and  that  of  others.  One  was  a  case 
of  concealed  accidental  haemorrhage,  two  of 
external  accidental  haemorrhage,  one"  from 
placenta  praevia. 

Placenta  Prasvia, — A  few  words  about  the 
rule-of-thumb  treatment  of  placenta  praevia, 
turn  and  deliver.  I  quite  agree  this  is  very 
good  treatment  if  there  is  active  haemorrhage, 
but  how  often  have  I  seen  the  foetus  turned 
in  the  absence  of  bleeding  and  dragged  out 
directly  afterwards,  instead  of  turning  and 
leaving  the  expulsion  to  nature.  It  seems 
to  be  the  rule  if  there  has  been  any  ante- 
partum haemorrhage,  although  it  has  ceased, 
we  must  interfere.  I  have  often  asked  why  ? 
I  have  never  seen  a  serious  case  of  post- 
partum haemorrhage.  I  have  carried  a 
Horrock's  transfusion  set  for  about  twelve 
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years  in  my  midwifery  bag,  and  I  have  only 
used  it  on  four  or  five  occasions. 

QonorrhoecU  Infection, — ^As  bearing  on  the 
few  cases  which  occasionally  arise  when  we 
cannot  blame  the  nurse  or  ourselves,  I 
would  like  to  mention  this  case.  I  was 
engaged  to  attend  a  fine  healthy  woman,  a 
primipara,  and  the  child  was  coming  into  the 
world  as  I  arrived.  I  had  no  trouble  with 
the  placenta.  I  remarked  to  the  mother  that 
she  ought  to  make  an  absolutely  perfect 
convalescence,  as  she  had  had  no  vaginal 
examinations,  when,  two  days  afterwards, 
the  child  developed  conjunctivitis,  and  in  five 
days  the  mother  acute  salpingitis,  which  laid 
her  up  for  three  months ;  this  was  due  to  her 
husband's  recent  gonorrhoBa,  and  not  to  either 
nurse  or  doctor. 

The  Placenta. — ^As  students,  we  were  taught 
never  to  let  the  uterus  go  from  the  time  the 
child  was  bom  to  half  an  hour  after  it  was 
delivered.  We  were  told  then  to  keep  the 
woman  on  her  side,  and  to  use  the  left  hand, 
to  keep  on  squeezing  the  uterus  for  20  minutes ; 
then  we  were  to  give  it  a  hard  squeeze,  and  to 
continue  this  process  until  we  had  delivered 
the  placenta.  I  remember  the  large  number 
of  women  that  used  to  dread  the  delivery  of 
the  placenta  far  more  so  than  that  of  the 
child.  No  doubt  in  many  of  these  cases  we 
used  to  compress  and  squeeze  a  full  bladder  as 
well  as  the  uterus.  But  it  was  always  a 
painful  process  for  the  woman. 

Nowadays,  thanks  to  the  description  one 
reads  of  Cred6  in  the  Rotunda  methods,  we 
hardly  cause  any  pain  at  all,  and  we  also  turn 
the  woman  on  to  her  back  to  prevent  the 
admission  of  air. 

I  should  like  to  mention  a  case  which  I 
have  attended  in  the  last  six  months.  It  was 
a  case  of  slight  placenta  prsevia,  and  ab- 
dominal examination  showed  me  the  child 
lay  in  a  left  dorso  anterior  position  ;  this  I 
turned  by  internal  version,  and  the  mother 
completed  the  work  of  delivering  the  child. 
I  waited  for  an  hour  and  a  half  for  the  uterus 
to  drive  the  placenta  into  the  vagina.  All 
the  symptoms  of  its  having  done  so,  such  as 
lengthening  of  the  cord,  elevation  of  the 
fundus,  increased  mobility  of  the  fundus,  were 
wanting.  What  did  I  do  ?  Well,  I  suppose 
you  would  say,  as  my  hand  was  gloved,  as  it 
was,  I  would  have  extracted  it.  I  did  nothing 
of  the  kind ;  I  went  home  to  bed,  and  on 
calling  the  following  day,  was  told  it  came  ! 
away  four  hours  afterwards. 

In  another  case,  I  was  sent  for  two  hours 


after  the  birth  of  the  child  to  express  a 
placenta  ;  a  well-trained  nurse  had  failed  to 
express  it ;  she  did  not  notice  that  the  bladder 
was  full,  and  all  the  time  she  had  been  trying 
to  do  Cred6  she  had  been  squeezing  the 
woman's  bladder  and  giving  her  great  pain. 
A  catheter  was  passed,  and  I  expressed  the 
placenta  quite  easily. 

In  the  first  case,  that  is,  where  the  placenta 
came  away  by  itself,  I  left  it  because  of  my 
experience  tlu-ee  years  ago  in  two  cases.  I 
introduced  my  gloved  hand  in  each  case,  and 
in  the  two  I  had  mild  attacks  of  septicaemia. 
One  was  laid  up  for  five  weeks  and  the  other 
three.  In  both  of  these  I  had  the  advantage 
of  a  highly-trained  nurse,  and  I  could  find  no 
fault  in  my  technique,  beyond  the  fact  that  I 
did  what  I  had  no  business  to  do,  viz.,  to 
introduce  my  gloved  hand  after  passing 
through  a  vagina  into  a  clean  uterus.  If  in 
these  cases  I  had  gone  away  and  allowed 
nature  to  drive  the  placenta  out,  I  should  have 
had  no  trouble.  Remember  the  interior  of 
the  uterus  is  Uke  a  huge  open  wound  directly 
after  labour.  While  I  am  on  the  treatment 
of  the  placenta,  I  should  like  to  say  a  few 
words  on  its  expression.  Why  one  should 
start  worrying  a  tired  uterus  the  moment  the 
child  leaves  it,  I  really  don't  know,  and  my 
practice  for  some  time  past  has  been  simply 
to  keep  my  hand  over  it,  but  not  compressing 
it,  until  it  has  retracted,  and  then  go  and  do 
something  else,  such  as  to  repair  a  perin  :um, 
after  the  child  has  been  tied  off. 

We  have  all  been  taught  to  dread  P.P.H. 
I  am  positive  if  we  leave  the  uterus  alone  we 
will  never  get  it  in  a  normal  labour.  Why 
should  we  get  it  ?  If  you  commence  to  worry 
and  squeeze  it,  what  happens  ?  You  make 
the  uterus  contract  irregularly,  and  hour-glass 
contractions  may  set  in.  The  placenta  may 
be  only  partially  loosened,  and  to  explain 
the  post-partum  which  has  happened,  and  the 
necessary  manual  extraction,  we  tell  the 
patient  that  the  afterbirth  was  fast  to  her 
side.  I  never  saw  a  case  of  P.P.H.  in  a  case 
attended  by  a  nurse  who  left  the  uterus  alone 
and  did  not  pull  on  the  cord.  Why  interfere 
with  nature  ?  Recollect  also  many  a  case  of 
post-partum  haemorrhage  is  not  due  to 
bleeding  from  a  placental  site,  but  from  a 
torn  cervix  and  upper  vagina,  the  result  of  our 
interference  with  forceps.  I  have  removed 
many  placentae  from  the  uterus,  biit  I  have 
yet  to  come  across  a  case  of  adherent 
placenta. 

When  the  head  is  born,  I  do  not  pull  on  it 
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to  deliver  the  body,  or  hook  my  finger  under 
a  shoulder,  or  push  it  down  from  above,  but 
I  let  the  uterus  and  the  mother's  abdominal 
muscles  complete  the  delivery.  I  am  sure  by 
this  alone,  not  prematurely  emptying  the 
uterus,  I  get  much  better  uterine  retraction. 

In  examining  for  a  torn  perineum,  I  put  the 
woman  on  her  back,  and  have  a  good  look, 
with  as  good  an  illumination  as  possible.  I 
always  suture  up  every  little  tear.  I  confess 
to  having  had  four  or  five  complete  perineal 
ruptures,  for  which  I  plead  guilty,  all  in 
breech  cases  through  delivering  the  head  too 
quickly,  to  save  the  child's  hfe.  In  only  one 
of  these  cases  did  I  fail  to  get  complete 
primary  union  of  the  whole  wound. 

When  I  was  a  student  we  were  taught  to 
wait  six  weeks  before  we  attempted  to  sew  up 
a  total  rupture.  I  may  state  I  have  given  up 
doing  episiotomy,  as  I  find  any  tear  of  the 
fourchette  heal  up  quite  as  recbdily  as  those 
from  episiotomy. 

During  my  two  years'  res'dence  in  Aus- 
tralia I  have  attended  125  cases  of  midwifery, 
and  during  this  period,  thanks  to  gloves  and 
trusting  principally  to  nature,  telephone  and 
motor  car,  and  forceps  in  seven  cases  only,  I 
had  not  a  single  case  with  a  temperature  above 
100°  due  to  the  labour.  In  only  one  of  these 
cases  was  the  perineum  torn  more  than 
through  the  fourchette,  and  that  was  a  com- 
plete rupture  from  precipitate  labour  which 
happened  before  my  arrival.  I  have  often 
seen  my  friends  stitch  up  a  perineum,  with 
the  woman  on  her  side,  perhaps  using  one  or 
two  sutures.  I  recommend  the  woman 
should  always  be  placed  in  the  dorsal  position, 
and  the  vaginal  and  perineal  surfaces  should 
be  both  sutured.  For  the  dorsal  position  I 
always  use  webbing  leg  straps.  They  occupy 
far  less  room  than  Clover's  crutch,  and  are 
handier  than  the  sheet. 

Occipito  Posterior  Presentations, — A  R,O.P. 
which  I  did  not  recognise  until  I  had  taken 
the  forceps  off,  because  I  could  not  bring  the 
child  down.  I  left  the  house  and  told  them 
I  would  be  back  in  six  hours,  when  nature  had 
accomplished  what  I  had  failed  to  do — i.e., 
brought  forth  a  Uving  child.  A  good  rule  to 
follow,  if  you  put  the  forceps  on  and  you  find 
the  chDd  does  not  move  easily,  take  them  off 
and  re-examine  the  abdomen  and  the  position 
of  the  head  once  more  to  determine  the  posi- 
tion of  the  child  more  accurately,  as  I  did  in 
this  case.  I  am  perfectly  convinced  it  is  in 
these  cases  of  occiput  to  the  back,  which  are 
not  recognised  as  such,  that  we  cause  so  much 


trouble  by  our  interference.  Remember  the 
long  turn  does  not  take  place  until  the  head 
is  down  on  the  perineum;  vis-a-tergo  is  far 
more  efficacious  than  vis-a-fronte.  I  believe 
only  four  per  cent,  of  these  cases  fail  to 
rotate  if  left  to  nature  ;  but  what  a  number 
I  have  seen  born  face  to  pubes,  thanks  to 
forceps  and  vis-a-fronte.  And  what  happens  ? 
There  may  be  only  a  small  tear  in  the  four- 
chette ;  but  use  a  Sims'  speculum  with  the 
shoe  towards  the  bladder,  and  you  may  see 
a  tear  running  up  the  vagina.  In  these  cases 
more  than  any  other  leave  well  alone,  and  go 
away  and  trust  friend  nature.  I  have  come 
to  the  conclusion  that  nearly  one  case  in  three 
presents  with  the  face  to  the  pubes  at  the 
beginning  of  labour.  I  am  positive  it  is  in 
these  cases  of  occiput  to  the  back  that  not 
only  maternal  morbidity  is  greater,  but  there 
is  far  greater  injury  to  the  child. 

Hegar*s  Dilators, — ^A  few  words  on  dilating 
a  cervix  with  Hegar's  dilators.  Of  late  it  is 
not  fashionable  to  use  tents  as  a  preliminary. 
I  consider  I  am  as  careful  as  the  majority  of 
men  in  passing  Hegar's,  but  since  I  have  been 
in  Perth  I  have  torn  four  or  five  cervices 
while  using  them  before  I  got  up  to  No.  10^ 
I  could  feel  the  tear  from  the  cervical  mucous 
membrane  passing  outwards.  Tents  are  out 
of  fashion.  Why  ?  Because  they  once  more 
produce  sepsis ;  they  once  more  get  the 
blame,  not  the  surgeon's  fingers.  I  use  tents 
boiled  in  alcohol  in  Jellett's  catgut  steriliser. 
Here  again,  even  in  the  treatment  of  a  simple 
miscarriage  without  any  symptoms  of  severe 
hsemorrhage,  we  must  give  an  anaesthetic. 
Use  Hegar's  and  scrape  out  the  ovum.  On  a 
few  occasions  I  have  used  a  curette  for  this 
purpose,  and  a  few  days  later  the  uterus  has 
squeezed  out  a  juice  which  I  had  left  behind, 
the  curette  having  passed  over  its  surface. 
In  the  case  of  a  miscarriage  I  once  more  urge 
patience,  and  the  woman  in  the  majority  of 
cases  will  do  all  the  work  by  herself.  I 
remember  being  laughed  at  by  many  of  the 
men  when  I  took  part  in  a  discussion  at  home 
on  the  treatment  of  a  miscarriage.  Nearly 
all  the  men  wanted  to  dilate  up,  get  their 
finger  in,  and  scoop  or  scrape  the  placenta  or 
secundines  out.  I  said  the  woman  should  be 
left  to  do  it  unaided  unless  there  was  sharp 
haemorrhage  going  on. 

Curettes, — ^A  few  words  on  the  use  of  the 
curette.  I  have  on  two  occasions  pushed  this 
instrument  through  the  uterus  and  felt  it  iu 
the  abdomen.  Fortunately,  in  these  cases  no 
harm  came  to  the  woman. 
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I  quite  agree  in  the  latest  praotice  of 
abandoning  the  use  of  a  douche  after  the 
cin'ette  has  been  used,  and  simply  wiping  out 
the  cavity  with  gauze  in  a  forceps.  I  know  of 
one  case  where  the  uterus  must  have  been  per- 
forated when  I  was  giving  a  uterine  douche, 
or  the  fluid  passed  through  one  of  the  tubes, 
in  a  case  of  sepsis  after  a  miscarriage.  The 
woman  gave  a  shriek,  complained  of  intense 
pain  in  the  lower  abdomen,  within  two  hours 
her  temperature  was  104*^,  but  fortunately  in 
a  few  days  she  was  quite  well. 

Breech. Presentations. — ^For  a  few  moments 
may  I  ask,  how.  many  of  us  resist  the  tempta- 
tion to  pull  on  a  leg  when  we  feel  it  in  a  breech 
case  ?  And  what  happens  ?  Not  only  the 
arms  go  up  above  the  brim,  but  the  head  ex- 
tends, causing  not  only  a  lot  of  trauma  to  the 
mother  but  frequently  the  death  of  the  child 
before  it  is  delivered.  In  this  case,  more  than 
in  any  other,  I  say  leave  well  alone.  How 
many  of  us  have  pulled  on  the  legs  and  body 
of  a  de€id  child  at  the  fifth  month  and  broken 
the  body  off  at  the  neck,  giving  one  a  lot  of 
trouble  to  get  the  head  away.  This  has  hap- 
pened to  me  on  one  occasion.  Now  I  go 
away  and  leave  it  alone,  saying  once  bitten 
twice  shy. 

*  Meddlesome  Midvnfery. — I  cannot  help 
thinking  that  the  enormous  amount  of 
maternal  morbidity  which  one  hears  of  at 
present  follows  the  practice  of  men  who  do 
not  respect  the  vagina  so  much  as  they  do  the 
peritoneal  cavity.  They  convert  every 
midwifery  into  a  surgical  operation.  Well, 
I  blame  in  the  first  place  the  luxurious  life  of 
the  present-day  woman.  She  will  not  stand 
the  slightest  pain.  She  does  not  want  the 
attendance  of  the  medical  men  to  superintend 
her  confinement,  but  in  marked  English  she 
says  to  the  doctor :  "  Please,  will  you  attend 
me  in  my  confinement  ?  "  But  she  means, 
*'  Will  you  give  me  chloroform  as  soon  as  the 
pains  begin  ?  "  While  in  stiU  plainer  English 
she  says,  "  Will  you  put  on  the  forceps  before 
the^  OS  is  \^dde  opened,  and  before  internal 
rotation  takes  place  ?  *'  Well,  what  hap- 
pens ?  In  the  first  place  the  cervix  is  torn 
and  the  broad  ligaments,  if  not  the  peritoneal 
cavity,  are  opened,  the  vaginal  mucosa  is 
also  torn,  the  levator  ani  is  badly  stretched 
or  torn,  and  last  and  of  least  importance,  as 
far  as  immeditate  danger  is  considered,  the 
perineum  is  torn  and  jagged.  As  a  conse- 
quence, a  strong,  healthy  woman  is  con- 
verted into  an  invalid.  No  wonder  women 
do  their  best  to  prevent  number  two  coming 
after  such  an  experience. 


Now,  let  us  once  more  consider  the 
title  of  my  paper,  which  means  let  us 
not  practice  meddlesome  midwifery.  The 
majority  of  medical  men  know  infinitely 
more  about  Kernig's  sign,  KopUk's  spots, 
opsonic  reaction,  and  the  operations  of  ex- 
cising the  CsBsarean  gangHon,  for  instance, 
than  what  they  know  about  the  ordinary 
rotations  and  descent  of  a  fcetus  coming  into 
the  world,  and  yet  we  are  daily  calledupon 
to  use  this  knowledge. 

Let  us  practice  abdominal  examination, 
pelvimetry,  auscultation,  and  go  away  during 
the  greater  part  of  a  normal  labour,  and  let 
them  use  the  telephone,  so  as  not  to  be 
tempted  to  interfere  in  response  to  the 
constant  cries  of  "  Give  me  chloroform  ;  I 
wish  you  would  do  something  for  me."  Let 
us  never  be  tempted  to  put  on  ^^rceps  unless 
the  OS  is  absolutely  wide  open. 

I  should  make  it  a  rule,  which  should  never 
be  departed  from,  in  a  case  free  from  com- 
plications, such  as  hsemorrhage,  uraemia  and 
its  sequelae,  vulval  haematoma,  etc.,  forceps 
should  rot  be  used  in  a  normal  pelvis  as  long 
as  the  head  is  not  fixed,  and  the  sutures  and 
fontanelles  can  be  felt.  If  there  are  no  pains, 
there  will  be  no  caput  succedaneum,  and  no 
harm  can  come  to  the  mother  or  child.  If 
there  is  any  obstruction,  a  caput  will  form, 
and  the  fontanelles  cannot  be  felt  readily,  and 
one  can  form  a  fair  idea  of  the  difficulty  by 
the  extent  of  the  caput. 

We  always  have  the  tell-tale  signs  of 
the  height  of  the  retraction  i/ing,  bal- 
looning of  the  vagina,  dryness  of  the 
vagina,  and  standing  out  of  the  round  liga- 
ments to  tell  us  if  there  is  real  danger  to  the 
woman.  We  also  watch  pulse  and  tempera- 
ture. 

Uterine  Inertia, — ^I  have  often  asked  mv 
friends  why  they  have  interfered  when  the 
pains  have  gone  off.  There  is  really  no  occasion 
for  interference  in  their  absence.  I  saw  four 
cases  of  post-partum  LuBmorrhage  in  other 
men's  patients  from  this  very  cause.  The 
woman  in  these  cases  is  much  safer  with  the 
child  inside  the  uterus  than  outside  it. 

Statistics. — I  find  in  the  Rotunda  forceps 
are  used  in  1  in  40  cases.  Looking  at  the 
reports  of  Queen  Charlotte's,  one  is  struck 
with  the  remarkable  low  death-rate  of  5  in 
1000,  and  in  a  hospital  like  this  a  large  number 
of  serious  cases  are  admitted.  In  the  British 
Lying-in  Hospital,  there  were  two  deaths  in 
602  cases.  I  have  no  doubt  in  these  cases 
they  do  not  practice  meddlesome  midwifery  ; 
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they  possibly  all  wear  gloves,  and  they  do 
Crede  at  the  right  moment. 

Conduaion. — Now  I  must  ask  your  for- 
giveness for  putting  my  ideas  in  such  a 
crude  way.  I  have  thought  of  \iTiting  a 
paper  on  the  subject  for  the  last  half-dozen 
years.  I  know  my  ideas  are  not  generally 
accepted.  The  most  popular  acQOUcheur  is 
the  man  who  uses  the  drop  bottle  and  the 
forceps,  but  his  patients  very  often  are  not 
Able  to  be  dressed  on  the  tenth  day. 

In  these  days  of  telephones  and  motor  cars 
there  is  no  occasion  to  think  of  saving  our  own 
time  by  putting  in  the  forceps,  when  they  are 
not  wanted,  and  the  nurse  of  the  present  day 
is  as  competent  as  we  are  to  receive  the  child 
in  a  normal  labour. 

It  is  so  simple  to  give  chloroform  and  put  on 
tlie  forceps  and  then  go  off  to  your  game  of 
golf,  or  bridge,  after  you  have  sewn  up  a 
X)erineum,  not  noticing  the  tears  to  the  upper 
vagina  and  the  badly-torn  cervix,  perhaps 
leaving  the  patient  blanched  from  post- 
partum hsemorrhage,  with  a  convalescence 
that  takes  a  month,  and  a  pretty  up-and-down 
«eptic  temperature  chart.  I  am  sure  the 
patient  will  be  better  pleased  with  the 
absence  of  your  services  than  if  ^''ou  had  pre- 
maturely delivered  her,  and  the  child  possibly 
.stillborn  from  meningeal  haemorrhage.  The 
mother  may  look  tired,  and  the  friends  may 
be  very  anxious  about  the  case,  but  this  is  no 
reason  why  one  should  interfere.  I  say  agaip, 
if  you  cannot  stay,  go  away  ;  let  them  use 
the  telephone  and  you  the  car,  but  not  the 
forceps.  How  much  pleasanter  it  is  to  call 
and  see  our  patient  when  she  is  making  a  n^ce 
•convalescence,  after  one's  superintendence, 
than  to  have  perhaps  to  make  two  or  three 
visits  a  day,  when  the  rigors  and  headaches 
come  on  after  our  interference,  and  perhaps 
have  to  meet  another  practitioner  in  con- 
sultation i^  ho  may  get  all  the  credit  of  the 
case.  Tliink,  also,  of  the  gossip  and  the 
uncomplimentary  remarks  passed  about  our 
want  of  skill  in  these  cases. 

I  have  done  sufficient  midwifery  in 
the  last  21  years  to  have  met  with  nearly 
all  the  disasters  and  difficulties  one  can 
meet  with,  and  you  will  recognise  I  have  been 
sufficiently  honest  to  have  confessed  them, 
hence  I  trust  you  will  receive  my  remarks  in 
the  same  spirit  as  I  have  related  them. 
Think  of  the  homes  that  are  broken  up  when 
the  mother  is  taken  away,  thanks  to  our 
interference  ;  the  invalidism  that  is  brought 
onj^if  this^l^does  not  happen,  also  the  great 


disappointment  to  their  hopes  when  the  child 
is  stillborn. 

I  say,  finally,  use  the  telephone  and  motor 
car,  but  not  the  axis  traction  forceps ;  but, 
in  any  C8bse,  do  not  forget  the  gloves. 

(Bead  before  the  West  Auiitralian  Branch  of  the 
British  Medical  Association.) 


FOREIGN  BODIES  IN  THE  (ESOPHAGUS. 
By  A.  M.  Cadmore,  M  B.,  B.S.,  F.R.C.8.,  Adelaide. 


These  are  very  varied,  especially  among 
children  and  insane  persons.  They  usually 
consist  of  meat,  pieces  of  bone,  fishbones,  fruit 
stones,  or  artificial  teeth.  Children  are  in  the 
habit  of  placing  a  great  variety  of  articles  in 
their  mouth  and  occasionally  swallowing 
them.  In  adults  artificial  teeth  and  bones 
constitute  the  greater  number  of  cases  < 
Occasionally  a  foreign  body,  from  its  size  and 
character,  ought  readily  to  have  gone  down, 
becomes  lodged  as  the  result  of  some  patho- 
logical change  of  the  cesophagus  as  stricture, 
carcinoma,  etc. 

Site. — ^As  regards  the  situation  at  which 
foreign  bodies  may  become  lodged,  it  is  un- 
doubtedly true  that  in  the  case  of  small, 
sharp-pointed  bodies  this  may  occur  any- 
where in  the  course  of  the  cesophagus.  Larger 
bodies  which  pass  through  the  pharynx  most 
frequently  lodge  at  those  places  where  under 
normal  conditions  the  cesophagus  is  con- 
stricted, or  pressed  upon  by  neighbouring 
organs,  or  at  places  where  the  cesophagus 
changes  its  course.  The  three  constrictions 
of  the  oesophagus  are  : — 1.  The  beginning  of 
the  oesophagus  behind  the  thyroid  cartilage. 
2.  At  or  above  the  bifurcation  of  the  trachea, 
i.e.,  opposite  third  dorsal  vertebra.  3.  Where 
the  oesophagus  passes  through  the  diaphragm. 
The  majority  of  foreign  bodies,  however,  re- 
main lodged  in  the  cervical  portion  of  the 
oesophagus.  This  is  explained  by  the  fact 
that  the  oesophagus  is  wedged  in  between  the 
vertebral  column,  larynx  and  the  thyroid 
gland,  and  also  in  the  aperture  of  the  thorax. 
The  latter  situation  might  easily  be  the  seat 
of  obstruction,  as  here,  the  oesophagus,  which 
in  the  neck  is  surrounded  by  soft  non- 
resisting  structures,  passes  through  an  un- 
yielding bony  ring  into  the  thorax.  The 
diagnosis  is  made  by  the  history  and  sub- 
jective symptoms,  with  the  aid  of  a  sound. 
X-ray  and  oesophagoscope.  First,  it  is  ascer- 
tained positively  whether  the  foreign  body  is 
swallowed  or  aspirated,  or  whether  it  is  hidden 
in  the  folds  of  the  clothing  in  the  patient's 
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bed.  Examination  with  a  sound  is  in  general 
to  be  condemned  ;  even  in  the  most  favour- 
able cases  it  reveals  only  the  level  of 
foreign  body,  and  in  many  cases  the  deceptive 
ease  with  which  the  sound  glides  along  the 
oesophagus  causes  the  foreign  body  to  be  over- 
looked. The  sound  may  do  harm  by  causing 
impaction  or  moving  the  object  from  an 
accessible  to  a  less  accessible  position.  The 
sound  should  only  be  resorted  to  in  the  case 
of  soft  foreign  bodies. 

The  examination  first  consists  of  external 
inspection  and  palpation  of  the  neck ;  then 
examination  of  the  mouth,  pharynx  and 
larynx  by  means  of  a  laryngoscopic  mirror 
and  the  aid  of  the  finger.  In  most  cases, 
however,  the  surgeon  has  to  deal  ^dth  objects 
which  have  lodged  lower  down  the  oeso- 
phagus. Large  bodies  situated  in  the  cervical 
portion  may  occasionally  be  felt  from  without. 
There  may  be  noticeable  tenderness  at  a 
certain  point.  Secondary  inflammatory 
manifestations  may  have  set  in,  and  there 
will  then  be  noticeable  swelling  of  the  neck,  or 
even  an  abscess.  If  perforation  has  occurred 
there  may  be  crackling  owing  to  emphysema. 

The  X-ray  is  an  important  aid  to  diagnosis, 
as  well  as  showing  the  situation  of  the  foreign 
body  in  those  cases  of  suitable  objects.  It 
is  advisable  to  take  a  photograph  from  the 
lateral  as  well  as  an  antero-posterior  aspect 
when  the  foreign  body  is  suspected  to  be  in 
cervical  portion,  whilst  in  the  thoracic  it  is 
better  to  have  the  patient  in  an  oblique  and 
not  in  a  dorsal  position,  in  order  that  the 
object  will  not  be  covered  by  the  shadow  of 
the  vertebral  column  or  that  of  the  heart. 

The  oesophagoscope  in  the  hands  of  those 
that  have  acquired  its  technique  is  perhaps 
the  most  useful  method  of  diagnosis,  and  it 
has  the  additional  advantage  that  at  the  same 
time  the  foreign  body  may  be  removed  by  the 
aid  of  special  forceps. 

Symptoms  vary  according  aa  the  foreign 
body  has  produced  an  injury  or  occlusion,  or 
both.  If  the  oesophagus  is  occluded  high  up, 
attacks  of  asphyxia  may  occur  and  death  may 
result.  When  occlusion  is  above  the  bifurca- 
tion, food  and  saUva  are  regurgitated  vnth 
retching  immediately  after  food  is  swallowed. 
When  occlusion  is  below  the  bifurcation,  re- 
gurgitation is  delayed  for  some  time.  If  the 
foreign  body  has  injured  the  mucous  mem- 
brane the  chief  symptom  is  a  stabbing  pain 
occurring  at  a  certain  point  whenever  swallow- 
ing is  attempted.  Localisation  of  the  pain 
does  not  always  correspond  to  the  seat  of  the 
body.     Even  after  a  foreign  body  has  passed 


the  patient  complains  of  pain,  which  is  due  U> 
injury  to  the  oesophagus  by  the  passage  of  the 
foreign  body.  Regurgitation  may  occur  aa 
the  result  of  spasm.  Haemorrhage  points  to 
laceration,  and  occurs  chiefly  when  the 
foreign  body  is  sharp. 

In  individual  cases  even  large  foreign  bodies 
have  remained  unnoticed  in  the  oesophagua 
for  years.  Artificial  teeth  have  been  removed 
after  3|  to  12  years  ;  but  on  the  other  hand» 
foreign  bodies  which  are  not  immediately 
dangerous  from  their  size  frequently  cause 
inflammation  of  the  oesophagus  through, 
injury.  An  important  point  to  remember  ia 
that  in  most  cases  the  patient  can  swallow 
fluids  and  soft  foods,  though  such  attempts- 
may  cause  pain. 

The  complications  occurring  with  a  foreign, 
body  in  the  oesophagus  are  quite  incalculable,, 
compression  of  the  air  passages  and  perfora- 
tion of  the  oesophagus  with  its  consequent 
results  being  the  more  common.  Death  may 
result  from  compression  or  occlusion  of  the^ 
superior  aperture  of  the  larynx.  Cellulitis 
of  the  neck,  septic  mediastinitis,  empyema,, 
septic  pneumonia,  and  less  frequently  injuries 
to  the  aorta  or  other  blood  vessels  may  occur. 

Treatment  consists  of  extraction  by  various 
methods,  bloodless  if  possible. 

Extraction  through  the  mouth  by  pharyn- 
geal and  oesophageal  forceps,  umbrella  pro- 
bang  and  the  coincatcher  is  now  rarely  done, 
unless  the  foreign  body  is  impacted  at  the 
entrance  to  the  oesophagus.  Removal  by 
pushing  the  body  into  the  stomach  is  in- 
dicated only  when  the  oesophagus  is  normal 
and  the  foreign  body  soft.  Removal  by  the^ 
use  of  the  oesophagoscope  is,  in  the  hands  of 
those  who  have  mastered  its  technique,  the 
most  scientific  and  safest  method.  This  in- 
strument is  on  similar  lines  to  the  urethro- 
scope. It  is  passed  until  the  foreign  body  is- 
brought  into  view,  when  the  body  is  grasped 
by  specially  devised  forceps  and  hooks.  Its 
use  in  adults  requires  cocain  anaesthesia,  and 
in  children  a  general  anaesthesia. 

Operative  measures  are  indicated  when  the^ 
above  measures  fail,  and  when  there  are- 
symptoms  of  perforation  and  consequent 
sepsis,  or  in  the  presence  of  haemorrhage,, 
which  is  a  bar  to  the  use  of  the  oesophago- 
scope, as  the  field  becomes  obscured  by  the 
presence  of  blood. 

The  operative  procedures  consist  of 
oesophagotomy  when  the  foreign  body  is 
situated  above  the  bifurcation,  but  when  the 
body  is  lower  down  gastrostomy  or  even  both* 
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cesophagotomy  and  gastrostomy  are  to  be 
considered. 

(Esophagotomy  is  usually  done  on  the  left 
side,  as  the  oesophagus  in  its  cervical  portion 
projects  slightly  to  the  left.  This  operation 
in  itself  has  no  special  dangers,  but  it  is,  unfor- 
tunately, often  undertaken  after  complicating 
injuries  and  inflammation  have  set  in,  hence  its 
high  mortality,  which  is  estimated  at  26 
per  cent. 

A  woman,  ceL  33,  was  admitted  into  the 
Adelaide  Hospital  with  the  following  history  : 
Four  days  before  admission  whilst  drinking 
soup  she  swallowed  a  piece  of  bone ;  she  im- 
mediately choked  and  went  black  in  the  face. 
On  being  slapped  on  the  back  the  bone  was 
dislodged  and  the  patient  was  relieved.  The 
same  night  the  neck  began  to  swell,  and  pain 
was  felt  in  the  lower  part  of  the  neck  and 
across  the  upper  part  of  the  chest.  For  the 
next  three  days  she  could  swallow  fluids  with 
difficulty,  but  after  this  all  fluid  returned 
through  the  nose. 

On  admission. — Patient  lies  quietly  in  bed, 
speaks  in  a  husky  voice.  Neck  is  swollen  so 
that  the  normal  outlines  are  obscured.  Slight 
tenderness  on  palpation.  Temperature  101°; 
pulse  112. 

On  being  given  a  little  water  to  drink  it 
regurgitated  through  the  nose.  A  laryngo- 
scopic  examination  revealed  nothing,  and  the 
condition  of  her  neck  showed  that  septic  in- 
flammation had  set  in.  The  radiograph  taken 
by  Dr.  Newland  showed  the  position  of  the 
bone  as  opposite  the  disc  between  the  sixth 
and  seventh  cervical  vertebra.    • 

An  external  oesophagotomy  was  then  per- 
formed on  the  left  side.  The  tissues  near  the 
oesophagus  were  infiltrated  with  serum,  and 
some  foul  smelling  purulent  fluid  escaped ;  this 
appeared  to  come  from  the  upper  and  back 
portion  of  the  commencement  of  the  oeso- 
phagus. The  oesophagus  was  opened  on  its 
lateral  wall,  and  the  finger  inserted,  when  the 
bone  could  be  felt.  The  piece  of  bone  was 
removed  with  difficulty,  and  appeared  to  be 
wedged  into  the  oesophagus.  No  attempt 
was  made  to  suture  the  wound  in  the  oeso- 
phagus, a  gauze  drain  being  passed  down  to  it. 

The  surface  of  the  wound  became  very 
sloughy,  and  there  was  profuse  discharge 
which  was  very  foul- smelling  and  of  an  odour 
similar  to  that  of  a  appendicular  abcess.  The 
w^ound  discharged  freely  until  several  large 
sloughs  came  away. 

As  regards  diet  the  patient  was  fed  by 
nutrient   enemata  for  eleven   days,  when  a 


stomach  tube  was  passed,  and  for  the  next  21 
days  she  passed  the  tube  herself,  and  to-day, 
as  the  wound  is  healed,  she  is  taking  her 
nourishment  in  a  normal  manner. 

The  point  that  has  especially  appealed  to 
me  in  connection  with  foreign  bodies  in  the 
oesophagus  is  the  difficidty  of  diagnosis. 
There  is  the  question  whether  the  patient  has 
even  swaUowed  a  foreign  body,  and  if  so, 
whether  it  has  passed  down  the  oesophcbgus. 
During  its  passage  down  the  oesophagus  there 
may  be  a  slight  laceration,  and  the  patient 
presents  the  symptoms  of  a  foreign  body 
lodged  in  the  oesophagus. 

Those  cases  in  which  there  is  not  complete 
occlusion  may  for  the  first  few  days  or  even 
weeks  present  no  symptoms  beyond  slight 
pain  on  deglutition,  being  quite  able  to 
swallow  liquids  and  soft  foods,  and  it  is  only 
on  the  onset  of  septic  symptoms,  which  is 
first  indicated  by  an  increased  pulse  rate, 
does  the  case  assume  a  serious  Sbspect. 

(Read  before  the  Pouth  Australian  Branch  of  the  British 
Medical  Association.) 


SURGICAL  NOTES. 
By  E.  H.  Bupkitt,  H.B.  (Syd.),  Dabbo,  N.S.W. 


The  following  notes  of  some  recent  cases 
seem  to  have  a  few  points  of  interest.  Before 
reading  the  notes  I  should  like  to  lay  stress 
upon  the  few  necessary  requirements  in  the 
way  of  assistance  in  operative  surgery  in  the 
country. 

First,  I  would  place  one  really  good  nurse,, 
conscientious,  observant,  methodical,  and 
adaptable.  With  her  must  rest  the  prepara- 
tion of  the  patient  and  largely  the  after  care. 
There  will  be  no  house  surgeon  on  the  spot, 
and  the  surgeon  may  be  called  upon  a  long 
journey  at  any  time.  The  nurse  who  is 
resourceful,  but  not  meddlesome,  and  who 
knows  when  to  let  a  patient's  bowels  alone^ 
is  the  one  required. 

Of  equal  importance  to  the  surgeon  is  a 
good  anaesthetist.  Want  of  confidence  in  his 
anaesthetist  is  very  embarrassing  to  the 
surgeon  and  is  apt  to  diffuse  an  atmosphere 
of  haste  and  discomfort  throughout  the 
operating  room,  leading  invariably  to  im- 
perfect work.  No  operation  should  b3  wil- 
lingly und-^rtak^n  unless  the  services  of  & 
comp  t  nt  anaesthetist  are  available. 

There  should  be  also  one  good  assistant^ 
who,  however,  should  as  a  rule  have  but  littlo 
to  do.  An  assistant  surgeon  is  not  a  necessity, 
I  believe,  in  any  operation,  and  in  country 


40^ 


THE  AUSTRALASIAN  MEDICAL  GAZETTE 


[August  20,  190a 


operating  one  to  take  the  position  of  house 
surgeon  is  not  available. 
'  By  a  suitable  arrangement  of  tables  and  a 
careful  outlaying  beforehand  of  all  instru- 
ments which  may  be  necessary,  including  a 
number  of  cut  ligatures  and  needles  threaded 
with  their  sutures,  the  surgeon  can  manage 
best  by  himself. 

•  Any  assistant  who  is  not  really  essential  is 
only  an  additional  responsibility.  The  sur- 
gical machine  should  be  one  of  very  few  parts. 

In  country  surgery  the  simplest  aseptic 
technique  gives  good  results.  Gloves  may  be 
reserved  for  dirty  cases.  Efficient  overalls 
and  head-covers  are  essential.  Ample  scrub- 
bing of  hands  and  arms  with  a  spirit  soap  and 
hot  water,  with  thorough  rinsing  in  sterile 
running  water,  is  sufficient  preparation  for 
these  parts  if  cleanly  habits  be  observed  at 
all  times  and  contact  with  pus  and  other 
septic  matter  be  avoided  as  far  as  possible. 

For  ligature  and  suture  materials  all  pur- 
poses seem  to  be  satisfactorily  met  by  iodised 
catgut,  Pagenstecher's  thread  and  silkworm 
gut ;  they  all  have  the  advantage  of  simplicity 
in  preparation: 

Case  1. — A.  W.,  married,  two  children, 
aged  two  years,  and  eight  months,  respec- 
tively, came  under  my  treatment  with  an  early 
miscarriage,  and  so  was  subjected  to  an 
abdominal  examination.  But  for  the  mis- 
carriage, which  she  did  not  understand,  with 
a  baby  at  the  breast,  she  was  not  aware  that 
she  had  anything  to  complain  of.  On  pal- 
pating the  abdomen  one  found  a  tumour 
lying  in  the  middle  line  just  below  the 
umbilicus,  rounded  and  elastic  to  the  touch. 
Deeper  palpation  showed  it  to  be  somewhat 
spleen-shaped,  ten  inches  long,  six  wide,  and 
perhaps  eight  in  depth.  It  was  freely  mov- 
able and  could  readily  be  placed  beneath 
either  costal  margin  or  in  either  inguinal 
region.  Through  the  plumpness  of  the 
patient,  the  condition  of  kidneys  and  spleen 
could  not  be  assured.  Apart  from  the 
slightly  enlarged  uterus  the  pelvic  organs 
were  natural.  The  diagnosis  made  was  that 
of  a  probable  hydatid  of  the  omentum  with 
the  possibility  of  a  large  wandering  spleen. 

Operation. — Under  ether  given  by  Dr.  F. 
Adams,  the  tumour  seemed  most  at  home  in 
the  left  hypochondrium.  An  incision  was 
made  in  the  middle  line  of  the  epigastrium. 
On  opening  the  peritoneum  the  tumour  pre- 
senting proved  to  be  an^ydatid  cyst  arising 
from  the  under  surface  of  the  right  lobe  of  the 
liver,  which  had  been  thinned  out  into  a  large 
leaf-like  expansion  not  many  millimetres  in 


thickness,  but  covering  one-third  of  the  cir- 
cumference of  the  cyst. 

The  proptosed  right  lobe  with  its  attached 
cyst  swung  freely  about  the  abdominal  cavity, 
its  excursions  being  only  limited  by  the 
parietes.  Large  gauze  sponges  having  been 
placed  in  two  layers  in  each  kidney  pouch 
and  beneath  the  cyst,  a  few  traction  sutures  of 
Pagensteclier's  thread  were  inserted  into  the 
cyst.  It  was  drawn  well  forward,  while  a 
large  aspirating  needle  was  inserted.  No 
fluid  being  obtained,  a  free  incision  was  made 
into  the  cyst,  which  was  found  densely  packed 
with  daughter-cysts  of  all  sizes.  When  most 
of  these  were  removed  by  forceps  and  spoon 
a  thorough  digital  exploration  showed  four 
accessory  pockets  budding  off  from  theparent. 
cyst,  each  of  which  was  thinned  out  almost 
to  bursting,  and  was  densely  packed  with 
its  daughter-cysts.  Their  evacuation  was 
carried  out  with  some  difficulty  by  invaginat- 
ing  them  with  the  finger  from  behind. 

D6bri8  and  stray  cysts  were  removed  by 
irrigation.  After  evacuation  the  greater  part 
of  the  empty  cyst  was  shorn  off  with  scissors, 
leaving  behind  a  shallow  cup  about  five  inches 
in  diameter  attached  to  the  liver. 

By  sutiu*ing  the  edges  of  the  cup  into  folds 
its  mouth  was  reduced  to  a  diameter  of  an 
inch  and  a-half .  This  was  sewn  with  Pagen- 
stecher  thread  to  eH  layers  of  the  abdominal 
wall  except  the  skin.  The  cavity  was  packed 
with  iodoform  gauze  and  the  remainder  of  the 
abdominal  wound  was  closed.  The  gauze 
packing  was  removed  on  the  fourth  day,  and 
a  drainage  tube  substituted  until  the  twen- 
tieth, when  a  small  strip  of  gauze  was  suffi- 
cient. 

Recovery  was  rapid  and  the  resulting 
scar  small  and  firm.  The  cyst  was  certainly 
an  old  one  and  it  seems  rather  re- 
markable that  in  this  case  two  pregnancies 
should  have  been  carried  through  with  an 
additional  abdominal  tumour  and  no  parti- 
cular discomfort  experienced  by  the  patient. 

This  and  the  following  case  point  to  the 
necessity  of  careful  abdominal  examination 
of  every  patient,  even  after  a  comfortable 
puerperium,  and  of  thorough  digital  explora- 
tion of  all  cysts.  Such  secondary  pockets  as 
were  present  in  this  case  if  imperfectly  eva- 
cuated will  endlessly  prolong  convalescence. 

Case  2. — The  following  case  was  also  under 
my  care  at  the  same  time  as  the  one  just  noted. 

A.T.,  cet.  24,  primipara,  had  recently  been 
confined  in  the  country  unattended.  She 
came  to  me  to  make  sure  that  no  harm  had 
happened  to  her  in  childbirth.    Dressed  and 
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standing  up  she  presented  the  appearance  of 
a  pregnant  woman  at  term.  This  appearance 
alone  made  her  friends  send  her  for  advice. 

On  examination  the  lower  abdomen  was 
flat,  while  the  upper  abdomen  was  unduly 
high  and  rounded,  the  ribs  standing  out  over 
a  very  obvious  cystic  tumour,  which  filled  the 
epigastrium  and  encroached  upon  the  adjoin- 
ing regions. 

Operation. — Under  ether,  given  by  Dr.  F. 
Adams,  an  incision  in  the  middle  line  of  the 
epigastrium  exposed  a  large  hydatid  cyst 
originating  in  the  left  lobe  of  the  liver.  The 
cyst  was  aspirated,  stitched  to  the  abdominal 
parietes,  opened,  the  endo-cyst  removed  in- 
tact, and  the  cavity  packed  with  gauze. 
There  were  no  daughter-cysts.  Recovery 
was  rapid  and  uneventful. 

Grenerally  after  evacuating  an  hydatid  cyst 
it  is  better  to  loosely  pack  the  cavity  with 
some  antiseptic  gauze  than  merely  to  insert 
a  tube  for  drainage. 

The  patient  after  the  sudden  loss  of  a 
tumour  is  made  more  comfortable  by  the 
internal  gauze  cushion ;  a  heart  or  other 
viscus  which  has  been  much  displaced  prefers 
a  gradual  return  to  its  normal  position. 
Moreover,  the  gauze  when  removed  after 
several  days  brings  with  it  debris  and 
daughter-cysts  which  have  been  missed  in  the 
primary  evacuation.  After  one  or  two  light 
packings  the  cavity  is  very  clean  and  sweet 
and  a  healthy  granulation  has  been  stimulated. 

In  one  case  I  believe  the  patient  had  iodo- 
form poisoning  through  the  packing  of  a 
large  cavity  with  5  per  cent,  gauze.  I  now 
always  roughly  rinse  out  the  gauze  before 
using. 

I  have  found  hydatids  in  many  strange 
situations,  including  the  terminal  phalanx  of 
a  finger, where  there  were  myriads  of  daughter- 
cysts,  so  small  as  to  require  a  lens  to  identify 
them,  the  sacrum  in  which  case  the  resulting 
abscess  pointed  through  the  great  sciatic 
notch  into  the  buttock,  the  orbital  cavity, 
the  kidney,  and,  of  course,  the  lung,  hver,  and 
omentum.  One  patient,  with  multiple 
hydatids  of  the  back,  died  under  my  care  last 
year  from  sepsis.  The  patient  was  an  old 
half-caste. 

From  his  back  were  dissected  out  with  some 
diificulty  1 1  cysts,  varying  in  size  from  that  of 
a  golf  ball  to  that  of  a  polo  ball,  many  being 
deeply  adherent  in  the  various  fascial  planes. 
All  of  the  wounds  were  unhealthv  from  the 
third  day,  and  a  rapid  inflammatory  process, 
accompanied  by  suppuration  and  cellulitis, 


culminated  in  death  on  the  eighth  day. 
There  were  no  other  unsatisfactory  cases  at 
the  time  in  the  hospital  nor  in  my  own  practice. 

The  low  vitality  of  this  region,  particularly 
in  an  old  patient,  should  be  borne  in  mind ; 
here  the  cysts  are  apt  to  be  particularly 
adherent,  and  simple  opening  and  draining,  if 
more  tedious,  is  safer  than  any  deep  dis- 
sections. 

Two  cases  of  ruptured  ectopic  gestation 
occurring  in  the  bush  are  examples  of  the 
extraordinary  tolerance  by  women  under 
certain  conditions  of  extensive  internal 
haemorrhage. 

Case  1. — ^M.J.,  a  wiry,  hard-working  selec- 
tor's wife,  aet  46,  had  had  five  natural  con- 
finements, no  miscarriages.  Menstruation 
regular  until  last  two  months,  when  none  had 
occurred.  On  January  1st  there  was  a  small 
uterine  haemorrhage ;  on  January  12th  a 
slight  one.  On  February  1st,  sudden,  intense 
pains  in  lower  abdomen,  hke  labour  pains, 
were  experienced,  causing  some  faintness, 
from  which  the  patient  quickly  recovered. 
She  then  drove  40  miles  on  a  rough  road  to 
get  medical  advice.  She  was  poulticed  for 
"  inflammation,"  and  was,  fortunately,  given 
an  opiate.  A  recurrence  of  pain  on  the  fol- 
lowing day,  accompanied  by  the  passage  of 
clots,  brought  her  to  me,  a  further  journey  of 
40  miles  by  train.  She  walked  into  the 
surgery,  and,  though  rather  blanched,  made 
Ught  of  her  condition,  saying  she  thought  she 
had  had  a  miscarriage,  but  felt  all  right  then. 
She  was  sent  to  a  hospital.  On  examination, 
temperature  was  subnormal,  pulse  120. 
Abdomen  moderatelv  distended,  but  not 
tense.  Tenderness  over  whole  abdomen, 
particularly  on  left  side.  Moderate  dulness 
to  percussion  in  both  flanks.  P.V. :  Uterine 
cervix  enlarged  and  softened  ;  os  patulous  ; 
body  of  uterus  not  palpably  enlarged ; 
marked  semi-fluctuating  fulness  in  Douglas' 
pouch.  There  was  but  little  doubt  as  to  the 
diagnosis. 

Operation, — Under  ether  the  abdomen  was 
opened  and  found  to  be  filled  with  large  firm 
clots  and  dark  fluid  blood.  The  left  tube  was 
at  once  sought,  and  on  being  drawn  out, 
showed  a  large  ragged  rent  upon  its  lower 
surface,  where  rupture  had  taken  place  into 
the  broad  ligament,  the  folds  of  which  had,  in 
turn,  ruptured  and  flooded  the  abdominal 
cavity.  A  cystic  ovary  was  matted  to  the 
remains  of  the  haematocele.  The  tube  was 
ligatured  at  the  uterine  cornu  as  soon  as 
found.     Both   sets   of  appandages   were   re- 
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moved,  the  patient  being  near  her  menopause 
and  the  circumstances  rendering  any  further 
pelvic  trouble  hazardous. 

A  systematic  cleaning  of  the  abdomen  and 
pelvis  was  carried  out  by  gauze  sponges. 
The  abdomen  was  closed  in  layers.  No 
drainage  was  employed.  The  patient's  con- 
dition upon  the  following  day  was  that  of 
one  who  had  undergone  a  minor  operation. 
Healing  was  by  first  intention,  and  con- 
valescence remarkably  rapid.  Six  weeks 
after  leaving  the  hospital  this  patient  returned 
\^'ith  severe  anthrax  of  the  arm,  contracted 
through  *'  punching "  the  hide  off  a  dead 
heifer.  From  it  she  also  made  a  rapid  re- 
covery, after  excision  of  the  pustule. 

Case  2. — A.F.,  33,  married  seven  years. 
No  children  ;  no  miscarriages.  Had  always 
been  delicate  ;  had  been  treated  off  and  on 
from  girlhood  for  left  ovarian  pain,  which 
became  intense  and  extended  also  to  the  right 
side  at  each  menstrual  period.  Three  months 
before  I  saw  her  she  had  consulted  a  medical 
man,  who  dilated  the  cervix. 

She  then  came  under  the  care  of  Dr.  W.  F. 
Buchanan,  with  severe  spasmodic  pains  in 
the  lower  abdomen,  mostly  on  the  right  side. 
Each  bad  spasm  was  followed  by  faintness. 
There  had  been  some  irregular  bleeding 
during  the  past  eight  weeks.  Within  a  few 
days  the  patient's  condition  had  become 
critical,  and  I  saw  her  in  consultation.  She 
had  rather  the  appearance  of  a  patient  ^^ith 
malignant  disease  or  pernicious  anaemia  than 
the  blanched  look  of  one  who  had  suffered  a 
sudden  hsemorrhage.  The  pulse  was  136  ; 
temperature  100.  The  abdomen  was  not 
distended,  but  was  soft,  except  in  the  right 
inguinal  region,  where  was  marked  fulness 
and  tenderness.  P.V.  :  Cervix  perhaps 
slightly  softened  ;  fulness  in  the  right  fornix. 
BimanuaUy  a  soft  mass  could  be  detected 
extending  from  McBumey's  point  dowTiwards 
into  Douglas'  pouch.  Her  removal  to  a 
private  hospital  for  laparotomy  was  advised. 
The  patient's  condition  upon  the  morning  after 
arrival  in  hospital  had  improved  so  such  that 
I  decided  to  defer  operation,  but  to  be  in 
readiness  for  it  at  anv  time.  A  little  im- 
provement  continued  daily  until  the  seventh 
day,  when  a  laparotomy  wa«  performed. 

Operation, — Under  ether,  given  by  Dr.  F. 
Adams,  the  abdomen  was  opened,  and  found 
to  contain  a  large  quantity  of  fluid  blood  and 
large  clots.  The  right  tube  was  at  once 
sought,  and  foimd  to  be  little  more  than  the 
ragged  remnant  of  the  sac  of  an  haematocele, 
which  had  burst  into  the  broad  ligament, 


which,  in  turn,  had  been  ruptured  with  re- 
current haemorrhages.  There  was  just  room 
to  place  a  ligature  of  Pagenstecher's  thread 
upon  the  comual  end  of  the  tube,  which  was 
dangerously  friable.  A  few  stitches  of  catgut 
were  passed  through  the  uterine  comu,  and 
the  remnant  of  the  tube  was  removed.  A 
badly  cystic  ovary  was  adherent  to  the  sac  of 
the  haematocele,  and  was  removed ;  the 
ovarian  vessels  being  secured  with  Pagen- 
stecher's thread.  The  patient's  condition 
was  critical,  and  would  not  permit  of  any 
delay.  A  large  bunch  of  iodoform  gauze  was 
inserted  thiough  the  abdominal  wound  into 
Douglas'  pouch.  No  attempt  at  systematic 
removal  of  blood  or  clots  was  made.  The 
rapid  changing  of  a  few  gauze  sponges  was 
all  that  was  permissible.  The  wound  was 
closed  in  layers.  The  large  gauze  drain  was 
removed  on  the  fourth  day,  a  large  amount 
of  red  serum  having  escaped  by  it,  and  a  small 
ribbon  of  gauze  inserted  for  three  days  more. 
The  whole  wound  had  closed,  leaving  only  a 
linear  scar  upon  the  tenth  day.  Convales- 
cence was  extraordinarily  rapid,  the  patient 
having  a  better  colour  and  appetite  within 
three  weeks  than  she  had  enjoyed  for  many 
years.  I  am  inchned  to  think  that,  laboratory 
evidence  to  the  contrary  notwithstanding, 
this  patient  made  good  use  of  her  own  re- 
tained blood-clot. 

Further,  though  one  usually  feels  that  it  is 
safest  in  such  cases  to  operate  as  soon  as  the 
diagnosis  of  ruptured  ectopic  gestation  is 
made,  I  feel  sure  that  this  patient,  who  made 
such  a  quick  recovery,  would  have  suc- 
cumbed had  even  a  rapid  operation  been 
attempted  when  I  first  saw  her.  One  may 
come  across  cases  where,  having  all  in  readi- 
ness for  operation,  it  is  advisable  to  wait 
while  recuperation  is  obviously  proceeding. 

(Read  at  the  meeting  of  the  Western  Medical  A  wociation  at  Dabbo.^ 


AN  UNFAVOURABLE  CASE  FOR  OPERATIOll, 

WITH  RECOVERY. 

By  C.  L.  Handcock,  M.B.,  Ch.M.  (8yd.)» 
ABhbarton,  N.Z. 


Early  in  December,  1907,  I  was  consulted 
by  a  patient,  aged  62,  on  account  of  an 
enlargement  of  the  abdom^i^  which  she  had 
first  noticed  about  four  years  previously,  and 
which  had  steadily  increased  to  its  present 
size. 

On  examination,  her  abdomen  was  found 
to  be  tense  and  distended,  and  the  case  was 
diagnosed  as  a  cyst,  probably  ovarian.     Sh& 
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was  advised  to  have  an  operation  performed, 
but  as  the  enlargement  caused  no  actual  pain, 
she  resolved  to  let  it  remain  longer. 

Her  home  was  six  miles  out  of  to^^'n,  and  I 
did  not  see  her  again  until  February  6th,  1908, 
when  I  was  sent  for,  and  found  her  in  great 
agony,  propped  up  in  bed,  and  quite  unable 
to  lie  down.  Her  pain,  which  was  diagnosed 
as  being  due  to  a  twist  of  the  pedicle,  and 
haemorrhage,  was  relieved  by  morphia,  but 
as  she  had  a  thrombus  seven  inches  long  in 
her  left  internal  saphena  vein,  and  mucli 
phlebitis,  it  was  not  considered  safe  to  remove 
her  to  town. 

On  March  8th  she  had  a  similar  attack,  only 
m.uch  more  severe,  to  which  morphia  gave 
but  httle  relief,  and  as  the  thrombus  and 
phlebitis  had  gone,  she  was  moved,  with  much 
difficulty,  to  Bathurst  Private  Hospital  in 
Ashburton.  During  the  previous  month  the 
swelhng  had  rapidly  increased,  and  the  pain 
was  so  great  that  she  begged  for  relief,  de- 
claring that  she  would  speedily  burst  unless 
relieved.  But  her  condition  was  most  un- 
favourable for  operation,  as  she  could  get  no 
sleep  except  that  produced  by  morphia  ;  her 
pulse  was  140  ;  her  bowels  had  not  acted  for 
four  days,  and  the  pressure  of  the  cyst  made 
it  impossible  to  give  her  an  enema.  She 
could  retain  no  food,  and  her  vomiting  ol 
faecal  matter  was  almost  continuous. 

Under  ether,  given  by  Dr.  Mullen,  and  with 
the  assistance  of  Dr.  Hunter,  I  opened  the 
abdomen  in  the  middle  line.  The  abdominal 
wall  was  extremely  thin,  and  the  cyst  at  once 
protruded,  hard  and  tense  as  a  football,  but 
it  was  only  possible  to  puncture  it  with  a 
Spencer  Wells  ovariotomy  trocar,  and  the 
instrument  could  not  be  made  to  enter  the 
cyst.  The  fluid  was  gradually  drained  away, 
and  the  cyst- wall,  on  being  drawn  out,  was 
found  to  resemble  a  thick  sandwich,  the 
inner  and  outer  layers  of  which  were  sepa- 
rated by  a  thick  layer  of  partly  organised 
blood-clot,  and  on  approaching  the  pedicle, 
one  large  mass  was  found  in  the  cyst-wall  as 
large  as  a  uterus  of  four  months'  pregnancy. 
The  pedicle  was  very  short,  and  it  also  con- 
tained a  middle  layer  of  similar  clot.  The 
right  ovary,  being  much  enlarged,  was  re- 
moved, and  was  found  to  mostly  consist  of 
three  cysts,  containing  clear  fluid. 

The  cyst  owed  its  origin  to  the  right  paro- 
varium. The  cyst  having  been  removed,  and 
the  fluid  having  been  sponged  from  the 
abdomen  and  pelvis,  the  abdominal  wound 
was  repaired  rapidly  in  layers  without 
drainage,  the  patient's  condition  being  far 


from  good.  She  made  an  uninterrupted 
recovery,  and  left  the  hospital  in  five  weeks, 
and  is  now  able  to  walk  and  drive  about  in 
better  health  than  she  has  had  for  some 
years. 

To  me  her  recovery  was  a  complete  sur- 
prise, as  so  many  circumstances  combined  to 
render  her  condition  most  unfavourable  for 
such  a  severe  operation :  her  age  (62),  her 
state  of  exhaustion  from  pain  and  vomiting, 
her  inability  to  take  nourishment  in  any 
form,  and  the  absolute  blocking  of  the  bowels. 
Though  a  pedicle,  free  from  blood-clot,  could 
not  be  made,  and  though  no  drain  whatever 
was  used,  the  temperature  remained  satis- 
factory throughout,  and  the  pulse  rate 
gradually  fell  until  it  became  normal  on  the 
sixth  day  after  operation. 


AORTIC    ANEURISM    RELIEVED    BY    CALCIUM 

CHLORIDE. 

By  Theodore   Ambrofe,  M.B.,  Ch.M.   (Syd.)*   late 
Honorary  Physician  Perth  Public  Hospital. 


A  SINGLE  man,  aged  32,  was  admitted  to  the 
Perth  Hospital  on  June  21st,  1907.  He  was 
a  butcher  till  six  years  ago,  then  barman  for 
over  four  years,  and  between  times  has  done 
all  sorts  of  work,  some  of  it  heavy  butchering 
again.  Family  history  was  unimportant. 
Previous  history. — Typhoid  10  years  ago ; 
good  health  before  and  since  then  ;  some 
alcoholism,  but  no  specific  history  was 
obtained.  Present  illness  came  on  suddenly 
one  year  ago  when  lifting  a  box  of  machinery 
off  a  waggon,  when  he  had  severe  pain  in  the 
infra-clavicular  region.  Worked  on  for  a  few 
days  and  poulticed  himself,  and  then  went  to 
Kalgoorlie  Hospital,  and  pain  was  relieved, 
but  returned  on  his  resuming  work.  At  the 
end  of  four  months  pain  moved  below  heart, 
and  was  severe  in  left  scapular  region,  and 
down  the  inner  side  of  left  arm  and  at  point 
of  left  elbow.  Voice  was  not  husky  then. 
Used  to  get  short  of  breath  on  slight  exertion. 
Has  been  butchering  in  Perth  and  Cue,  and 
went  to  Katanning  for  light  work,  but  had  to 
give  it  up  and  go  into  Katanning  Hospital, 
whence  he  was  sent  to  Perth  Public  Hospital. 
On  admission  he  complained  of  pain  in  left 
arm  down  to  point  of  elbow,  pain  in  right 
shoulder,  sensation  of  fluttering  and  thumping 
in  left  infra-clavicular  region  when  pain  is 
more  severe,huskiness  of  voice. 

On  examination,  patient  seen  to  be 
fairly  well  nourished.  Pupils  react  to  light 
and    accommodation.       Thorax  ;  inspection, 
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fuller  under  left  clavicle,  where  pulsation  can 
be  seen.  Palpation,  pulsation  felt  in  left 
infra-clavicular  region.  Percussion,  dulness 
•over  upper  end  of  sternum  and  to  the  left  of 
it  Auscultation,  no  cardiac  bruits,  aortic 
second  very  accentuated.  Breath  sounds 
normal,  except  that  they  are  diminished 
under  inner  end  of  left  clavicle.  Voice  very 
husky.  Dyspnoea  on  exertion.  Tracheal 
t  igging  present. 

4/7/07. — Voice  still  very  husky.  Slight 
dysphagia.     Pain  still  present. 

14/7/07.— Urine  1030  ;   no  albumen. 

1/8/7. — Still  gets  attacks  of  pain  in  left 
shoulder  extending  to  elbow,  and  feeling  of 
numbness  down  the  arm. 

26/8/07. — Pain  still  present ;  now  extends 
to  left  wrist. 

5/10/07. — Pain  complained  of  as  before. 
Throbbing  sensation  in  infra-clavicular  re- 
gion complained  of  as  well.  Tabellae  erythrol 
tetranitrate  relieve  it  a  little. 

22/10/07. — Sleep  interfered  with  a  good 
deal  by  the  pain  and  throbbing  in  spite  of 
morphia  hypodermically  and  nepenthe  by 
mouth. 

24/10/07. — Put  on  calcium  chloride,  gr.  xv., 
three  times  a  day.  Has  been  on  Hst.  K.I. 
since  admission  and  has  been  taking  K.I. 
gr.  XX,  three  times  daily  lately  with  liq. 
trinitrini  m.  i,  increased  to  m.  ii  three  times 
a  day. 

8/11/07. — Pain  and  throbbing  not  so 
troublesome  lately.  Is  able  to  sleep 
better.  •  Has  been  a  good  deal  less  troubled 
with  pain  since  taking  calcium  chloride.  Has 
not  required  any  opium  preparation  lately. 

14/11/07. — Pain  and  throbbing  decidedly 
better. 

19/11/07. — ^Able  to  sleep  well  at  night  with- 
out any  narcotic. 

6/12/07. — No  pain  anywhere.  A  little 
tenderness  and  throbbing  in  left  infra-clavicu- 
lar fossa.  Voice  much  improved,  though 
still  husky.     Sleeps  well. 

1/1/08. — Only  symptom  now  is  occasional 
slight  headache. 

Was  X-rayed  three  times,  and  with  screen 
the  aneurism  was  very  clearly  seen.  The 
shadow  practically  filled  left  upper  quadrant 
of  chest. 

This  case,  though  a  solitary  one,  seems 
worthy  of  reporting,  as  little  or  no  mention  of 
calcium  salts  is  to  be  found  in  text-books  on 
the  treatment  of  aneurism.  After  weeks  of 
treatment  with  potassium  iodide,  morphia, 
etc.,  the  pain,  throbbing,  and  insomnia  were 


steadily  increasing.  The  improvement  com- 
menced almost  immediately  on  taking  cal- 
cium chloride. 

I  am  indebted  to  Dr.  N.  J.  Gerrard,  resi- 
dent physician,  for  keeping  the  notes  of  the 
case. 

A   REMARKABLE    CASE    OF    INJURY   TO    THE 

SPINE. 

By  Dr.  Henrlchsen,  Toowoomba  Q. 


A.K.,  a  young  man  of  the  age  of  19,  a  cap- 
penter  by  treide,  strong,  well-built,  and  de- 
scended from  a  healthy  family,  fell  during 
work  from  a  verandah  about  6  to  8  feet  high, 
and  struck  the  ground  \i'ith  his  shoulder. 
This  was  on  May  24th.  On  the  folloA^ing  day 
he  was  able  to  walk  and  to  do  his  work  \vith- 
out  appreciable  suflFering. 

The  second  day  after  the  accident  he  com- 
plained of  severe  pain  at  the  back  of  the  neck 
and  between  the  shoulders,  but  he  did  not 
seek  medical  advice. 

It  was  on  the  third  day  I  saw  him.  He  was 
then  lying  with  head  slightly  bent  back- 
wards, the  cervical  muscles  a  little  rigid.  He 
could  move  his  head  freely  from  side  to  side, 
but  was  not  able  to  bend  it  forward.  The 
long  dorsal  muscles  were  found  to  be  some- 
what tender  on  pressure.  He  was  able  to  sit 
up,  though  this  and  any  other  change  of 
position  increased  his  backache.  Pressure  on 
the  spine  was  not  painful ;  the  internal  organs 
showed  no  pathological  change.  Tlie  tem- 
perature of  the  patient  was  98*4°  (in  the 
evening  100°),  the  pulse  being  84.  At  the 
forearm  I  noticed  a  boil. 

On  the  29th  the  temperature  was  normal, 
and  there  was  less  pain.  During  the  night  of 
the  30th  there  was  again  severe  pain,  and  on 
the  morning  of  June  1st  I  found  the  whole  spinal 
column  stiff.  The  spinal  processes  of  two  of 
the  lower  dorsal  vertebrae  were  tender  on 
pressure  ;  no  tenderness  was  revealed,  how- 
ever, by  pressure  of  the  head.  The  abdomen 
was  retracted,  the  muscles  of  the  abdominal 
wall  being  rigid.  Motion  and  sensation  were 
intact,  and  there  was  no  urinary  disability. 
The  patient  was  able  to  walk  ;  he  even  left 
his  bed  during  the  night.  On  the  following 
day  both  lower  extremities  were  paretic,  the 
right  more  than  the  left. 

The  patient  was  now  removed  to  the 
Toowoomba  General  Hospital.  Here,  in  the 
course  of  24  hours,  the  paresis  developed  into 
complete  paraplegia  up  to  the  mammae,  a 
small  zone  of  hyperaesthesia  being  marked 
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above  the  anaesthetic  area.  The  temperature 
chart  now  showed  a  characteristic  septic  in- 
termittent fever,  \i'ith  high  evening  elevations. 
A  lumbar  puncture  proved  negative. 

During  the  next  few  days  a  projection  of 
the  third  and  forth  dorsal  spinous  processes 
appeared.  This  projection  had  not  been 
noticed  during  the  many  examinations  of  the 
previous  days.  It  became  more  and  more 
prominent  day  by  day,  forming  a  gibbous. 
At  the  same  time  an  abscess  formed  on  the 
le't  side  between  the  spine  and  the  scapula. 
This  was  opened  by  Dr.  Faulkner,  and  sub- 
sequently it  gradually  healed  up,  leaving  a 
sm^ll  sinus,  which  did  not  close. 

The  rest  of  the  patient's  sad  story  is  shortly 
told.  He  had  to  endure  all  the  sequelae  con- 
sequent upon  total  transverse  lesion  of  the 
cord.  He  died  after  nine  months'  suffering 
on  June  21st,  1908,  the  last  fatal  complication 
being  pneumonia  of  the  left  lower  lobe. 

Post-mortem  examination  showed  the  cord, 
from  the  level  of  the  fourth  dorsal  vertebra 
downwards,  atrophied  and  extensively  adher- 
ent to  the  dura  spinalis.  The  vertebral  canal 
did  not  present  any  abnormal  narrowing,  and  it 
contained  no  pus. 

In  front  of  the  spinal  column  a  big  abscess 
was  found  extending  laterally  both  ways,  but 
principally  to  the  left,  at  the  back  of  the 
pleura,  communicating  with  the  above-men- 
tioned sinus.  The  matter  contained  several 
small  bony  vsequesters  as  big  as  a  pea. 

A  free  opening  led  from  the  abscess  to  the 
body  of  the  fourth  dorsal  vertebra,  which  had 
become  hollowed  out  into  a  cavity,  the  cortex 
alone  remaining  and  forming  a  mere  shell  con- 
taining a  collection  of  pus  and  bony  seques- 
ters, the  remnants  of  the  destroyed  spongiosa. 
The  right  lung  showed  no  abnormalities.  The 
left  lung,  especiallybehind,  \<^as  fixed  by  very 
firm  pleural  adhesions,  which  needed  separa- 
tion by  the  knife  :  the  lower  lobe  showed 
pneumonic  infiltration. 

The  remarkable  feature  of  this  case  during 
the  first  eight  days  after  the  accident  was  the 
entire  absence  of  any  graver  symptoms. 
There  was,  indeed,  no  definite  sign  of  any 
serious  injury  to  the  spine — no  deformation, 
no  tenderness  of  the  injured  bone  on  pres- 
sure (direct  or  indirect),  and  no  disorder  of 
lierve  function.  The  man  was  able,  in  fact, 
to  sit,  stand,  or  walk.  All  the  cardinal  symp- 
toms of  fracture  of  the  spine  were  absent.  I 
thought  at  this  stage  that  a  haemorrhage  into 
the  membranes  of  the  spinal  cord  would 
sufficiently  explain  the  severe  pain  and  the 


stiffness  of  the  neck  caused  by  irritation  from: 
the  extravasated  blood.  Fracture  of  one  of 
the  vertebrae  seemed  improbable  to  me. 
And  even  to-day,  after  post-mortem  exami- 
nation, it  is  hard  to  sav  whether  there  was  a 
fracture,  a  simple  fissure,  or  only  a  contusion. 

Though  the  case  is  unusual,  it  is  yet  well 
known  that  a  lesion  to  the  body  of  a  vertebra, 
whether  fracture  or  fissure,  may  not  lead  to 
any  more  severe  condition  than  that  observ- 
able during  the  first  week  of  this  case  ;  and 
sometimes  even  far  less  trouble  is  experienced. 
This  is  most  clearly  stated  by  William  H. 
Bennett  in  Sir  Frederick  Treves'  System  of 
Surgery. 

Both  Schede  and  Kummel  some  years  ago 
pointed  out  that  not  infrequently  injuries  to 
the  spine  give  rise  to  very  few  symptoms,  or 
none  at  all,  immediately  after  the  accident, 
and  are  only  made  manifest  months  after, 
when  traumatic  spongitis  sets  in.  Some- 
times in  these  cases  the  patient  is  not  aware 
of  the  traumatic  cause  of  his  trouble. 

I  think  under  this  category  of  so-called 
latent  fracture,  where  an  exact  diagnosis — if 
fracture,  or  fissure,  or  contusion — is  impos- 
sible, our  case  has  to  be  classified.     There 
would  have  been  every  prospect  of  a  speedy 
and    perfect  recovery  if  pyogenic    infection 
had  not  supervened.     On  seeking  for  a  cause 
of  this  fatal  complication  we  have  to  consider 
the  fumucle  at  the  forearm  as  the  possible 
causa  peccans.     In  many  instances  of  appa- 
rently local  suppuration,  such  as  phlegmon, 
panaritium,  carbuncle,  the  pathogenic  germs 
have  been  found  circulating  in  the  bood.      In 
our  case  these  may  have  settled  at  the  Iocils 
minoris  resistentice  in  the  damaged  bone  of  the 
vertebra.     Here,    consequently,    destruction 
of  the  spongiosa  took  place,  leading  to  the 
gradual  formation  of  the  gibbous,  which  was 
most  obvious  to  all  observers.     The  infection, 
spreading  further,  appeared  as  an  abscess  at 
the  back  of  the  pleura  and  as  meningo-myelitis 
in  the  vertebral  canal.     It  is  remarkable  that 
the  latter  did  not  extend  above  the  level  of 
the  injured  vertebra,  where  it  was  limited  by 
firm   circular   adhesions.     Most   likely   these 
adhesions   were   formed   at   an   early   stage, 
otherwise  the  meningitis,   spreading  to   the 
higher  parts,  would  soon  have  caused  a  fatal 
end.     The    circumstance    that    the    lumbar 
puncture  disclosed  no  pathological  product 
seems  to  point  also  to  the  same  conclusion — 
t.e.,  to  the  early  formation  of  adhesions  stop- 
ping the  free  communication  of  fluids  within 
the  vertebral  canal. 
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CLINICAL  AND  PATHOLOGICAL  NOTES. 


CASE  OF  "STOKES-ADAMS'*  DISEASE. 

While  reading  an  article  by  Clifford  AUbutt 
in  his  "System,"  I  came  across  the  following, 
which  made  me  tliink  the  notes  of  a  case  that 
lately  came  under  my  care  may  be  of  suffi- 
cient interest  to  put  on  record.  He  says  : 
"  We  read  of  pulses  of  20 — nay  of  12  a 
minute ;  of  stops  of  15  seconds  duration — 
in  one  instance  of  an  arrest  of  30  seconds. 
An  absolute  stop  of  15  or  20  seconds  must 
surely  mean  fatal  syncope,  or  epileptiform 
convulsions." 

Mr.  F.,  age  57,  came  into  hospital  June 
23rd,  1906.  He  was  rational,  but  pale  and 
weak,  and  complained  of  taking  *'  peculiar 
turns."  He  has  hved  here  30  years ;  always 
enjoyed  good  health.  Had  pi  urisy  as  a  boy 
in  the  West  Indies,  and  dengue,  not  enough 
to  lie  up  ^ith,  a  few  months  ago.  Temperate, 
no  specific  history.  Not  subject  to  head- 
aches, vomiting,  dian'hoea  or  digestive  dis- 
turbances. Eyesight  good.  The  "  turns  " 
commenced  on  the  day  of  admission.  Many 
occurred  in  hospital  while  under  supervision. 
They  were  characterised  by  short  attacks  of 
unconsciousness,  \^dth  quite  conscious  inter- 
vals. The  attacks  varied  from  one  a  minute 
or  so  for  six  Or  more  attacks,  to  three  or  four 
in  the  twenty-four  hours,  gradually  ceasing 
till  he  was  discharged  on  July  29tli,  having 
been  free  of  attacks  then  for  some  days. 

During  the  attack  there  was  marked  altera- 
tion in  the  character  of  the  pulse  and  respira- 
tion, the  former  being  slowed  and  altered  in 
rhythm  in  a  pecuhar  way,  the  respiration 
being  of  a  modified  Cheyne  Stokes  type. 

In  the  conscious  intervals,  pulse,  though 
slow,  was  fairly  regular,  respiration  normal, 
and  patient  appeared  and  felt  well,  though 
weak  and  somewhat  pale. 

The  attacks,  as  I  have  said,  were  at  times 
frequently  recurring.  With  fingers  on  the 
pulse,  which  was  normally  28,  it  was  felt  to 
get  gradually  slower  and  weaker,  till  it 
stopped  for  a  long  pause,  from  15  to  25 
seconds.  As  this  pause  commenced,  the 
patient,  who  had  been  talking  rationally, 
suddenly  ceased  answering  questions,  the 
respirations  became  quicker  and  deeper  and 
plainly  audible,  then  commenced  to  decUne 
quicker  than  the  ascent ;  \idth  the  reappear- 
ance of  the  pulse,  which  in  four  or  five  beats 
had  regained  the  normal  rate  and  regularity, 
and  the  patient  talked  again  quite  rationally, 


but  realised  that  he  had  had  a  "  turn."  In 
a  few  seconds  the  pulse  gradually  slowed 
again  to  stopping  point,  with  a  similar  phase 
of  respiration  and  unconsciousness.  During 
the  attack  the  pulse  would  register  12  per 
minute.  The  stethoscope  count  at  the 
cardiac  apex  verified  the  radial  puis?  count. 
During  the  pulse  pause  the  orbicularis 
palpebrarum  contracted  :  there  was  slight 
twitching  about  the  mouth,  and  retraction  of 
the  angles  of  the  mouth ;  no  other  muscular 
contractions. 

The  cardiac  impulse  was  only  visible  and 
palpable  in  the  left  epigastrium ;  no  oedema, 
no  venous  pulsation  in  the  neck,  no  arcus 
senilis.  First  apex  sound,  short  and  redupli- 
cated ;  s  cond  aortic  not  accentuated,  no  bruits. 
Pulse  normally,  28  (twenty-eight),  fairly 
regular,  low  tension.  Respiratory  system 
normal ;  no  dyspnoea  except  during  attack. 
No  frequency  of  micturition ;  sp.  gr.  of  the 
urine  ranged  from  1018  to  1025,  with  only  a 
light  albumen  cloud  at  times. 

Patient  was  discharged  July  29th,  and  I 
lost  sight  of  him.  Some  twelve  months  after- 
wards he  dropped  dead  in  the  canefield. 
No  post-mortem  was  obtainable. 

C.  E.  Williams,  M.D.,  B.S.  (Melb.) 
Mackay,  Queensland, 
26-6-08. 


FRACTURE  OF  THE  FEMUR  IN  THE  NEW-BORN. 

This  is  a  Z-shaped  splint  for  fracture 
of  the  femur  in  the  new-born.  The  case 
in  which  it  occurred  was  an  impacted 
breech  presentation  which  the  woman  was 
unable  to  deliver  herself.  As  tractor  I 
used  a  boiled  silk  handkerchief,  and  in 
this  I  made  a  mistake,  for  it  bunches  up  too 
much  in  the  groin  of  the  child  and  acts  as  a 
fulcrum  over  which  the  femur  bends  and 
fractures.  The  bone  was  very  brittle,  for  I 
heard  the  click  of  the  fracture  with  the  first 
tightening  of  the  tractor  and  before  any  real 
pressure  was  apphed.  The  fracture  is  about 
one-quarter  of  the  way  down  the  bone. 
Beyond  Cred  's  recommendation  that  such 
fractures  should  be  treated  by  binding  the 
thigh  to  the  abdomen  no  mention  is  made  in 
Stinson,  Scudder  or  any  other  text-book 
of  the  treatment  to  be  adopted.  One  thinks 
of  extension  in  a  double  Hamilton  or  by  sus- 
pending both  legs,  but  such  means  are  im- 
practicable to  a  child  on  the  breast,  and 
besides  they  do  not  bring  the  fragments  into 
line.     With  a  rapid  exposure  before  an  X-ray 
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screen  one  can  see  at  a  glance  that  t\\e  frag- 
ments are  in  line  with  the  thigh,  almost  touch- 
ing the  abdomen,  and  this  splint  is  made  to 
keep  the  thigh  at  that  angle.  The  new-born 
child  lies  with  its  legs  in  that  bent-up  position, 
and  in  that  position  only  are  the  muscles 
relaxed.  It  is  really  the  position  in  utero. 
This  splint  was  made  of  aluminium,  and  so 
you  can  see  the  position  of  the  fragments 
with  the  splint  in  position,  for  aluminium  is 
pervious  to  X-ray.  The  result  was  abso- 
lutely perfect ;  there  is  no  shortening,  and 
one  cannot  see  any  difference  at  all  between 
the  two  thighs.  The  splint  is  made  by  Mr. 
Xiear,  of  North  Sydney. 

J.  L.  T.  IsBiSTER,  M.B.,  Ch.B.  B.Sc, 

North  Sydney. 


8MALL  ROUND    CELL    SARCOMA   OF  HEAD  OF 

FEMUR, 

This  specimen  was  taken  from  a  late  inmate 
of  Prince  Alfred  Hospital. 

6/5/08.-^.  E.  W.,  aged  40,  single,  was 
admitted  from  Rookwood  Asylum,  com- 
plaining of  a  bad  hip.  Family  history,  no 
interest. 

Present  trouble  started  six  months  ago  with 
sudden  cramp  in  right  leg;  tliis  passed  ofif, 
but  patient  gradually  and  insidiously  went 
lame.  No  history  of  any  injury,  however 
slight,  to  hip.  In  three  or  four  weeks'  time 
he  laid  up  for  a  fortnight,  and  felt  quite  well 
again  ;  but  in  two  weeks'  time  he  complained 
of  severe  pain  shooting  down  the  right  leg  and 
"  exploding  "  in  the  k^ee.  This  pain  shooting 
and  burning  has  been  present  ever  since; 
is  made  easier  by  rest.  "  Night  starts  "  were 
also  complained  of,  and  the  patient  has  been 
in  bed  for  about  the  last  five  months  and  has 
lost  four  or  five  stone  in  weight.  Api)etite 
bad ;  bowels  regular,  urine  normal. 
Right  hip  enormously  swollen  ;  no  fluctua- 
tion ;  no  sign  of  inflammation  ;  no  involve- 
ment of  skin  ;  muscles  round  knee  wasted  ; 
no  knee-jerks.  Needle  introduced  excluded 
hydatid.  Diagnosis  of  sarcoma  was  made, 
and  operation,  under  the  circumstances, 
deemed  inadvisable. 

10/6/08. — Patient  died  five  days  after  ad- 
mission from  cachexia,  without  fresh  symp- 
toms developing. 

Post-mortem, — The  whole  of  the  bony  wall 
of  the  pelvis  on  the  right  side  was  found  re- 
placed by  soft  tumour  mass,  \*'ith  exception 
of  a  small  piece  of  the  iUum,  near  the 
sacro-iUac  synchondrosis.  The  head  and 
neck  of  the  femur  and  upper  quarter  of  shaft 


of  femur  were  also  absorbed.  An  interesting 
feature  was  the  persistence  of  the  articular 
cartilage  casing  the  head  of  the  femur 
as  a  thin  shell,  and  the  hmitation  of  the 
growth  to  the  right  side  by  the  arti- 
cular cartilage  at  the  symphysis.  Absence 
of  knee-jerk  might  be  attributed  to  the  fact 
that  the  muscles  had  no  firm  points  of  attach- 
ment at  their  upper  ends.  Two  small  meta- 
static groA^lhs  (also  round-celled  sarcomata) 
were  found  in  left  kidney,  which  existed 
without  urinary  symptoms.  The  iliac  lym- 
phatic glands  were  enlarged  and  dark  in 
colour,  but  their  constituent  cells  were  not 
melanotic. 

Cyril  J.  Weedon,  M.B., 
Royal  Prince  Alfred  Hospital,  Sydney, 


REMARKS  ON  TWO  CASES  OF  HEMORRHAGE 
IN  NEW-BORN  CHILDREN. 

Case  I. — Female  child,  quite  healthy  in  ap- 
pearance when  born  ;  weight,  9  lb.  Mother 
had  slight  post-partum  haemorrhage.  When 
49  hours  old  the  baby  suddenly  had  profuse 
bleeding  from  the  bowel  and  died  nine  hours 
later,  having  had  two  further  profuse  haemorr- 
hages. There  was  no  haematemesis  except  a 
little  "  coffee  grounds "  material  vomited 
shortly  before  death.  A  post-mortem  exami- 
nation was  made  19  hours  after  death.  Only 
the  abdomen  was  examined.  Some  dark 
partly-digested  blood  was  found  in  the  large 
intestine  and  lower  part  of  small  intestine. 
There  was  a  fresh-looking  clot  in  the  duode- 
num. A  perforation  was  found  in  the  left 
wall  of  the  duodenum,  about  an  inch  above 
the  opening  of  the  bile-duct.  The  margin  of 
the  whole  was  thinned  and  there  was  no  ex- 
travasation, giving  me  the  impression  that 
some  post-mortem  digestion  had  completed 
the  perforation.  The  stomach  was  empty 
and  seemed  healthy.  The  family  history  dis- 
closed the  fact  that  the  mother  had  a  tooth 
extracted  a  few  years  ago  and  bled  freely  for 
13  hours  afterwards.  The  mother's  first  child 
had  bleeding  from  the  bowel  on  the  first  day. 
It  recovered,  but  died  five  months  later  from 
enteritis.  The  case  under  consideration  was 
the  second  child. 

Case  II. — Was  probably  of  a  similar 
nature.  Male  child,  48  hours  old,  apparently 
quite  healthy.  Was  lying  asleep  when  he 
sneezed  a  couple  of  times.  Then  passed  a 
little  blood.  This  was  followed  in  a  little 
while  by  a  larger  amount  (two  or  three  ounces 
about),  consisting  of  clot  with  blood  stain  on 
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the  napkin  around  it,  and  darkish  in  colour. 
At  the  same  time  some  darkened  blood  was 
vomited.  This  occurred  in  the  afternoon. 
During  the  night  small  quantities  of  blood 
were  frequently  passed,  but  no  vomiting 
occurred.  Next  morning  the  bleeding 
stopped  and  the  child  improved  in  condition, 
although  somewhat  pale  from  loss  of  blood. 
Only  water  was  given  during  the  day.  At 
night,  after  a  drink  of  breast  milk,  vomiting 
and  bleeding  recurred,  causing  marked  pallor 
and  feebleness.  For  the  next  two  days 
nothing  but  egg-water  was  given  in  the  way 
of  nourishment.  During  this  time  the  child 
improved  and  was  then  put  on  the  breast 
without  further  trouble.  In  this  case  there 
was  no  family  history  of  bleeding.  There  was 
a  slight  ecchymosis  present  on  one  eyebaU. 

The  medicinal  treatment  employed  in  both 
cases  was  calcium  chloride.  The  first  case 
had  two  10  grain  doses,  but  there  was  not 
time  for  any  effect,  as  it  died  quickly.  The 
second  case  had  5  grain  doses  every  two  hours 
for  six  doses,  and  then  every  four  hours  for 
about  six  doses.  I  found  good  accounts  of  the 
subject  in  Allbutt's  System  of  Medicine  and 
Holt's  Diseases  of  Children. 

As  to  the  cause.  Haemophilia  is  not  in 
evidence  in  many  cases,  although  there 
seemed  to  be  a  tendency  that  way  in  the 
family  history  of  the  first  case.  Bacterial  in- 
vasion appears  to  be  the  most  probable  ex- 
planation. In  many  cases  organisms  have 
been  isolated  from  the  blood  and  tissues,  and 
haemorrhagic  disease  appears  to  have  been 
epidemic  in  two  instances,  affecting  institu- 
tions, mentioned  by  Holt.  My  cases  occurred 
within  a  short  space  of  time  at  the  Women's 
Hospital,  Crown-street,  but  there  was  no 
apparent  connection  between  them,  one  child 
being  born  in  the  hospital  and  one  in  the 
district.  In  gastro-intestinal  haemorrhage 
ulcers  are  often  found,  and  always  in  stomach 
or  duodenum,  or  both. 

As  to  treatment.  Dr.  Machell,  of  Toronto, 
recommends  the  use  of  gelatin,  the  prescrip- 
tion being  :  Gelatin  alb.  (Merck),  gr.  30;  sod. 
chlorid,  gr.  2  ;  aq.  distill.,  dr.  3.  One  drachm 
every  hour  or  two  hours.  He  tried  calcium 
chloride  in  some  cases  (1  gr.  every  four  hours) 
without  apparent  benefit.  Allbutt  mentions 
that  the  disease  is  brief  in  duration  ;  and  I 
think  in  intestinal  cases  the  complete  and  pro- 
longed stoppage  of  milk  and  substitution  of 
water  or  egg- water   is  rational. 

I  certainly  expected  to  have  a  post-mortem 
examination  of  the  second  case  to  record, 
judging  from  the  appearance  of  the  patient. 


Whether  the  larger  doses  of  calcium  chloride 
had  any  effect  in  checking  the  bleeding  I 
should  not  like  to  say.  I  can  remember 
having  seen  two  previous  cases  of  slight 
haemorrhage  from  bowel,  which  recovered 
without  treatment. 

John  Mobton,  M.B.,  Ch.M.,  Sydney: 


A    CASE   OF    IMT088UBCEPTI0N    DUE    TO    AN 
INVERTED    MECKEL'S  DIYERTICULUM. 

A  CHILD,  aged  two,  was  brought  to  the  Perth 
Public  Hospital  with  a  history  of  24  hours' 
illness,  and  the  usual  symptoms  of  cramp- 
like pains  and  the  passage  of  blood.  An  ill- 
defined,  sausage-shaped  tumour  could  be  felt 
on  palpation  reaching  from  the  nght  iliae 
fossa  to  the  liver.  I  opened  the  abdomen 
by  the  usual  McBumey  splitting  incision,  but 
it  was  only  with  great  difficulty  that  I  pulled 
out  the  ascending  colon  and  caecum.  I  found 
an  intussusception  which  had  commenced 
about  eight  inches  from  the  lower  end  of  the 
ileum,  then  had  passed  through  the  iho-caecal 
valve,  and  had  reached  half-way  up  the  ascend- 
ing colon.  On  reducing  it  by  pressure  from 
below,  I  at  last  came  on  a  dimple,  and  this 
suggested  that  the  cause  of  the  trouble  was 
an  inverted  Meckel,  which  had  formed  the 
apex  of  the  ntussusception.  The  Meckel 
was  an  inch  long,  which,  as  the  child  was  too 
collapsed  to  stand  an  excision,  il  anchored 
to  the  parietal  peritoneum. 

The  child,  although  the  operation  only 
lasted  twenty-five  minutes,  was  very  much 
collapsed  for  a  few  hours  aften^'ards,  and  has 
since  made  a  rapid  recovery. 

J.  Kyn ASTON  Couch,  M.D., 

Surgeon,  Perth  Public  Hospital. 

Perth,  W.A., 


UNUSUAL  CASE  OF  PERINEAL  RUPTURE. 

On  the  1st  inst.  I  attended  a  vertex  presenta- 
tion, first  position.  After  deliverj-  of  the 
head  the  infant's  body  slid  past  the  vulva  into 
the  nurse's  hands,  the  thighs  and  legs  followed ; 
but  as  one  foot  fell  free  the  other  gave  a  strong 
spasmodic  kick  at  the  fourchette,  which  split 
at  once,  and  the  toes  scraped  through  a  rent 
over  an  inch  in  length. 

The  perineum  had  been  preserved  during 
the  passage  of  head  and  shoulder.  The 
hands  of  the  nurse  were  occupied ;  one  of 
mine  was  over  the  fundus  uteri.  If,  with  the 
other,  I  had  gripped  the  legs  together  the 
accident  might  have  been  prevented. 

Walter  Spencer,  M.D., 

Lecturer  on  Obftetrics,  South  Sydney  Women*B  Hospital. 

August  3,  1908. 
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REVIEW  AND   NOTICES  OF  BOOKS. 


Medical  Gynaecology.     By  Howard  A.  Kelly,  M.D., 

Professor  of  Gynaecological  Surgery,  Johns  Hopkins 

University.     New  York :  Appleton  &  Co.    Sydney: 

Angus  &  Robertson,  Ltd.     Price,  25s. 

Howard  Kelly  produced  a  masterpiece  when  he  gave 

to  the  world  his  '*  Operative  Gynaecology."     Now  he 

has  created  a  handmaid  for  his  former  work,  his  object 

being  to  point  out  what  division  of  gynaecology  rightly 

belongs  to  the  general  practitioner. 

The  author  has  done  his  work  well,  and  has  wisely 
called  to  his  aid  some  distinguished  American  physicians 
to  write  special  chapters  on  neurasthenia,  hysteria,  the 
hygiene  of  the  growing  girl,  gonorrhoea,  syphilis,  and 
abortion. 

The  work  opens  with  a  chapter  on  the  consulting 
room  and  its  appointments,  and  we  find  here  a  clear 
account  of  the  novel  method  of  gauge  records  for 
abdominal  tumours  and  displaced  viscera.  The  chapter 
on  the  physical  training  of  the  schoolgirl  is  a  very  im- 
portant one,  as  also  is  the  one  on  hyji'iene  of  puberty. 
Menstruation  and  its  disorders  are  dealt  with  fully,  and 
after  this  comes  a  common-sense  chapter  on  constipa- 
tion and  headache.  The  author  then  considers  such 
difficult  subjects  as  pruritus  and  masturbation,  and 
passes  on  to  a  full  exposition  of  uterine  displacements. 
Gonorrhosa  and  syphilis  are  handed  over  to  Drs. 
Burrage  and  Morrow.  The  chapter  on  abortion  and 
the  treatment  of  miscarriages  is  good,  and  fibroid 
tumours  and  cancer  receive  much  attention.  The  re- 
mainder of  the  work  is  given  up  to  cystitis,  nervous 
disorders,  appendicitis  and  mobile  kidney. 

We  have  gone  tlu*ough  this  book  carefully,  for  any- 
thing that  Howard  Kelly  writes  is  always  worthy  of 
consideration,  and  we  affirm  that  this  work  fulfils  it« 
object  well,  for  it  clearly  points  out  how  much  the 
general  practitioner  can  do  for  many  gynaecological 
cases  without  any  operative  procedures  whatever  ;  at 
the  same  time  it  shows  how  far  he  may  go  with  safety 
before  he  hands  the  case  in  to  the  specialist  for  further 
treatment. 

Like  all  the  books  that  bear  Howard  Kellv's  name, 
this  one  is  beautifully  illustrated,  and  both  the  gynae- 
cologist and  the  general  practitioner  will  find  much  that 
will  be  of  service  to  him  in  the  660  pages  that  constitute 
this  excellent  work. 


Green's  ENCYCLOP-ffiDiA  and  Dictionary  op  Medicine 
AND  Surgery.     Vols.  1  to  7  (Aachen- Physiology). 
Edinburgh  and   London :  Wm.    Green    &    Sons. 
Sydney  :  Angus  &  Robertson,  Ltd.     To  be  com- 
pleted in  10  vols.,  price  12s  6d  each. 
We  can  hardly  expect  to  do  justice  to  seven  volumes 
of  an  encyclopaedia  of  medicine  and  surgery  in  a  few 
paragraphs.     Still  we  may  draw  attention  to  some  of 
the  special  features  of  this  fine  work,  which  will  take 
its  place  in  the  medical  man's  library  to  perform  the 
same  useful  service  that  Chambers'  Encyclopaedia  does 
for  the  layman. 

J.  W.  Ballantyne,  the  well-known  writer  on  the 
diseases  of  infancy,  is  the  editor,  and  he  has  chosen  as 
coadjutors  many  of  the  best- known  men  in  English 
medicine  and  surgery.  The  editor's  object  has  been 
to  produce  an  encyclopaedia,  and  at  the  same  time  a 
dictionary  of  medicine  and  surgery,  and  one  of  the 
special  features  of  this  work  is  the  definitions  of  words. 
But  the  editor  is  not  content  with  a  mere  definition,  and 
each  word  has  numerous  cross-references :  Thus,  as 
an  example,  the  term  *'  agglutination "  is  defined ; 
then  if    the   reader  wishes  to  know  more  about  tha 


matter  he  will  be  directed  to  articles  on  immunity,  to 
typhoid  fever,  and  to  undulant  fever,  where  he  will  get 
the  further  information  that  he  requires. 

In  an  encyclopaedia  of  medicine  we  must  expect  that 
the  knowledge  contained  there  will  be  administered  in 
the  tabloid  form,  for  there  is  no  room  for  diffusenesH. 
This  concentration  of  knowledge  is  really  what  the 
needs  of  the  hour  demand.  The  busy  practitioner 
wants  to  get  to  the  point  by  a  short  cut.  If  then  an 
encyclopaedia  is  complete,  correct  and  concise,  it  saves 
one  much  labour  and  much  expense,  for  one  need  not 
buy  a  separate  work  on  individual  subjects.  As  each 
volume  of  the  present  encyclopaedia  came  to  hand  wo 
went  through  the  articles  that  interested  us,  and  we 
found  that  the  work  was  quite  up  to  the  high  standard 
that  we  would  have  expected  with  such  a  number  of 
well-known  contributors  as  \iTiters.  Thus  in  the  first 
volume  almost  the  first  article  is  on  abortion,  and  this 
is  from  the  pen  of  Sir  A.  R.  Simpson,  and  is  a  model  of 
concise  and  accurate  writing.  Again  turning  to  the 
end  of  the  same  volume  we  have  an  article  by  Risien 
Russell  on  tumours  of  the  brain,  which  gives  us  in  a 
few  thousand  words  all  the  essential  facts  on  a  subject 
from  the  physician's  point  of  view;  then  where  his  work 
ends  the  subject  is  considered  by  the  surgeon  (J.  M. 
Cotterill).  Each  volume  is  carried  on  in  the  same 
complete  and  thorough  fashion,  and  ^hen  completed 
this  encyclopaedia  will  probably  be  the  finest  work  of 
its  kind  in  the  English  language. 


An  Index  op  Treatment.  By  various  writers. 
Editod  by  Robert  Hutchison,  M.D.,  F.R.C.P., 
Physician  to  the  London  Hospital,  etc.,  and  H. 
Stansfield  Collier,  F.R.C.S.,  Surgeon  to  St.  Mary's 
Hospital,  etc.  Third  edition.  Bristol :  John 
Wright  &  Co.  Sydney  :  Angus  &  Robertson,  Ltd, 
Price,  23s  6d  (postage.  Is  3d). 

There  is  probably  no  department  of  practice  which 
gives  rise  to  so  much  difficulty  and  imcertainty,  specially 
in  the  mind  of  the  young  practitioner,  as  that  of  treat- 
mant.  In  the  course  of  his  student  career  he  learns  much 
of  physical  signs  and  of  diagnosis,  but  a  full  dis- 
cussion of  the  various  methods  of  treatment  is  often 
left  out.  Hence  when  the  young  practitioner  enters 
upon  practice,  and  is  brought  face  to  face  with  the 
treatment,  often  of  minor  ailments,  he  finds  himself 
in  some  doubt  and  difficulty.  This  volume,  which  is 
written  by  the  leading  medical  and  surgical  authorities 
of  Great  Britain,  will  supply  the  want  in  a  way  that  no 
other  volume  exactly  does,  and  therefore  it  is  a  book 
which  will  be  most  useful  not  only  to  young  but  older 
practitioners.  We  find  these  contributions  embrace 
all  that  is  best  and  most  serviceable  in  modem  methods 
of  treatment.  The  volume  is  of  handy  size,  well 
printed,  and  with  numerous  illastrations,  and  must  be 
a  valuable  addition  to  the  library  of  every  practitioner. 


CuNicAL  Lectures  on  the  Surgical  Diseases  op 
THE  Urinary  Organs.     By  P.  J.  Freyer,  M.A., 
M.D.,  Ch.M.     London:  BaillDre,  Tindall  &  Cox. 
Sydney  :  L.  Bruck.     Price,  12s  6d  net. 
This  series  of  lectures  deals  with  the  common  dis- 
eases  of  the   urinary  organs  in   a   manner   which  is 
eminently  practical,  and  the  lectures  may  be  regarded 
as  the  expression  of  opinion  of  one  who  is  relating  his 
own  experiences  and  his  own  impressions.     Freyer  is 
so  well  known  as  a  strong  advocate  of  prostatectomy 
and  litholopaxy  that  his  views  on  such  subjects  can  be 
accepted  as  authoritative.     The  book  is  well  arranged 
and  attractively  and  concisely  written. 
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CORONERS  AND  INQUISITIONS. 


The  recent  action  of  the  Adelaide  City 
Coroner  in  ordering  the  exhumation  of  the' 
body  of  a  patient  who  had  died  in  the  Adelaide 
Hospital,  and  the  subsequent  holding  of  an 
inquest  upon  the  case,  has  opened  up  certain 
questions  as  to  the  duties  of  coroners  and  the 
duties  of  medical  men  in  relation  to  deaths 
which  are"not  due  to  natural  causes.  By 
*'  natural  causes  "  is  usually  meant,  of  course, 
those  diseases  which  are  not  in  any  way  asso- 
ciated or  dependent  upon  external  wounds  or 
injuries. 

The  duties  of  the  coroner  are  most  im- 
portant for  the  safeguarding  of  the  general 
public  and  the  detection  of  crime.  To  this 
end  the  coroner  is  required  to  investigate  the 
cause  of  death,  when  a  dead  body  is  foimd 
within  the  area  of  his  jurisdiction  or  when 
death  has  been  due  to  accident  or  injury  of 
any  kind,  or  when  death  has  resulted  from 
some  cause  unknowTi  to  the  practitioner  in 
attendance  on  the  deceased.  The  powers 
entrusted  to  a  coroner  are  very  extensive  ;  in 
fact,  they  are  nearly  as  great  as  those  of  a 
Supreme  Court  Judge,  and  the  Cro^Ti  is 
always  unwilling  to  interfere  with  the  action  of 
a  coroner  any  more  than  with  that  of  a  Judge, 
unless  some  very  glaring  and  flagrant  error 
is  committed  by  the  coroner.  Proof  of  this 
is  furnished  by  the  fact  that  in  spite  of  all 
the  representations  made  to  the  Lord 
Chancellor  of  England  by  the  British  Medical 
Association  in  1903  regarding  the  methods  of 
procedure  adopted  by  a  coroner  in  London, 
that  gentleman  still  holds  office  and  pursues 
the  "  even  tenor  of  his  way."     This  does  not, 


of  course,  alter  the  fact  that  this  gentleman 
does  not  behave  as  he  should  towards  the 
profession,  nor  do  his  methods  commend 
themselves  to  the  profession  or  the  right- 
thinking  public.  Recognising,  then,  the 
powers  and  importance  of  the  coroner's  office, 
it  is  essential  that  a  coroner  should  be  a 
medical  man,  and  a  medical  man  in  sym- 
pathy with  the  profession.  It  is  no  part  of  a 
medical  practitioner's  duties  to  usurp  the 
functions  of  the  coroner,  and  decide  whether 
an  inquest  is  necessary  or  not.  It  is  the  duty 
of  the  practitioner  to  decline  to  give  a  certifi- 
cate of  death  and  to  refer  to  the  coroner  all 
cases  in  which  death  is  due  to  any  accident 
or  injury,  and  to  leave  to  the  coroner  to 
decide  whether  an  inquest  be  necessary. 
This  course  is  one  which  should  be  always 
adopted,  since  it  not  only  relieves  the  prac- 
titioner of  a  great  deal  of  responsibility,  but 
it  prevents  any  unpleasantness  arising  after- 
ward \  either  from  the  action  of  the  deceased's 
friends  or  from  the  interference  of  the 
coroner. 

In  the  recent  case  in  Adelaide,  a  man  who 
had  had  a  severe  burn  on  his  leg  18  years 
before,  is  reported  to  •  have  received  some 
injury  to  the  burnt  leg  while  working  at  one  of 
the  mines  in  Broken  Hill.  He  subsequently 
developed  pyaemia,  and  died  some  six  or 
seven  months  later  in  the  Adelaide  Hospital. 
A  certificate  of  death  was  given  by  the 
medical  superintendent,  and  the  body  was 
buried.  Subsequently  the  matter  came  to 
the  knowledge  of  the  coroner,  who  ordered 
the  exhumation  of  the  body,  and  then  held 
his  inquest.  There  might  have  been  certain 
circumstances  surrounding  the  receipt  of  the 
injury  in  the  first  instance  which  would  suggest 
culpable  neglect  on  the  part  of  the  authori- 
ties at  the  mine,  which  would  not,  of  course, 
come  to  the  notice  of  the  medical  attendant  of 
the  deceased.  Yet  these  would  be  most  im- 
portant   matters    for    investigation    by  the 
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coroner.  There  is  little  doubt  that  had  the 
course  above  advocated  'been  adopted  the 
coroner  would  have  dispensed  \^ath  an 
inquest ;  but  under  the  circumstances 
the  coroner  was  quite  within  his  rights  in 
holding  an  inquest. 

A  coroner  has  to  enquire  and  not  be  an 
inquisitor,  and  the  profession  should  give 
him  every  assistance  in  the  conduct  of  his 
enquiries.  The  peace  of  mind  of  the  prac- 
titioner will  be  more  secure  if  he  acts  frankly 
towards  the  coroner,  and  throws  upon  that 
official  the  responsibiUty  of  giving  burial 
certificates  in  doubtful  cases. 


INEBRIETY  IN  NEW  SOUTH  WALES. 


In  the  course  of  his  annual  report  Captain 
Neitenstein,  the  Comptroller-General  of 
Prisons  in  New  South  Wales,  refers  to  the 
special  efforts  which  have  recently  been  made 
in  the  way  of  reclaiming  habitual  drunkards. 
We  must  heartily  welcome  any  efforts  which 
can  be  successfully  made  in  this  direction, 
and  we  learn  that  regulations  have  been 
brought  into  operation  *'  providing  for  a  pro- 
gressive stage  system  of  treatment  of  a 
liberal  and  encouraging  nature.  Good  con- 
duct and  industry  are  encouraged  and  re- 
warded by  promotion  in  grade,  each  stage 
upward  being  marked  by  increased  privileges, 
including  the  earning  of  a  monetary  remune- 
ration, which  not  only  allows  of  the  purchase 
of  small  luxuries,  but  which  further  provides 
a  sum  of  money  to  assist  them  when  the  time 
for  discharge  arrives." 

In  August,  1907,  a  commencement  was 
made  with  two  men  and  one  woman.  All 
three  were  habitual  drunkards  who  had  been 
the  associates  of  low  characters,  and  had  been 
very  frequently  before  the  police  courts. 
Since  that  date  20  men  and  12  women  have 
been  received  for  treatment,  and  all  of  these 
belonged  to  the  class  of  confirmed  drunkards. 


Several  of  these  have  completed  the  terms  of 
detention  ordered,  but  the  terms  have  been 
extended,  as  it  was  recognised  that  for  the 
effectual  and  permanently  successful  treat- 
ment of  such  unfavourable  cases  the  further 
period  of  detention  was  desirable. 

Of  the  results  thus  far  secured,  Captain 
Neitenstein  speaks  in  the  most  glowing 
terms.     He  says : —  .  •  ^^ 

"  So  far  as  the  experiment  has  proceeded, 
the  physical  improvement  of  the  inmates  has 
been  most  marked.  In  the  cases  of  the 
women  it  may  fairly  be  termed  remarkable. 
For  years  past  they  have  not  led  such  clean, 
wholesome  lives  as  they  do  now,  and  the 
return  of  womanly  self-respect  is  in  evidence 
in  the  pride  they  take  in  keeping  their  outfits 
in  good  order,  in  decorating  their  quarters,  in 
maintaining  a  neat  appearance,  and  in  the 
quiet  orderliness  of  their  demeanour.  It  is 
to  be  regretted  that  their  cases  were  not  taken 
in  hand  at  an  earlier  stage." 

But,  unfortunately,  the  experience  of  all 
who  have  had  much  to  do  T^ith  chronic  alco- 
holism, specially  amongst  women,  is  against 
the  belief  that  the  results  obtained  are  likely 
to  be  permanent.  The  prolonged  abuse  of 
alcohol  undoubtedly  results  in  a  weakening 
of  the  moral  nature,  and  however  well- 
meaning  the  victim  may  be,  her  power  of 
resisting  the  temptation  is  so  much  weakened 
that  she  more  often  than  not  falls  a  victim 
to  the  craving.  It  is,  moreover,  well  known 
that  an  inebriate  may  reform  and  live  for 
some  years  a  reformed  character  and  yet 
ultimately  die  a  drunkard's  death.  By  these 
remarks  we  do  not  for  a  moment  \iish  to  dis- 
parage the  efforts  of  those  who  are  seeking  to 
reclaim  the  drunkard.  We  only  \^'ish  to 
point  out  that  all  statistics  of  the  benefits  of 
any  particular  method  of  dealing  \^ith  this 
unfortunate  class  of  the  community  are  most 
fallacious.  While  the  detention  of  habitual 
drunkards  in  a  gaol  or  asylum  may  in  a  few 


420 


THE  AUSTRALASIAN  MEDICAL  GAZETTE 


[August  20, 1908. 


instances  result  in  a  permanent  reclamation, 
we  think  that  the  method  of  dealing  with 
them  is  of  most  benefit  in  the  first  instance 
to  the  wives  and  families  of  the  victims. 

The  experience  recorded  in  the  report  is 
also  of  interest  as  showing  that  in  some 
cases  at  any  rate  the  prolonged  abuse  of 
alcohol  has  not  destroyed  all  the  higher 
faculties  and  finer  feelings,  and  that  the  most 
confirmed  victims  of  the  drink  habit  are  yet 
capable  of  better  things  when  compulsorily 
detained  and  placed  in  a  suitable  environment. 


THE  MONTH. 


Intermediate  Hospitals. 

The  establishment  of  what  might  be  called 
intermediate  hospitals  to  provide  for  patients 
who   financially   are   not   suitable   cases  for 
treatment  in  a  pubUc  general  hospital,  and 
yet  who  are  not  able  to  pay  the  ordinary  fee 
of    private    hospitals,    has    frequently    been 
suggested,  and  we  learn  from  the  Age  that  this 
matter  is  at  present  engaging  the  attention  of 
the  profession  in  Victoria.     It  appears  that 
the  Government  recently  gave  the  stamp  of 
approval  to  an  institution  in  Carlton,  which, 
under  new  management  is  advertised  as  the 
"  Sefton  Public  Hospital,  under  the  super- 
vision   of    the    Government    of    Victoria." 
Patients  who  do  not  desire  to  enter  the  public 
hospitals,  here  receive  medical  and  surgical 
attendance,  nursing,  medicines  and  dressings 
upon  payment  of  fees  ranging  from  £2  2s  to 
£3  3s.     Three  prominent  medical  men  are 
attached  to  the  staff,  and  it  is  understood 
that  they  occupy  salaried  positions.      The 
Medical    Defence   Association,    at    a    recent 
meeting,  had  under  consideration  the  bearing 
of  a  rule  of  the  British  Medical  Association 
upon  the  action  of  the  three  medical  men  in 
attaching  themselves  to  the  hospital  staff. 
This  rule  reads  : — "  The  system  of  acting  as 
medical  officers  of  institutions  managed  and 
carried  on  by  laymen  for  their  own  profit,  and 
the  touting  or  canvassing  for  patients  directly 
or  indirectly  to  join  medical  aid  associations 
or  similar  institutions,  are  contrary  to  the 
ethics  and  inimical  to  the  best  interests  of  the 
profession,  and  any  member  so  offending  shall 
be  deemed  guilty  of  unprofessional  conduct, 
and  shall  be  dealt  with  in  accordance  wnth  the 
rules  of  the  Association,  and  no  medical  man 


so  transgressing  shall  be  met  in  consultatioa 
by  any  member  of  this  Association."  It  waa 
not  stated  at  the  meeting  that  the  "  Sefton 
Public  Hospital  "  was  a  private  institution 
carried  on  for  profit,  but  it  was  thought  that 
some  definite  information  should  be  obtained 
upon  the  point.  The  opinion  was  expressed 
that  intermediate  hospitals  were  desirable  in 
the  interests  of  the  poorer  classes,  provided 
they  were  under  direct  Grovemment  super- 
vision, and  were  so  conducted  that  medical 
men  might  be  attached  to  the  staff  without 
disturbing  professional  etiquette.  It  was 
also  felt  that  the  profession  should  know  to 
what  extent  the  Government  proposed  to  deal 
with  intermediate  hospitals  in  the  proposed 
Charities  Bill. 

Life  Under  Increased  Atmospheric  Pressure. 

Under  the  auspices  of  the  Royal  Society  of 
New  South  Wales,  Dr.  H.  G.  Chapman,  the 
Demonstrator  of  Physiology  in  the  University 
of    Sydney,    recently    gave    an    interesting 
lecture  on  this  subject.     He  mentioned  the 
fact  that  while  under  natural  conditions  in- 
creased atmospheric  pressure  was  rarely  met 
with  by  human  beings ;  it  was  a  constant  con- 
dition experienced  by  those  engaged  in  diving 
and  subaqueous  engineering.     In  diving  the 
increase  of  pressure  was  at  the  rate  of  15  lb. 
to  the  square  inch  for  each  33  ft.  perpendicular 
of  water.     At  great  depths  divers  experienced 
difficulty  of  breathing  while  at  work,  and  were 
exposed  to  more  serious  risks  during  their 
ascents.     Recognising  this  risk,  subaqueous 
workers  came  slowly  from  the  depths  so  as  to 
adjust  the  different  conditions  to  their  ana- 
tomy.    Men  who  had  to  work  in  caissons  were 
liable  to  similar  dangers  from  decompression. 
Recent  scientific  observation  and  experiment 
had    shown    that    these   dangers    might   be 
entirely  avoided.     Under  pressure  increased 
quantities  of  gases  were  absorbed  by  liquids, 
and  the  gases  bubbled  off  when  the  pressure 
was  removed.     Similarly  the  tissues  of  the 
body  dissolved  more  gas  under  pressure  than 
under  normal  conditions.     The  gases  thrown 
off  by  the  tissues  produced  the  symptoms 
which  occurred  after  decompression.     It  was 
not  the  actual  pressure  which  produced  the 
curious  physiological  effects,  a  fact  which  was 
shoA\Ti  by  the  delicate  structure  of  the  fauna 
found  at  great  depths,  and  by  direct  experi- 
ment on  the  circulation  of  animals  exposed 
to  high  pressure.     It  was  Paul  Bert  who  first 
gave  the  explanation  of  the  symptoms  pro- 
duced in  man  under  more  than  normal  pres- 
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fiure.  Schrotter  and  Hill  carried  out  experi- 
ments to  determine  the  safe  rate  of  ascent  for 
divers,  and  the  safe  rate  of  decompression  for 
workers  in  caissons.  The  limit  of  descent  for 
divers  and  of  compression  was  fixed  by  the 
amount  of  oxygen  in  the  air,  too  large  a  pro- 
portion of  oxygen  producing  symptoms  of 
poisoning.  Haldane's  investigations  for  the 
Admiralty  had  shown  that  the  diver  should  be 
lowered  quickly  to  the  depth  at  which  he 
desired  to  work,  and  that  he  should  be  raised 
by  stages,  the  time  occupied  at  each  stage 
being  determined  by  the  depth  to  wliich  he 
descended  and  the  time  he  remained  at  work. 
Many  deaths  have  occurred  amongst  divers 
through  a  failure  to  understand  the  necessity 
for  slow  ascents. 

The  After  Care  of  Consumptives  in  New 

Zealand. 

The  Health  Department  in  New  Zealand 
has  established  a  camp  at  Whakarewarewa, 
near  Rotorua,  for  men  who  are  convalescing 
from  pulmonary  tuberculosis.  Dr.  J.  M. 
Mason,  the  Chief  Health  Officer,  recently  paid 
a  visit  of  inspection  to  this  camp  and  reported 
that  the  men  were  in  excellent  spirits  and 
working  splendidly.  The  work  they  were 
engaged  in  was  quite  to  their  liking,  and 
suited  them  well.  The  success  of  the  camp  is 
the  more  gratifying  as  it  is  not  yet  fully 
equipped,  and  the  recent  weather  has  been 
very  severe.  There  were,  however,  no  com- 
plaints, and  the  men  were  most  enthusiastic. 
It  is  the  intention  of  the  Department  to  make 
the  camp  wholly  self-supporting,  and  in  this 
way  open  an  avenue  for  men  who  hitherto 
have  had  a  difficulty  in  obtaining  employ- 
ment. Charitably-disposed  persons  are  in- 
vited to  assist.  The  working  of  this  institu- 
tion will  be  watched  with  interest  by  those 
interested  in  the  after-care  of  consumptives 
in  Australia,  and  if  it  should  prove  to  be  as 
successful  as  it  appears  to  be  at  present,  per- 
haps some  similar  camps  might  be  established 
here. 

The  Australasian  Trained  Nurses'  Association. 

The  report  of  this  Association,  presented  at 
the  annual  meeting  held  in  Sydney  last 
month,  tells  of  steady  progress  in  number  of 
members  and  in  general  activity  in  the  in- 
terests of  the  trained  nurse.  The  number  of 
members  stood  at  2304,  as  against  2119  at 
last  report.  In  New  South  Wales  there  were 
now  35  medical  and  24  nurse  life  members, 
128  general  nurses   had   been   admitted   to 


membership,  and  64  obstetric  nurses  had  been 
registered  by  the  obstetric  section.  A  branch 
of  the  association  was  established  in  Western 
Australia  at  the  end  of  1907,  and  already 
appeared  to  be  in  a  flourishing  condition,  with 
a  membership  roll  of  133.  This  was  largely 
due  to  Dr.  Tymms,  medical  superintendent  of 
the  Perth  Hospital,  who  with  a  large  number 
of  doctors  and  nurses  in  Perth  had  worked 
enthusiastically.  Much  interest  was  aroused 
by  the  revival  of  the  bill  introduced  into  the 
Legislative  Council  in  1906  for  the  registra- 
tion of  nurses  in  private  hospitals.  A  special 
meeting  of  the  association  unanimously  sup- 
ported the  Council,  and  adopted  a  resolution 
in  favour  of  State  registration  under  the 
supervision  of  a  board  appointed  by  the 
Government,  provided  that  a  fair  proportion 
of  nurses  were  members  of  the  board.  At  the 
usual  membership  examinations  held  simul- 
taneously in  all  the  States  under  the  control 
of  the  A.T.N.A.  in  December,  103  general  and 
46  obstetric  nurses  passed,  and  in  June  46 
general  and  35  obstetric ;  the  June  results, 
however,  excluding  South  Australia.  The 
question  of  the  insurance  of  members  had 
been  much  discussed  since  the  last  annual 
meeting,  and  several  societies  had  submitted 
policies  offering  very  favourable  terms.  While 
of  opinion  that  it  was  eminently  desirable  that 
nurses  should  make  some  such  provision,  the 
council  had  not  so  far  deemed  it  advisable 
officially  to  adopt  any  one  scheme  as  prefer- 
able to  the  others.  The  report  was  adopted. 
Subsequently  a  resolution  was  moved  by  Miss 
Godson  to  the  effect  that  in  the  scale  of 
nursing  fees  pulmonary  tuberculosis  and 
pneumonia  should  be  classed  as  infectious, 
and  the  fees  in  these  cases  raised  from  £2  2s 
to  £3  3s.  After  some  discussion  an  amend- 
ment was  moved  by  Miss  Gould  and  carried 
which  left  fees  unaltered,  with  the  exception 
that  a  nurse  engaged  alone  on  a  pneumonia 
case  should  receive  £3  3s  for  the  first  week  and 
£2  2s  a  week  thereafter. 


Public  Telepiiones. 

Some  time  ago  we  called  attention  to  the 
dirty  state  of  the  public  telephone  boxes  and 
to  the  danger  of  the  spread  of  infectious  dis- 
ease from  the  repeated  use  of  the  telephone 
by  all  classes  of  people.  That  the  risk  of 
infection  is  no  imaginary  one  is  shown  by  the 
results  of  an  investigation  carried  on  by 
Professor  Klein  in  London,  at  the  request  of 
Dr.  F.  Allan,  the  medical  officer  of  health  for 
the  city  of  Westminster.     These  results  are 
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reported  in  the  Lancet  of  June  27th.  The 
interior  of  the  mouthpiece  was  swabbed  out 
with  cotton  wool,  and  from  one  out  of  six 
of  these  swabs  taken  from  different  call 
boxes  tubercle  bacilli  were  found,  both  in 
film-  preparation  and  by  inoculation  on 
•guinea-pigs.  The  risk  of  contracting  tuber- 
culosis is  thus  proved,  and  it  is  equally  prob- 
able that  influenza  and  diphtheria  specially 
may  be  spread  in  this  way.  It  is  imperative, 
therefore,  that  some  efficient  method  of  en- 
suring the  disinfection  of  the  mouthpiece  of 
public  telephones  after  each  tiser  must  be 
introduced  —  a  daily  disinfection  is  not 
sufficient.  

Medical  Registration  in  Tasmania. 

An  American  medical  practitioner,  Dr. 
Gould,  who  holds  the  diploma  of  M.D.  of 
Boston,  U.S.A.,  and  who  has  been  the  resident 
medical  officer  at  the  Homoeopathic  Hospital 
in  Hobart  for  several  months,  has  been  re- 
fused registration  by  the  Medical  Board  of 
Tasmania  on  the  ground  that  his  qualification 
was  obtained  after  a  shorter  course  of  study 
than  the  five  years  now  required  by  the 
general  medical  course  of  Great  Britain,  and 
that  the  possession  of  this  degree  alone  did  not 
entitle  Dr.  Gould  to  practice  in  the  State  of 
Massachusetts,  in  which  the  degree  was  con- 
ferred. !Much  discussion  has  arisen  over  the 
action  of  the  Board,  and  conflicting  legal 
opinions  have  been  given  on  the  question. 
Only  quite  recently  a  gentleman  who  had 
spent  some  18  months  in  casual  study  at  the 
Melbourne  University  and  Hospital,  went  to 
Boston  and  returned  within  a  year  with  the 
M.D.  Boston  degree.  The  Victorian  Medical 
Board,  knowing  all  the  circumstances,  first 
registered  this  practitioner  and  then  com- 
plained of  a  defect  in  the  Act  under  which 
they  worked,  which  they  alleged  compelled 
them  to  register  him.  The  Tasmanian  Board 
have  taken  a  bold  stand  and  refused  to  re- 
gister the  holder  of  the  same  degree.  As  the 
Tasmanian  Attorney-General  stated,  in  reply 
to  a  deputation  of  homoeopathic  practitioners 
introduced  by  the  American  Consul,  the 
Medical  Board  was  appointed  to  safeguard 
the  pubhc  from  fraud,  and  we  think  that  the 
board  has  acted,  at  any  rate,  in  the  spirit  of 
the  Act  in  refusing  to  register  a  medical  prac- 
titioner whose  qualifications  do  not  guarantee 
an  efficient  course  of  study.  If,  on  appeal, 
the  Supreme  Court  grants  to  Dr.  Gould  a 
mandamvs  compelling  the  board  to  register 
him,  then  the  only  course  open  to  the  board 
is  to  resign  or  to   continue    to   act   only  on 


condition  that  the  Medical  Act  is  amended 
and  brought  up  to  date. 


The  Victorian  Sanatorium  for  Consumptives.. 

At  the  annual  meeting  of  the  subscribers  to 
this  institution  held  in  Melbourne  on  July 
29th,  the  following  resolution  was  carried — 
"  That  in  view  of  the  conditions  laid  down  bv 
the  Government  for  the  continuance  of  its 
financial  assistance,  and  the  lack  of  further 
support  by  the  public,  it  is  expedient  to  close 
the  institution  at  a  date  not  later  than  August 
31st,  and  that  the  retiring  committee  be  re- 
appointed and  empowered  to  take  the  neces- 
sary steps  to  carry  this  resolution  into  effect." 
The  President,  in  moving  the  adoption  of  the 
report  and  balance  sheet,  said  the  committee 
much  regretted  having  to  make  its  recom- 
mendations. The  reason  was  patent,  arising 
as  it  did  from  the  exhaustion  of  its  funds  and 
the  improbability  of  receiving  sufficient  public 
support  to  enable  it  to  continue  its  efforts. 
It  would  be  affectation  not  to  ascribe  the  lack 
of  public  support  chiefly  to  the  hostility  of  a 
certain  section  of  the  press,  whose  criticism 
had  been  persistent  ever  since  he  had  the 
honour  of  being  president  of  the  institution. 
The  whole  point  at  issue,  he  continued,  be- 
tween the  Government  and  the  committee 
was  whether  the  institution  should  receive 
paying  and  partly  paying  patients  or  not. 
Mr.  Short,  the  Inspector  of  Charities,  was  of 
opinion  that  it  should  discontinue  the  admis- 
sion of  paying  patients  altogether.  The  com- 
mittee's reply  had  been  that  it  could  not 
undertake  to  do  that  unless  it  received  a  full 
guarantee  from  the  Government  against  any 
liability  or  any  loss  that  would  be  sustained 
by  the  institution  in  consequence  of  that 
policy.  The  Government  would  not  give  that 
guarantee.  It  cannot  but  be  matter  for 
regret  that  an  institution  for  the  treatment 
of  consumptives  on  the  most  approved  lines 
should  be  closed  just  now,  when  so  much 
effort  is  being  made  to  provide  accommoda- 
tion for  consumptive  patients.  It  is  obvious 
that  the  management  of  the  sanatorium  has 
not  commended  itself  to  popular  favour,  and 
if  the  criticism  offered  be  true,  then  there  is 
no  wonder  that  the  Government  and  the 
general  public  have  declined  further  financial 
assistance.  The  work  of  the  sanatorium, 
howerer,  must  not  be  allowed  to  cease,  and 
we  hope  some  means  will  be  devised  to  alter 
the  condition  so  that  the  poor  consumptives 
in  Victoria  shall  not  be  denied  the  benefit  of 
I   sanatorium  treatment. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  5outh  Wales 

A  MEETING  of  the  Branch  was  held  at  the  Royal 
Society's  House,  Elizabeth-street,  Sydney,  on  July  Slat ; 
the  President,  Dr.  G.  H.  Abbott,  in  the  chair. 

The  President  announced  the  election  of  the  follow- 
ing members : — Dr.  E.  H.  Bottrell,  Coast  Hospital ; 
Dr.  James  Paul,  Grosford ;  and  the  nomination  for 
membership  of  Dr.  Mervyn  Archdall,  Sydney  Hospital ; 
Dr.  Hans  Miiller,  Albany. 

Dr.  F.  G.  Griffiths  read  a  paper  on  "  Ameth's 
Classification  of  Neutrophile  Leucocytes  and  its  Appli- 
cation in  Pulmonary  Tuberculosis." 

Dr.  Gill  said  that  Dr.  GrifiEiths'  paper  should  not  go 
without  remark.  The  labour  involved  in  preparing  the 
paper  must  have  been  very  considerable ;  and  he 
thought  that  the  thanks  of  the  meeting  were  certainly 
due  to  the  reader  of  the  paper  for  bringing  Ameth's 
work  before  them.  As  far  as  he  knew,  Ameth's  work 
was  not  accessible  to  English  readers.  He  would  like 
to  know  whether  Dr.  Griffiths  had  made  any  use  of  this 
method  as  a  guide  in  the  administration  of  tuberculin  ? 

Dr.  Griffiths  replied  he  had  not  used  Ameth's 
method  to  determine  the  size  of  the  dose  of  tuberculin. 
It  took  at  least  an  hour  to  make  such  observations,  but 
this  was  not  so  tedious  as  opsonic  work,  and  had  the 
advantage  of  not  being  so  fluctuating.  Ameth's  work 
was,  however,  very  useful  in  gauging  the  effect  of 
treatment  and  in  prognosis  ;  thus  if  a  bad  neutrophile 
count  was  obtained  one  might  be  almost  sure  the 
patient  would  die. 

Dr.  Charles  MacLaurin  read  a  paper  on  "  The 
Shelf  Operation  for  Movable  Kidney." 

Dr.  T.  FiASOHi  agreed  with  t)r.  MacLaurin  that 
Harris'  method  was  a  good  one.  Mobile  kidney  often 
gave  rise  to  a  good  deal  of  difficulty  in  diagnosis,  and 
the  abdomen  was  often  opened,  suspecting  something 
quite  different,  to  find  that  the  symptoms  were  due  to 
movable  kidney.  He  would  suggest  that  Bishop's 
method  should  sometimes  be  combined  with  Harris'. 

Dr.  Gill  agreed  with  Dr.  MacLaurin  as  to  the  un- 
desirability  of  operating  on  movable  kidneys  in  neuras- 
thenic patients.  At  the  same  time  there  were  a  certain 
number  of  patients  who  suffered  a  good  deal  of  pain 
from  a  displaced  kidiijey,  or  who  had  been  told  that 
they  had  movable  kidneys.  In  such,  an  operation 
could  be  recommended,  provided  that  neurasthenic 
symptoms  were  not  too  pronounced. 


Council  Meeting. 

The  Council  met  at  the  Association  room  on  Tuesday, 
July  14th,  1908.  Present :  DrjB.  G.  H.  Abbott.  Hinder, 
Crago,  Rennie,  Palmer,  Maitland,  Pockley,  Brady, 
Jenkins,  Clarence  Read,  Worrall. 

The  minutes  of  the  previous  meeting  of  June  9th  were 
read  and  confirmed. 

The  Hon.  Treasurer  reported  the  following  credit 
balances  : — General  account,  £788  178  4d  ;  Gazette 
account,  £480  16s  2d. 

The  following  gentlemen  were  elected : — Dr.  E.  H. 
Bottrell,  Neutral  Bay;    Dr.  James  H.  Paul,  Gosford. 


Letter  from  Dr.  Boyes,  of  the  Border  Medical  Associa- 
tion, with  reference  to  the  membership  of  that  Associa- 
tion, and  asking  if  the  Branch  would  allow  6s  per  year 
from  the  annual  subscription.  Resolved — That  the 
matter  be  deferred. 

Letter  from  Hon.  Secretary  of  Western  Suburbs 
Medical  Association  re  meeting  of  homoeopaths.  Re- 
solved— That  the  Hon.  Secretary  of  Western  Suburbs 
Medical  Association  be  informed  that  the  resolution  of 
October  16th,  1906,  is  still  extant,  and  if  any  further 
action  is  required  full  particulars  must  be  supplied  with 
the  name  of  practitioner  and  full  inquiries  be  made 
from  both  parties. 

Letter  from  Dr.  J.  Booth  Clarkson  re  the  Model  Lodge 
Agreement.     Received. 

Letter  from  Dr.  Humphrey,  of  Lismore,  re  formation 
of  local  association.     Hon  Secretary's  action  approved. 

Re  hospital  cards.  Resolved — That  copy  of  card  be 
sent  to  the  various  hospitals  drawing  attention  to  it, 
and  asking  if  they  are  aware  of  the  matter,  and  point- 
ing out  that  the  issue  of  such  cards  may  lead  to  hospital 
abuse  if  not  stopped. 

American  Fleet. — Entertainment  of  the  surgeons  of 
the  Fleet.  Resolved — That  a  sub-committee  be  ap« 
pointed  to  deal  with  the  matter ;  Drs.  Worrall,  Brady, 
and  Palmer  to  be  the  sub-committee. 

Letter  from  Dr.  Purdy  re  Lodge  Agreement  and 
membership  of  the  Branch.  Hon  Secretary's  action 
endorsed. 

Dr.  Worrall  moved — That  a  sub-committee  be 
appointed  to  consider  the  purchase  of  a  suitable  sit^ 
and  building  for  Branch  premises.  The  sub-committee 
to  consist  of  the  President,  Treasurer,  and  Dr.  Pockley. 
Seconded  by  Dr.  Hinder. 

Dr.  Worrall  moved — (a)  That  the  contributors  to 
the  arranged  programme  oif  business  for  the  general 
meetings  be  asked  to  temporarily  withdraw  their  papera 
for  the  specific  date^,  in  accordance  with  the  wishes  of 
members  at  the  meeting  on  June  26th — that  the 
programme  be  re-arranged.  (6)  That  the  Medical 
Secretary  consult  when  possible  with  the  Council  as  to 
the  arrangement  of  the  business  for  meetings.  Seconded 
by  Dr.  Hinder.     Carried. 

Dr.  Hinder  reported  that  there  was  no  business  for 
the  next  clinical  meeting,  which  would  noy  lapse. 

Dr.  Parry,  of  Picton — Re  examination  of  wives  for 
admission  to  lodges.  Hon.  Secretary's  action  endorsed. 
Letter  from  aIt.  T.  H.  Murray,  of  A.N. A.,  asking  for 
interview  or  conference.  Resolved — That  the  con^ 
ference  requested  by  Mr.  T.  H.  Murray  be  not  granted, 
and  a  courteous  reply  be  sent. 

Letter  from  Dr.  Vernon,  of  Upper  Burragorang,  re 
agreement  with  the  miners.  Certificates  to  be  paid  for. 
Letter  from  the  editor  of  The  Chemist  and  Druggist 
with  reference  to  morphia  prescriptions.  Resolved — 
That  a  summary  of  the  letter  be  published  in  the 
Auntralian  Medical  Oazelie.  (2)  That  from  the  facta 
before  the  meeting  the  Council  is  of  opinion  that  such 
prescriptions  should  not  be  repeated  without  proper 
authority  being  given  each  time  by  the  medical  man. 
Letter  from  Dr.  Davies,  of  Lockhart.  Resolved — 
The  Council  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  desires  to  express  its 
sympathy  with  Dr.  T.  Sydney  Daviep,  L,R.C.P.  (Edin.), 
L.R.C.S.  (Edin.),  L.F.P.S.  (Glas.),  of  Lockhart,  New 
South  Wales,  in  the  trouble  and  expense  to  which  he 
has  been  put  in  order  to  vindicate  his  professional  status 
against  false  assertions,  and  congratulates  him  on  the 
successful  issue  of  the  action  which  he  brought  in  the 
Supreme  Court. 
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Victoria. 

The  ordinary  monthly  meeting  was  held  on  August  5th» 
1908,  the  president  (Mr.  G.  A.  Syme)  in  the  chair,  and 
24  members  present. 

The  President  referred  to  the  death  of  Sir  Thomas 
Fitzgerald,  and  moved  that  a  letter  of  condolence  be 
sent  to  his  relatives.  The  motion  was  seconded  by 
the  vice-president  (Dr.  Cuscaden)  and  carried  in  silence. 

Dr.  Herman  Lawrence  exhibited  the  apparatus  for 
the  application  of  Finsen's  light  to  lupus,  etc.,  as  used 
In  Copenhagen  and  in  the  London  Hospital. 

Dr.  Law^rence  also  read  notes  upon  Syphilis  and 
Skin  Diseases,  taken  at  the  sixth  international  derma* 
tological  congress  recently  held  in  New  York,  His 
abstracts  of  some  of  the  papers  read  and  accounts  of 
cases  shown  were  of  great  interest.. 

Dr.  Julian  Smith  read  a  paper  on  the  Cystoscope. 
After  detailing  the  evolution  of  the  cystoscope  from  the 
earliest  attempts  at  seeing  the  interior  of  the  bladder 
up  to  Nitze's  latest  instruments,  he  narrated  a  series  of 
cases  illustrating  its  use  in  the  differential  diagnosis  of 
various  diseases  of  the  genito-urinary  tract  and  in  their 
diagnosis  from  other  abdominal  and  pelvic  lesions. 

In  discussing  the  paper,  Dr.  D.  M.  Morton  also  re- 
ferred to  cases  in  his  own  practice,  and  asked  members 
who  had  old  cystoscopes  to  lend  them  for  the  congress 
museum.  He  had  promises  of  some  of  the  earliest  forms 
and  hoped  to  get  a  complete  series. 

Dr.  RoTHWELL  Adam  exhibited  a  uterus  which  he 
had  removed  from  a  primipara  a  few  days  after  par- 
turition. The  patient  had  been  delivered  of  a  live 
full-time  child  by  Dr.  W.  A.  Wood.  The  placenta  had 
had  to  be  removed  manually,  and  in  doing  so  Dr.  Wood 
had  felt  what  he  considered  was  a  large  pedunculated 
intrauterine  myoma.  A  day  or  two  later  the  tempera- 
ture began  to  rise  with  offensive  lochia  and  an  exceed- 
ingly rapid  pulse.  The  patient  was  then  seen  by  Dr. 
Adam  and  removed  to  private  hospital.  There  Dr. 
Adam  first  attempted  to  remove  the  tumour  per 
vaginam,  but  without  success.  As  the  patient's  con- 
dition was  bad,  the  abdomen  was  opened  rapidly  and 
the  uterus  and  tumour  were  removed  by  sub- total 
hysterectomy.  The  ^mtient  was  now,  four  weeks  after 
operation,  about  to  leave  the  hospital.  The  tumour,  as 
suspected,  was  a  myoma  of  considerable  size,  and  the 
wonder  to  Dr.  Adam  was  that  she  had  been  able  to 
carry  the  child  to  full  term  in  the  presence  of  such  a 
tumour. 


South  Australia. 

The  ordinary  monthly  meeting  was  held  at  the 
University  on  Thursday  evening,  July  31st.  Thirty- five 
members  were  present.  The  Vice-president  (Dr.  W.  A. 
Verco)  in  the  chair. 

Living  Exhibits. — Dr.  W.  A.  (iiBS  showed  a  youth 
upon  whom  he  had  i)erformed  the  forequarter  opera- 
tion for  a  periosteal  sarcoma  of  the  upper  end  of  the 
left  humerus,  the  result  of  an  injury. 

Dr.  H.  S.  Newland  showed  an  infant  illustrating  a 
good  result  of  an  operation  for  cleft  palate  and  hare-lip. 

Pathological  Exhibits. — Dr.  T.  (5.  Wii^ON  showed  a 
myomataus  uterus  removed  by  supra-vaginal  hyster- 
ectomy. The  interest  of  the  specimen  lay  in  the  family 
history.  The  patient  was  the  tenth  of  the  family  to  be 
operated  u[)on  for  myoma  of  the  uterus.  Her  grand- 
mother, three  aunts,  four  cousins,  and  one  sister  all 
suffered  from  the  same  trouble. 

Dr.  T.  0.  Wilson  also  showed  a  sj^ecimen  of  a 
degenerated  myoma  of  the  round  ligament.  The 
pedicle  was  twisted  through  180°.  It  was  adherent  to 
the  omentum,  from  which  it  derived  its  blood  supply. 
The  veins  in  the  omental  adhesion  were  enormous. 


Dr.  A.  £.  Wioo  showed  a  huge  hydatid  cyst  which 
he  had  removed  from  the  liver  of  a  patient,  who,  unfor- 
tunately,  succumbed  after   the   operation. 

Dr.  Gibs  showed  a  specimen  of  a  percosteal  sarcoma 
of  the  humerus  (vide  supra.) 

Dr.  H.  S.  Newland  showed  skiagraphs  of — (I) 
Tubercular  hip.  (2)  Calculus  embedded  in  lower  end 
of  the  left  ureter.  He  expressed  the  opinion  that  it 
would  be  passed  naturally.  (3)  Old  excision  of  elbow, 
in  which  an  admirable  result  was  obtained.  (4) 
Myeloid  sarcoma  of  clavicle. 

The  minutes  of  the  previous  meeting  were  taken  as 
read. 
Papers — 

Dr.  Wells  then  read  a  paper  on  "  The  Lacey  Case." 
(See  page  438). 

Dr.  W.  T.  Hayward  introduced  the  discussion  by 
making  a  communication  from  the  Medical  Defence 
Association.     (See  page  439). 

Dr.  Stirling  said  that  the  matters  brought  forward 
showed  that  medical  men  had  been  placed  in  a  quan- 
dary. He  thought  any  action  that  was  taken  should 
come  from  the  Branch  of  the  B.M.A.,  as  what  had 
happened  to  Dr.  W^ells  might  happen  to  anyone.  He 
thought  that  the  Council  and  others  should  form  a 
committee  who  should  make  a  clear  presentation  of 
Dr.  WelLs'  case,  and  include  the  Coroner's  statement 
and  the  opinion  of  Mr.  Murray,  K.C.,  for  submission  to 
the  Attorney- General  for  his  decision  on  the  points  at 
issue. 

Dr.  H.  Swift  seconded. 

Dr.  J.  A.  G.  HAMn.TON  sympathised  with  Dr.  Wells, 
and  thought  it  was  wise  to  approach  the  Attorney- 
General.  He  said  that  often  when  suspicious  circum- 
stances were  reported  the  Coroner  took  no  action.  He 
considered  that  the  Coroner  used  his  position  to  vent 
his  spleen  against  the  hospital,  the  university  and  the 
medical  profession. 

The  following  gentlemen  were  appointed  to  form  a 
committee  to  wait  on  the  Attorney- General : — The 
Vice-president  (Dr.  A.  Verco),  Drs.  J.  C  Verco,  Stirling, 
Hayward,  J.  A.  G.  Htunilton,  T.  K.  Hamilton,  Symons, 
Swift,  Masters,  (iimson,  Mainwaring  and  Poulton. 

Dr.  Cudmore  then  read  his  paper  on  *'  Foreign  Bodies 
in  the  (Esophagus." 

Dr.  A.  E.  WiQO  mentioned  that  Dr.  Cudmore  had 
omitted  the  use  of  emetics  in  the  treatment.  In  two 
cases  in  his  ex]x»rience  aj)omorphine  had  dislodged  a 
bone  and  piece  of  iwtato. 

The  Vice-Prpisident  mentioned  two  cases.  In  one 
he  had  removed  a  bone  with  an  umbrella  probang,  and 
in  the  other  a  tooth  plate  had  been  vomited. 

The  meeting  then  terminated. 


West  Australia. 

The  ordinary  monthly  meeting  was  held  at  the  Perth 
Public  Hospital  on  July  15th,  1908.  Present :  Dr. 
Seed  (in  the  chair),  and  18  others. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Correspondence. — A  letter  was  read  from  Dr.  T.  H- 
Lovegrove,  thanking  the  Branch  for  the  letter  of  appre- 
ciation sent  to  him  in  accordance  with  the  motion  of 
the  June  meeting. 

Report  of  Sub-committee  on  Midwives  Bill. — ^The  re- 
port of  the  committee  appointed  to  consider  the  pro- 
posed Midwives  Bill  for  West  Australia  was  received 
and  adopted,  and  it  was  decided  that  a  copy  of  the 
committee's  recommendations  be  sent  to  the  Colonial 
Secretary. 

The  meeting  then  adjourned  to  the  electrical  depart- 
ment of  th?  hospital,  where  Mr.  W.  J.  Hancock,  th© 
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radiographer  to  the  hospital,  gave  a  most  instructive 
series  of  notes  upon  and  demonstrations  of  electro- 
medical apparatus. 

At  the  conclusion  of  the  lecture  a  hearty  vote  of 
thanks  was  accorded  to  Dr.  Hancock,  on  the  motion  of 
the  President. 

Alterations  and  additions  to  the  new  Health  Bill 
recommended  by  the  Bill  Committee  : — 

Your  Committee  have  duly  considered  the  clauses 
of  the  new  Health  Bill  dealing  with  midwives,  and  beg 
to  recommend  as  follows  : — 

Sec.  259.  (1)  That  the  words  "residing  within  a 
radius  of  five  miles  from  the  residence  of  a  legally 
qualified  medical  practitioner  **  be  deleted. 

Explanation. — There  is  no  valid  reason  why  a  person 
residing  outside  this  area  should  be  entitled  to  use  the 
name  or  title  of  "midwife"  or  "midwifery  nurse." 
Sub-section  2  would  still  allow  such  a  woman  to  attend 
for  gain  midwifery  cases  lying  outside  such  an  area, 
which  seems  to  be  all  that  is  necessary  to  enable  such 
way-back  areas  to  obtain  midwifery  nursing  of  some 
kind  at  least. 

Section  263. — ^Add  sub-section  requiring  re-registra- 
tion of  midwifery  nurses  annually  without  further  fee, 
and  also  notification  of  any  change  of  address. 

Additional  sections. — ^The  Central  Board  may  make 
r^^lation  for  the  supervising,  regulation  and  restricting 
within  due  limits  the  practice  of  midwives  and  for  any 
other  purpose  tending  to  protect  the  lives  of  mother  or 
infant. 

In  any  case  in  which  any  regulation  framed  by  the 
Central  Board  of  Health  demand  that  midwives  shall 
•caU  in  a  medical  practitioner,  the  Central  Board  of 
Health  shall  have  power  also  to  pay  to  the  medical 
practitioner  such  fees  as  it  shall  consider  just  for  such 
■attendance. 

(In  the  regulations  framed  by  the  Central  Midwives 
Board  of  England  and  Wales  there  is  laid  down  a  list . 
of  conditions  likely  to  occur  during  confinements  in 
which  the  midwife  must  decline  to  attend  alone  and 
must  advise  that  a  medical  practitioner  be  summoned. 
There  is,  however,  no  provision  for  the  payment  of  the 
practitioner  in  indigent  cases.  The  suggested  sub- 
section is  designed  to  prevent  that  difficulty  arising  in 
this  State.) 

Any  woman  who,  within  one  year  from  the  date  of 
the  Act  coming  into  operation,  claims  to  be  certified 
under  this  Act  may  be  so  certified  provided  she  pro- 
duces evidence  satisfactory  to  the  Board  that  at  the 
passing  of  the  Act  she  had  been  for  at  least  two  years 
in-  bona- fide  practice  as  a  midwife,  and  that  she  bears 
a  good  character,  and  that  she  produces  evidence  of 
competency  and  cleanliness. 


Australasian  Medical  Cons:ress. 


TffB  General  Secretary  supplies  the  following  informa- 
tion in  regard  to  Congress  arrangements : — 

The  eighth  session  of  the  Australasian  Medical  Con- 
gress will  be  held  this  year  at  Melbourne,  commencing 
on  Monday,  October  19th,  and  terminating  on  Satur- 
day, October  24th. 

The  Railway  Departments  in  every  State  have  con- 
sented to  grant  concessions  similar  to  those  in  force  at 
previous  Congresses,  and  the  various  steamship  com- 
panies have  promised  liberal  concessions.  The  local 
secretaries  in  the  different  States  have  the  necessary 
forms,  and  will  send  them  to  any  member  who  applies 
for  them.  Members  must  secure  these  certificates  if 
theyjwish  tojavail^themselves  of  the  concessions. 


Owing  to  the  Congress  dates  being  close  to  those  of 
Cup  race  meetings,  Melbourne  hotels  and  boarding- 
houses  wiU  be  in  demand,  and  members  are  therefore 
advised  to  secure  what  accommodation  they  require 
early.  A  circular  has  been  prepared  which  gives 
detailed  information  with  regard  to  the  leading  hotels 
and  boarding-houses.  This  circular  may  be  obtained 
from  the  local  State  secretaries. 

The  Senate  of  the  University  of  Sydney  on  May  7th, 
1906,  passed  a  resolution  granting  permission  to 
University  Professors  and  Lecturers  in  the  Medical 
School  to  attend  the  Australasian  Medical  Congress  to 
be  held  in  Melbourne.  Adelaide  and  Otago  Univer- 
sities also  agreed  to  similar  resolutions. 

The  Governor-elect  of  Victoria  has  kindly  promised 
to  be  present  at  the  in&ugural  meeting,  the  Congress 
(finner,  and  the  Preside  it's  reception.  Vice- Admiral 
Sir  Richard  Poore  has  granted  his  patronage,  and  has 
promised,  if  possible,  to  depute  a  member  of  his  medical 
staff  to  attend  the  Congress.  Invitations  have  also 
been  sent  to  the  Royal  Army  Medical  Corps  in  India 
and  to  the  Indian  Medical  Service  to  send  repre- 
sentatives. 

The  sub-committee  entrusted  with  the  subject  of 
syphilis  finding  that  the  material  promised  was 
extensive,  it  is  at  present  suggested  by  the  executive 
committee  of  the  Congress  that  each  section  should  be 
asked  to  devote  its.  first  meeting  to  a  discussion  on 
syphilis,  and  to  appoint  a  speaker  to  represent  its 
views  on  the  subject  at  a  general  meeting  to  be  held  on 
Friday,  October  23rd. 

The  question  of  the  relation  of  the  Medical  profes* 
sion  to  hospitals  will  be  fully  discussed  at  a  general 
meeting  of  Congress  to  be  held  on  Wednesday,  October 
21st.  The  resolutions  to  be  submitted  to  this  meeting 
are  being  carefully  considered. 

Anangements  for  sectional  work  are  well  forward, 
and  it  is  hoped  that  members  intending  to  read  papeis 
will  forward  the  title  of  their  papers  as  soon  as  possible. 
It  is  intended  to  publish  extracts  of  papers  for  circula- 
tion amongst  members  to  facilitate  discussion,  and  the 
first  printing  of  abstracts  may  be  undertaken  early  in 
August,  and  a  later  piinting  early  in  September. 
Members  are  therefore  urged  to  forward  abstracts  of 
their  papers  at  an  early  date,  as  these  arrangements 
are  only  approximate,  and  depend  on  how  many 
abstracts  are  received. 

The  Congress  Museum  promises  to  be  a  prominent 
feature  of  the  meeting,  and  members  who  have  valuable 
specimens  are  invited  to  give  notice  of  their  intention 
to  exhibit.  The  Electrical  Section  of  the  museum  will 
be  provided  with  the  constant  current. 

The  arrangements  for  entertaining  members  are  far 
advanced,  but  not  yet  complete,  and  include — The 
Congress  dinner,  to  be  given  by  Victorian  members  to 
visiting  members  on  Wednesday  evening,  October  21st ; 
the  ball,  given  by  Victorian  officers  of  the  A.A.M.C.  on 
Thursday  evening ;  the  President's  reception  at  the 
University  on  Friday  evening ;  Henley  on  the  Yarra, 
with  a  Congress  house- boat,  on  Saturday  afternoon  and 
evening ;  and  a  reception  at  State  Parliament  House, 
given  by  the  President  of  the  Legislative  Council  and 
Lady  Wrixon  on  the  evening  of  fMonday,  October  26th. 
Garden  parties  are  to  be  given  by  the  President  of  the 
Victorian  Branch  of  the  British  Medical  Association 
and  Mrs.  Syme  on  Tuesday,  and  by  Mrs.  J.  F.  W. 
Payne  on  Wednesday  afternoon.  Other  social  gather- 
ings are  being  arranged. 

The  work  of  the  Executive  Committee  will  be  greatly 
facilitated  if  those  who  intend  to  become  members  will 
forward  notice  and  subscriptions  accordingly  without 
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delay ;  and  if  those  who  intend  to  contribute  papers 
or  exhibits  will  inform  the  general  or  State  secretaries 
of  sections  as  soon  as  possible. 

Visiting  members  are  again  advised  to  secure  accom- 
modation at  once,  and  to  communicate  their  Melbourne 
address  to  the  general  secretary  or  State  secretary, 
stating  what  members  of  their  families  will  accompany 
them,  for  the  purpose  of  invitations,  etc. 

The  following  are  the  names  and  addresses  of  the 
secretaries : — 

General  Secretary — Dr.  H.  Maudsley,  8  Ck)llins-st., 
Melbourne. 

State  Secretaries  of  Congress  : 

New  South  Wales— A.  A.  Palmer,  M.B.,  CM., 
F.B.C.S.  (Edin.),  149  EUzabeth-street,  Sydney. 

New  ZeiEtland — ^North  Island  :  Tracy  R.  IngUs,  M.B., 
B.S.  (Melb.),  Ponsonby-road,  Auckland.  South  Island : 
F.  Stanley  Batchelor,  F.R.C.S.  (Eng.),  L.R.C.P.  (Lond.), 
236  George-street,  Dunedin. 

Queenrfand— W.  W.  R.  Love,  M.B.,  CM.  (Edin.), 
Wickham  Terrace,  Brisbane. 

South  Australia — J.  B.  Gunson,  M.B.  (Adel.), 
M.R.CS.  (Eng.),  Angas-street,  Adelaide. 

West  Australia — A.  J.  H.  Saw,  M.A.,  M.D.,  B.C 
(Cantab.),  484  St.  George's  Terrace,  Perth. 

Tasmania — Gregory  Sprott,  M.D.,  Ch.M.,  D.P.H. 
(Glasg.),  46  Macquarie-street,  Hobart. 


Some  Literary  Notes 

Messrs.  Baillidre,  Tindall  &  Cox  announce  an  in- 
teresting list  of  new  books  for  publication  in  the  early 
autumn. 

For  the  ophthalmic  surgeon  there  are  the  following : 
A  translation  of  Prof.  Axenfeld's  well-known  treatise  on 
**  Bacteriology  of  the  Eye,"  by  Angus  Macnab, 
F.R.C.S.,  and  "  Cataract  Extraction,"  by  Lieut.- 
Colonel  H.  Herbert,  F.R.C.S.,  late  of  the  Indian 
Medical  Service.  His  vast  experience  in  this  branch 
of  medicine  will  render  this  work  the  most  authoritative 
on  the  subject  published  in  recent  years.  The 
gynaecologist  and  obstetrician  will  find  themselves  well 
catered  for  in  **  Operations  upon  the  Uterus,  Perineum 
and  Round  Ligaments,"  by  Dr.  W.  J.  Stewart 
McKay,  and  "  Operative  Midwifery,"  by  Dr.  J.  Munro 
Kerr  (both  works  will  be  elaborately  illustrated)  ; 
"  Physiological  Principles  in  Treatment,"  by  Dr.  W. 
Langdon  Brown,  F.R.C.P. ;  "  The  National  Physique," 
by  Dr.  A.  S.  Dutton.  This  work,  we  learn,  is  the  result 
of  observations  extending  over  a  number  of  years,  made 
from  samples  of  blood  taken  from  people  of  all  classes 
of  the  community  and  of  all  ages  throughout  the 
country.  The  last  two  books  mentioned  will  be 
interesting  reading  to  the  physiologist. 

The  same  firm  also  announce  the  approaching  publi- 
cation of  several  other  works  of  more  general  interest. 
Amongst  others  we  may  mention  a  translation  of 
Professor  Dieulafoy's  classical  "  Textbook  of  Medi- 
cine," byTDr.  V.  E.  Collins;  "The  Legal  Responsi- 
bility of  the  Drunkard,"  by  Dr.  Norman  Bamett ;  "  A 
Compendium  of  Food  Microscopy,"  largely  based  on 
the  original  research  of  the  late  Dr.  A.  H.  Hassal,  by 
Mr.  G.  E.  Clayton;  "Mental  Deficiency,"  by  Dr. 
Tredgold  ;  and  "  Tuberculosis  in  Infants  and  Children," 
to  which  about  forty  medical  men  throughout  the 
world  are  contributing  under  the  editorship  of  Dr.  T. 
N.  Kelynack. 

The  dinner  to  be  given  by  the  medical  profession  of 
New  South  W^ales  to  the  surgeons  of  the  United  States 
Fleet  will  be  held  on  the  25th  instant.  Tickets  can  be 
obtained  from  Dr.  Arthur  Palmer,  149  Elizabeth- 
street,   Sydney. 


The  Sydney  Norland  Institute 

For  the  Training  of  Educated  Oirls  in  Nursery  Nurnng^ 


In  the  more  advanced  countries  of  the  world  there  ha» 
been  for  the  last  20  years  a  decided  movement  towarda 
giving  girls,  and  especially  those  with  whom  it  is  to  be~ 
a  profession,  a  special  training  in  the  rearing  of  infants- 
and  young  children,  because  it  has  been  recognised  that 
something  ought  to  be  done  to  obviate  the  possibility 
of  accident,  too  often  with  a  fatal  termination,  that 
has  been  traceable  to  irresponsible  and  untrained 
labour.  Furthermore,  the  public  are  beginning  to- 
understand  the  development  of  the  child  mind  and  to- 
know  the  importance  of  the  physical  condition  advanc- 
ing at  the  same  rate  as  the  brain. 

The  first  stage  of  the  infant's  ex  vivo  existence  is  well 
provided  for,  as  it  has  a  fully  qualified  maternity  nurse 
to  look  after  it.  But  at  the  age  of  a  month  or  six 
weeks  the  maternity  nurse  leaves,  and  the  subsequent 
existence  of  the  child  becomes  extremely  doubtful,  for 
it  has  then  to  depend  upon  the  instinct  of  the  mother,, 
the  solicitude  of  the  father,  and,  in  the  cases  in  which  I 
shall  deal  in  this  paper,  the  humanity  of  the  nursegirl. 
The  instinct  of  the  mother  and  the  solicitude  of  the 
father  are  very  good  so  far  as  they  go,  but  they  do  not 
go  far  enough,  and  the  humanity  of  the  nursegirl  is 
extremely  variable  and  generally  a  small  quantity. 

There  are  two  kinds  of  domestic  nurses  who  may  be 
engaged,  either  the  raw  nursegirl,  who  has  perhaps  been 
out  as  kitchenmaid,  housemaid,  and  so  on,  and  takes 
to  nursery  nursing  in  order  to  have  an  easy  time. 
This  class  of  girl  is  very  dangerous,  as  having  a  person 
to  take  charge  of  the  child,  the  mother  is  not  always 
with  it,  and  half-an-hour  has  proved  to  be  quite  long 
enough  for  the  ignorant  girl  to  do  a  great  deal  of  harm. 
She  does  not  understand  the  hidden  dangers  of  a  dirty 
bottle  or  the  results  of  a  fall,  which  may  be  the  fore- 
runner of  so  many  evils. 

To  overcome  the  irresponsibility  of  the  young  nurse- 
girl, many  people  employ  what  are  by  courtesy  called 
experienced  nurses.  The  word  is  quite  a  misnomer,, 
as  the  experience  gained  is  of  variable  utility  and  has 
generally  been  acquired  in  many  nurseries  and  under 
mothers  who  knew  no  more  about  the  scientific  methods 
of  rearing  children  than  she  knew  herself.  The  con- 
sequence is  that  her  knowledge  is  a  heterogeneous 
muddle.  The  greatest  danger  of  these  women  is  that 
they  think  they  know  enough  to  safely  drug  the  child 
with  sleeping  draughts,  teething  powders,  and  so  on. 
When  their  charges  are  not  well  they  are  far  too  in- 
clined to  administer  quack  remedies  without  calling  in 
medical  aid. 

These  are  the  two  classes  from  which  the  child's 
nurse  is  chosen,  and  there  is  little  wonder  that  there 
are  so  many  white-faced,  thin-legged  children  in  Sydney. 
They  mostly  suffer  from  malnutrition.  The  art  of 
feeding  a  child  is  not  generally  imderstood,  and  unless 
the  nurse  has  a  sense  of  responsibiUty  she  will  not 
spend  more  time  than  is  necessary  in  giving  the  child 
just  enough  to  satisfy  its  hunger.  In  consequence  of 
this  the  child  appears  to  be  hungry  at  all  times,  whereas 
the  truth  is  that  it  is  never  given  a  proper  meal  and  it 
will  not  take  sufficient  of  its  own  accord.  Not  only  is 
the  child  neglected  at  t*ble,  but  also  when  out  in  the 
open  air,  as  a  visit  to  the  parks  around  Sydney  will 
testify.  The  nursegirl  rarely  interests  herself  in  her 
charge ;  she  more  often  discusses  mistresses  and  wages 
with  her  friends  of  the  moment. 

In  order  to  have  children  reared  in  a  scientific  and 
hygienic  manner  it  is  essential  that  mothers  and  nurses 
should  understand  their  work.  Unless  they  do,  they 
should  not  take  the  responsibility  of  that  fragile  bundle 
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called  a  baby,  and  experiment  to  the  permanent  detri- 
ment of  Its  health.  The  old  rule  of  thumb  methods 
are  dying  out  in  all  professions,  training  and  specialisa- 
tion are  taking  their  place,  and  so  must  it  be  with  child- 
rearing.     The  trained  nursery  nurse  has  come  to  stay. 

Eighteen  years  ago  in  England,  Mrs.  Walter  Ward 
founded  the  Norland  Institute,  the  first  training  college 
for  educating  the  future  mothers  and  children's  nursery 
nurses.  At  the  inception  of  the  scheme  in  Sydney  an 
endeavour  was  made  to  interest  the  public  to  get  it  to 
subscribe  to  the  foundation  of  an  institute,  and  in  the 
process  the  Norland  Institute  of  London  was  so  often 
referred  to  that  the  name  became  associated  with  the 
idea,  and  the  name  was  retained.  A  few  pounds  were 
subscribed,  but  the  sum  was  quite  inadequate,  and  the 
scheme  would  have  fallen  through  had  not  Mrs.  Greig- 
Smith  come  forward  and  provided  the  funds  for  starting 
the  institute.  The  money  subscribed  by  the  public  was, 
with  the  consent  of  the  donors,  made  the  nucleus  of 
the  Loan  Training  Fund,  which  is  a  means  of  assisting 
eligible  girls  to  become  trained.  The  public  did  not 
respond  at  the  opportune  time,  but  now  that  the  work- 
ability of  the  scheme  has  been  demonstrated,  it  is 
coming  forward  to  reap  the  advantages  offered  by  the 
training.  The  fees  have  been  made  exceptionally  low 
with  the  idea  of  giving  as  many  girls  as  possible  this 
important  education,  and  the  hope  of  the  founder  is 
that  it  may  in  time  pay  its  way.  As  it  is,  circumstances 
may  arise  which  may  necessitate  either  a  shortening 
of  the  course  or  an  increase  in  the  fees.  Directly  the 
institute  pays  its  way  arrangements  will  be  made  to 
extend  the  work  to  the  country  districts  and  to  supply 
free  education  in  this  work  of  child  rearing  to  the  poor^ 

The  students  of  the  Sydney  Norland  Institute  enter 
the  Institute  for  one  year's  training  ;  the  course  is  so 
mapped  out  as  to  make  a  woman  able  to  faithfully 
fulfil  the  obligations  of  either  mother  or  nurse.  The 
training  is  divided  into  four  parts,  in  each  of  which  a 
separate  branch  of  work  relating  to  the  care  of  children 
is  taught.  During  the  first  three  months'  residence  in 
the  institute,  lectures  are  given  upon  physiology,  first 
aid,  nursery  hygiene  and  milk.  Practical  work  is 
undertaken  in  the  making  of  every  sort  of  infants'  food ; 
the  dangers  of  the  feeding-bottle  with  its  microbe- 
carrying  teat  and  valve  are  emphasised.  The  making 
and  mending  of  simple  clothes  for  infants  and  little 
children,  children's  cookery  and  laundry  work  are  also 
important  features  in  this  course. 

After  the  first  three  months  the  student  passes  on 
to  hospital  experience,  where  she  finds  her  powers  of 
soothing  and  also  amusing  children  put  to  the  test. 
She  learns  the  quick  and  comfortable  handling  of 
children  who  may,  through  ill  health,  be  inclined  to  be 
irritable.  The  value  of  this  course  cannot  be  over- 
estimated, for  by  its  means  the  student  thoroughly 
realises  that  sick  children  can  only  be  rightly  cared 
for  by  experts,  and  care  is  taken  to  show  them  never 
to  endanger  the  life  of  a  child  of  whom  they  have  the 
charge  by  endeavouring,  either  as  mother  or  nurse,  to 
defer  the  calling  in  of  the  medical  practitioner.  This, 
however,  she  would  not  naturally  do,  as  with  training 
comes  a  sense  of  responsibility,  and  no  desire  is  felt  to 
do  work  other  than  that  which  can  be  performed  to 
the  best  advantage. 

At  the  completion  of  the  hospital  course  the  students 
return  to  the  institute  to  undergo  the  kindergarten  train- 
ing. Nature  study,  brush  work,  and  kindergarten  songs 
and  games  are  made  special  features  ;  the  students  gain 
practical  experience  by  watching  and  helping  in  the 
kindergarten  schools.     By  this  training  they  gain  the 


experience  necessary  to  amuse  and  interest  the  older 
nursery  children. 

The  fourth  and  final  period  is  spent  in  the  Sydney 
Norland  nurseries,  where  the  nurse,  who  is  always 
under  the  observation  of  a  fully  qualified  Norland  nurse». 
takes  charge  of  a  little  model  family  of  three  children. 
Her  methods  and  her  tact  are  most  carefully  watched' 
so  that  her  natural  adaptability  for  infants  or  older- 
children  may  be  taken  into  account  in  finding  her  a 
situation.  The  nurseries  will  not  be  opened  until' 
November  10th.  They  are  intended  for  children  whose- 
parentfi  are  travelling,  or  in  the  case  of  non-infectious 
illness  in  the  home.  Had  the  nurseries  been  open  now 
they  would  have  been  fuUy  occupied,  for  many  parents 
have  applied  to  the  Sydney  Norland  Institute  for  their 
children  to  be  temporarily  taken  care  of. 

The  Sydney  Norland  Institute  asks  a  salary  of  £40- 
per  annum  for  its  best  students,  and  this  salary  is  being 
readily  and  freely  offered  by  the  public ;  in  fact,  there 
are  over  30  definite  applications  for  the  nurses  directly 
they  shall  be  qualified.  Some  parents,  knowing  the 
value  of  this  work  in  England,  have  given  donations 
to  the  Loan  Fund  on  the  understanding  that  the 
student  they  have  helped  to  train  may  be  kept  for 
them.  It  is  scarcely  to  be  wondered  that  this  training 
is  meeting  with  so  much  appreciation,  as  it  is  almost 
impossible  at  the  present  time  to  obtain  a  lady  capable 
of  taking  a  rational  and  responsible  charge  of  children 

Two  objections  to  the  trained  nursery  nurse  have- 
been  raised  by  unthinking  people.  The  first  is  that 
she  will  interfere  with  the  work  of  the  trained  sick 
nurse.  This  could  not  possibly  occur ;  neither  has  it 
in  England,  America,  Canada,  Germany,  or  South 
Africa,  where  the  scheme  has  been  in  vogue  for  years. 
The  object  of  the  training  is  to  teach  mothers  and 
nurses  to  rear  their  children  to  the  best  advantage  ;. 
the  ambition  is  to  keep  a  healthy  child  well  and  to 
make  a  delicate  child  strong  by  means  of  trained  care. 
Should,  however,  the  child  fall  ill  the  nursery  nurse, 
from  her  hospital  experience,  has  seen  that  she  is  in  no- 
way qualified  to  tend  a  really  ill  child,  and  neither  is 
her  salary  such  as  to  warrant  her  risking  her  life  with 
an  infectious  disease,  nor  her  reputation  by  losing  the 
child. 

The  second  exception  taken  to  the  training  is  that 
the  trained  nursery  nurse  will  make  the  mother  feel! 
her  responsibility  less.  All  that  can  be  said  to  this  is 
that  mothers  who  have  meant  to  neglect  their  children 
in  the  past  have  not  waited  the  advent  of  the  trained, 
nursery  nurse.  No  doubt  certain  mothers  have  dis- 
gracefully neglected  their  children,  and  it  would  un- 
doubtedly be  better  for  the  children  in  such  cases  had 
the  mothers  had  the  opportunity  of  employing  trained 
labour.  The  mother  who  has  not  neglected  her 
children  will  not  do  so,  although  the  trained  nursery- 
nurse  will  be  of  the  greatest  advantage  to  her. 

It  is  not  only  the  rich  for  whom  this  institute  caters,, 
but  for  the  tired  mother,  who  may  be  poorer  and  who 
may  have  a  large  family.  She  will  be  able  to  engage - 
a  visiting  nurse  from  the  institute  for  part  of  each  day 
at  a  small  salary,  when  she  will  have  a  certain  number 
of  hours  for  recuperation,  feeling  that  her  children  are 
in  safe  keeping. 

The  work  of  the  Sydney  Norland  Institute,  both  by 
the  training  of  nursery  nurses  and  by  the  dissemination 
of  knowledge,  should  do  much  to  decrease  the  rate  of 
infant  mortality  and  to  increase  the  population  more- 
than  did  the  Royal  Commission  which  sat  in  Sydnev 
some  time  ago. 

Grace  Boelke,  M.B.,  Sydney.. 
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By  the  death  on  July  8th  last  of  Sir  Thomas  Fitz- 
•OERALD  not  only  has  the  medical  profession  of  Victoria 
lost  one  who  was  for  many  years  indisputably  its 
leading  surgeon,  but  Melbourne  has  lost  one  of  its  best- 
Icnown  and  most  respected  citizens. 

The  son  of  a  graduate  of  Trinity  College,  Dublin,  he 
was  bom  at  Tullamore,  Ireland,  on  August  1st,  1838, 
BO  that  he  was  within  a  month  of  completing  his  70th 
year.  The  main  part  of  his  medical  training  was 
received  at  Mercer's  Hospital,  Dublin,  where  he  was  a 
pupil  of  the  famous  surgeon,  Mr.  Butcher.  He  qualified 
L.R.C.S.,  Ireland,  in  1857,  and  in  July,  1858,  arrived  in 
Melbourne.  Immediately  upon  his  arrival  Mr.  Fitz- 
gerald was  appoint'ed  house  surgeon  to  the  Melbourne 
Hospital  during  the  absence  in  Great  Britain  of  Mr. 
£.  M.  James  to  complete  his  course.  On  the  return  of 
Mr.  James,  Mr.  Fitzgerald  commenced  private  practice 
in  Lonsdale-street.  At  this  period  he  was  nearly  lost 
to  Melbourne,  as  he  only  missed  being  appointed 
■surgeon  to  the  Bendigo  Hospital  by  the  casting  vote  of 
the  chairman,  which  was  given  to  the  now  veteran  Dr. 
H.  L.  Atkinson.  In  1860  Mr.  Fitzgerald  was  ap- 
pointed full  surgeon  to  the  Melbourne  Hospital,  and 
from  then  for  40  years  his  career  was  one  of  unexampled 
success.  On  his  retirement  a  few  years  ago  he  was 
appointed  consulting  surgeon,  a  position  which  he  held 
until  his  death.  In  1884  he  visited  Ireland  and  pre- 
sented himself  for  the  examination  for  the  fellowship 
of  his  old  college,  in  which  he  was  successful.  " 

In  1897,  on  the  occasion  of  the  Diamond  Jubilee  of 
the  late  Queen  Victoria,  he  was  singled  out  for  honour, 
;and  had  conferred  upon  him  the  title  of  Knight  Bachelor. 
In  1900  Sir  Thomas  went  to  South  Africa  under  appoint- 
ment by  the  British  Government  as  consulting  surgeon 
to  the  Imperial  forces  then  engaged  in  the  Boer  war. 
His  services  there  were  recognised  by  the  British  medical 
press  as  being  exceptionally  valuable,  and  he  received 
the  further  distinction  of  the  Companionship  of  the 
Bath, 

Sir  Thomas  was  a  life  member  of  the  Medical  Society 
of  Victoria,  of  which  he  was  twice  president,  and  he 
was  also  president  of  the  Intercolonial  Medical  Congress 
of  1889.  Other  positions  held  by  him  were  those  of 
consulting  surgeon  to  the  Queen  Victoria,  St.  Vincent's, 
and  Austin  Hospitals. 

'^Soon  after  Sir  Thomas  Fitzgerald's  return  from 
South  Africa  he  retired  from  active  work  at  the  Mel- 
bourne Hospital,  and  also  gave  up  the  greater  part  of 
his  private  practice,  and  it  was  only  too  evident  that 
his  health  was  beginning  to  fail.  Since  then  he  had 
been  several  times  laid  aside  by  illness,  and  last  year  he 
took  a  trip  to  England  in  search  of  health.  He  was 
little,  if  at  all,  benefited  thereby.  On  June  27th  last 
he  embarked  on  the  s.s.  Wyreema  to  exchange  the  cold 
of  a  Melbourne  winter  for  the  more  genial  climate  of 
Northern  Queensland.  The  voyage  resulted,  to  the 
deep  regret  and  sorrow  of  all,  in  his  death  on  board 
between  Cairns  and  Townsville  on  July  8th. 

Sir  Thomas  married  in  1870  Miss  Robertson,  of  Tas- 
mania, who  died  in  1890.  He  leaves  three  daughters, 
one  the  wife  of  Captain  Lumsden,  B.N.      ^ 

Sir  Thomas  Fitzgerald  was  an  Irishman  of  the  best 
type.  In  stature  he  was  below  the  medium  height,  but 
more  than  ordinarily  broad  and  sturdy,  with  upright 
•carriage.  His  large  head  with  its  massive  brow  com- 
manded immediate  respect.  He  was  a  man  who  lived 
his  life  to  the  full  whether  at  work  or  at  play.  Calm, 
serious  and  dignified  as  he  was  in  all  his  work,  he  was 
able  when  the  arduous  and  trying  duties  of  the  day 


I  were  over  to  throw  himself  with  seeming  abandon  into 
I  the  pleasures  of  life.  The  dignity  and  honour  of  his 
profession  were  always  upheld,  and  few  men  had  higher 
ideals  or  so  consistently  lived  up  to  them.  As  with  all 
men  of  his  active  temperament,  his  friends  were  more 
among  the  younger  generation  than  of  his  own,  and 
many  of  the  present  generation  of  surgeons  owe  very 
much  more  than  mere  professional  knowledge  to  his 
friendship,  his  example,  and,  not  infrequently,  his 
generosity.  Like  all  Irishmen,  he  was  a  good  judge  of 
a  horse,  and  .at  one  time  owned  several  horses  which  he 
raced  with  considerable  success  under  the  name  of 
Mr.  T.  Naghten.  His  tennis  court  at  Rostella  was 
until  quite  recently  one  of  the  most  used  private  courts 
in  Melbourne.  His  custom  was  to  begin  the.  day  with 
a  game  in  the  early  morning. 

The  remains  of  Sir  Thomas  Fitzgerald  were  brought 
to  Melbourne  and  interred  in  the  Melbourne  Greneral 
Cemetery  on  July  24th.  Seldom  has  such  a  repre- 
sentative body  of  men  gathered  to  pay  the  last  tribute 
of  respect  as  was  to  be  seen  on  that  day.  Thus  passed 
with  due  honour  to  his  last  rest  the  greatest  surgeon 
Australia  has  yet  seen — one  who  was  not  only  a  great 
surgeon  but  a  great  man. 

Dr.  W.  Moore  writes : — The  late  Sir  Thomas  Fitz- 
gerald was  a  great  hospital  surgeon.  Qualified  very  young, 
he  had  the  good  fortune  to  become  attached  to  the  Mel- 
bourne Hospital  when  he  was  twenty  years  of  age.  After 
less  than  two  years  as  a  house-surgeon,  he  became  honor- 
ary surgeon  to  the  hospital,  with  the  full  responsibility  of 
the  treatment  of  all  kinds  of  cases.  He  used  occasion- 
ally to  talk  of  those  days,  and  it  was  clearly  evident  that 
he  met  his  responsibilities  with  confidence  and  remark- 
able courage.  With  his  great  natural  ability  and  his 
wonderfully  skilful  hands  he  made  full  use  of  the 
opportunity  that  was  thus  given  him,  and  quickly 
became  one  of  the  most  dextrous  of  operators.  Shortly 
afterwards  the  medical  school  was  started,  and  soon 
there  were  medical  students  accompanjring  him  around 
the.  wards.  This  was  a  further  stimulus,  and  the  great 
surgeon  became  a  great  teacher.  At  the  end  of  1879 
the  writer  began  hospital  work.  Mr  Fitzgerald  was 
then  at  the  zenith  of  his  fame  and  of  his  skill.  Regularly 
on  Wednesdays  and  Saturdays  at  9  o'clock  he  visited 
the  wards,  and  was  accompanied  by  almost  all  the 
students  in  attendance  at  the  hospitaL  Such  crowds  are 
never  seen  now.  Whilst  he  took  a  good  deal  of  trouble 
in  teaching  it  is  probable  that  he  taught,  the  advanced 
students  at  any  rate,  much  more  by  what  he  did  by 
his  methods  of  examining  and  of  treating  patients  than 
his  set  oral  teaching.  He  was  very  rapid  in  all  his  work, 
but,  at  the  same  time,  most  careful  as  to  details  ;  and 
his  skill  in  making  out  the  exact  pathological  condition 
under  notice  was  little  short  of  marvellous.  The  wav 
he  would  discover  a  fracture  of  the  fibula,  detect  deep 
fluctuation,  and  define  a  small  abdominal  tumour  was 
little  short  of  marvellous.  In  actual  work,  in  all  the 
details  of  operating,  and  in  all  the  mechanical  treat- 
ment of  cases  he  was  a  master.  His  thorough  training 
was  shown  in  the  fact  that  he  was  always  ready  to  com- 
plete his  work  himself,  even  to  the  smallest  detail. 
Probably  no  man  was  ever  more  expert  at  introducing 
and  tying  sutures.  He  was  in  possession  of  all  the 
"  rinkles,"  and  he  seemed  to  tie  knots  by  jugglery. 
Many  years  ago  I  saw  him  make  use  of  the  now  fashion- 
able mattress  suture  to  so  cover  up  a  sutured  tendon 
that  it  would  not  become  adherent  to  the  skin.  Sir 
Thomas  Fitzgerald's  style  of  operating  must  have  been 
the  style  of  the  best  men  who  saw  the  dawn  of  anaes- 
thesia in  surgery.  Reading  an  account  of  the  removal 
of  the  upper  jaw  by  Butcher,  Sir  Thomas'  teacher  in 
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surgery,  one  could  almost  imagine  that  he  was  watch- 
ing Sir  Thomas  doing  the  operation.  He  first  made  in 
his  mind  a  plan  of  all  that  he  was  going  to  do  ;  he  then 
proceeded  to  do  it  very  rapidly  ;  he  paid  little  heed  to 
bleeding  until  the  cutting  part  of  the  operation  was 
finished ;  then  the  hsBmorrhage  was  attended  to,  and 
he  was  remarkably  quick  at  securing  bleeding  vessels. 
Before  the  days  of  the  Spencer  Wells  forceps  he  would 
seize  all  the  arteries  and  twist  them  by  means  of  the 
old-fashioned  awkward  torsion  forceps.  He  was  a 
great  believer  in  torsion.  I  have  seen  him  in  an 
amputation  of  the  thigh  in  an  old  man  with  ccdcareous 
vessels  twist  the  general  artery,  in  wide  sweeps,  saying 
that  he  was  afraid  to  tie  it  lest  secondary  haemorrhage 
should  follow  ;  the  patient  did  well,  and  there  was  no 
subsequent  haemorrhage.  His  plastic  work  was  verv 
fine.  He  was  a  great  expert  in  hare-lip  and  cleft 
palate  operations.  It  was  a  treat  to  see  him  introduce 
the  sutures  in  a  cleft  palate  by  means  of  the  needles 
introduced  by  himself,  and  now  used  in  some  of  the 
London  hospitals.  In  remedying  deformities  about 
the  face  or  eUewhere,  in  closing  gaps  made  by  the 
removal  of  much  skin,  he  showed  much  ingenuity. 
£zcisions  of  the  knee  and  elbow  were  great  operations 
with  Sir  Thomas  Fitzgerald,  and  he  did  them  about 
as  well  as  they  can  be  done,  and  his  results  were  gener- 
ally as  good  as  they  deserved  to  be.  His  skill  in  cutting 
the  bones  in  an  excision  of  the  knee  so  that  they  would 
fit  accurately  ^as  quite  phenomenal ;  and  in  the  elbow 
his  after-treatment  was  as  good  as  his  operative. 

His  long  years  of  service  at  the  Melbourne  Hospital 
gave. him  avery  wide  expedience  in  the  treatment  of  frac- 
tures, and  he  could  give  valuable  teaching  in  that  subject. 
He  made  vairious  modifications  of  splints.  He  was 
very  early  in  the  field  in  the  treatment  of  fractured 
patella  by  wiring,  and  this  operation  he  performed 
with  excellent  results,  both  in  recent  and  in  old  cases. 
In  oblique  fractures  of  the  leg  where  the  lower  fragment 
was-  drawn  upwards  he  frequently  divided  the  tendo 
Achillea 

Twenty-five  years  ago  subcutaneous  surgery 
was  thought  much  more  of,  and  was  much  more 
extensively  i^ractised  than  it  is  at  present.  In  this  line 
of  surgery  Sir  Thomas  can  have  had  few  rivals.  In  the 
treatment  of  talipes  he  used  the  tenotome  freely,  and 
hjs  chiselling  of  the  bones  was  also  for  the  most  part 
subcutaneous.  In  hip-disease  he  would  freely  divide 
the  adductors  at  their  origin,  and  even  the  rotators  of 
the  limb.  His  operation  for  the  radical  cure  of  hernia 
by  subcutaneous  suturing  with  gold  wire  required  great 
skill  and  wonderful  delicacy  of  touch.  It  was  an  opera- 
tion that  probably  none  but  he  could  do,  and  it  is  well 
that  it  has  been  displaced  in  these  days  by  simpler  and 
more  obvious  methods.  Another  field  in  which  Sir 
Thomas  was  in  the  van  was  the  treatment  of  cases  of 
out-throat.  As  long  ago  as  the  very  early  eighties  he 
recommended  and  practised  in  cases  of  severe  cut- 
throat, in  which  the  air- passages  were  opened,  the  com- 
plete and  accurate  closure  of  the  wound  with,  in  some 
cases,  the  performance  of  a  tracheotomy  lower  down. 

Much  more  might  be  said  on  the  distinctive  features 
of  Sir  Thomas  Fitzgerald's  surgery  in  almost  every  other 
branch,  but  enough  has  been  written  to  show  that  he 
was  much  more  than  a  great  craftsman.  He  was  in 
every  sense  a  great  surgeon,  great  in  diagnosis,  great  in 
treatment.  He  was  also  a  splendid  colleague,  thought- 
ful, loyal,  generous — of  this  side  of  his  character  it  is 
natiurally  much  harder  to  write.  The  whole  profession 
was  aware  of  his  loyalty,  not  a  few  recognised  his 
thoughtfulness,  and  there  were  many  who  experienced 
his  generosity.     He  was  fond  of  the  younger  members 


of  thejprofession ;  he  liked  to  have  them  with  him^ 
whether  at  work  or  in  his  pleasures ;  and  he  always 
treated  them  well.  His  kmdness  was  so  open  and 
natural ;  there  was  never  in  it  the  suspicion  of  patron- 
age ;  indeed,  his  generous  acts  were  often  done  as 
though  he  were  the  recipient  and  not  the  giver  of  a 
favour.  It  is  hard  to  think  that  he  has  gone  from  us  for 
ever,  but  it  is  good  to  think  of  the  great  name  that  he 
has  left  behind,  and  no  one  who  knew  him  is  ever 
likely  to  forget  him. 

Another  member  of  the  medical  profession  who  was 
beloved  by  many  generations  of  students  at  the  Mel- 
bourne Hospital  was  Dr.  J.  R.  MagInbbney.  His  death 
occurred  on  July  22nd  last  at  his  home  at  Fitzroy,. 
Melbourne,  after  a  short  illness,  at  the  age  of  66.  He 
was  for  many  years  honorary  physician  at  the  Mel- 
bourne Hospital,  until,  in  1902,  an  adverse  vote  of  the 
subscribers  displaced  him.  There  was  then  a  vacancy 
on  the  staff  of  the  Alfred  Hospital,  and  the  position  of 
honorary  physician  there  was  offered  to  him  and 
accepted.  This  position  he  held  until  his  death.  As  a 
teacher  he  appealed  especially  to  those  students  who 
realised  that  there  was  a  professional  life  beyond  the 
examinations.  He  was  a  physician  of  wide  clinical 
experience,  hospital  and  private,  and  his  teciching  was 
eminently  practical.  He  was  an  enthusiastic  tennis 
player,  and  played  continually  up  to  his  last  illness. 
Many  clubs  owe  much  to  his  liberality.  Some  years  ago 
he  built  a  court  for  th^  nurses  at  the  Melbourne  Hos- 
pital, an  act  of  generosity  which  was  at  the  time  anony* 
moos  ;  and  still  later  he  provided  funds  for  fencing  and 
otherwise  improving  the  University  tennis  courts.  His 
presence  as  an  onlooker  at  intercolonial  matches  and 
as  a  player  in  most  of  the  public  tournaments  will  be' 
greatly  missed.  He  was  a  bachelor,  and  was  one  of  the 
most  hospitftble  members  of  the  profession. 

We  regret  to  record  the  death  of  Dr.  W.  J.  Munbo,  of 
Macquarie-Street,   Sydney,    which   occurred   suddenly 
from  cerebral  h»morrhage  at  his  residence  at  the  Glebe 
on  July  24th.     He  was  a  son  of  the  late  Mr.  William 
Mimro,  a  well-known  Sydney  architect,  and  graduated 
in  Arts  at  the  Sydney  University  in  1880.     He  then 
proceeded   to    Scotland   and   completed    his    medical 
curriculum,  graduating  M.B.,  CM.  at  Edinburgh  Univer- 
sity in  1884,  and  securing  at  the  same  time  the  diploma 
of  M.R.C.S.  in  London.     On  his  return  to  AustraUahe 
commenced  practice  at  the  Glebe,  and  was  for  some 
time  in  partnershp  with  the  late  Dr.  Ashwell.      In  1896' 
his  health  gave  way  ;  he  voyaged  to  Europe,  and  spent 
three  years  in  studjdng  dermatology  in  Ix)ndon,  Paris 
Vienna  and  Berlin.     While  in  Paris,  at  the  Pasteur 
Institute,  he  did  much  original  work  on  the  pathology 
of  psoriasis,  which  gained  for  him  a  gold  medal  on  his 
graduating  M.D.  at  EcUnburgh  in  1899.     Returning  to 
Australia,  he  practised  as  a  skin  specialist  in  Macquarie- 
street,  and  was  appointed  to  the  honorary  staff  of  the 
Prince  Alfred  Hospital,  which  position  he  held  at  the 
time  of  his  death.     He  was  also  corresponding  foreign 
member  of  the  French  Society  of  Dermatology.     He 
leaves  a  widow  and  one  son.     His  funeral  took  place, 
at  Rookwood  on  July  26th,  and  was  largely  attended 
by  members  of  the  profession  and  representatives  of 
his  colleagues  on  the  staff  of  the  Royal  Prince  Alfred 
Hospital. 


Dr.  T.  E.  Eraser  Seabrook,  a  Broken  Hill  pioneer, 
died  on  August  1st,  aged  73  years.  Deceased  was  in 
practice  at  Silverton  before  the  discovery  of  Broken 
Hill. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


OBSTETRICS   AND   GYNECOLOGY. 

Chorea  during  Pregnancy. 

Shaw  {Jour,  of  ObsL  and  Oyn.  of  BriL  Emp,,  June, 
1908)  has  previously  published  nine  cases,  and  in  this 
paper  gives  full  details  of  three  further  cases,  all  of 
which  were  treated  on  antitozemic  lines,  making  in 
4UI  12  consecutive  successful  cases.  It  is  pointed  out 
that  authors  have  been  gradually  leading  up  to  the 
consideration  of  chorea  gravidarum  as  due  entirely  to 
tozsmia,  although  none  have  advocated  anti-toxemic 
treatment.  In  1903  Dyce  Duckworth  wrote  a  paper 
in  which  he  considered  toxasmia  to  be  one  of  the  basic 
•elements  of  this  disease.  French  and  Hicks,  in  1906, 
considered  the  neurotic  manifestations  to  be  the  result 
•of  a  rheumatic  toxaemia,  and  not  due  to  nervousness 
•of  disposition,  anxiety,  fright  or  worry.  Taylor,  in 
his  text-book  on  medicine,  states  that  chorea  gravi- 
darum is  primarily  due  to  a  toxaemia,  for  a  threefold 
xeason :  (1)  The  frequent  occurrence  of  endocarditis 
and  its  almost  universal  presence  in  fatal  cases ;  (2) 
association  of  acute  rheumatism  and  other  infectious 
•diseases  ;  (3)  mode  of  death  not  explicable  by  muscular 
•exhaustion.  The  author  further  points  out  that  the 
great  peculiarity  of  chorea  is  that  it  only  occurs  in  two 
periods  of  life— childhood  and  pregnancy.  In  baby- 
hood the  higher  nervous  centres  are  imperfectly  de- 
veloped, so  that  the  nervous  system  is  in  an  unstable 
•conaition,  and  makes  the  infant  especially  prone  to 
convulsions,  which  become  less  common  as  age  advances. 
The  condition  of  the  nervous  system  becomes  more 
stable  as  the  child  grows  older,  unless  it  suffers  from 
hereditary  instability,  ill-health,  disease,  privation,  or 
other  conditions  which  retard  its  development  and 
cause  the  nervous  system  to  retain  its  infantile  type. 
Such  a  child  may  develop  chorea,  the  casual  factor  often 
being  fright,  wMch  would  have  no  permanent  effect  on 
a  healthy  child.  During  pregnancy,  the  only  other 
•condition  in  which  chorea  occurs,  the  higher  controlling 
-centers  are  probably  lowered  by  the  toxaemia  of  preg- 
nancy, and  the  nervous  system  reverts  to  the  condition 
•of  infancy.  This  heightened  irritability  of  the  nervous 
-system  is  manifested  by  those  neurotic  conditions  which 
are  so  common  during  pregnancy,  bad  temper,  neuralgia, 
pruritus,  amblyopia,  peripheral  neuritis,  etc.,  and  thus 
«  shock  or  fright  which  in  ordinary  health  would  cause 
no  effect,  might  now  cause  serious  nervous  affections 
such  as  chorea. 

Case  1. — A  primigravida,  aged  18,  seven  months 
pregnant,  was  admitted  to  hospital  on  November  2l8t, 
1907.  Being  unmarried,  she  had  had  much  trouble 
and  worry,  8.S  the  father  of  the  child,  who  had  promised 
marriage,  had  died  six  months  previously.  The 
twitchings  had  commenced  three  months  before  admis- 
sion ;  she  had  been  much  troubled  with  sickness,  but 
sleep  was  unimpaired.  As  a  child  she  had  had  chorea. 
On  admission  she  was  a  thin,  very  delicate-looking  girl, 
with  choreic  movements  in  every  limb ;  they  were 
sufficiently  severe  to  prevent  her  from  drinking  out  of 
a  cup,  but  ceased  during  sleep.  She  was  kept  in  bed, 
the  bowels  were  w^ell  and  regularly  moved  with  mag- 
nesium sulphate  and  calomel ;  a  simple  saline  and 
diaphoretic  mixture  given,  and  the  diet  restricted  to 
malted  and  peptonised  milk  on  account  of  the  sickness, 
which  occuired  frequently  during  the  first  four  days. 
After  this  she  was  allowed  milk  foods,  as  the  sickness  had 
ceased  and  the  choreic  movements  were  less.     Nine  days 


after  admission  all  the  movements  had  ceased,  and  the 
diet  was  increased  to  fish  and  chicken,  being  finally  put 
on  **  ordinary  diet,"  without  tea  or  coffee,  on  December 
10th.  From  this  time  she  had  no  choreic  movements* 
her  strength  increased,  and  she  was  delivered  of  a  living 
female  child  on  January  23rd,  1908,  both  being  dis- 
charged in  good  health  on  February  2nd,  1908. 

Case  2. — ^A  primigravida,  aged  21,  was  admitted  to 
hospital,  with  the  history  that  the  choreic  movements 
suddenly  commenced  when  she  was  four  months 
pregnant,  a  fortnight  after  marriage,  but  there  was  no 
history  of  previous  chorea  or  rheumatism.  She  was  a 
pale,  delicate-looking  girl,  4^  months  pregnant,  with 
eevere  choreic  movements  affecting  her  head  and  all 
the  limbs,  but  most  marked  in  the  arms.  After  ad- 
mission, she  was  kept  in  bed,  calomel  and  a  simple 
saline  and  diaphoretic  mixture  were  administered,  and 
the  diet  restricted  to  barley  water  and  milk.  After 
the  bowels  had  been  well  moved  on  the  third  day  she 
slept  well  and  the  movements  were  much  less.  Ten 
days  later,  the  choreic  movements  having  almost 
ceased,  she  developed  an  attack  of  pneumonia,  which 
brought  on  labour,  a  still-bom  fostus  being  delivered 
12  hours  after  a  sudden  rise  of  temperature.  She 
finally  made  a  good  recovery  with  no  recurrence  of 
the  chorea. 

Case  3. — ^A  primigrayida,  aged  23,  was  admitted  to 
hospital  on  December  20th,  IWJ,  8he  had  had  chorea 
when  13  years  o^  age,  but  less  severe  than  the  present 
attack,  which  commenced  two  months  before  admissicm. 
She  was  a  well-developed  and  well-nourished  woman, 
seven  months  pregnant,  with  choreiform  movements 
affecting  her  head  and  all  the  limbs.  The  movements 
were  so  severe  that  one  nurse  could  not  keep  her  in  bed* 
and  on  three  occasions,  when  left  for  a  few  moments 
with  only  one  nurse,  she  fell  on  the  floor.  She  had  not 
slept  for  three  nights  previous  to  admission.  She  was 
kept  in  bed,  on  milk  diet  and  calomel  gr.  1  given  four- 
hourly.  After  two  days  of  this  treatment  she  wms 
worse,  had  not  slept,  the  movements  were  excessively 
violent,  and  she  had  delusions.  Her  bowels  not  having 
been  very  satisfactorily  moved,  more  calomel  and  tok 
oil  enema,  followed  by  a  copious  simple  enema,  were 
given  with  good  results.  Normal  saline,  a  pint  every 
four  hours,  was  administered  per  rectum.  Thyroid 
extract  gr.  5  was  given  every  four  hours,  and  a  diuretic 
and  diaphoretic  mixture  two-hourly.  After  24  hours 
of  this  treatment  the  patient  fell  into  a  natural  sleep, 
which  lasted  16  hours,  after  which  she  was  so  much 
better  that  she  could  drink  a  cup  of  milk,  holding  the 
cup  herself.  For  the  i^xt  24  hours  she  slept  ahnost 
constantly,  being  roused  only  for  food  and  medicine. 
The  thyroid  and  rectal  saline  were  withdrawn  after  48 
hours  administration,  the  choreic  movements  having 
almost  ceased.  From  this  time  she  steadily  improved, 
the  movements  being  quite  absent  in  a  fortnight,  and 
were  very  slight  after  the  first  week.  On  February  9th, 
1908,  she  was  confined  of  a  healthy  male  child,  both 
being  discharged  in  good  health  on  the  22nd  Four 
days  after  the  more  vigorous  treatment  there  was  a 
great  increase  in  the  amount  of  urine  passed,  66  oe.  in 
24  hours,  as  against  20  oz.  when  first  admitted,  accom- 
panied by  a  great  increase  in  the  output  of  urea  and 
uric  acid. 

The  treatment  of  chorea  gravidarum  advocated  by 
most  writers  is  to  keep  the  patient  in  bed,  to  keep  up 
the  strength  by  nutritious  diet,  to  induce  sleep,  and  to 
administer  arsenic,  zinc  and  salicylates.  Opini(Mis  on 
the  advisability  of  terminating  the  pregnancy  seem 
fairly  evenly  divided  :  Duckworth,  Hellier  and  William- 
son advocate  it,  while  Walls  and  Andrews,  French  and 


August 20. 1908.]  THE  AUSTRALASIAN  MEDICAL  GAZETTE 


431 


Hicks  oppose  it     In  a  previous  paper  by  the  author, 
the  first  two  of  the  cases  were  treated  on  traditional 
lines,  abortion  being  finally  induced  after  persevering 
with  the  treatment  n>r  one  week  and  two  weeks  respec- 
tively ;     both    ended    fatally   to   mother   and   child. 
Twelve  consecutive  cases  were  successfully  treated  on 
anti-toxtemic  lines  in  the  following  routine  manner : — 
Absolute  rest  in  bed,  a  purely  milk  diet,  until  the  move- 
ments show  signs  of  improvement,  when  the  diet  is 
very  gradually  increased,  always  returning  to  the  milk 
if  there  is  any  increase  of  the  symptoms.     Elimination 
by  the  skin  and  kidneys  is  encouraged  by  a  simple 
saline  diaphoretic  and  diuretic  mixture,  and  the  bowels 
are  kept  well  opened  by  calomel  and  jalap.     For  most 
•cases  this  suffices,  but  in  a  very  severe  one  (case  3)  the 
.saline  mixture  is  given  more  frequently ;    the  bowels 
strongly  acted  on  by  a  large  dose  of  calomel,  followed 
by  copious  enemata  ;   a  pint  of  normal  saline  solution 
administered  by  rectum  every  four  hours,  and  thyroid 
•extract,  gr.  5,  given  by  mouth  four-hourly.     One  of 
the  strongest  proofs  that  this  treatment  is  based  on 
rational  lines  is  the  fact  that  in  none  of  the  12  cases 
was  a  hypnotic  required.     As  soon  as  elimination  is 
ncreased,  as  evidenced  by  increased  output  of  urea 
•and  uric  acid,  although  the  diet  is  restricted  to  milk, 
natural  sleep  occurs,  usually  on  the  second  or  third 
night.     Induction  of  labour  is  strongly  contraindicated, 
■and  was  not  carried  out  once  in  thjs  successful  series. 
The  conclusions  which  Shaw  draws  from  these  cases 
-are: — (1)  The  chorea  of  pregnancy  is  due  to  a  toxin 
which  appears  to  identical  with,  or  closely  to  resemble 
that  of,  acute  rheumatism.     (2)  It  affects  human  beings 
under  two  circumstances,  both  of  which  are  character- 
Used  by  instability  or  irritability  of  the  nervous  system, 
viz.,  childhood  or  pregnancy.     (3)  The  cause  of  the 
instability  or  irritability  of  the  nervous  system  m 
pregnancy,  bringing  it  down  to  the  level  of  childhood 
is  the  toxemia  of  pregnancy.     (4)  In  the  chorea  of 
pregnancy,  therefore,  it  is  more  important  to  remove 
the  predisposing  cause  than  to  apply  merely  sympto- 
matic treatment.     (5)  The  treatment  must  be  elimina- 
tive  as  in  the  other  toxsmias  of  pregnancy.     (6)  The 
pregnancy  should  not  be  arrested,  as  this  is  unnecessary 
:aad  harmful  to  the  patient  as  well  as  to  the  child. 

On  Haemorrhage  from  Vaginal    Varices  in 

Pregnancy. 

Oriinebaum  {Munchen,  Med.  Wchnschr,,  No.  62,  1907, 

•abBt,  in  Jour,  of  ObsL  and  Oyiu  of  Brit.  Emp.,  March, 

1908).     Attention  is  drawn  to  the  varying  statements 

•of  authors  as  to  the  occurrence  of  varices  in  pregnant 

women.     According  to  Kehrer  they  are  present  in  75 

per  cent,  of  all  cases  of  advanced  pregnancy,  either  in 

the  legs,  vulva,  or  as  haemorrhoids ;    von  WinckePs 

•estimate  is  34  per  cent.,  Budin's  about  the  same,  while 

Garin  puts  it  as  low  as  five  per  cent.     This  great  differ- 

•ence  must  depend  upon  the  different  views  taken  as  to 

what  is  physiological  and  what  pathological  distension 

•of  the  veins.     In  the  second  month  of  gestation  one  may 

-see  a  bluish  tinge  in  the  vaginal  mucosa,  and  later  on,  the 

•dark  violet  appearance  of  the  vagina,  resembling  the 

•colour  of  the  lees  of  wine,  is  one  of  the  characteristic  signs 

■of  pregnancy.     Vaginal  varices  are  well  known  as  a 

patnological  exaggeration  of  this  condition,  and  apart 

'from  such  troubles  as  sensations  of  heat  and  itching,  or 

the  occurrence  of  oedema,  haemorrhage  may  occur,  and 

may  even  be  fatal  owing  to  the  bursting  of  a  dilated  vein 

♦or  its  rupture  by  accidental  injury  or  coitus.     Griine- 

'baum  reports  a  case  of  such  haemorrhage  from  each  of 

these    causes : — 1.  The    wife    of    an    innkeeper,    who 

•expected  her  second  confinement  in  four  weeks,  retired 

:to  her  room,  and  from  there  summoned  the  maid  to 


come  to  her,  as  she  was  bleeding  to  death.  The  girl, 
in  terror,  without  attending  to  her  mistress  in  any  way, 
rushed  to  summon  the  husband,  who  was  at  a  carnival, 
and  he,  on  reaching  home,  foimd  his  wife  apparently 
lifeless.  He  summoned  Griinebaum,  who,  arriving 
about  half  an  hour  after  the  husband  had  been  first 
called,  found  the  woman  on  the  fioor  in  a  pool  of  blood, 
lifeless  and  cold.  As  she  had  been  desul  some  time, 
Caesarian  section  was  not  attempted.  As  was  proved 
by  autopsy  next  day,  the  bleeding  came  from  a  ruptured 
vaginal  varix.  The  uterus  contained  a  foetus  of  the 
ninth  month;  the  placenta  was  quite  intact,  at  the 
fundus  and  to  the  right.  The  first  pregnancy  and 
abour  were  normal.  For  the  two  or  three  months  pre- 
viously the  woman  had  had  itching  of  the  vagina,  out 
had  not  consulted  a  doctor.  2.  The  wife  of  a  gardener, 
a  woman  38  years  of  age,  in  the  last  month  of  her  eighth 
pregnancy,  while  unloading  potatoes  from  a  waggon, 
fell  upon  an  upstanding  timoer  of  the  waggon  which 
ruptured  a  bunch  of  varicose  veins  at  the  vaginal 
entrance.  Grunebaum  found  her  lying  on  the  ground 
with  all  the  signs  of  great  blood  loss.  After  the  vagina 
was  plugged  she  was  taken  to  the  L3nng-in  Hospital, 
where  she  died  two  days  later.  3.  The  third  case  was, 
fortunately,  not  fatal.  Griinebaum  was  summoned  to 
the  wife  of  a  shopkeeper  in  the  seventh  month  of  her 
third  pregnancy,  whom  he  found  in  bed,  having  lost 
from  a  quarter  to  half  a  litre  of  blood  from  the  vagina. 
The  patient  had  tried  to  stop  it  by  plugging  with  wool 
and  a  toweL  On  inspection  the  haemorrhage  had 
occurred  from  a  small  varicose  vein  at  the  entrance  of 
the  vagina,  on  the  right  side.  Plugging  with  iodoform 
gauze  and  tjring  the  legs  together,  stopped  the  fiow. 
The  bleeding  recurred  on  removal  of  the  tampon,  but 
was  permanently  controlled  by  transfixion  and  ligature. 
The  husband  confessed  that  on  return  from  a  tavern 
he  had  tupped  her  from  behind.  The  pregnancy  con- 
tinued to  term,  and  after  an  easy  labour  the  woman  had 
a  normal  childbed.  After  quoting  several  recorded 
cases — some  of  haemorrhage  endangering  life — during 
labour,  the  author,  under  such  circumstances,  recom- 
mends immediate  delivery.  This  may  be  accepted, 
as  also  the  principle  of  the  induction  of  premature 
labour  in  cases  of  varicose  haemorrhage  from  the 
urogenital  tract  that  cannot  otherwise  be  arrested. 
Practicallv  the  induction  dI  labour  will  seldom  affect 
the  case,  for  the  woman's  fate  will  be  decided,  one  way 
or  the  other,  before  it  can  be  effected.  But  practically 
vaginal  itching  in  pregnant  women  should  alwayt 
make  one  think  of  varices,  and  if  on  examination  such 
be  found,  induce  one  to  take  precautionary  measures. 

OPHTHA^LMOLOGY. 

Very  great  interest  has  been  recently  and  somewhat 
suddenly  taken  in  the  association  of  ocular  and  orbital 
disease,  with  affections  of  the  accessory  sinuses.  A 
remarkable  sign  of  this  interest  is  shown  by  the  fact 
that  in  the  OphiluUmoyCope  for  April  last  there  are  no 
less  than  six  original  communications  (one  translation) 
and  short  reviews  of  36  recent  British,  American  and 
Continental  papers  on  this  subject. 

To  make  anything  like  a  satisfactory  abstract  of  the 
papers,  some  of  which  are  very  full  and  lengthy,  would 
be  quite  impossible  in  the  space  at  our  disposal,  but  the 
importance  and  interest  of  the  subject,  together  with  the 
fact  that  the  text- books  give  no  indication  that 
sinusitis  is  a  frequent  (possibly  the  most  frequent) 
cause  of  inflammatory  affections  of  the  orbit,  or  even, 
as  has  been  shown,  of  optic  neuritis.  In  many  text- 
books nasal  suppuration  is  not  even  referred  to  as  a 
cause  of  orbital  cellulitis,  though,  as  St.  Clair  Thomson 
points  out,  it  is  probably  a  much  more  frequent  cause 
than^are  the  generally  accepted  causes  (syphilis,  rheu- 
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matism  and  scrofola)  all  put  together,  and  a  failure  to 
recognise  this  fact  may  have  disastrous  results. 

St.  Clair  Thomson  gives  particulars  of  several  cases 
in  which  disease  of  the  maxillary,  frontal,  ethmoidal  or 
sphenoidal  sinuses  caused  the  complication  in  the 
orbit  without  there  being  at  first  any  evidence  that  the 
sinus  disease  was  the  cause.  The  following  may  be 
given  as  an  example.  A  female,  aged  18,  came  with  an 
abscess  pointing  at  inner  can  thus  of  left  eye.  The 
abscess  was  opened  and  a  large  quantity  of  pus  eva- 
cuated which  appeared  to  come  from  a  deep  situation  in 
the  inner  wall  of  the  orbit.  Bare  bone  was  felt  on 
probing.  A  fistulous,  pus-discharging  opening  re- 
mained some  weeks  later.  This  case  would  until  quite 
recently  have  been  regarded  as  a  case  of  orbital  cellu- 
litis leading  to  necrosis,  whereas  the  evolution  was 
entirely  in  the  opposite  direction.  Transillumination, 
exploratory  puncture,  and  other  intra-nasal  investiga- 
tions proved  the  presence  of  pus  in  the  frontal,  eth- 
moidal and  maxillary  cavities  of  the  left  side.  With 
intra-nasal  treatment,  and  without  further  surgical 
interference,  a  complete  cure  was  efiFected.  Thrombosis 
of  the  cavernous  sinus,  with  its  consequent  disastrous 
effect  on  the  eye,  is  frequently  the  result  of  a  disease  in 
an  accessory  sinus,  and  St.  Clair  Thomson  beUeves  that 
the  majority  of  cases  of  this  very  fatal  disease  can  be 
traced  to  pus  in  the  sinuses.  St.  Clair  Thomson  also 
contributed  a  paper  to  the  Medical  Society  of  London 
(Vol.  xxix,  1906)  on  the  same  subject,  and  also  read 
a  paper  on  it  before  the  International  Medical 
Congress  in  Lisbon.  The  latter  paper  was  published  in 
the  Practitioner  (July,  1906),  and  records  three  remark- 
able cases  of  fronto-ethmoidal  sinusitis  in  which  spon- 
taneous ev£u;uation  took  place  into  the  orbit  instead  of 
into  the  nose. 

Jameson  Evans*  contribution  also  gives  numerous 
oases  in  which  each^of  the  accessory  sinuses  was  respon- 
sible for  orbital  disease,. and  also  cases  in  which  the 
field  of  vision  has  been  affected  rather  by  a  central 
scotoma  or  more  commonly  by  a  defect  in  one  or  both 
fields  in  the  temporal  or  nasal  sides,  and  which  he 
attributes  to  a  retrobulbar  neuritis  due  to  sinus  disease. 

Fish  pubUshes  and  comments  in  a  tabulated  record 
of  36  consecutive  oases  of  optic  neuritis  in  which  nasal 
accessory  sinus  disease  was  present  26  times.  Treat- 
ment of  the  sinuses  was  followed  by  improvement  of 
the  ocular  condition  in  15  cases,  including  three 
bilateral  cases  restored  to  normal.  Such  an  etiological 
proportion  is  remarkable,  and  if  foimd  to  be  not  excep- 
tional will  make  us  entirely  revise  generally  accepted 
opinions.  Fish  also  refers  to  other  cases  in  the 
literature  of  optic  neuritis  and  [hsemorrhagio  retinitis 
in  which  eyes  sometimes  nearly,  sometimes  quite,  blind 
were  restored  to  normal  vision  by  treatment  of  the 
sinus  disease.  He  says  that  a  piurulent  nasal  dis- 
charge— a  symptom  expected  to  be  found  in  every 
case — is  frequently  absent ;  in  fact,  it  is  exceptional  in 
the  cases  reported)  and  that  the  failure  to  find  this 
classical  symptom  has  led  only  too  often  to  an  ex- 
clusion of  sinusitis.  An  involvement  of  the  external 
ocular  muscles  is  by  no  means  rare.  It  was  present  in 
33  per  cent,  of  the  cases.  Three  of  the  operations  re- 
ported were  cases  of  glaucoma — two  primary  and  one 
secondary.  In  each  instance  the  affection  of  the 
sinuses  was  clearly  present,  and  the  causal  relationship 
was  shown  by  the  improvement  in  the  ocular  condition 
following  the  drainage  of  the  cavities.  He  refers  to 
many  other  recorded  cases  of  glaucoma  due  to  sinus 
empyema,  in  which  improvement  followed  treatment 
of  the  sinus  after  they  had  failed  to  yield  to  an  iridec- 
tomy. He  points  out  that  it  is  in  acute  glaucoma  that 
an  iridectomy  relieves,  whereas  in  the  majority  of  the 
chronic  cases  it  fails.     Assuming  that  sinus  disease  is 


a  common  cause  of  glaucoma,  he  suggests  that  as  the- 
acute  cases  of  sinusitis  are  usually  self-limited,  the 
iridectomy  relieves  the  tension,  and  so  carries  the  ejre- 
over  the  dangerous  period,  the  sinus  affection  healing 
spontaneously  in  the  meantime.  But  in  chronic  sinus 
disease,  with  its  ever  recurrent  exacerbations,  iridec- 
tomy often  fails  and  the  eye  goes  on  to  gradual  loss  of 
function.  Fish  concludes  by  emphasising  one  things 
viz.,  that  an  absolute  negative  nasal  finding  does  not 
exclude  accessory  sinus  disease,  and  after  a  careful 
consideration  of  the  subject  he  is  convinced  that  sinus 
disease  is  one  of  the  most  frequent  causes  of  optio 
neuritis,  and  that  the  proper  treatment  of  the  sinuses 
would  prevent  the  unfavourable  termination  that  now 
occurs  only  too  often.  Sinus  disease  can  cause  a  bi- 
lateral optic  neuritis  with  dizziness,  pain  and  vomiting, 
symptoms  that  have  frequently  led  to  the  diagnosis  of 
cerebral  tumour,  and  yet  at  the  autopsy  no  tumour  has 
been  found. 

Sydney  Stephenson  records  three  cases  of  malignant- 
disease  of  the  accessory  sinuses.  The  first  was  one  of 
malignant  growth  from  the  ethmoid  sphenoid  (?)  iiv 
a  child  of  10  years ;  early  blindness  with  no  fundus^ 
changes  to  account  for  it ;  moderate  proptosis  ;  ezten* 
sion  to  glands  of  neck  ;  death  from  exhaustion.  Case. 
No.  2  was  endothelioma  of  ethmoidal-sphenoidal  sinus  ; 
pro  ptosis  ;  pain  and  defective  sight ;  no  fundus  changes;. 
Kronheim's  operation  ;  recurrence ;  blindness  of  the 
other  eye  ;  death.  Case  No.  3  was  one  of  epithelioma 
of  the  antrum  of  Highmore,  with  twitting  in  the  orbit 
displacing  the  eye  upward.  In  all  three  cases  the  out- 
standing symptoms  of  sinus  mischief  were  of  an  ocular^ 
character,  so  that  help  was  sought  in  the  first  instAnoe 
from  the  ophthalmic  surgeon. 

Howell  Evans  supplies  a  paper  illustrated  with 
diagrams  on  the  Applied  Topographical  Anatomy  of 
the  Sinuses  Accessory  to  the  Nasal  Cavities  in  relation, 
to  the  Orbit  and  to  its  most  important  contents,  and 
emphasises  the  paramount  importance  to  the  surgeon^ 
rhinologist  and  ophthalmologist  of  a  thorough  know- 
ledge of  these  anatomical  points.  , 

Teillais,  of  Nantes,  has  a  paper  (translated)  on  a  case 
of  empyema  of  the  maxillary  antrum  followed  by^ 
orbital  cellulitis  and  atrophy  of  the  optic  nerve  of  the, 
same  side,  and  sympathetic  ophthalmitis.  The  sinu- 
sitis followed  on  the  extraction  of  a  molar  tooth. 

An  abstract  of  a  paper  by  Laas  is  published  on 
Blindness  following  Operations  on  the  Nose.  There  were 
two  cases  of  contra-lkteral  disturbance  of  sight  after 
operation  on  spiurs  of  the  nasal  septum,  one  being 
complicated  by  blindness  on  the  side  of  the  operation 
and  accompanied  by  meningeal  symptoms. 

Bartels  discusses  the  anatomical  basis  of  blindness 
following  orbital  abscess,  based  on  a  case  which  had 
been  operated  on  for  left-sided  sinus  thrombosis,  follow- 
ing middle-ear  disease. 

Amongst  the  other  papers,  of  which  abstracts  only 
are  given,  are  : — 

1.  Johnston,  R.  H. — Exophthalmos  caused  by  eth- 
moidal and  frontal  sinus  disease  ;   drainage  ;  recovery. 

2.  Hoffman,  R. — On  inflammatory  affections  of  the 
orbit  and  of  the  eye  in  connection  with  suppuration  of 
the  nasal  sinuses,  with  report  of  author's  own  cases. 

3.  Green,  John,  junior. — Ocular  signs  and  complica- 
tions of  accessory  sinys  disease.  He  refers  to  the 
ocular  signs  of  sinus  trouble  which  might  lead  one  un- 
skilled in  rhinoscopic  examination  to  suspect  the  exist- 
ence of  sinus  disease: — (1)  OrHU  A  majority  of  the 
inflammations  of  the  orbit  originate  from  a  sinusitis. 
The  particular  sinus  involved  may  sometimes  be  deter- 
mined by  the  direction  in  which  the  globe  is  displaced. 
Variations  in  the  degree  of  the  exophthalmos  are  rathet 
characteristic    of    sinusitis.     (2)  Optic    Nerve:  Esp* 


August 20, 1908.]  THE  AUSTRALASIAN  MEDICAL  GAZETTE 


433 


cially  liable  to  be  implicated  in  sphenuiditis  and  pos- 
terior ethmoiditis.  (3)  Extra-ocular  Muscles :  Com- 
plete paralysis  of  all  the  muscles  may  in  rare  instances 
be  traced  to  an  apical  cellulitis  of  sphenoidal  or  eth^ 
moidal  origin.  Or  greater  frequency  is  the:^  partial 
paralysis  of  one  muscle  or  of  a  group  of  muscles.  Such 
pauses  may  occur  in  both  suppurative  and  catarrhal 
conditions  of  the  accessory  sinuses.  (4)  Lachrymal 
Apparatus,  An  empyema  of  one  of  the  sinuses  may 
empty  into  the  lachrymal  sac.  More  frequently  the 
pus  finds  its  way  into  the  tissues  which  surround  the 
sac,  giving  rise  to  the  so-called  "  prelachrymal  abscess." 

(5)  Eyelids.  (Edema  of  lids,  most  marked  in  the 
morning,  and  on  bending  forward  is  often  associated 
with  sinus  disease.  The  cedema  is  often  unilateral  and 
is  apt  to  be  compared  to  the  nasal  half  of  upper  lid. 

(6)  Cornea,  Hesper-like  blisters  on  the  cornea  due  to 
implication  of  the  5th  nerve  as  it  passes  along  the  outer 
wall  of  the  sphenoidal  sinus. 

As  regards  the  other  point,  viz.,  the  ocular  signs  that 
would  lead  one  to  suspect  affection  of  the  sinuses, 
Green  la3rs  stress  on  the  marked  variation  in  headache, 
lachrymatous  photophobia,  and  so  forth,  that  may 
occiur  from  day  to  day.  The  headache  is  distinguished 
by  the  fact  that  it  occurs  in  the  morning,  whilst  its 
location  may  signify  the  sinus  involved.  A  valuable 
sign  of  frontid  and  ethmoidal  mischief  is  pain  evoked 
on  pressure  against  the  upper  inner  wall  of  the  orbit. 
In  many  cases  of  sinus  disease  the  diagnosis  presents 
many  difficulties  even  to  the  skilled  rhinologist,  and 
often  more  reliance  can  be  placed  on  a  certain  clinical 
association  of  symptoms  than  on  the  rhinoscopic 
findings. 

4.  Knapp  Arnold. — Sudden  bUndness  following  sup- 
purative condi  Jons  about  the  eyeball. 

6.  Wood,  Casey. — On  some  ocular  sybLptoms  common 
to  or  produced  by  affections  of  the  nose  and  accessory 
cavities.  Such  are  headache,  vertigo,  lachrymation, 
oedema  of  the  lids,  orthenopea,  and  oculo-motor 
paralysis. 

6.  Birch,  Herschfield  A. — Contribution  to  the  know- 
ledge of  affections  of  the  optic  nerve  in  connection  with 
affection  of  the  posterior  sinuses  of  the  nose.  He  gives 
the  primary  impairment  of  vision  as  constantly  a 
relative  central  scotoma  with  intact  outlines  of  fields 
differing  from  toxic  neuritis  in  being  unilateral 
(generally),  and  the  relatively  acute  onset  and  progress, 
the  relative  scof  )ma  becoming  abso'  ite,  and  the  field 
eventually  contracted. 

No  less  than  30  other  papers  are  reviewed  in  the 
number  of  the  Ophthalmoscope  referred  to,  all  with 
similar  titles  and  similar  records,  but  want  of  space 
forbids  mentioning  even  the  titles.  Sufficient  has  been 
said  to  direct  attention  to  the  necessity  for  considering 
the  influence  of  the  accessory  sinuses  in  ocular  and 
orbital  disease,  and  to  the  growing  interest  of  ophthal- 
mologists in  this  connection. 

NEUROLOGY. 

Upper-ending  of  Gowor's  Tract. 

An  epitome  of  this  paper  by  Blumenau  is  given  in 
Neurol.  CerUralhlait,  March,  1908.  He  mentions  that 
Van  Gehuchten's  and  Lewandowsky's  experiments  led 
to  the  conclusion  that  practically  the  whole  of  the 
fibres  ended  in  the  cerebellum.  Blumenau  examined 
a  case  in  which  damage  had  occurred  to  the  tract  in 
compression  myelitis.  He  found  that  one-fifth  of  the 
bundle  ascended  to  the  thalamus  (fibree  spino-thalamicse), 
and  more  than  a  fifth  ended  in  the  posterior 
corpus  quadrigeminum.  He  found  a  constant  stream 
of  fibres  into  the  corpus  restif orme.  Many  fibres  leave 
the  bundle  in  the  pons,  but  most  of  these  turn  again 
and  join  the  corpus  restiforme  ;  a  few,  however,  reach 


the  cerebellum  by  way  of  the  middle  peduncle-. 
Further,  a  considerable  portion  of  the  tract  bender 
round  the  superior  cerebellar  peduncle  at  the  level  of 
the  upper  end  of  the  motor  nucleus  of  the  fifth  cranial 
nerve,  and  ends  in  conjunction  with  the  inferior 
peduncle  in  the  vermis.  In  the  superior  peduncle 
itself  Blumenau  found  no  degenerated  fibres — a  fact 
in  agreement  with  the  observations  of  Rossolimo  and 
Dydynski.  The  remainder  of  the  fibres  of  Gowor's 
tract  form  a  portion  of  the  lateral  fillet.  Some  of  these- 
fibres  cross  over  in  the  superior  medullary  velum  and 
then  go  to  the  opposite  posterior  corpus  quadrigemi- 
num. This  decussation  is  carried  on  some  distance 
higher  up,  viz.,  over  the  aqueduct,  and  appear  to  be 
continued  under  the  internal  corpus  geniculatum  to 
the  thalamus  as  far  forward  as  the  nucleus  of  Luys. 

Serum  Diagnosis  in  Syphilis. 

Plant   {Centralblatt  fur  NervenheU.   u.    Psy.,   Aprils 
1908)   discusses   the   clinical  application  and   various 
modifications   of   the   method   as   described   first   by 
Wassermann  and  Plaut  {Deut.  Med,  Woch.  Jahrg.  32,. 
No;.  44).     The  method  is  based  on  the  phenomenon  of 
deviation  of  complement.     If  the  blood  of  a  sheep  be 
injected  into  a  rabbit,  the  blood  of  the  latter  acquires 
the  property  of  dissolving  the  red  blood  cells  of  the 
sheep  if  the  two  be  inixed  in  a  glass.     This  acquired 
power  of  the  rabbit's  blood  depends  upon  two  sub- 
stances which  are  now  found  in  the  rabbit's  blood,  viz., 
immune  body  and  complement.     The  complement  can 
be  destroyed  by  heating  to  55°C.,  and  this  robs  the 
rabbit's  blood  of  its  destructive  power  against  sheep's 
blood.     The  power  is  regained  if  a  little  blood  or  serum 
of  any  other  animal  be  now  added  to  the  heated  serum. 
The  added  serum  has  brought  in  a  fresh  supply  of  com- 
plement which  is  a  normal  constituent  of  all  blood.     In 
the  second  place  toxin  and  antitoxin  only  unite  in  the 
presence  of  complement,  and  in  the  process  the  com- 
plement is  used  up.     Bearing  these  facts  in  mind,  the 
serum  tests  for  syphil  is  (and  the  same  holds  for  other 
diseases)  is  as  follows; — A  little  watery  extract  from 
an  organ  of  a  dead  syphilitic  child  or  foetus  is  taken  and 
labelled    (1).     This    represents    the    syphilitic    toxin. 
ateHed  serum  from  a  suspected  case  of  syphilis  is  taken 
and  labelled  (2).     If  the  patient  is  syphilitic  this  serum 
should  contain  a  small  amount  of  syphilitic  antitoxin. 
A  small  amount  of  guinea-pig's  serum  is  taken  and 
labelled  (3).     This  contains  complement.     Some  heated 
serum  of  a  rabbit  which  has  previously  been  injected 
with  sheep's  blood  is  taken  and  labelled  (4).     This  con- 
tains immune  body.     Some  sheep's  blood  corpuscles 
are  taken  and  labelled  (5).     From  what  has  been  said 
above  if  (3),  (4)  and  (5)  be  mixed  together  (5)  bewill 
dissolved.     If,  however,  before  doing  this  we  ),mix  ) 
(2)  and  (3)  together  and  let  them  stand  for  some  time 
and  then  add  (4)  and  (5)  to  this  mixture  there  may  be 
no  destruction  of  (5).     If  no  destruction  of  (5)  occurs, 
then  the  patient  which  yielded  (2)  has  syphilis.      The 
reason  is  this  :  If  (2)  contained  no  anti-syphilitic  toxin 
there  would  have  been  no  body  to  interact  with  (1)  and 
so  bind  (3).      In  that  case  (3)  would  ntill  be  available 
to  combine  (4)  and  (5),  and  solution  of  (5)  would  have 
taken  place.     The  presence  of  a  syphilitic  antitoxin 
indicates  previous  infection  by  the  syphilitic  toxin. 
.    Plaut  has  used  the  above  method  and  finds  that  in 
the  hands  of  expeits  it  gives  good  results.     In  agree- 
ment with  Neisser,  Bruck  and  Schucht  be  finds  that  a 
very  high  percentage  of  cases  of  general  paralysis  of  the 
insane  give  a  positive  reaction  with  the  cerebro-spinal 
fiuid.    The  method  is  no  doubt  a  great  addition  to  our 
means  of  proof  of  the  close  connection  between  generh  i 
paralysis  and  syphilis. 


434 


THE  AUSTRALASIAN  MEDICAL  GAZETTE         [Augiist 26.  ioOfi. 


HEDIC&L  MISCELLANY. 


The  plague  situation  in  Venezuela  is  believed  to  be 

rgrowing  more  serious,  thoush,  owing  to  the  policy  of 
secrecy  and  denial  adopted  by  the  Government  of  that 

-country,  it  is  impossible  to  obtain  any  definite  informa- 
tion.    On  this  account  the  port  of  New  York  has 

■declared  quarantine  against  all  vessels  from  Venezuela. 

'The  disease  is  spreading  from  La  Guayra  to  the  other 
coast  towns,  several  cases  having  occurred  in  Puerto 

•  Cabello.  

The  City  Health  Department  is  gaining  its  fight 
against  pneumonia  in  Chicago.  During  the  first  four 
months  of  1908  the  number  of  deaths  was  712  less  than 
in  the  same  period  of  1907,  and  of  this  saving  413  was 
in  pneumonia.    Much  the  largest  factor  in  this  decrease 

•  of  deaths  from  pneumonia  has  been  better  ventilation, 

•  especially  in  homes.       

Dr.  Max  Wolper,  of  New  York  city,  having  been 

telephoned  for  to  see  a  child  "  who  was  being  strangled 

^by  an  ulcer  in  the  throat,"  jumped  into  his  automobile 

and,  picking  up  a  colleague  on  the  way,  hastened  to  the 

patient's   house.     They    were    arrested   by    a    traffic 

\8quad  policeman  for  overspeeding.    In  a  few  words  the 

•situation  was  explained,  and  the  policenLan,  instead  of 

iarresting  the  physicians,  not  only  permitted  them  to 

proceed,  but  also  trailed  them  to  see  that  no  other 

officer  stopped  them  on  their  merciful  errand. 

President  Roosevelt  has  suggested  to  Congress  the 
appropriatioa  of  $20,000  for  the  salaries  and  expenses 
of  three  commissioners  and  a  secretary,  who  shall  for 
ithis  Government  inquire  into  the  opium  eviL  A  letter 
from  Secretary  Root,  accompanying  the  President's 
note,  suggests  that  each  country  which  has  signified  to 
the  United  States  its  willingness  to  make  such  an 
investigation,  appoint  commissioners  who  shall  make 
inquiries  in  their  own  countries.  He  further  proposes 
'that  all  these  commissioners  meet  at  Shanghai,  China, 
on  January  Ist,  1909.  This  assemblage  will  then 
(decide  what  shall  be  done  to  eradicate  the  opium  evil. 

The  tenth  annual  meeting  of  the  National  Medical 
Association  of  Negro  Physicians,  Dentists,  and  Pharma- 
cists will  be  held  in  New  York  on  August  25th,  26th, 
«nd  27  th,  1908,  under  the  presidency  of  Dr.  P.  A. 
Johnson,  of  New  York.  The  annual  attendance  at  the 
"three  previous  meetings,  in  Richmond,  Philadelphia, 
and  Baltimore  respectively,  has  averaged  about  300, 
'but  it  is  anticipated  that  there  will  be  500  at  least  at 
•the  forthcoming  meeting.  It  is  gratifying  to  learn  that 
if  all  of  the  most  prominent  of  the  coloured  members 
of  the  profession  are  identified  with  this  organisation, 
the  good  which  can  be  accomplished  by  such  a  body 
is  unquestionable.  The  salvation  of  the  Negroes  in 
this  country  from  terrible  havoc  made  in  their  ranks  by 
disease  must  in  the  end  be  accomplished  by  physicians 
of  their  own^race,  and  organisation  will  be  a  powerful 
weapon  to  aid  them  in  this  struggle. 

Hochenegg,  of  Vienna,  is  declared  to  have  operated 
successfully  in  a  case  of  acromegaly.  The  case  was  that 
of  a  young  girl  who  presented  the  usual  symptoms ; 
the  diagnosis  is  said  to  have  been  confirmed  by  means 
of  X-rays.  The  nose  was  moved  to  one  side,  the  cranial 
floor  was  entered  and  the  tumour  removed  from  the 
hypophysis.  The  difficulty  of  reaching  the  lesion  has 
thus  far  precluded  operation. 

Milan  has  inaugurated  a  clinic  for  the  study 
And     treatment      of     professional      or     occupation 


affections  and  diseases.  Professor  Q.  Devote, 
professor  of  medical  pathology  at  Pavia,  has 
been  tri^nsferred  to  the  new  clinic  and  chair  for  the 
pathology  of  industry,  and  G.  Pieraccini  has  rec^tly 
qualifieoT at  Florence  for  the  post  of  "  private  docent 
in  this  branch  of  medicine. 


The  large  sick  benefit  societies  at  Cologne,  GSermany, 
have  been  recently  repudiating  their  agreements  with 
their  medical  officers,  an4  now  insist  on  conditions 
which  the  organised  professipn  is  unwilling  to  accept. 
Backed  by  the  Society  for.  Promoting  the  Material 
Interests  of  Profession  (Leipzige,  Verband)  and  the 
good  wishes  of  the  profession,  the  medical  officers  have 
resigned,  and  now  face  a  bitter  struggle,  the  most 
important  that  has  been  waged  since  this  society  was 
first  started  a  few  years  ago.  Local  medical  societies 
throughout  the  country  are  passing  resolutions  endorsing 
their  action  and  expressing  sympathy. 

The  approaphing  350th  anniversary  of  the  Jena 
University  will  witness  the  dedication  of  the  new 
university  buildings  erected  by  public  and  private 
subscriptions,  including  a  gift  from  the  Carl  Zeiss 
microscope  works.  The  "  nature  healers "  have  peti- 
tioned to  have  a  chair  organised  at  the  University,  for 
**  nature  healing,"  that  is,  for  their  system  of  dietio 
and  physical  therapy.  The  petition  had  2000  signa- 
tures, including  the  sick  benefit  societies,  whose  officers 
gave  as  their  reason  for  endorsing  the  petition  that  this 
method  is  "  cheaper  than  regular  medicine  "  for  their 
policy  healers.  The  committee  to  whom  the  petition 
was  referred  in  the  legislature  invited  the  members  of 
the  legislature  to  visit  the  medical  clinic  at  Jena,  and 
showed  them  there  the  innumerable  scientific  appliances 
and  arrangements  for  physical  and  dietetic  measures. 
The  petition  was  tabled. 


The  Soci6t6  Francaise  d' Ophthalmologic  celebrated 
on  May  3rd  the  twenty-fifth  ibioiversary  of  its  founda- 
tion, and  reviewed  its  history.  Hiss,  of  Wiirzbnrg, 
brought  greetings  from  the  German  sister  society,  on 
which  the  French  society  was  modelled ;  Berry,  from 
the  Great  Britain  society  ;  y^an  Duyse,  from  Holland  ; 
Verderaw,  from  Spain  and  Spanish  America ;  Ange- 
lucci,  from  Italy ;  Briend,  from  Egypt ;  and  Beauvois, 
from  Mexico.  A  number  of  delegates  from  societies 
representing  other  specialities  were  also  present.  The 
festivities  continued  with  a  reception  at  the  Saint- 
Germain  museum,  where  A.  Person  delivered  an  address 
on  the  instruments  used  by  the  ocuhsts  of  Gaul  and 
Ancient  Rome.  A  banquet  followed,  and  a  souvenir 
medal  was  presented  to  each  member.  The  twenty- 
fifth  annual  congress  opened  the  next  day,  the  main 
topic  for  discussion  being  "  Treatment  of  Wounds  of 
the  Eyes."  More  than  60  communications  were  pre- 
sented, including  one  on  the  value  of  pyocyanase  in 
ophthalmology. 

There  was  recently  held  on  the  grounds  of  the 
Perkins  Institution  for  the  Blind  in  Jamaica  Plain  an 
athletic  event  in  which  the  contestants  were  blind. 
Coincidently  with  this  contest  others  were  held  in  the 
various  States  at  schools  for  the  blind,  and  the  final 
results  were  sent  to  Columbus,  Ohio,  where  the  award 
of  prizes  was  made.  Sixteen  teams  were  entered,  and 
it  is  said  that  by  simple  devices  for  certain  of  the  events 
in  which  eyesight  would  seem  to  be  absolutely  essential, 
creditable  records  were  made.  The  affair  under  the 
direction  of  the  National  Association  for  the  Blind 
was  the  first  of  its  sort  held  in  this  country. 
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CORBESPONDENCE. 


London. 

^FBOM  OITB  OWN  COaBBSPONDBNT.) 

As9i>eialion  for  ihe  Feeble-minded — Domestic  Science — 
Increasing  Pauperism — The  Begistrar-QeneroL*  s 
Jietuma  for  1007 — Royal  Society*  a  Conversazione-^ 
A  Bureau  for  Information  Regarding  Sleeping 
Sickness, 

Thb  National  Association  for  the  Feeble-minded  is  at 
present  engaged  in  an  endeavour  to  establish  a  farm 
colony  where  mentally  defective  persons  can  be  pro- 
dded with  suitable  occupation.  In  America  similar 
institutions  have  been  founded  and  have  been  carried 
«n  with  conspicuous  success.  The  annual  meeting  of 
^he  Association  was  held  on  May  8th  at  24  Park-lane, 
when  the  whole  question  was  thoroughly  discussed. 
The  report  of  the  year's  working  illustrates  the  vast 
4unount  of  good  done  through  the  agency  of  the  society, 
to  whom  662  applications  were  made  during  the  12 
months  for  admission  to  their  homes.  Mr.  Anthony 
Hope  Qawkins  commended  the  objects  of  the  organisa- 
tion, and  expressed  the  hope  that  both  by  public  and 
private  means  the  work  would  go  on  and  be  crowned 
"with  continual  success.  Sir  Clifford  Allbutt  suggested 
-a  distinction  between  the  care  of  what  he  called 
'*  borderland  "  cases  and  those  where  boys  or  girls 
■oould  be  regarded  definitely  as  defective  children.  He 
•considered  that  with  regard  to  the  former  the  State 
should  not  interfere.  He  believed  that  to  attain 
thorough  success  in  movements  of  this  kind  a  Ministry 
4of  Health  should  be  added  to  the  other  departments 
of  the  State.  Mr..  Dickinson,  M.P.,  gave  an  accoimt 
of  some  American  institutions  he  had  visited,  and  said 
the  Americans,  though  they  had  begun  later,  were  ahead 
of  us  in  this  matter.  The  proposed  farm  colony  would 
require  an  expenditure  of  several  thousand  pounds,  and 
be  appealed  to  the  charitable  public  to  help  on  the 
•rork. 

The  annual  conference  of  the  Association  of  Teachers 
of  Domestic  Science  was  held  at  the  Finsbury  Town 
HaU  on  May  9th.  Lady  Bicker,  who  occupied  the 
chair,  said  that  the  country  was  waking  up  in  all 
directions  to  the  importance  of  domestic  science.  It 
was  one  of  the  most  far-reaching  results  of  the  Victorian 
era  of  soientifio  discovery  that  there  was  need  for 
scientific  training  in  everv  curriculum.  In  too  many 
homes  it  was  still  true  that  the  woman's  privilege  of 
inaocuraoy  and  carelessness  was  accepted.  Why  should 
our  rate  of  infantile  mortality  be  still  nearly  double 
that  of  Norway  7  It  was  due  to  an  amount  of  ignorance 
which  was  a  blot  upon  50  years*  higher  educational 
work  among  women.  But  those  60  years,  in  the  face 
of  strenuous  opposition  and  misrepresentation,  were 
neoeasary.  Women  had  had  to  win  the  right  to  be 
educated  at  all,  and  they  had  had  to  prove  they  were 
worthy  of  as  good  an  education  as  men.  Now  they  had 
to  go  a  step  further,  and  show  that  the  highest  educa- 
tion could  only  be  attained  by  the  women  who  carried 
research  into  those  fields  of  activity  which  must  ever 
be  women's  work  in  the  world.  They  must  get  rid  of 
the  horrible  idea  that  household  duties  could  be  left 
to  the  family  duffer,  and  show  instead  that  the  best 
brains  of  the  country  were  needed  for  the  work.  True, 
the  work  had  been  despised,  very  largely  because  it 
had  been  badly  done.  And  their 'great  aim  must  be  to 
get  Univeraily  recognition  of  a*  course  of  household 
economioft.  An  ideal  course  would  give  the  complete 
science  of  the  efficient  management  of  a  house  in  all  its  I 
.^hsMMhss.    Xhe  whole  subject  wonid  ha  um  ^mwl  ison  ' 


the  purchase  of  a  site  to  the  bacteria  of  the  larder,  the 
chemistry  of  the  kitchen  and  of  the  washtub,  the 
economic  principles  underlying  its  ruling,  the  psycho- 
logy and  ethics  of  its  moral  government,  and  the  culture 
which  would  help  to  enlarge  the  minds  of  those  who 
lived  in  the  home.  A  paper  was  read  by  Dr.  Thomas, 
assistant  medical  officer  to  the  London  Coimty  Council, 
■  on  Olerical  Wofk  v.  Handwork  *'  as  a  means  of  mental 
development  "  ;  and  on  the  same  subject,  "  as  a  means 
of  earning  a  livelihood,"  Miss  Annie  0.  Glover,  head 
mistress  of  the  Higher  Elementary  School,  Clapham, 
pointed  out  that  housecraft,  though  really  skilled  work, 
had  fallen  into  very  serious  disrepute.  Girls  who  were 
bookishly  clever  were  presumed  to  be  above  house- 
work, instead  of  incapable  of  doing  it.  Any  girl  who 
showed  herself  capable  of  passing  easily  in  the  top  class 
at  an  ordinary  elementary  school  was  supposed  to  be 
too  clever  for  any  but  a  clerical  life.  Who,  she  asked, 
would  be  the  pioneer  of  the  band  of  thoroughly  trained, 
attractively  uniformed,  peripatetic  household  helps 
who,  with  their  neat  and  portable  cases  of  the  latest 
domestic  appliances,  would  step  in  to  do  specified  work, 
either  by  the  day,  job,  or  week  ?  At  present  charing 
was  the  last  resource  of  the  untrained,  unsuccessful, 
middle-aged  and  old ;  and  the  work  was  unorganised 
and  unskilled.  Several  other  papers  of  interest  were 
read  on  kindred  subjects  by  delegates  from  various 
parts  of  the  country. 

A  Local  Government  Board  return  on  pauperism  in 
England  and  Wales  was  issued  on  May  12th,  from  which 
it  appears  that  the  increase  in  the  number  of  paupers 
to  whom  relief  was  afforded  during  the  first  quarter  of 
the  current  year  was  in  excess  of  that  recorded  in  the 
last  quarer  of  1907.     At  the  end  of  January  there  were 
823,843  persons  on  the  relief  list.     Comparison  of  the 
figures  for  the  first  quarter  of  1908  with  those  for  the 
corresponding    period   of    1907    shows   that   a   sharp 
increase  in  pauperism  occurred  at  the  beginning  of  the 
year,  which  continued  throughout  the  quarter.     The  * 
aggregate  numbers  relieved  at  the  end  of  January  and 
February,  1908,  showed  an  increase  on  the  numbers 
relieved  in  1907  of  1*7  and  1*6  per  cent,  respectively, 
and  at  the  end  of  March  the  number  was  2*8  per  cent, 
more  than  in  March,  1907.     The  rate  of  pauperism  in 
relation  to  the  population  also  increased,  standing  at 
23*1  per  1000  at  the  end  of  March,  1908,  as  compared 
with  22'7  on  the  corresponding  day  in  1907.     Indoor 
pauperism  throughout  the  quarter  was  higher  than  in 
any  previous  year.     The  rate  per  1000  of  this  class  of 
pauper  at  the  end  of  March,  1908,  was  7*7,  as  compared 
with  7*4  on  the  corresponding  day  in  1907.     In  London 
the  aggregate  numbers  in  receipt  of  relief  at  the  end  of 
each  week  of  the  first  quarter  of  1908  showed  a  sub> 
stantial  increase  as  compared  with  the  previous  year. 
About  one-half  of  the  aggregate  increase  was  in  the 
indoor  relief  class,  the  number  of  indoor  paupers  being 
higher  at  the  end  of  March  than  those  recorded  for  any 
previous     year.       The    figures    relating    to     casual 
pauperism  show  a  gradual  rise  throughout  the  quarter, 
the  highest  point  being  reached  on  March  28th,  when 
the  number  of  this  class  of  pauper  amounted  to  12,038, 
as  compared  with  10,287  on  the  corresponding  day  in 
1907. 

The  Registrar-Geaeral's  report  for  theyeckr  1907  was 
issued  on  May  1 1th.  Births  and  deaths  during  the  year 
are  the  lowest  on  record.  The  estimated  population  on 
which  the  returns  are  based  for  England  and  Wales  is 
34,945,600,  of  whom  16,879,509  were  males  and  18,066, 
091  were  females.  The  births  for  the  whole  country  num- 
bered 917,636,  or  263  per  lOQP ;  this  rate  was  0*8  per  1000 
tiieiate  of  1906,  and  lower  than  the  rate  in  any 
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other  year  on  record.  Compared  with  the  average  in  the 
ten  years  1897-1906  the  birth-rate  showed  a  decrease  of 
2. 1  per  1000.  The  total  births  in  London  were  in  the  pro- 
portion of  26-8  per  1000  for  the  year ;  this  is  the  lowest  rato 
recorded  in  the  metropolis  since  civil  registration  was 
established. .  In  1807  the  birth-rate  in  London  attained 
the  highest  point  on  record — 36-5  per  1000  living. 
Calculated  on  the  total  population^the  fall  in  the  birth- 
rate in  London  during  the  past  37  years  amounted  to 
27 ,  per  cent.  The  birth-rate  in  the  case  of  married 
women  shows  a  decrease  amounting  to  25  per  cent,  in 
the  last  37  years.  It  is  noticeable  that  nearly  all  the 
great  cities  of  Europe  show  the  same  decline,  that  of 
Paris  and  The  Hague  being  27  per  cent.,  Stockholm  28 

g5r  cent.,  Turin  29  per  cent.,  Berlin  30  per  cent.,  and 
russels  36  per  cent.  The  marriages  for  the  whole 
country  numbered  276,088,  corresponding  to  a  rate  of 
16*8  persons  married  per  1000  of  the  population.  This 
rate  was  0'2  per  1000  above  the  corresponding  rate  in 
1906,  and  was  equal  to  the  average  rate  in  the  ten  years, 
1897-1906.  The  marriages  in  London  for  the  year 
numbered  40,541,  or  170  per  1000,  being  0*1  per  1000 
below  the  preceding  year,  and  OS  per  1000  below  the 
average  rate  for  the  preceding  ten  years.  In  the  year 
1894  the  marriage  rate  was  17  0 ;  from  that  date  it 
gradually  rose  to  18*8  in  the  year  1898,  since  which  year 
it  has  declined  almost  continuously  to  its  present  level. 
During  the  past  37  years  the  marriage  rate,  based  on 
total  population,  has,  with  fluctuations,  declined  by 
about  12  per  cent.,  while  based  on  the  total  number  of 
married  persons  the  decline  is  21  per  cent.  The  deaths 
numbered  524,311,  or  160  per  1000 ;  04  per  1000  below 
the  rate  for  the  previous  year,  and  lower  than  the  rate 
in  any  other  year  on  record ;  compared  with  the 
average  for  the  preceding  ten  years,  1907  showed  a 
decrease  of  1-7  per  1000.  Infantile  mortality  was  118 
per  1000,  which  was  14  per  1000  below  the  rate  for  the 
previous  year,  and  below  the  rate  in  any  other  year  on 
record,  a  fact  mainly  due  to  the  cool  weather  experi- 
enced in  the  past  summer.  Of  the  524,311  deaths 
registered  during  1907,  108,214  were  those  of  infants 
under  one  year";  236,646  those  of  persons  between  one  and 
sixty  years,  and  179,461  those  of  persons  aged  sixty  years 
and  upwards.  The  number  of  deaths  resulting  from 
epidemic  diseases  was  0*68  per  1000  below  the  mean 
proportion  in  the  ten  preceding  years.  Deaths  attri- 
buted to  violence  were  0*56  per  1000,  or  005  per  1000 
below  the  average  for  the  preceding  ten  years.  The 
number  of  deaths  in  London  was  0'5  below  that  recorded 
in  1906,  and  was  the  lowest  since  the  establishment  of 
civil  registration.  The  Registrar- General  draws 
attention  to  the  fact  that  the  towns  with  high  rates  of 
infantile  mortality  are  mainly  situated  in  districts 
devoted  to  the  mining,  textile,  and  pottery  industries. 
It  cannot  be  doubted,  he  says,  that  the  high  rates  of 
infantile  mortality  prevailing  there  denote  conditions  of 
life  which  have  an  injurious  effect  on  the  physical  well- 
being  of  the  survivors.  As  in  1906,  not  a  single  death 
from  smallpox  was  recorded  in  London  last  year. 
There  has  also  been  a  substantial  fall  in  the  death-rate 
from  consumption,  but  a  steady  increase  in  the  last 
three  yearr  in  that  from  influenza. 

The  conversazione  of  the  Royal  Society  was  held  at 
Burlington  House  on  May  13th.  Lord  Raleigh  wel- 
oomed  a  large  company  of  distinguished  persons.  The 
exhibits  were,  on  the  whole,  interesting,  and,  as  usual, 
varied.  Professor  Bottomley  exhibited  some  examples 
of  the  effect  of  the  artificial  treatment  by  bacteria  of  the 
roots  of  plants,  even  when  the  plants  were  of  the  non- 
leguminoDS  kind ;  and  Mr.  Francis  For.  and  the 
engineers  who  are  engaged  in  supporting  the  failing 


structure  of  Winchester  Cathedral,  had  assembled  sped* 
mens  of  the  beach  logs,  which  the  builders  Uid  at  the 
foundations  more  tlum  700  years  ago,  as  well  as  some 
of  the  oak  piles  which  the  Normans  drove  into  the 
marshy  ground  in  1079,  thirteen  years  after  the  Con- 
quest. Mr.  Franklin- Adam«,  F.R.A.S.,  showed  a 
remarkable  machine  for  counting  stars  on  stellar  pUtesL 
The  Franklin- Adams  chart  is  inade  up  of  plates  15  in. 
square  ;  the  stars  upon  it  number  23,000,000,  and  this 
machine,  by  Messrs  Troughton  and  Simms,  counts  them 
as  no  enumerator  could  possibly  do.  Among  a  lai^ 
number  of  novelties  in  physics  may  be  mentioned  Ih*. 
J.  A.  Fleming's  latest  improvement  in  the  detection 
of  the  etheric  waves  used  in  wireless  telegraphy.  IDs 
new  receivere  have  already  been  used  in  Transatlantio 
messages.  Professor  J.  Milne  exhibited  a  seismograph 
of  the  Mexican  earthquake  of  Maroh  26th,  1909,  taken 
in  the  Isle  o*  Wight,  and  Sir  W.  Crookes  had  on  view 
specimens  of  that  rare  element,  scandium — scarce  oo 
earth,  but  apparently  abundant  in  the  sun  and  some  of 
the  brighter  stars.  Among  the  more  curious  exhibits 
were  a  number  of  dead  grouse,  which  demonstrated  the 
causes  and  progress  of  grouse  disease  as  worked  out  by 
the  Commission  appointed  to  investigate  this  subject ; 
a  most  masterly  series  of  charts  and  diagrams  contri- 
buted by  the  Imperial  Cancer  Reseckroh  Fund,  which 
showed,  in  a  very  striking  way,  the  progress  of  the 
inquiry  and  some  of  the  results  reached ;  and  Mr. 
H*'nry  Balfour's  collection  of  stone  implements  from 
the  Zambesi.  Mr.  Cowper  Coles  sent  two  fine  parabolia 
mirrors,  which  have  been  silvered  by  electric  deposition 
without  polishing  of  any  kind  ;  and  Messrs.  Gordon  and 
Fletcher  Moulton  exlubited  a  new  arrangement  foi 
high-power  microscopes. 

The  Colonial  Office  announces  that  at  the  instance  of 
the  late  Secretary  of  State  for  the  Colonies,  and  with  the 
co-operation  of  the  Grovemment  of  the  Soudan  and  the 
Royal  Society,  his  Majesty's  Government  have  decided 
to  establish  in  London  a  bureau  for  the  collection  and 
general   distribution   of   information   with  regard   to 
sleeping  sickness.     The  Royal  Society  will  find  accom- 
modation for  the  bureau  at  Burlington  House,  and  one* 
fourth  of    the  cost  of  upkeep  will    be  borne  by  the 
Soudan  Government.     The  bureau  wiU  be  under  the 
general  control  and  direction  of  an  honorary  committee 
of  management,  appointed  by  and  responsible  to  the 
Secretary  of  State  for  the  Colonies.     The  committee 
will  be   composed  of  the  following : — Chairman,  the 
Right  Honourable  Sir  West  Ridgeway,  G.C.B.,  G.C.M.G., 
K.C.S.I.,  who  is  also  chairman  of  the  Advisory  com- 
mittee of  the  Tropical  Diseases  Research  Fund;   Sir 
Patrick  Manson,  M.D.,  K.C.M.G.,  F.R.S.,  Sir  Rubert 
Boyce,  F.R.S.,  Dr.  Rose  Bradford,  F.R.S.  (represent- 
ing the  Royal  Society),  Colonel  Sir  David  Bruce,  C.B., 
F.R.S.,  Mr.  E.  A.  Walrond  Clarke  (representing  the 
Foreign  Office),  and  Mr.  H.  J.  Read,  C.M.G.  (represmt- 
iiig  the  Colonial  Office),  with  Mr.  R.  Popham  Lobb,  of 
the  Colonial  Office,  as  secretary.     The  main  function  of 
the  bureau,   which  will   be  administered   by  a  paid 
director,  will  be  to  collect  from  all  sources  information 
regarding  sleeping  sickness  ;   to  collate,  condense,  and, 
where  necessary,  translate  this  information ;    and  to 
distribute  it  as  widely  and  quickly  as  possible  among 
those  who  are  engaged  in  combating  the  disease.     The 
publications  of  the  bureau   will  be  divided  into  two 
categories,   vi?.,    scientific    publications   intended   for 
those  who  are  engaged  in  research  work  or  in  carrying 
out  medical  administration  in  the  infected  districts, 
and  publications  of  a  less  technical  character  for  the  use 
of  Government  officials,  missionaries,  and  others  whose 
duties  involve  residence  in  those  districts.     One  im- 
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portant  piece  of  work  will  be  the  preparation  of  a  map 
of  the  whole  of  tropical  Africa,  showing  the  distribu- 
tion of  the  disease  and  of  the  different  species  of  blood- 
4Buc^ng  insects  which  are  suspected  oi  conveying  it. 
A  map  of  this  kind  showing,  as  it  would,  the  extent 
to  which  the  distribution  of  the  disease  coincides  with 
the  distribution  of  the  different  species  of  insects  is 
•expected  to  supply  valuable  information  to  scientific 
investigators,  and  to  give  guidance  to  the  different 
•administrations  by  indicating  the  lines  of  advance  of 
the   disease   and   the   districts   which   require   special 

Ctective  measures.  The  duties  of  the  director  of  the 
eau  will  for  the  present  be  undertaken  by  Dr.  A.  G. 
Bagshawe,  of  the  Uganda  Medical  Staff,  who  has  been 
-seconded  from  the  Protectorate  Service  for  the  purpose. 


South  Australia. 


trhe  Food  and  Drugs  BUI— Electric  Traina—The  Chil- 
dren's Hospital — The  Medical  Library. 

The  local  legislature  is  again  in  session.  With  the 
oxception  of  the  Food  and  Drugs  Bill,  which  is  a  com- 
prehensive mea.suTe,  and  which  is  expected- to  become 
iaw,  the  Governor's  speech  contained  no  matters  of 
medical  interest. 

At  last  a  start  has  been  made  with  the  construction 
of  the  permanent  way  of  the  electric  tramway  system. 
Hitherto  every  medical  man  has  had  to  keep  a  carriage 
or  a  motor  car,  as  the  old  horse  trams  were  so  slow.  It 
is  possible  that  the  electric  cars  will  diminish  the  ex- 
penses of  practice. 

The  Children's  Hospital  improvements  are  now  com- 
pleted. The  new  laundry  has  been  opened  and  is  much 
^appreciated.  The  motive  power  is  provided  by  elec- 
tricity, and  the  machines  for  the  different  processes  are 
the  best  that  can  be  bought. 

The  Council  of  the  Branch  of  the  B.M.A.  have  sub- 
mitted to  the  University  Council,  a  scheme  for  the  sub- 
sidising of  the  University  Medical  Library  It  is  pro- 
posed to  guarantee  a  subsidy  of  nt  least  £50  a  year  for 
ten  years.  This  amount  is  to  be  spent  in  the  purchase 
of  medical  books  and  periodicals.  To  provide  this  sum 
the  subscription  of  members  of  the  South  Australian 
Branch  of  the  B.M.A.  residing  within  a  12  miles  radius 
of  the  G.P.O.  is  to  be  raised  from  two  guineas  to  £3. 
■Country  members  have  the  option  of  becoming  library 
fiubscribers.  Should  they  elect  to  do  so  their  subscrip- 
tion is  to  be  raised  to  £2  10s.  In  return  for  this 
subsidy. the  University  Council  must  house  the  medical 
library  in  a  separate  jsection  of  the  present  library,  and 
■as  soon  as  possible  in  a  separate  room  which  shall  be 
open  to  all  medical  men  and  undergraduates.  Every 
subscriber  may  boiTow  two  books  and  two  periodicals-- 
the  former  for  a  week,  the  latter  for  a  fortnight.  This 
-scheme  is  to  be  brousht  before  a  general  meeting  of  the 
Branch  at  an  early  date,  when  it  is  hoped  that  it  will 
-secure  the  support  of  members.  Certain  it  is  that  they 
are  not  likely  to  have  again  such  a  chance  of  securing 
the  use  of  a  good  medical  library  ior  such  a  moderate 
subscription. 


EXPERT  MEDICAL  EVIDENCE. 


-4i 


(To  the  Editor  of  the  Australasian  Medical  Gazette,) 

Sir, — In  last  month's  A.M.G,  an  editorial  appears  on 
Expert  Medical  Evidence,"  with  which,  in  the  main, 
I  am  in  cordial  agreement.  But  I  take  exception  to 
someof  the  statements  having  reference  to  the  Maitland 
jcase.  "  No  impartial  person  on  reading  this  case  could, 
we  think,  come  to  any  other  opinion  than  that  the  result 
•leas  extremely  unsatisfactory,  and  this  result,  we  think. 


is  mainly,  due  to  the  defect  in  the  expert  medical 
evidence."  May  I  be  allowed  to  say  that  there  was  no 
shadow  of  conflict  as  to  the  accused's  legal  sanity, 
although  there  was  a  mass  of  evidence  pointing  to  his 
being  weak-minded  and  incapable.  These  being  facts, 
the  jury  had  "reliable,  unbiassed  medical  expert  opinion 
to  guide  them  to  a  correct  verdict."  No  medical  evi- 
dence of  insanity  was  adduced,  but  surely  on  common 
sense  grounds  the  plea  for  mercy  was  a  reasonable  one 
for  the  jury  to  add  in  the  light  of  a  remarkable  history 
of  weak-mindedness  and  incapacity. — I  am,  etc., 

Chisholm  Ross.. 
Sydney,  August  12th,  1908. 


THE  PRESCRIBING  OF  MORPHIA. 


Wb  have  been  handed  the  following  letter  for  publica- 
tion by  the  Hon.  Secretary  of  the  N.S.W.  Branch  of  the 
British  Medical  Association  : — 

The  Secretary, 

British  Medical  Association, 

121  Bathurst  Street,  Sydney. 

Dear  Sir, — I  beg  to  bring  under  your  notice  the 
following  case,  of  which  I  have  seen  documentary 
evidence  from  the  chemist  and  from  the  medical 
practitioner,  as  well  as  the  original  order. 

A  customer  asked  for  a  supply  of  morphia  in  solution 
or  tabloids.  He  was  a  well-groomed  man — a  stranger. 
He  produced  a  letter,  of  which  the  subjoined  is  a  copy. 
In  appearance  it  was  soiled,  as  if  it  had  been  well  used, 
but  it  bore  no  mark  of  any  pharmacist  having  taken 
it  as  a  prescription,  although  the  customer  said  that 
he  had  no  difficulty  in  getting  a  supply  whenever  he 
produced  it.  This  was  in  the  month  of  June.  The 
letter  was  dated,  with  the  name  of  a  place,  April  2lBt, 
1908  :— 

"  To  Dispensing  Chemists. — The  bearer  will  require 
to  use  a  certain  amount  of  morphia  for  some  time,  and 
he  will  therefore  have  to  purchase  it  from  chemists 
wherever  he  may  chance  to  be.  This  is  to  exonerate 
such  chemists  and  to  authorise  his  purchasing  morphia 
either  in  solution  or  tabloids."  Signed  with  the  name 
of  the  pra,ctitioner,  M.B.,  M.R.C.S. 

We  communicated  with  the  practitioner,  who  at  first 
thought  the  order  must  be  a  forgery,  as  on  the  date 
given  he  was  not  living  at  the  address.  Further 
correspondence  h&s  brought  out  the  admission  that  the 
holder  of  the  letter  might  have  been  a  previous  patient 
and  have  sent  to  him  a  letter  for  his  signature  after  his 
removal  to  a  new  address,  and  that  he  may  have  signed 
it  without  noticing  either  the  date  or  the  address.  He 
adds :  *'  I  think  a  chemist  at  this  lapse  of  time  would 
use  his  own  judgment  as  to  whether  he  would  supply 
the  morphia  or  not  without  a  further  prescription  or 
a  certificate  of  later  date." 

The  document  has  been  used  more  than  once. 
Recently  (dates  can  be  given)  a  messenger  was  sent 
with  a  document  asking  for  a  supply  of  morphia,  which 
was  handed  to  the  messenger.  Two  days  later  a  letter 
came  back  saying  that  the  bottle  had  been  bfoken  in 
the  post,  and  asking  for  a  further  supply  of  morphia, 
or,  if  that  was  not  available,  morphia  and  atropine. 
The  fact  must  be  emphasised  that  the  morphia  had  not 
been  sent  through  the  post,  but  given  to  the  messenger. 

We  should  be  glad  if  the  Association  would  pronounce 
an  opinion  on  the  form  of  the  document  herein  given. 
We  have  pointed  out  to  the  practitioner  that  his 
suggestion  that  the  pharmacist  should  use  his  own 
discretion  is  putting  the  latter  in  a  very  difficult 
position.  If  the  medical  practitioner  had  intended  that 
the  supply  of  morphia  should  continue  indefinitely  and 
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the  chemist,  acting  on  his  own  discretion,  refused  to 
■'^PPly*  ^^^  practitioner  would  have  great  reason  to 
be  offended,  and  the  patient,  especially  if  the  morphia 
mania  had  developed,  would  be  exceedingly  indignant. 
Even  if  the  chemist  used  his  own  discretion  and  refused 
the  morpho-maniac,  intense  annoyance  and  hostility 
would  be  certain  to  be  developed,  leading  to  the  loss  of 
the  custom  of  the  patient  and  in  all  probability  of  that 
of  his  family  and  friends.  Speaking  on  behalf  of 
pharmacists,  we  strongly  urge  that  the  attention  of 
medical  practitioners  should  be  drawn  to  this  matter 
and  that  all  should  be  urged  to  limit  their  prescriptions 
for  morphia  to  a  deiinife  period. 

I  shall  esteem  it  a  favour  if  you  will  bring  this  matter 
before  your  Association  and  let  me  know  the  opinion 
expressed. — Believe  me,  yours  truly. 

The  Eoitob 
The  ChemiH  and  Druggist  of  Australia. 


The  Recent  Inquest  on  David  Lacey. 

By  C.  V.  Wells,  M.B.  (AdeL),  Medical  Superintendent 

Adelaide  Hospital. 

About  18  years  ago,  whilst  playing,  patient  put  a  piece 
of  phosphorus  in  his  trousers  pocket,  which  ignited  and 
severely  burnt  him.  He  was  treated  in  the  Burra 
Hospital,  and  it  was  almost  two  years  before  the 
wound  healed.  On  December  14th,  1907,  whilst 
working  on  the  British  Mine  at  Broken  Hill  a  piece  of 
ore  fell  iFrom  a  passing  truck,  hitting  him  upon  the  site 
of  the  old  injury.  It  caused  a  scratch  upon  the  de- 
vitalised area.  His  wife  described  the  injury  as  a 
"  small  crack  or  break  in  the  flesh."  No  doctor  was 
called  to  the  mine,  and  the  patient  walked  home  with 
the  aid  of  a  broom,  and  at  first  did  not  think  much  of 
the  injury.  He  walked  about  the  house  and  occasion- 
ally a  little  way  along  the  street.  After  a  time,  how- 
ever, it  began  to  extend  rapidly,  so  that  on  January 
10th  it  became  necessary  for  the  patient  to  enter  the 
Broken  Hill  Hospital.  During  the  five  months  that  he 
remained  there  skin  grafting  was  twice  attempted,  but 
failed,  and  X-ray  treatment  was  also  tried.  Two 
months  before  leaving  an  incision  about  two  inches 
long  was  made  in  the  upper  and  inner  part  of  the  thigh, 
and  a  large  quantity  of  pus  was  evacuated.  His  sur- 
geon, after  consultation,  advised  amputation,  but 
patient  refused  to  allow  it.  Becoming  dissatisfied,  he 
came  to  the  Adelaide  Hospital  on  June  10th,  190«.  On 
admission  his  temperature  was  102°,  pulse  132,  and  his 
urine  contained  albumen.  On  the  outer  side  of  the 
right  leg  was  an  ulcer  extending  from  a  little  above  the 
hip  and  downwards  for  about  two-thirds  the  length  of 
the  thigh.  The  total  area  was  about  one  square  foot. 
For  two  or  three  inches  above  the  ulcer  there  was  .scar 
tissue,  with  some  contraction  of  theAkin,  whilst  below 
the  ecar  tissue  also  extended  for  about  two  inches  below 
the  margin  of  the  ulcer.  Just  external  to  origin  of 
adductors  was  an  opening  about  the  size  of  a  half- 
crown,  and  there  was  a  cavity  extending  upwards  and 
also  outward.s  and  backwards,  the  walls  of  which  ap- 
peared very  sloughy. 

Dr.  Giles  saw  the  patient  soon  after  admission,  and 
at  his  wish  the  man  was  transferred  to  the  septic  ward. 
The  next  morning  I  saw  Dr.  Ciiles,  who  said  that  on 
account  of  the  patient's  condition  he  considered  ampu- 
tation altogether  out  of  the  question,  but  he  thought 
that  the  ulcer  should  be  scraped.  Throughout  the  day 
patient's  temperature  was  103°.  He  also  coughed  up 
some  offensive  expectoration.  There  was  some  dul- 
ness  at  the  left  apex  and  also  some  rhonchi  over  chest. 


The  next  morning  under  ether  the  ukser  was  acn^ped  and 
swabbed  with  pure  izaL  Several  sloughs  wtn  taken 
from  the  cavity,  and  a  counter-opening  was  made  oq 
to  the  abdominal  wall.  The  femoral  vessels  were 
found  to  be  exposed. 

During  the  next  four  days  the  tempwature  did  not 
get  above  101°,  and  the  ulcer  was  comparatively  cleao. 
The  patient  coughed  up  a  good  deal  of  offensive  pus,, 
however,  so  that  abscess  of  the  lung  was  diagnosed,, 
although  no  further  signs  could  be  detected.  Tlu» 
trouble  then  seemed  to  clear  up,  and  for  a  few  days  the 
temperature  dropped  down  to  99'4,  whilst  the  pabe 
and  respiration  rate  also  decreased.  The  patient  felt 
better  every  day,  and  he  told  his  wife  that  he  was  well 
satisfied  with  the  manner  in  which  he  had  been  treated 
at  the  Adelaide  Hospital,  and  thought  that  if  he  had 
only  entered  the  institution  a  month  sooner  that  he 
would  have  been  getting  about  again. 

I  was  beginning  to  think  that  the  woimd  was  clean 
enough  for  the  patient  to  go  back  to  Adelaide  ward  to 
be  skin-grafted,  when,  unfortunately,  a  large  aecODdary 
hiemorrhage  from  the  femoral  vein  occurred.  Lacey 
was  seen  at  my  request  soon  after  by  Professor  Watson 
and  Dr.  Giles,  but  nothing  could  be  done,  and  he  died 
the  same  day  (June  20).  I  signed  a  certificate  attri- 
buting death  to  pyiv^mia.  Four  days  later  a  constable 
called  and  said  that  the  Coroner  had  noticed  in  the 
Adv^rtiatr  that  a  man  had  died  from  bums,  and  he 
asked  for  particulars.  I  gave  him  a  verbal  report, 
explaining  that  the  patient  had  been  burnt  18  years 
previously.  The  same  afternoon  Mrs.  Lacey  called 
with  a  certificate  to  the  effect  that  the  death  of  her 
husband  was  caused  primarily  by  accident.  I  told 
her  that  this  was  the  first  that  I  had  heard  of  any  acci- 
dent, and,  moreover,  I  thought  that  the  old  acar  had 
more  to  do  with  it  than  had  the  scratch.  Conse- 
quently I  refused  to  sign  it,  but  I  gave  her  a  daplicate 
of  the  death  certificate. 

About  three  weeks  later  I  was  summoned  to  assist  at 
the  post-mortem  examination.  The  only  lesion  re- 
vealed, besides  the  ulcer  and  cavity  in  the  groin,  was  an 
abscess  at  the  apex  of  the  left  lung.  After  giving  my 
evidence  1  was  subjected  to  a  cros.s-examination  of  3^ 
hours*  duration.  In  this  I  consider  that  I  was  treated 
most  unfairly  and  sharply,  so  much  so  that  I  asked 
the  Board  of .  Management  to  appoint  a  committee 
of  enquiry,  which  request  was  acceded  to. 

The  verdict  was  that  **  David  Lacey,  at  Broken  Hill 
on  December  14th,  1907,  was  injured  by  a  truck  over- 
turning on  his  leg,  and  was  sick  of  the  wound  for  a  long 
time,  and  on  June  20th,  1908,  died  thereby  at  the 
Adelaide  Hospital." 

Dr.  Ramsay  Smith  held  the  position  of  ph3rsiciantothe 
infectious  department  at  £100  per  annum  until  October 
31st,  1903,  when  he  resigned  in  order  to  give  effect  to 
a  recommendation  of  the  Board  of  Enquiry.  Dr. 
Smeaton  writes  to  me  that  he  then  took  charge,  with  the 
knowledge  and  concurrence  of  the  Board.  Dr.  Chappie 
took  over  the  work  upon  his  appointment,  and  I  did 
likewise. 

In  the  course  of  evidence  I  remarked  that'  I  had 
knov^Ti  several  fatal  cases  of  septicfemia  and  tetanus 
to  have  followed  scratches  which  had  never  been 
re])orted.  The  Coroner  remarked  "  that  if  death  is 
due  to  a  scratch,  it  is  death  by  violence  and  not  natural 
causes,  no  matter  what  kind  of  a  scratch  it  is;  it  is  not 
for  the  doctor  to  decide  whether  it  is  of  a  nature  to  be 
reported  to  the  police,  nor  is  it  for  the  doctor  to  deter- 
irane  whether  it  is  of  a  suspicious  character  or  not." 

Moreover,  in  reply  to  my  counsel,  it  was  ruled  that 
a  prick  from  a  thorn  received  whilst  gard^iing,  if 


August  20, 1906.] 


THE  AUSTRALASIAN  MEDICAL  GAZETTE 


430" 


followed  by  fatal  septicaemia,  is  a  death  from  violence 
and  one  to  be  reported. 

Section  C  of  the  Coroners  Act  of  1884  reads  :  "  Wher- 
ever any  dead  body  shall  be  found  or  any  sudden  death, 
or  death  cUtended  with  sttspieious  circumstances,  shall 
occur,  then  every  person  knowing,  or  becoming  ac- 
quainted with  any  such  death,  or  that  any  dead  body 
has  been  found,  shall  forthwith  give  notice  to  the 
nearest  constable,  and  in  default  shall  on  conviction 
before  two  Justices  of  the  Peace  for  such  neglect  or 
omission  forfeit  and  pay  a  penalty  not  exceeding  £10." 

I  have  been  advised  that  suspicious  circumstances 
legaUy  only  applies  to  when  the  death  may  have  been 
due  to  the  culpability  or  perhaps  the  negligence  of  some 
person.  The  official  police  report  from  Broken  Hill 
stated :  "  He  made  no  complaint  against  any  person,  nor 
attributed  the  occurrence  to  the  fault  of  anyone ;  no 
report  was  made  to  the  police  of  the  matter,  neither 
were  any  suspicious  circumstances  whatever  discovered 
at  the  inquest." 

Moreover,  it  is  intended  that  a  certain  amount  of 
discretion  is  to  be  left  to  the  medical  attendant.  I 
have  been  further  advised  that  I  was  quite  justified  in 
giving  a  certificate  of  death. 

The  Adwrtiier  of  July  17th,  1908,  in  its  leading 
article,  pertinently  asks : — "  WTiat  gain  could  have 
resulted  from  the  exhumation  of  the  body  when  it  was 
manifest  from  the  outset  that  death  had,  as  the  hospital 
doctors  agreed,  followed  from  blood  poisoning,  due  to 
the  reopening  through  an  accident  of  a  wound  received 
i9ome  IS  years  ago  ?  "  It  proceeds  : — "  It  may  be 
doubtful  whether  it  is  worth  while  to  exhume  a  corpse 
for  the  mere  purpose  of  solving  what  is  really  more  a 
-question  of  legal  definition  than  of  evidence,  viz., 
whether  the  cause  of  Lacey*s  death  was  natural  or 
otherwise."  After  further  discussion,  it  summaiises 
that  **  for  purposes  of  general  medical  practice  Lacey 
may  quite  legitimately  be  assumed  to  have  died  of 
natural  causes." 


The  Relationship  between  the  Medical  Pro- 
fession and  the  Coroner. 

By  W.  T.  Haywabd,  M.D.,  Pre«5ident  Medical  Defence 
Association  of  South  Australia. 


I  ILAVB  been  asked  bv  the  Council  of  the  Medical 
Defence  Association  to  bring  the  above  subject  under 
your  notice,  for  we  believe  that  it  is  one  that  requires 
the  attention  of  every  member  of  the  medical  pro- 
fession, r  have  no  intention  of  alluding  to  the  personal 
aspect  of  the  relationship  of  the  Coroner  with  individual 
members  of  the  profession,  much  as  might  be  said  on 
the  subject,  but  simply  to  speak  on  the  broad  question 
as  to  what  cases  should  be  reported  to  the  Coroner 
through  the  police.  Ever  since  Dr.  Ramsay  Smith  has 
held  the  position  of  Coroner  there  has  been  a  feeling  of 
unrest  in  the  minds  of  medical  practitioners  on  this 
matter,  owing  to  the  remarks  he  has  made  thereon  at 
inquests  from  time  to  time,  and  this  feeling  of  doubt 
and  uncertainty  has  been  accentuated  during  the  past 
six  months.  We  are  a  law-abiding  body  of  men  and 
are  perfectly  willing  to  abide  by  the  law,  but  to  do  this 
we  must  know  what  is  the  law,  and  this  we  do  not  know, 
for,  as  laid  down  by  the  Coroner  at  different  times,  it 
is  utterlv  different  from  what  we  have  conceived  it  to 
be.  With  a  view  of  straightening  out  this  unsatis- 
factory condition  of  affairs  the  Council  of  the  M.D.A. 
thought  that  the  best  course  would  be  to  directly 
approach  the  Coroner  and  ask  him  personalUy  if  he  would 
enlighten  us  on  the  Rubject.  Perhaps  this  method  was 
an  incorrect  one  ;    but  I  need  hardly  tell  you  that  it 


was  absolutely  bona  fide  on  our  part,  and  not,  as  the* 
Coroner  suggested  by  implication,  in  the  nature  of  a- 
trap.     However,  he  said  *'  the  letter  had  no  right  to  - 
have  been  sent,"  and  if  ethically  we  did  commit  a- 
mistake  we  regret  having  done  so.    The  letter  elicited, . 
in  the  course  of  a  summing  up  at  an  inquest,  a  tabu- 
lated list  of  circumstances  in  which,  in  the  opinion  of 
the  Coroner,  medical  men  should  communicate  with 
the  police.     Had  it  been  imaccompanied  by  certain 
objectionable  remarks  it  would  have  been  more  thank- 
fully received  ;   we  are  nevertheless  obliged  to  him  for; 
the  information  given.    This  is  the  list : — 

The  law  required  many  cases  to  be  reported  in  which- 
a  coroner  would  not  be  justified  in  holding  an  inquest, 
and  the  less  that  a  medical  practitioner  or  any  other 
person  reporting,  concerned  himself  with  the  question 
of  whether  or  not  an  inquest  would  be  held  or  should 
be  held  the  happier  he  would  probably  be.     In  this 
State,  by  common  law  or  under  special  statute,  th&. 
cases  that  required  to  be  reported  to  the  police  by 
medical  practitioners  or  others  were : — 1.  Deaths  ot 
prisoners  in  gaol     2.  Deaths  of  prisoners  who  might 
die  outside  the  gaol,  in  hospitals  or  elsewhere.     3.. 
Deaths  occurring  in  lodging-houses  in  Port  Adelaide,. 
Adelaide,    Port    Pirie,    Palmerston,    Woodville,    and 
Petersburg.     4.  Deaths  of  persons  who  were  slain  or 
drowned.     5.  Deaths  of  persons  who  died  suddenly, 
even  when  the  cause  might  presumably  be  natural,  e.g.,. 
a  person  dropping  dead  in  the  street  or  found  dead  in 
bed  without  a  history  of  immediately  previous  illness. 
6.  Deaths  of  persons  who  died  in  suspicious  circum- 
stances, suspicious  being  defined  as  including  such  con- 
ditions as  **  a  body  being  foimd  in  an  empty  house,  an 
unfrequented  place,  a  public -house,  or  a  house  of  ill- 
fame."     7.  Deaths  of  persons  which  were  not  clearly 
due  to  the  ordinary  course  of  nature  or  to  sickness  thJit 
had  arisen  in  the  asua)  course  of  nature — that  was  aU 
cases  in  which  there  might  be  any  ground  for  believing 
or  suspecting  non-natural  causes.     This  would  include 
unwholesome  food,  bad  drink,  difficult  labours  in  child- 
bed, septic  infection  by  midwives  and  medical  practi- 
tioners,  ptomaine   poisoning,   etc.     8.  Deaths  caused 
indirectly  or   accelerated   by   non-natural  causes.     9- 
AU   deaths   occiuring   under   anaesthetics,   or   due   to- 
anuesthetics,  or  occurring  during  surgical  operations- 
There  was  no  limit  as  regarded  time  of  injury  which, 
caused  the  death  ;  the  '*  year  and  a  day  "  limit  did  not»^ 
excuse  any  person  who  failed  to  report  a  death  caused . 
by  injury  at  any  time  previously. 

Deaths  in  Institutiotn. — In  some  Australian  Statea 
all  deaths  occurring  in  hospitals  within  a  certain  time 
after  admission  had  to  be  reported  to  the  police  (not  by 
statute  law),  but  this  had  not  been  observed  in  this 
State.  It  might  be  that  private  hospitals  were  included 
in  the  definition  of  a  lodging-house  in  section  1  of  the 
Lodging  House  Act,  1877  ;  but  it  had  not  been  tho 
practice  to  report  deaths  occurring  in  such  unless  there 
had  been  some  unusual  circumstances  connected  with 
them.  There  seemed  no  doubt,  from  a  dictum  of  Lord 
Chancellor  Campbell's,  that  all  deaths  occurring  after 
operations  in  public  and  private  hospitals  were  proper 
subjects  of  enquiry,  though  not  necessarily  of  inquest, 
and  that  such  should  be  reported  to  the  police.  He 
ought  to  state  also,  that  Sir  John  Jervis,  perhaps  the 
greatest  of  all  authorities  on  coroners*  law,  gave  model 
inquisitions  on  the  death  of  a  child  by  sudden  delivery,, 
on  the  death  of  a  woman  by  a  difficult  and  hard  labour^ 
and  on  a  death  from  excessive  drinking,  showing  that 
such  cases  were  not  only  proper  to  be  reported  to  the 
police,  but  were  also  cases  in  which  inquests  might- 
properly  and  legally  be  held.  The  distinction  the  law 
drew  here  was  that  while  normal  labour  was  a  physio- 
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logical  process  which  had  no  ill-effect  on  either  mother 
•or  child,  a  difficult  or  delayed  labour,  resulting  in  the 
<leath  of  either  of  them,  was  non- natural,  and,  therefore, 
the  death  ought  to  be  reported  to  the  police.  At  the 
same  time,  the  greater  discretion  entrusted  to  a  coroner 
by  the  Act  here  in  force  made  such  inquests  in  most 
•cases  unnecessary.  The  principle  on  which  deaths  in 
public  institutions,  such  as  pnsons,  lunatic  asylums, 
^nd  lodging-houses,  were  made  the  subject  of  enquiry, 
was  that  the  public  mind  should  be  satisfied  that  persons 
an  such  institutions,  who  were  outside  the  circle  of  their 
relatives  and  acquaintance,  received  proper  medical  care 
and  attention.  If  one  read  the  statute  law  of  England 
•and  of  certain  Australian  States,  they  would  see  that 
there  was  a  practical  trend  in  modern  legislation  to  the 
iegal  protection  of  life.  Finally,  in  all  cases  of  doubt 
-as  to  whether  to  report  or  not  a  practitioner  should 
xiommunicate  with  the  police  and  be  silent  towards 
every  one  else,  unless  he  should  communicate  with  the 
'  coroner  direct,  'because  there  appeared  to  be  some 
special  reason  for  taking  this  course.  There  was  no 
reason  why  a  practitioner  should  take  upon  himself  a 
responsibility  which  the  law  placed,  not  upon  him,  but 
upon  a  coroner. 

This  was  supplemented  by  remarks,  with  quotations 
from  legal  authorities  that  inferentially  implied  that,  in 
addition  to  the  above,  all  deaths  following  surgical 
operations  and  deaths  subsequent  to  difficult  lalwurs 
should  also  be  reported. 

Other  points  having  arisen  after  our  letter  to  the 
Coroner  had  been  wTitten,  touching  certain  medico- 
legal contingencies,  we  decided  to  consult  Mr.  J.  J.  R. 
Murray,  K.C.,  and  ask  his  opinion  concerning  them. 
IVe  received  the  following  opinion  : — 

1.  Every  person  who  knows  that  a  felony  has  been 
•committed  must  disclose  it  to  a  magistrate  or  to  the 
police ;  other^dse  he  is  guilty  of  misprision  of  felony, 
which  is  a  crime  punishable  with  fine  or  imprisonment. 
If  the  person  having  this  knowledge  not  only  does  not 
disclose  it,  but  renders  assistance  to  the  felon,  he 
becomes  an  accessory  after  the  fact  to  the  felony,  and 
is  liable  to  imprisonment  for  not  exceeding  two  years. 
A  medical  man  does  not  become  an  accessory  by  merely 
giving  medical  or  surgical  treatment,  though  he  is  still 
guilty  of  misprision  of  felony  if  he  does  not  disclose  the 
offence. 

2.  Every  person  who  knows  of  or  becomes  ac- 
'quainted  with  any  case  of  death  attended  with  sus- 
picious circumstances  must  forthwith  give  notice  to  the 
nearest  constable,  under  a  penalty  of  not  exceedin« 
XI 0.     (Coroner's  Act,  1884,  section  6.) 

3.  Every  person  who  is  called  as  a  witness  in  a  court 
of  law  must  truthfully  answer  the  questions  put  to  him, 
-unless  his  answers  would  tend  to  incriminate  him  (in 
which  case  ho  may  object  to  answer  on  that  ground), 
or  unless  he  is  a  solicitor  who  stands  in  the  relation  of 
Jega]  adviser  to  the  person  accused,  and  the  questions 
asked  would  involve  the  disclosure  of  facts  ascertained 
during  the  continuance  of  the  retainer,  in  which  case  he 
■can  claim  to  bo  excused  from  answering  the  questions  on 
the  ground  of  privilege.  If  a  witness,  who  is  not 
•exempt  from  the  duty  of  answering  questions  on  either 
of  the  grounds  mentioned,  refuses  to  do  so,  he  may  be 
.punished  with  fine  or  imprisonment  for  contempt  of 
oourt. 

There  is  another  duty  which  every  member  of  the 
community  owes  to  the  StAte,  viz.,  to  assist  in  the 
Investigation  of  any  alleged  misconduct,  and  to  pro- 
mote the  detection  of  crime.  If  this  were  not  so  it 
would  be  practically  impossible  to  maintain  law  and 
order  in  the  community.  But  the  duty  is  one  which 
the  law  does  not  at  present  directly  enforce,  except  in 
the  cases  enumerated  above.     It  "recognises  it,  how- 


ever, indirectly  in  this  way,  that  if  a  person  has  koow- 
ledge  of  facts  which  reasonably  lead  him  to  conclude 
that  a  grime  has  been  or  is  about  to  be  committed,  and 
he  gives  information  to  the  police  or  to  the  persons 
interested,  whether  in  answer  to  enquiries  or  not,  the 
law  will  protect  him  against  liability  in  an  action  for 
libel  or  slander,  even  though  the  suspicion  is  proved  to 
have  been  without  foundation,  by  holding  that  the 
occasion  of  the  communication  was  privileged ;  but 
he  may  lose  the  benefit  of  this  protection  if  the  person 
accused  of  the  crime  can  show  that  the  communication 
was  made  maliciously,  that  is,  from  ill-will  or  spite, 
and  not  honestly  for  the  purpose  of  exposing  crime. 

The  substance  of  the  last  paragraph  may  be  expressed 
shortly  as  follows  : — There  is  a  social,  not  legal,  duty  to 
assist  in  the  detection  of  suspected  crime.  A  jierson 
ought  as  a  citizen  to  give  information  as  a  matter  of 
social  ethics,  and  if  he  does  so,  reasonably  and  honestly, 
the  law  will  protect  him  against  an  action  for  libel  or 
slander,  but  he  is  not  bound  to  give  the  information, 
except  when  called  as  a  witness  in  a  court  of  law,  and 
no  evil  consequences  can  be  visited  upon  him  for 
refusal,  except  the  disapprobation  of  public  opinion. 

In  making  any  communication  of  this  kind  to  the 
police  the  informant  should  confine  himself  strictly  to 
narrating  facts.  If  he  is  relying  on  any  statements 
made  to  him  by  other  people,  he  should  not  speak  of 
the  facts  contained  in  them  as  within  his  own  know- 
ledge, but  should  mention  the  source  from  which  he 
derived  them. 

In  the  recent  case  of  R.  versus  Cave  (Reg.  and  Adv. 
25th  April,  1908),  the  Chief  Justice  said  a  doctor  is  not 
a  detective.  This  applies  equally  to  any  other  member 
of  the  community  who  is  not  engaged  in  the  special 
service  of  exposing  crime.  What  it  means  is,  that, 
except  in  the  cases  enumerated  above,  where  the  law 
punishes  an  omission  to  disclose  knowledge  of  crime,  or 
to  give  information,  a  person  is  not  bound  by  law  to 
communicate  facts  which  he  may  regard  as  of  a  sus- 
picious character  to  the  police,  though  he  may  legally 
do  so,  if  he  chooses,  and  will  be  protected  if  he  does  so  in 
good  faith,  even  though  the  accusation  turns  out  to  be 
baseless. 

Whether  a  medical  man  should  disclose  suspicious 
facts  that  come  to  his  knowledge  during  and  in  conse- 
quence of  the  relation  of  doctor  and  patient  is  a  ques- 
tion of  ethics  which  doctors  must  decide  for  theraselves. 
That  their  mouths  cannot  be  closed  by  a  criminal 
choosing  to  consult  them  will  be  freely  admitted.  On 
the  other  hand,  mere  surmise  on  their  part  would  not, 
as  a  general  rule,  justify  them  in  communicating  with 
the  police.  But  if  the  conditions  they  observe  cannot 
have  been  produced  by  lawful  means,  or  if  facts  come  to 
their  knowledge  which,  coupled  with  other  ascertained 
facts,  leave  no  reasonable  doubt  in  their  minds  that  they 
possess  the  means  of  proving  a  crime,  they  would  not 
only  be  justified,  but  in  the  case  of  a  felony,  1  think, 
would  be  under  a  duty,  to  communicate  with  the  police. 
Applying  these  principles  to  the  specific  questions  put 
to  me,  1  am  of  opinion  : — 

1.  That  medical  men  are  not  bound  as  a  matter  of  law 
to  give  the  police  information  as  to  facts  which  have 
come  to  their  knowledge  professionally,  that  lead  them 
merely  to  suspect  that  their  patient  has  committed  a 
crime,  though  if  they  know  that  he  has  committed  a 
felony  it  would  be  their  legal  duty  to  communicate  the 
facts  to  the  police. 

2.  That  there  is  no  legal  duty  upon  practitioners  to 
communicate  with  the  police  in  suspected  cases  of  abor- 
tion,where  the  patient  is  in  immediate  danger  of  death,for 
though  it  is  extremely  important  they  should  do  so  their 
own  protection.  If  the  evidence  of  unlawful  abortion 
be  so  strong  as  to  be  equivalent  to  knowledge,  it  wouldi 
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I  think,  be  the  doctor's  duty  to  disclose  the  facts,  and, 
of  course,  if  the  patient  dies,  it  is  his  duty  to  inform  the 
nearest  constable,  as  required  by  section  6  of  the 
Coroner's  Act. 

3.  That  a  doctor  who  gives  information  to  the  police 
of  facts  which  reasonably  lead  to  the  inference  that  a 
crime  has  been  committed,  would  have  a  good  defence 
to  an  action  for  libel  or  slander,  unless  it  could  be  proved 
against  him  that  he  had  acted  from  motives  of  ill-will 
or  spite,  and  not  for  the  purpose  of  exposing  crime. 

No  other  action  would  lie  e.j/.,  for  malicious  prosecu- 
tion or  false  imprisonment,  if  the  doctor  confined  him- 
self strictly  to  giving  information,  and  declined  to 
institute  or  authorise  a  prosecution  himself. — (Signed) 

0.  J.  R.  MUKRAY. 

Just  recently  the  **  Lacey  case,"  the  medical  details 
of  which  you  have  just  heard  read  by  Dr.  Welb,  was 
brought  under  our  notice.  The  action  of  the  Coroner 
in  exhuming  the  body  and  holding  an  inquest,  the 
obligation  to  hold  such  being  so  foreign  to  our  precon- 
ceived ideas  on  the  subject,  determined  us  to  obtain 
another  opinion  from  Mr.  Murray  as  to  the  ca.«e8  that  ! 
medical  practitioners  were  bound  to  report.  We  re-  ■ 
ceived  the  following  reply  : — 

[Copy.] 

Opinio  .V. 
The  question  on  which  1  am  asked  to  advise  is — In 
what  cases  is  it  the  duty  of  medical  practitiouei*s  to 
report  deaths  which  come  to  then*  knowledge  to  the 
coroner  or  to  the  police  in  South  Australia  ? 

Leaving  out  of  consideration  deaths  which  occur  in 
a  prison,  a  lunatic  asylum,  or  a  lodging-house,  to  which 
the  Lodging  House  Act  1887  is  applicable,  a  coroner  in 
South  Australia  has  jurisdiction  to  inquire  concerning 
the  manner  and  cause  of  the  death  of  any  person  who  is 
slain  or  drowned  or  who  dies  suddenly  or  under  any 
suspicious  or  unusual  circumstances.  (See  the  Coroners 
Act  1884,  section  4.) 

The  provision  which  the  law  makes  for  bringing 
deaths  that  are  cognisable  by  the  coroner,  directly  or 
indirectly,  to  his  notice,  or  to  that  of  the  police,  are  as 
follows  : — 

1.  By  section  6  of  the  Coroners  Act,  1884,  every 
person  who  knows  of  or  becomes  acquainted  with  any 
case  of  sudden  death,  or  death  attciidMl  with  any  sus- 
picious circhmstances,  or  the  finding  of  any  dead  body, 
is  required  to  give  notice  to  the  nearest  constable  under 
A  penalty  of  not  exceeding  £10.  This  enactment 
applies  to  medical  practitioners  equally  >nth  other 
[)erRon3,  and  covers  the  three  cases  specified  only. 
There  may  be  some  difficulty  in  defining  what  is  meant 
by  "  a  death  attended  with  suspicious  circunoLstances," 
bTit  in  my  opinion  it  means  a  death  which  there  is 
prima  Utcie  ground  for  suspecting  has  been  caused  by 
the  unlawful  act  or  negligence  of  some  third  person,  or 
bv  the  act  of  the  deceased  himself,  or  as  to  which  there 
is  reason  to  doubt  whether  it  was  not  caused 
by  an}'  one  of  those  means.  Deaths  "  under 
luiusual  circumstances,"  which  are  even  more  difficult 
to  define,  are  not  inohided  in  that  enactment,  probably 
for  the  reason  that  there  would  be  too  much  difference 
of  opinion  as  to  when  a  death  came  withiu  the  category, 
and  it  would  therefore  be  unjust  to  impose  a  })enalty  in 
a  matter  of  so  much  uncertainty. 

2.  The  Medical  Act  Amendment,  1889,  station  5  {b) 
prohibits  the  burial  of  any  deceased  person  without  a 
certificate  of  the  cause  of  death  imder  the  hand  of  a 
legally  qualified  medical  practitioner,  or  an  order  for 
bmial  signed   by  a   coroner  under  the  Coroners  Act, 


1884.  The  medical  practitioner's  certificate  here  men- 
tioned is  that  of  the  doctor  who  has  been  in  attendance- 
on  the  deceased  or  who  has  examined  the  body.  It  is 
to  be  made  to  the  best  of  the  practitioner's  knowledge 
and  beUef,  and  delivered  to  the  nearest  of  kin  or 
occupier  or  other  person  required  to  give  information 
to  the  District  Registrar  of  Births,  Marriages  and 
Deaths,  for  delivery  to  that  officer  or  to  the  Registrar- 
General  (see  Births,  Marriages  and  Deaths  Registration 
Amendment  Act,  li)07,  sec.  5).  There  is  a  penalty  for 
refusing  or  neglecting  to  give  the  certificate  of  not 
exceeding  £.5.  The  effect  of  this  enactment  is  that  if  a 
medical  practitioner  is  unable  to  give  the  certificate 
which  would  occur  when  he  could  not  state  what  was 
the  cause  of  death,  or  when  he  considered  the  circum- 
stances attending  the  death  were  "  suspicious,"  his 
duty  would  be  to  report  the  case  to  the  coroner. 

3.  According  to  the  English  text-books  (Jervis  on- 
Coroners,  4th  edition,  p.  31,  and  the  EncyclopsBdia  of 
the  Laws  of  England,  2nd  edition,  p.  681),  where  the- 
duty  of  informing  the  coroner  of  a  death  which  ought 
to  form  the  subject  of  an  inquest  is  not  thrown  by 
utatute  on  any  particular  person,  it  is  the  duty  at 
common  law  of  the  person  about  the  deceased  to  do  so.. 
Whether  this  is  the  law  in  South  Australia  is  open  to* 
doubt,  but  the  same  result  is  obtained  substantially  by 
the  prohibition  of  burial  without  the  certificate  of  ai 
legally  qualified  medical  practitioner  or  a  coroner's 
order  already  mentioned. 

To  sum  up,  the  cases  in  which  it  is  the  duty  of  a 
medical  practitioner  in  this  State  to  report  deaths  to 
the  coroner  or  to  the  police  are,  in  my  opinion  : — 

1.  Cases  of  sudden  death.  2.  Cases  where  bodies  have 
been  found  dead.  2.  Cases  of  deaths  attended  by 
"  suspicious  circumstances "  as  above  explained.  4. 
Cases  where  he  has  been  attending  the  deceased  or 
has  been  called  in  to  examine  a  body  after  death,  but 
in  which  he  is  unable  to  certify  as  to  the  cause  of 
death. — G.  J.  R.  Murray,  City  Chambers,  Pirie- 
street.— 30th  July,  1908.— Dr.  W.  ^R.  Cavenagh- Main- 
waring,  Secretary  of  the  Medical  Defence  Association,. 
Adelaide  Club. 

You  wiU  note  the  marked  discrepancy  between  the- 
opinion  of  Mr.  Murray  and  the  dictum  of  Dr.  Smith. 
Under  these  circumstances  the  Council  of  the  M.D.A. 
decided  to  bring  the  .whole  question  before  you,  and 
suggest  that  you,  as  the  recognised  leading  medical 
society,  should  appoint  a  committee  with  a  view  of 
submitting  the  matter  to  the  Attorney- General. 


Opium      Traffic. — During      the      first  six 

months  of  this  year  there  have  been  26  seizures  of  opium 
in  West  Australia,  comprising  1290  ounces,  at  an  esti- 
mated value  of  £670,  as  a  result  of  which  fines  amount- 
ing to  £420  have  been  imposed.     In  1907,  the  Customs- 
officials  seized  2260  oz.  of  the  drug,  of  the  estimated 
value  of  £944.     This  represented  45  separate  seizures, 
which    produced   £560   in    fines.     Under   Government 
decree,  such  opium  has  to  be  destroyed,  but  it  is  thought 
that  use  should  be  made  of  it,  for  each  year  a  fair 
quantity  of  the  drug  is  imported  for  medicinal  purposes. 
It  is  suggested  that  the  Government  should  turn  the 
smuggled  article  into  a  source  of  revenue  by  selling  it 
to  those  who  are  legally  entitled  to  import  it.     The 
i    opium  in  question  is  the  gum  opium,  which  has  gone 
through  a  process  to  secure  the  elimination  from  it 
of  all  impurities  and  foreign  matter.     During  the  past 
18  months  some  3500  oz.   of  an  estimated  value  of 
£1600  have  been  destroyed  in  Western  Australia. 
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PUBLIC  HEALTH. 


New  South  Wales. 

Health  of  the  Metropolis. — Dr.  W.  G.  Arm- 

fitroDg,  Medical  Officer  of  Health,  reports  for  the  month 
of  July,  1908  : — Registered  deaths  in  the  metropolitan 
municipalities  during  July  numhered  514.  This  figure  has 
been  obtained  after  the  distribution  to  their  proper 
districts  of  deaths  in  general  hospitals  and  hospitals  for 
the  insane,  and  is  equivalent  to  an  annual  death-rate  of 
10.84  per  1000  of  the  estimated  population.  When 
corrected  by  the  inclusion  of  the  metropolitan  propor- 
tion of  deaths  in  the  Parramatta,  Rookwood,  and 
Liverpool  Benevolent  Asylums,  the  death-rate  is  11*42 
per  1000.  Infectious  diseases  caused  16  deaths,  of 
which  puerperal  fever  caused  5 ;  typhoid  fever,  4 ; 
diphtheria,  3  ;  influenza,  2  ;  and  scarlet  fever  and 
whooping  cough  one  each.  Diarrhceal  diseases  were 
responsible  for  22  deaths.  Phthisis  with  45  deaths, 
respiratory  diseases  with  86  deaths,  cancer  with  31, 
and  Bright' 8  disease  with  31,  all  caused  average  mortali- 
ties. Diseases  of  the  heart  and  blood  vessels  were  more 
fatal  than  usual,  and  caused  95  deaths.  Among  in- 
fants, 77  deaths  occurred.  This  is  equal  to  an  infantile 
mortality  rate  of  63  per  1000  births,  which  is  the  lowest 
rate  in  July  for  many  years.  The  number  of  attacks 
of  infectious  disease  notified  was  204,  to  which  total 
scarlet  fever  contributed  121,  diphtheria  61,  and 
typhoid  fever  22.  No  cases  of  plague  were  notified, 
and  only  one  plague  rat  was  taken  during  the  month. 
Within  the  city  of  Sydney  19  cases  of  pulmonary  con- 
sumption were  notified  under  the  City  Council's  by- 
laws, and  11  premises  were  disinfected  by  the  municipal 
authorities  after  the  removal  or  deaths  of  consumptive 
persons. 

Infectious  Diseases. — Only  25  cases  of  ty- 
phoid fever  for  the  whole  State  were  reported 
to  the  Health  Department  during  the  fortnight  ended 
July  13th,  but  with  seven  deaths  the  mortality  was 
unusually  heavy.  Ten  cases  (two  deaths)  occurred  in 
the  metropolitan  districts,  one  case  in  the  Hunter 
districts,  and  14  cases  (five  deaths)  in  the  remainder 
of  the  State.  Scarlet  fever  continues  very  prevalent, 
and  113  cases  with  two  deaths  were  reported  for  the 
fortnight.  41  cases  (one  death)  belonged  to  the 
metropolis,  eight  cases  occurring  within  the  city 
proper  ;  40  cases  came  from  the  Hunter  districts,  and 
the  remainder   of  the  State  reported   32   cases   (one 


death),  of  which  14  originated  in  Lake  Macquarie 
shire.  The  number  of  cases  of  diphtheria  reported  was 
82,  with  nine  deaths,  made  up  as  follows  : — ^Metro- 
politan districts,  25  case.'9,two  deaths;  Hunter  districts, 
two  cases  ;  remainder  of  State,  48  cases ;  Goulbum, 
seven,  and  seven  deaths. 

Food     Adulteration. — ^During     June     202 

samples  of  food  (144  of  milk,  31  of  groceries,  and  27  of 
spirits)  were  submitted  to  the  Board  of  Health  by 
various  metropolitan  and  country  local  authorities 
under  the  Health  Act  for  analysis.  Adulteration  was 
detected  in  12  samples,  and  in  12  cases  the  chemical 
evidence  was  sufficient  to  support  prosecution.  The 
board  has  directed  that  one  vendor  be  warned. 
Acting  under  instructions  from  the  North  Sydney 
Council,  its  sanitary  inspector  has  lately  taken  sam- 
ples of  foodstuffs  offered  for  sale  within  the  muni- 
cipality. Some  of  these  were  forwarded  to  the  Govenr- 
ment  analyst,  whose  report  states  that  with  respect  to 
foods  generally  a  very  satisfactory  analysis  was  attained, 
there  being  no  cases  of  adulteration.  But  in  a  number 
of  vinegar  samples  submitted  five  were  found  not  to  be 
in  accordance  with  standard.  About  eight  samples  of 
milk  were  dealt  with,  and  none  of  them  were  found  to 
contain  any  preservative.  All  but  one  were  of  good 
quality,  but  the  exception  showed  7^  per  cent,  of  added 
water — sufficient  to  support  a  prosecution  if  under- 
taken. The  council  at  its  last  meeting  decided  to 
caution  those  whose  goods  did  not  come  up  to  standard, 
but  it  will  take  more  drastic  steps  if  the  practice  of 
adulteration  is  persisted  in. 

A. — METROPOLITAN   WATER  SUPPLY. 


1.  Chemical  analysis  of  sample 

from 

a  tap  in  the 

city,  July,  1908  :— 

Colour 

22*'  Brown. 

Clearness 

Marked. 

Odour 

Nil 

Suspended  matter 

Very  BUght. 

Total  solids 

81000 

Chlorine 

3-0500 

Nitrogen  as  free  ammonia 

•0004 

„         „  albuminoid  ammonia 

K)146 

„         „  nitrites 

•0000 

„         „  nitrates 

•0028 

Oxygen  absorbed  in  4  hours 

•0839 

Permanent  hardness 

1-9 

Total  hardness 

3-25 

Note.— Parts  by  weight  per  100,000. 


5.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  July,  1908  ; — 


Parts  per  100,000. 

Per  cent. 
Purification. 

• 

I 

• 

i 

Suspended 
Solids. 

* 

•c 

o 

Nitrogen  as 

Oxygen 
Absorbed 

Organic 
Nitrogen. 

Oxygen  ab- 
sorbed in 
Fonr  hours. 

Incubator  Test. 
Seven  days  at  «7"  C 

Final  Effluents  from— 

at 

Organic 

1 

55 

1 

5Z5 

• 

3 

•Ohatswood  . . 

M'k'd 

Nil 

2-12 

10-4 

1-116 

•244 

•017  11-283 

1 

2.658 

•476  87^0 

1 

89-2 

No  decomposition 

Folly  Point.. 

Faint 

Nil 

•64 

10-6 

•2-896 

•200 

•Oil 

•698 

3.704 

•564  85-2 

83-1 

»»             »» 

Balmoral    . . 

M'k'd 

Nil 

2-16 

11-0 

2-130 

-428 

-018 

•198 

2.774 

•839   75^7 

1 

1 

76^6 

>»             »> 
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Victoria. 

Infectious   Diseases. — The   returns   of   in- 

iectious  diseases  furnished  to  the  Board  of  Public 
Health  showed  that  typhoid  and  scarlet  fever  cases 
reported  during  the  fortnight  ended  Juy  30th  were 
about  normal  for  the  time  of  the  year,  there  having 
been  10  typhoid  cases  and  26  scarlet  fever  cases  in  the 
whole  of  the  State.  The  number  of  diphtheria  cases, 
however,  was  somewhat  above  the  average.  In  the 
whole  State  96  cases  were  reported,  of  which  46  were  in 
the  metropolitan  area.  Alderman  Burton  said  more 
power  should  be  g»ven  to  health  inspectors,  who,  in  case 
of  an  outbreak  of  diphtheria,  should  have  power  to  close 
State  schools.  The  chairman  (Dr.  Norris)  said  that  in 
no  part  of  the  world  was  such  power  given  to  health 
inspectors.  If  the  health  inspector  immediately 
telegraphed  to  the  Education  Department  when  a  case 
of  diphtheria  occurred,  the  department  would  at  once 
close  the  school,  if  such  a  course  were  recommended. 
If  municipalities  would  follow  up  the  cases  and  see  that 
the  patient  was  isolated  until  free  from  disease,  the 
outbreaks  would  be  rendered  less  frequent. 

Clean   Glasses. — ^Under   the   provisions   of 

the  Pure  Foods  Act  a  new  regulation  has  come  in  force 
to  provide  that  due  cleanliness  shall  be  observed  with 
regard  to  drinking  vessels  at  hotels  and  other  licensed 
premises.  Where  possible,  it  is  insisted  that  all  glasses, 
«tc.,  shall  be  flushed  out  by  clean,  running  water  ;  that 
is,  the  wat«r  must  be  directly  used  from  a  tap,  and  must 
be  pure.  The  old  system  of  just  dipping  glasses  into  a 
tub  of  water  and  pulling  them  out  immediately  will  not 
be  tolerated.  Dr.  Norris  stated  at  a  recent  meeting 
of  the  Board  of  Public  Health  that  a  mere  trough  with 
a  tap  attachment  would  not  do,  and  that  he  intended 
to  see  that  the  regulation  was  strictly  enforced. 

Consumptive     Patients. — ^A     case     arose 

recently  in  which  an  order  was  made  by  the  Fitzroy 
bench,  on  the  application  of  the  Health  Inspector,  for  the 
forcible  removal  of  a  consumptive  patient  from  a 
boarding-house  at  which  he  resided  to  the  Melbourne 
HospitaL  A  reference  was  made  to  the  case  by  the 
chairman  at  a  subsequent  meeting  of  the  Health  Board. 
Dr.  Norris  remarked  that  the  bringing  of  the  case  had 
evidently  stirred  up  health  officers  as  to  their  responsi- 
bilities in  similar  cases.  He  had  received  a  telegram 
from  the  health  officer  of  Edenhope,  in  the  western 
district,  who  brought  under  notice  the  case  of  an 
indigent  consumptive  whose  home  was  in  a  very  bad 
state,  and  asked  whether  the  patient  could  be  sent  to 
the  consumptive  sanatorium.  He  had  replied  that  the 
case  was  not  a  fit  one  for  the  sanatorium,  but  if  an 
application  was  made  by  the  local  health  board  to  a 
justice  of  the  peace,  the  patient  could  be  removed  to 
the  local  hospital,  or  the  health  board  could  take  charge 
of  and  isolate  the  case.  He  had  suggested  that  the 
patient  should  be  removed  to  a  tent  while  his  house  was 
being  cleansed  and  disinfected. 


South  Australia. 

Health  of  Adelaide. — ^The  medical  officer 

of  Health  reports  that  during  the  fortnight  ended 
July  18th  one  case  of  typhoid  fever,  five  of  diphtheria, 
two  of  scarlet  fever,  one  of  erysipelas,  one 
of  measles,  one  of  malaria,  and  seven  of  pulmonary 
tuberculosis  were  notified.  The  case  of  typhoid  fever 
was  imported  from  the  suburbs  for  hospital  treatment. 
Of  the  five  cases  of  diphtheria  there  were  imported 
from    the   suburbs    for    hospital    treatment.     The   re- 


maining two  cases  occurred  in  one  house,  and  were 
removed  to  hospital  for  isolation  and  treatment.  The 
two  cases  of  scarlet  fever  were  imported  from  the 
suburbs  for  hospital  treatment.  The  case  of  erysipelas 
was  removed  to  hospital  for  isolation  and  treatment. 
The  case  of  malaria  was  imported  from  Western  Aus- 
tralia, and  was  removed  to  hospital  for  treatment.  The 
case  of  measles  was  isolated  at  home.  Of  the  seven 
cases  of  pulmonary  tuberculosis  two  were  imported 
for  hospital  treatment.  Of  the  remaining  five  cases 
three  were  removed  to  hospital  and  two  were  at  home 
under  the  city  trained  nurse's  supervision.  The  city 
trained  nurse  had  made  98  visits  to  50  cases  during  the 
fortnight  and  finally  disinfected  nine  houses.  Of  the 
60  cases  under  her  care  two  were  suffering  from  diph- 
theria, one  from  erysipelas,  one  from  measles,  and  46 
from  pulmonary  tuberculosis. 


Tasmania. 

Pure  Food. — The  question  of  the  purity 

of  the  people's  food  was  before  the  Hobart  City  Council 
last  month.  Alderman  Atkins  moved  the  following  mo- 
tion— **  That  in  the  opinion  of  this  Council,  the  present 
arrangements  for  securing  purity  of  foods  are  defective, 
and  that  legislation  should  be  enacted  on  the  lines 
suggested  by  the  Chief  Health  Officer  in  his  last  annual 
report,  whereby  municipal  councils  could  have  analyses 
made  of  all  foods  free  of  charge  at  a  central  depH  to  be 
established  by  the  Government."  He  said  that  the 
matter  was  one  of  some  importance.  The  Council 
found  a  good  deal  of  difficulty  at  the  present  time  in 
getting  analyses.  They  had  to  go  to  the  Government 
Analyst  practically  in  the  same  position  as  a  private 
person  applying  for  an  analysis.  Under  the  Health  Act 
of  1903  it  was  incumbent  upon  the  Council  to  supervise 
the  purity  of  food  and  drugs  sold  within  its  jurisdiction. 
The  motion  was  carried  unanimously. 

New  Zealand, 
The    Incidence    of    Typhoid    Fever. — ^The 

original  "  spot "  map  showing  the  incidence  of  typhoid  in 
Auckland,  which  wasexhibited  at  the  drainage  conference 
early  in  the  year,  has  now  been  brought  up  to  date.  In 
addition  to  the  use  of  flags  showing  the  number  of  cases 
of  disease,  various  colours  have  been  introduced  in  the 
map.  The  flags  are  placed  as  near  as  possible  to  the 
places  where  the  cases  were  first  notified,  and  the 
colours  used  ar&  of  various  intensity,  corresponding 
with  the  intensity  of  the  disease  in  the  different  dis- 
tricts. Archill,  for  instance,  where  no  typhoid  occurred 
during  the  period  under  consideration,  is  shown  in 
white,  but  its  near  neighbour,  Eden  Terrace,  is  coloured 
a  murky  black,  and  so  is  Newmarket.  The  map  takes 
in  a  period  from  April  1st,  1907,  to  March  31st  of  the 
present  year.  During  that  period  the  districts  most 
affected  by  typhoid  were  the  city  proper,  with  88  cases. 
Mount  Eden  18,  Newmarket  23,  Eden  Terrace  19, 
and  Mount  Albert  11. 

Diphtheria  and  Poultry. — In  a  letter  to 

the  Auckland  City  Council  recently  the  District  Health 
Officer,  Dr.  Purdy,  said  there  was  undoubtedly  some 
connection  between  the  keeping  of  poultry  and  out- 
breaks of  diphtheria,  and  suggested  that  where  diph- 
theria broke  out  poultry-keeping  should  be  abolished 
within  the  city  area.  The  finance  committee  recom- 
mended that,  in  view  of  the  letter  from  the  District 
Health  Officer,  the  provision  of  the  by-laws  dealing 
with  poultry  yards  should  be  strictly  enforced,  and  the 
Council  agreed  to  the  recommendation. 
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Queensland. 

Bubonic  Plague. — Dr.  Ham,  Commissioner 

for  Public  Health,  reports  for  the  four  weeks  ending  Au- 
gust 8th,  1908: — Brisbane. — Case  No.  13:  M.H.,a  male, 
aged  50  yearp,  employed  as  a  ticket  collector  at  the 
Theatre  Royal.  Patient  resides  in  Spring  Hill.  One 
plague-infected  rat  was  found  on  July  8th  and  one  on 
the  9th  idem  on  the  premises  of  the  Theatre  Royal, 
which  locality  has  been  under  the  strict  supervision  of 
this  department.  Cultures  and  guinea-pig  have  been 
inoculated  in  this  case.  Plague  in  rodents. — During 
the  period  1370  rats  and  205  mice  were  destroyed,  1112 
rats  and  197  mice  examined,  and  8  rats  found  to  be  in- 
fected.    Date  of  last  infected  rat,  July  31st,  1908. 

HOSPITAL  INTELLIGENCE. 


Brisbane  Children's  Hospital. — The  thirty- 
first  annual  meeting  of  the  Children's  Hospital  was  held 
last  month.  The  annual  report  stated  that  considerable 
progress  had  been  made  with  the  erection  of  the  new 
buildings,  though  various  circumstances  have  delayed 
their  completion.  Soon  after  the  commencement  of 
the  hospital  year.  Dr.  Constance  M.  Cooper  resigned 
her  position  as  resident  medical  officer,  consequent  on 
her  departure  for  India.  Dr.  Jean  Thomson  was  ap- 
pointed her  successor,  and  she  has  been  re-appointed 
for  a  second  term  of  office.  Dr.  Robertson  has  been 
welcomed  back  by  the  committee,  and  thanks  are 
expressed  to  Dr.  L' Estrange,  who  acted  on  the  hon. 
medical  board  during  his  absence.  The  report  of  the 
building  sub-committee  states : — Since  the  year  1899 
no  new  buildings  have  been  added  until  this  year,  which 
will  see  the  opening  of  the  infants'  new  ward,  and  the 
erection  of  a  new  operating  theatre,  replete  with  all  the 
most  approved  and  up-to-date  fittiiigs  and  appliances. 
The  former  has  been  accomplished  owing  to  the  success 
of  a  f(te  organised  by  Lady  Chelmsford,  which  realised 
the  large  sum  of  £1674  198  9d.  The  money  to  build  the 
operating  theatre  came  in  the  form  of  a  bequest  from 
the  late  Mr.  James  C.  Moflfat,  who  appointed  the  hos- 
pital committee  his  residuary  legatees  on  condition  that 
a  ward  should  be  built  and  named  after  his  daughter 
Sylvia.  The  committee  desire  to  state  that  the  revenue 
from  this  source  amounts  to  between  £300  and  £400 
per  annum,  but  it  will  be  more  than  absorbed  by  the 
increased  number  of  patients  for  which  accommodation 
will  be  found.  The  contemplated  improvements  are  a 
diphtheria  ward,  for  which  the  **  Courier  "  fund  realised 
£1084  18s  lOd,  and  with  the  subsidy  £2712  7s  Id.  It  is 
determined  that  the  new  ward  will  be  built  and 
equipped  with  modem  clinical  appliances  to  enable  this 
disease  to  be  successfully  fought.  The  harassing  diffi- 
culty of  finding  sufficient  and  suitable  ground  for  the 
above  necessary  new  buildings  has  happily  been  over- 
come by  the  welcome  gift  of  two  acres  of  land  from  the 
Government  and  Municipal  Council.  The  financial 
statement  was  as  follows  : — Balance  from  last  year, 
£47  4s  4d ;  subscriptions,  £901  14s  7d ;  collection 
boxes,  £47  lOs ;  schools,  £1309  38 ;  total  receipts, 
£6513  Os  lOd.  The  expenditure— maintenance  £1980 
4s  5d,  domestic  £468  17s  lOd,  salaries  £1811  14r  6d— 
amounted  to  £5363  Os  lOd,  and  investment  £1150  in 
South  Australian  Government  stock.  The  building 
fund  shows  a  balance  brought  forward  last  year  of 
£2659  18s  7d  ;  proceeds  from  sale  of  bavskets,  £5  2s  6d, 
and  interest  from  bank,  £69  Is  3d,  making  a  total  of 
£2734  2s  4d.  The  expenditure  included  contract 
account  £1330  18s  9d.  Dr.  Jean  Thomson  submitted 
the  following  medical  report  : — 1298  in-patients  treated. 
11,000  attendances  have  been  recorded  in   the   out- 


patient department,  and  about  2000  at  South  Brisbane. 
The  work  during  the  year  has  been  very  heavy.  In 
September  and  October  an  outbreak  of  measles 
occurred,  necessitating  the  closing  of  the  hospital  to 
visitors,  and  only  admitting  the  most  urgent  cases. 
Diphtheria  was  not  so  prevalent  this  year,  and  the 
death  rate  was  8  per  cent. — death  in  nearly  all  cases 
being  due  to  delay  in  treatment.  606  operations  were 
performed  during  the  year.  Typhoid  contributed  42 
cases  and  no  deaths  ;  gastro-enteritis  68  cases,  with  a 
death  rate  of  61  '8  per  cent.  Some  of  the  cases  were  in 
the  hospital  only  a  few  hours.  There  has  been  no  in- 
crease in  the  operative  work  in  the  eye,  ear,  nose,  and 
throat  departments.  The  sanatorium  at  Sandgate  has 
done  good  work ;  82  children  were  sent  down.  The 
pathological  and  bacteriological  work  has  been  done  by 
Mr.  Pound  and  his  assistants.  Thanks  are  also  due  to 
Dr.  Love,  who  kindly  does  all  the  X-ray  work. 

Brisbane     General     Hospital.  —  At     the 

monthly  meeting  of  the  Brisbane  General  Hospital 
committee,  on  July  29th,  the  medical  report,  covering 
the  two  weeks  ended  July  25th,  showed  that  the  in- 
patients admitted  numbered  154.  During  the  same 
period  there  were  discharged — cured  or  convalescent^ 
37  ;  relieved  or  improv^,  88  ;  in  statu  quo,  6 ;  sent  to 
the  reception-house,  1.  The  deaths  during  the  same 
period  numbered  14 ;  remaining  under  treatment,  233. 
The  out-patients'  attendances  at  the  hospital  totalled 
1030,  and  at  the  South  Brisbane  Branch  Dispensary,  140. 
At  the  convalescent  home  at  Sandgate  17  were  admitted, 
and  15  discharged,  leaving  14.  Dr.  Sample,  resident 
medical  officer,  wrote  tendering  his  resignation.  This 
was  accepted.  The  finance  committee  reported  as 
follows  : — Maintenance  account,  A.  J.S.  Bank,  debit 
balance  at  last  meeting,  £1540  6s  9d  ;  receipt-s,  £152 
lis  5d;  due  from  the  Government,  £2000  12s  lid; 
estimated  credit  balance,  £612  178  7d.  Special  con- 
tributions : — Weavers'  Club  (per  Mrs.  E.  S.  Jackson, 
contribution  No.  15),  £5  5s  4d ;  Executive  Building 
Benevolent  Fund,  £17  14s;  Government  Printing 
Office  (permanent  staff,  composing  and  book  binding 
departments),  £5;  "Courier"  hmd  (for  re-roofing 
women's  ward),  acknowledged  July  27th,  £28  178  3d; 
previously  reported,  £21  17s;  since  received,  £7  Os  3d. 
The  medical  superintendent  reported  that  for  the  past 
year  the  number  of  phthisical  cases  had  on  an  average 
accounted  for  occupation  of  nine  beds  daily.  All 
were  in  an  advanced  stage,  and,  while  unsuitable  for 
recommendation  to  the  Dalby  Curative  Sanatorium, 
the  Diamantina  Hospital  was  insufficiently  provided 
to  receive  them.  If  such  a  number  was  to  be  main- 
tained in  the  future  more  suitable  accommodation  would 
be  necessary.  The  secretary  (Mr.  A.  P.  Payne)  ex- 
plained that  the  constitution  of  the  hospital  disalloved 
of  the  maintenance  of  such  patients.  It  was,  however, 
affirmed  that  the  unfortunate  people  could  not  be 
turned  adrift,  and  the  committee  decided  to  represent 
the  matter  to  the  Government. 

Foundling   Hospital,    Melbourne. — At  the 

thirty-first  annual  meeting  of  the  Foundling  Hospital 
and  Infants*  Home,  held  on  July  29th,  the  report  of  the 
committee  showed  that  there  was  an  increase  of  eight 
in  the  inmates,  as  compared  with  the  previous  year,  the 
total,  200,  being  the  largest  that  had  been  in  the  hos- 
pital during  any  one  year.  The  number  was  made  up 
as  follows  : — Remained  in  the  institution  on  30th  June, 
1907,  55  ;  boarded  out,  30  ;  admitted  diuing  the  year, 
61,  of  whom  44  were  under  one  month  old.  Adults: 
Remaining  in  the  institution  on  30th  June,  1907,  16} 
admitted  during  the  year,  38.  The  200  inmates  were 
accounted    for    as    follows : — Infants    and    children : 
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XHscharged,  22  ;   adopted,  7  ;    boarded  out,  41  ;   died, 
i3  ;  remaining  in  home  on  30th  June  last,  63.     Adults  : 
Discharged,  36  ;   remaining  in  home  at  the  end  of  the 
■financial  year,  18.     Some  of  the  mothers  who  were  dis- 
charged returned  to  their  friends,  but  the  majority  had 
.situations  found  for  them.     The  training  of  domestic 
nurses  was.  proving  most  successful,  and  it  was  regretted 
that  accommodation  was  too  limited  to  allow  the  admis- 
sion of  a  larger  number  at  the  same  time.     The  state- 
ment of  receipts  and  expenditure  showed  the  ordinary 
income  as  £1099,  including  Government  grant,  £750 ; 
municipal,  £74;    private  contributions,  £202  ;  proceeds 
of    entertainment,    £72.     Contributions    by    patients 
amounted  to  £296  ;  and  the  extraordinary  income  was 
-set  down  at  £380,  including  Government  grant,  £200 ; 
Felton  bequest,  £40,  etc.     In  presenting  the  medical 
report,  the  hon.  physician.  Dr.  A.  Jeffreys  Wood,  said 
the  death  rate  had  not  been  quite  as  low  as  it  had  been, 
albeit  the  health  of  the  inmates  had  been  generally 
satisfactory.     A   number   of   children   suffering   from 
congenital  diseases  had  been  admitted  during  the  year. 
Six  out  of  thirteen  deaths  had  been  due  to  such  cause. 
He  could  not  speak  too  strongly  on  the  question  of 
quarantining — an     isolation     ward      was     absolutely 
necessary.     Children  admitted  at  the  present  time  with 
an  apparently  ordinary  cough,  might,  in  a  week's  time, 
develop  whooping  cough,  and  the  epidemic,  under  the 
existing  conditions,  would  run  through  the  institution 
like    wild   fire.     The   staff   asked,   therefore,   that   an 
isolation  ward  be  given  them  in  order  that  they  might 
properly  control  the  children  coming  in  for  a  fortnight, 
so  that  they  might  be  better  able  to  check  the  spread- 
ing of  infectious  diseases. 

Launceston  Hospital,  Tasmania. — At  the 

last  monthly  meeting  of  the  board  of  management  of  the 
General  Hospital  the  finance  committee  reported  that 
the  amount  received  during  June  from  paying  patients 
was  £286  5s  2d.     The  amount  remaining  outstanding 
at  the  end  of  the  month  was  £848  8s  5d.     The  total 
receipts  in  fees  for  the  12  months  ending  June  30th 
were  £2507  18s  2d,  as  against  £2400  15s  8d  received 
from  the  same  source  during  the  preceding   financial 
year.     An  exceptionally  large  expenditure  had  had  to 
be  met  by  the  board  during  the  year  just  closed,  the 
wards  having  been  continuously  full.     It  was,  there- 
fore, very  gratifying  to  know  that  this  heavy  expendi- 
tiure,  totalling  £8307  6s  6d,  had  been  met  by  the  un- 
conditional Parliamentary  grant  of  £4500,  and  the  con- 
ditional grant  of  £1300,  assessed  on  the  £1  for  £1  basis, 
together  with  £2607  18s  2d  received  in  the  shape  of  fees. 
The  total  income  exceeded  the  total  expenditure  by 
the  small  margin  of  lis  8d.     It  had  been  hoped  that 
there  would  be  a  credit  balance  of  a  few  hundred 
pounds,  which  could  be  allocated  as  a  nucleus  of  a  fund 
for  providing  an  outpatients'  department  and  a  dental 
department ;    but  the  strain  on  the  board's  resources, 
owing  to  the  circumstances  alluded  to,  had  prevented 
this.     During  Jime  107  patients  were  admitted,  and  a 
like  number  discharged.     There  were  11  deaths.     Of 
the  patients  admitted,  52  were  placed  on  the  free  list, 
whilst  52  were  adjudged  to  pay  fees.     The  following 
letter,  sent  by  the  chairman  to  Dr.  J.  McI.  Pardey  on 
July  2l8t,  was  read : — "  Be  the  special  hospital  com- 
mittee.    At  the  outset  of  the  proceedings  when  Dr. 
Ramsay  raised  the  question  as  to  your  right  to  ad- 
judicate,  you   stated   that  you   had   no   intention   of 
retiring  from  the  committee  during  the  progress  of  the 
inquiry.     Some  accusations  were  brought  against  you, 
and  therefore  it  seems  to  me  that  there  would  be  great 
incongruity  in  your  taking  part  in  the  preparation  of  a 
report   to   be   submitted   to   the    board.     I    purpose, 
•therefore,  at  the  next  board '  meeting  to  request  the 


board  to  direct  me  as  to  what  they  wish  in  the  matter, 
but,  in  the  meantime,  as  an  act  of  courtesy,  I  send  you 
this   communication    that    I    may   know   what   your 
attitude  is  regarding  this  matter."     To  this  the  follow- 
ing reply  was  read : — "I  would  remind  you  that  the 
special  committee  mentioned  in  your  letter  was  ap- 
pointed to  inquire  into  charges  brought  by  me  against 
the  management  of  the  Launceston  Hospital.     There 
was  no  inention  of  any  counter  charges  against  myself 
or  anybody  else.     If  the  surgeon-superintendent  wishes 
to  bring  any  charges  against  myself,  he  will  have  to 
report  them  to  yourself  as  chairman,  and  then  they 
will  be  inquired  into.     I  would  also  point  out  that  in 
your  letter  to  me  on  June  23rd,  1908,  you  state :   *  It 
would  be  a  most  unreasonable  procedure  and  contrary 
to  all  the  principles  of  British  justice,  if  accused  persons 
were  to  be  deprived  of  the  right  of  knowing  beforehand 
the  nature  of  the  accusation.     I  trust,  on  reflection, 
you   will   see   the   necessity   for   compliance   with   so 
reasonable  a  request,  and  which  I,  as  a  member  of  the 
said   committee,   and   as   chairman   of   the   board   of 
management,  completely  endorse.*     Now,  as  I  know 
nothing  of  these  accusations  against  me,  I  must  stick 
out  for  the  same  privilege,  and  ask  you  to  get  the 
surgeon-superintendent   to   make   his   charges   in   the 
usual   way.     As   these  charges  cannot   be  considered 
except  in  the  usual  way,  I  see  no  incongruity  in  my 
taking  part  in  the  preparation  of  the  report  on  charges 
brought  forward  by  me. — Yours,  etc.,  Jas.  M.  Pardey. 
P.S. — I  have  sunk  my  individual  position  inasmuch 
as  I  have  not  claimed  the  position  of  the  chairman- 
ship of  special  committee   to  which   I  was  entitled 
to  as  mover  of  the  original  motion,  and  I  have  given 
every   attention  to   the  pros  and  cons  of  the  entire 
po8ition,and  decline  to  be  ousted  from  the  committee 
by  yoiu"self."     Dr.  Thompson  moved  that  the  letters 
be  referred  to  a  special  committee,  and  eventually  this 
motion  was  carried. 

Zeehan  Hospital,  Tasmania. — At  the  Hos- 
pital Board  meeting  on  July  14th  the  finance  com- 
mittee's report  showed  receipts  for  the  past  month 
£234  16s  2d,  and  expenditure  £295  Hs  lid.  The  con- 
tractor for  the  convalescent  ward  had  been  paid  £125, 
leaving  a  balance  to  the  fund  of  £175  8s  9d.  Two 
weeks'  further  extension  of  time  was  granted  to  the 
contractor  to  complete  the  ward.  The  visiting  com- 
mittee recommended  that  the  board  should  make  good 
the  damage  to  the  retaining  wall,  as  the  Municipal 
Council  had  disclaimed  any  responsibility. 

Jamestown  Hospital,  S.A. — ^At  the  annual 

meeting  of  subscribers  to  the  hospital  held  last  month, 
the  chairman,  in  his  report,  stated  that  the  number  of 
patients  had  exceeded  any  previous  number  treated. 
Although  the  expenditure  had  been  less.  By  the  late 
Mr.  John  Maslin's  will  the  hospital  had  been  bequeathed 
£100.  The  medical  officer's  report  showed  that  231 
patients  had  been  treated.  The  number  of  typhoid 
cases  was  seven,  only  two  of  which  were  local,  and 
there  had  not  been  any  deaths.  Hydatid  disease 
accounted  for  tlu-ee  patients  without  a  fatality.  The 
total  mortality  had  been  14,  or  just  over  6  per  cent. 
The  balance  sheet  indicated :  Subscriptions,  £206 ; 
patients'  fees,  £313 ;  Government  subsidy,  £500, 
which,  with  last  year's  balance  (£379)  and  sundries, 
made  a  total  of  £1445.  The  expenditure  had  been 
£950,  and  £187  for  the  memorial  ward,  which  left  a 
balance  of  £.308. 

Windsor  Hospital,  N.S.W. — ^At  a  com- 
mittee meeting  of  the  Hawkesbury  Benevolent  Society 
and  Hospital,  held  last  month,  a  further  report  by  Dr. 
R.  J.  Millard,  assistant  medical  officer  of  the  Govern- 
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ment,  on  the  various  sites  proposed  for  the  new  hos- 
pital, was  read.  The  immediate  occasion  of  this  report. 
Dr.  Millard  pointed  out,  was  the  proposal  of  the  com- 
mittee to  build  on  the  present  hospital  site  an  addition 
consisting  of  an  operating  room  and  two  wards,  at  a 
cost  of  £1500.  He  condemned  this  scheme.  Dr. 
Millard  visited  the  Grammar  School  site,  which  is  the 
property  of  the  Hawkesbury  Benevolent  Society  and 
Hospital,  the  lease  of  which  Dr.  Bernard  Keenan  has 
offered  to  surrender  for  a  consideration  of  £500.  This 
is  a  block  of  over  12  acres,  about  two  miles  from  the 
centre  of  Windsor.  He  considered  its  distance  from 
town  a  fatal  objection.  As  regarded  the  proposal  to 
use  the  "  gravel  pits  '*  site.  Dr.  Millard  pointed  out  that 
the  highest  point  there  was  lift,  under  water  during 
the  1867  flood.  He  favoured  a  site  on  Crown 
lands,  on  the  southern  side  of  the  railway  line. 
Here  about  10  acres  could  be  obtained,  with  a  slight 
north-easterly  slope.  He  recommended  that  the  com- 
mittee take  this  site  into  consideration,  as  the  best 
obtainable,  if  the  present  site  was  to  be  abandoned,  as 
recommended  by  him.  If,  however,  the  committee 
decided  to  adhere  to  the  present  site,  he  considered  the 
only  satisfactory  course  would  be  to  abolish  all  the 
existing  buildings,  with  the  exception  of,  perhaps,  the 
matron's  cottage,  and  build  afresh,  and,  at  the  same 
time,  purchase  the  adjoining  piece  of  ground  now  used 
as  a  vegetable  garden  in  connection  with  the  institution. 

Richmond  Creche,  Victoria. — The  annual 

report  of  the  Richmond  Creche  Society  showp  that  the 
children's  attendances  for  the  year  numbered  4339, 
while  the  grand  total  since  the  inception  of  the  creche 
in  1892  amounts  to  64,713.     The  health  of  the  children, 
according  to  the  report  of  the  medical  officer  (Dr. 
MacgilUcuddy),    was   good.     The   hon.    secretary   ex- 
presses thanks  to  all  who  assisted  by  donations  in  kind 
and  money,  special  mention  being  made  of  the  efforts 
of  the  friendly  societies,  which  had,  by  means  of  a 
carnival,  raised  the  sum  of  £119  towards  the  building 
fund.     Other   contributions   mentioned   were : — Rich- 
mond council,  £50 ;    Felton  bequest,  £25 ;    Richmond 
Caledonian    iSociety,    £24 ;     Lady    Northcote^    £15 ; 
Richmond  racecourse  (collection),  £1 1 ;  Mr.  John  Danks, 
£5.     The  balance-sheet   showed   the  receipts  for  the 
year  as  £195,  and  a  credit  balance  of  £22.     The  report 
of  the  hon.  treasurer  (Cr.  G.  Adams)  stated  that  the  sum 
of  £497  had  been  paid  into  the  bank  to  credit  of  the 
building  fund.     The  question  of  the  site  for  the  new 
building  was  discussed  at  the  annual  meeting,  and  it 
was  decided  to  leave  the  selection  in  the  hands  of  the 
officers  and  the  trustees  of  the  fund,  with  whom  the 
Mayor,  Mr.  G.  H.  Bennett,  M.L.A.,  and  Cr.  Adams  will 
act  in  conjunction.     The  retiring  office  bearers  were 
unanimously  re-elected,  and  the  Mayor,  in  closing  the 
meeting,  said  he  hoped  that  before  the  next  annual 
gathering  they  would  have  a  building  of  their  own  to 
meet  in.     The  £500  promised  by  the  Premier  will  be 
available  as  soon  as  the  site  is  selected,  and  the  com- 
mittee is  prepared  to  commence  building  operations. 

Newcastle    Hospital,    N.S.W. — ^The    new 

administration  wing  of  the  Newcastle  general  hospital, 
comprising  kitchen  and  servants'  quarters,  was  publicly 
opened  on  July  15tb.  The  new  building  is  at  the  back 
of  the  hospital,  and  was  paid  for  out  of  a  Government 
grant,  and  cost  £2996.  The  servants'  quarters  com- 
prise two  sections,  there  being  nine  bedrooms.  The 
kitchen  embraces  kitchen,  scullery,  serving-room,  male, 
servants'  dining-room,  and  two  storerooms.  The 
kit3hen  proper  is  fitted  with  all  the  latest  appliances, 
aad  is  lined  with  opal  tile^  to  a  height  of  12  ft.     The 


floors  are  all  cemented,  and  covered  with  ironite.  The- 
foundations  of  the  new  building  proved  very  costly,  eix 
piers  of  concrete  20  ft.  deep  and  4  ft.  across  having  to 
be  put  down,  and  the  whole  covered  with  a  cement 
bed  18  in.  deep.  The  furnishings  for  the  new  quarter* 
arc  being  bought  by  public  subscriptions. 


MEDICAL  NOTES. 


Charitable  Donations  and  Bequests. — ^Tfcte 
trustees  of  the  late  Mr.  George  Adams  have  donated 
£5  5s  to  the  funds  of  the  Victorian  Convalescent  Home» 
Tasmania. 

Friendly     Societies'     Subvention. — At     a 

smoke  concert  under  the  auspices  of  the  Pride  of 
Lithgow  Lodge,  I.O.O.F.,  the  Grand  Secretary,  Bro.  G.  T. 
Clark,  referring  to  the  subvention  scheme  proposed  by 
the  late  Premier,  expressed  strong  opposition  to  any 
State  assistance,  which  he  thought  w^ould  result  in 
pauperising  the  societies  in  Australia.  They  had  a 
million  pounds  accumulated  funds  amongst  all  the 
societies,  and  they  should  be  able  to  give  their  aged  and 
indigent  members  all  the  help  they  required.  He  spoke 
against  the  proposal  of  the  British  Medical  AssociatiOTi 
to  exclude  from  friendly  society  medical  benefits  all 
persons  in  receipt  of  an  income  exceeding  £200  a  year. 
He  was  in  favour  of  advanced  legislation  to  enable 
friendly  societies  to  initiate  schemes  for  providing 
annuities  and  superannuation  allowances  to  members 
upwards  of  60  years  of  age,  and  also  to  enable  them  to 
invest  their  funds  in  building  homes  for  aged  and 
indigent  members. 

Sydney   Hospital   Saturday. — The  annual 

meeting  in  connection  with  the  Hospital  Saturday  Fund 
was  held  on  July  27th-     The  report  referred  to  the  fact 
that  the  movement  did  not  mean  merely  a  collection 
on  one  day  of  the  year,  but  a  constant  effort  to  obtain 
funds  for  the  medical  charities.     The  amount — ^£6843 — 
received  for  the  year  ended  May  31st,  1908,  was  a 
record,  being  £1072  Ss  5d  over  the  previous  record  in 
1897,  and  the  cost  of  collection  was  only  7*68  per  cent 
The  indoor  collections  were  : — Industrial,  £1741  128  Id ; 
increase,   £329   lis;    household,   £216  78;    decrease, 
£23    Os     lid.     Outdoor,    £4648     98     3d;     increase, 
£670    188    lOd.     Subscriptions,    £122    12s;     increaae, 
£11  3s  Id.     Interest,  £34  98  7d ;   increase,  £3  98  lid. 
Entertainments,  £80  7s  3d.     Expenses  were  £526  48, 
an  increase  of  £91  8s  5d.     Sir  Harry  Rawson,  who 
moved  the  adoption  of  the  report,  congratulated  the 
directors   upon    the  record   established   by   the   last 
collection.     It  was  pleasing  to  see  the  increase  in  the 
amount  received  from  wage-earners.     The  total  number 
of  these  wage-earners  in  the  metropolitan  area  was 
52,605,    and    their   earnings    for    1906    amounted   to 
£3,717,797.     Did  they  contribute  only  one  penny  per 
week  each  to  the  fund,  which  really  benefited  them 
more  than  any  other  section,  the  amount  derived  from 
that  one  source  would  be  £11,230,  which  would  render 
much  extra  work  possible.     This  year  28  institutions 
had  benefited,  as  against  eight  when  the  movement 
was  started  in  1894.     This  increase  testified  to  the  way 
in  which  the  directors  had  managed  things,  and  the 
grand   support  received  from  the  people   of  Sydney. 
Cheques  for  the  various  amounts  allotted  were  then 
distributed  to  the  institutions  participating. 

A  few  months  ago  the  Health  Department 

of  New  Zealand  secured  a  supply  of  the  new  remedy, 
Nasten  B,  for  leprosy,  and  it  has  been  used  on  two 
patients  quarantined  on  an  island  near  Lyttelton.     Thu 
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department  now  reports  that  a  great  improvement  is 
apparent  in  the  condition  of  both  patients,  and  one  of 
them  is  making  splendid  progress. 

The  West  Australian  Government  Statis- 
tician's figures  indicate  for  the  month  of  June  an 
increase  of  population  of  983,  while  in  the  last  quarter 
the  gain  was  3173.  The  births  registered  during  June 
numbered  701  (382  males  and  319  females),  and  the 
deaths  233  (141  males  and  92  females).  The  estimated 
population  at  the  end  of  last  month  was  thus  269,299 — 
made  up  of  157,279  males  and  111.950  females. 


PERSONAL  ITEMS. 


Dr.  J.  Johnston,  who  had  discharged  the  duties  of 
health  ofiicer  to  the  municipality  of  Williamstown, 
Victoria,  for  several  years,  was  tendered  a  compli- 
mentary smoke  social  on  July  16th,  in  recognition  of 
services  rendered  to  the  tu\vn,  the  occasion  marking  the 
recipient's  acceptance  of  an  appointment  recently  under 
the  Board  of  Public  Health. 

Dr.  Cummiugs,  late  of  Evandale,  Tasmania,  has 
succeeded  to  Dr.  W.  G.  C.  Clark's  practice  at  Franklin, 
Tasmania. 

Dr.  Wm.  G.  C.  Clark,  of  Franklin,  Tasmania,  was 
recently  entertained  at  a  social  on  his  leaving  the  town. 

Dr.  R.  G.  McLay  has  left  Hopetowii,  Victoria  ;  Dr. 
Ghandy  having  purchased  his  practice. 

Dr.  H.  P.  Blaney,  on  the  eve  of  his  departure  from  the 
Gutgong  district,  N.S.W.,  was  presented  with  a  gold 
watch  and  chain  and  an  illuminated  address. 

Dr.  W.  B..  Hey  ward,  late  house  surgeon  at  the 
Ijauuceston  General  Hospital,  Tasmania,  has  left  for 
Melbourne,  and  he  is  shortly  proceeding  to  China. 

Mr.  Hugh  Poate  has  obtained  the  diplomas 
of  M.R.C.S.  and  L.R.C.P.,  London.  Mr.  Poate 
secured  his  degree  at  the  Sydney  University,  and  won 
the  John  Harris  scholarship  with  courses.  Ho  was 
resident  surgeon  at  the  Prince  Alfred  Hospital,  Sydney, 
before  going  to  London.  On  his  return  Dr.  Poate  will 
commence  the  practice  of  his  profession  in  Sydney. 

Dr.  J.  B.  Thomson,  of  the  Arrow  Hospital,  Dunedin, 
N.Z.,  i.s  makng  a  tour  of  the  South  Sea  Islands  Dr. 
Withers  will  act  as  his  locum  teneru. 

Dr.  Gregg  has  left  Alexandra,  N.Z.,  for  England, 
where  he  intends  entering  the  West  London 
Hospital  to  continue  his  studies.  He  will  be  absent 
about  six  months,  and  Dr.  Patrick,  of  Wellington,  will 
act  as  locum  knens. 

Dr.  R.  W.  Young  has  disix)sed  of  his  practice  at 
Milton,  N*S.W.,  and  is  doing  locum  lenens  work  in  a 
suburb  of  Sydney  for  six  months. 

W.  A.  Fairclough,  M.B.,  Ch.M.,  M.R.C.S.,  L.R.C.P., 
an  old  Christchurch  (N.Z.)  High  School  boy,  has  been 
appointed  house  physician  to  the  Evelina  Children's 
Hospital,  London,  after  being  several  years  at  the  Royai 
Westminister  Ophthalmic  Hospital. 

Surgeon  Lieutenant-Colonel  Walter  Thomas,  M.B., 
has  resigned  his  position  on  the  New  Zealand  Medical 
Corps. 

Dr.  E.  W.  Parry  has  commenced  practice  in  Brisbane 
in  conjunction  with  Dr.  Brockway. 

Dr.  G.  A.  Buchanan  was  entertained  in  the  Town 
Hall,  Nyngan,  by  residents  prior  to  departure  for 
Goulbum. 


MEDICAL  APPOINTMENTS. 


NEW  SOUTH  WALES. 
Hurst,  Dr.  George,  to  be  hon.  medical  officer  of  the  GranviUe 

Electorate  Cottage  Hospital,  Auburn. 
Harris,  Dr.  Harry,  to  be  Medical  Superintendent  at  the  Newcastle 

Hospital,  vice  Dr.  H.  M.  Moran. 
Tidawell,  Frank.  M.B.,  Ch.M.,  D.P.H.,  to  be  Principal  Assistant 

Medical  Officer  and  Microbiologist  to  the  Board  of  Health, 

as  Director. 
Willis,  Dr.  C.  8.,  to  be  Assistant  Medical  Officer  of  the  Oovemment 

Department  of  Public   Health,   vice    Dr.   R.   J.    BfiUard,. 

promoted. 
Drs.  Marie  Stewart,  MuUer  and  Coen  to  be  Honorary  Medical 

Officers  of  the  Lismore  Hospital. 

VIOTORIA. 

Henry,  Louis.  M.D.,  L.R.C.P.,  to  be  Hon.  Physician  to  in-patients 
at  the  Alfred  Hospital,  Melbourne. 

Dr.  Kennedy,  Dr.  Marwood,  Dr.  McCallum  and  Dr.  Newman  to- 
be  members  of  the  Hon.  Medical  Staff  of  the  Geelong  Hospital. 

NEW   ZEALAND. 

The  following  p^raons  to  he  Public  Vaccinators  for  the  distrieti  set 

opposite  their  nanws  respectively ^  viz.: — 

Todd,  William,  M.D.,  for  the  district  of  Pahiatua. 
Pearless,  Walter  Hugh,   L.R.C.P.,   L.R.C.S.   (Bdin.).   for    the 
district  of  Waimea  South. 

Sampson,  Dr.,  of  Dunedin,  to  be  House  Surgeon  at  the  Gisbome 

Hospital. 
Moore,  Stuart  Alexander,  to  be  Captain,  New  Zealand  Medical 

Corps,  and  Surgoon-Cai)tain  in  the  local  field  ambulance. 

New  Zealand  Medical  Corps. 


QUEENSLAND. 
Booth-Clarkson,  J.,  L.R.C.P.,  L.R.C.S.  (Bdin.),  D.P.H.  (Cantab.), 
D.T.M.H.  (Cantab.),  to  be  Government  Medical  and  Health- 
Officer,   Ayr,   and   Medical   Officer  of  Health,   Ayr   Shire 
Council,  North  Queensland. 

TASMANIA. 

Cummings,  Harold  L.,  M.R.C.S.,  to  be  Port  Health  Officer  at 

Port  Huon  and  Hospital  Bay. 
Henty,  Dr.  De  Witt,  to  be  Officer  of  Health  for  the  Municipality 

of  Penguin. 
Smellie,  Dr.  William,  to  be  Port  Health  Officer  for  Ulverstone, 

trice  Dr.  W.  J.  A.  Walker,  resigned. 


PROCEEPINGS  OF  AUSTRAI.ASIAN  MEDICAL. 

BOARDS. 


The  following  persons  have  been  registered  as  Legally  Qualified 
Medical  Practitioners  in  their  respective  States : — 
YIOTOBIA. 
Hennessy,  Thomas  James,  L.R.C.S.   (Irel.),  1880,  L.K.Q.C.P. 
(Irel.),  1882. 


NKW   SOUTH   WALES. 

Harris,  Henry,  J.P.,  M.B.,  Ch.M.  )Syd.),  1908. 

O'Gorman,  Chas.,  M.B.,  L.S.,   1876,  M.D.,  M.S.,  1882  (Uniy. 

Dublin.) 
Heydon,  Geo.  AloysiuB  Makinson,  M.B.,  Ch.M.  (Syd.),  1008. 
Rutherford,  Constance  Muriel,  M.B.  (Syd.),  1008. 
Butler,  Arthur   Graham,  M.B.,  1899,  Bac.  Surg.,  1897  (Univ. 

Camb.) 
Williams,  Ralph  Osmund,  M.B.,  Bac.  Surg.,  1905,  M.D.,  1907 

(Univ.  London.) 
Park,  Charles  Leslie,  M.B.,  1907,  Bac.  Surg.,  1008  (Univ.  Melb.) 
Sapsford,  Clinton  Pelham,  M.B.,  Ch.M.,  1906  (Syd.) 
Delmege,  Louis  Edward,  L.R.C.S.  (Irel.),  1877,  L.R.C.P.  (Edin.), 

1879. 
Hunter,  James,  M.B.,  Bac.  Surg.,  1905  (Univ.  Glasgow.) 

Charge  of  Manslaughter  against  a  Masseuse, 

— A  masseuse,  who  conducted  the  Electro-medical 
Institute  at  Kalgoorlie,  has  been  arrested  at  Perth  on 
a  charge  of  the  manslaughter  of  a  woman  named  SnoU. 
Mrs.  Snell  died  from  syncope,  consequent  on  intestinal 
trouble,  in  the  electro-medical  institute,  after  seven 
weeks*  treatment.  At  the  inquest  the  jury  condemned 
the  ignorance  shown  by  the  masseuse,  and  added  a 
rider  that  the  police  should  suppress  such  institutes  as 
that  she  conducted.  Accused  has  been  remanded  to 
Kalgoorlie,  bail  being  allowed  in  two  sureties  of  £250r 
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BIRTHS  AND  DEATHS 


BIRTHS. 
BROWN.— July  27,  at  Ipswich,  QueensUnd,  the  wife  of  Dr.  B 

Elmslie  Brown — a  daughter. 
•CHAPMAN. — July  23rd,  at  Haranoa,  Mnnton-street,  Moeman, 

Sydney,  the  wife  of  H.  G.  Chapman,  M.D.— a  son. 
HONE.— August  7th,  at  the  Semaphore,  S.A.,  the  wife  of  Dr.  F. 

8.  Hone — a  daughter. 
LETCHER.— July  18th,  at  Cobar,  New  South  Wales,  the  wife  of 

Dr.  H.  R.  Letcher — a  daughter. 
LAURIE. — August  7th,  at  Hamj)ton-road,  Hampton,  Victoria, 

to  Dr.  and  Mrs.  W.  Spalding  Laurie — a  son. 
LIPSCOMB.— July    18th     1908,    at    "Woolton,"    J>eichhardt, 

Sydney,  the  wife  of  T.  W.  IJpscomb,  M.B.,  Ch.M. — a  son. 
LITCHFIELD.— July  4th,  at  216  Glebe-road,  Sydney,  the  wife 

of  Dr.  W.  F.  Litchfield— a  daughter. 
SMITH.- June  30th,  1908,  at  Lister,  Rosebank-street,  DarUng- 

hurst,   Sydney,  the  wife    of  Dr.   Eric  McLeod  Smith,   of 

Brewarrina — a  son. 


DEATHS. 


BROCK. — July  18th,  at  his  residence,  Eilmore,  Victoria,  Edward 

Brock,  M.R.C.S.E.,  late  assistant  surgeon  of  the  First  Roya 

Regiment,  aged  74  years. 
FREYER. — August  11th,  at  her  late  residence,  Hastings,  Orange, 

Alma  Madeline  (Popsy),  dearly  beloved  wife  of  Dr.  J.  K. 

Freyer,  aged  34  years. 
LITCHFIELD.— July  21at,  at  Glebe-road,  Sydney,  the  infant 

daughter  of  Dr.  and  Mrs.  Litchfield. 
MACINERNEY.— July  22nd,  at  his  residence,  "  Blakemount," 

Brunswick-street,   Fitatroy,   Victoria,  James  Richard  Mac- 

Inerney,  M.D. 
MACNISH. — July  31st,   suddenly   at    her    residence,    Gurner- 

street,   Paddington,    Eliza,     widow    of    the     late     James 

Macnish,  M.D. 
MARKS. — July  Slst.  at  Wickham-terrace,  Brisbane,  Elizabetii 

Gray,  the  wife  of  C.  F.  Marks,  M.D. 
MUNRO.— July  24th,  1908,  suddenly,  at  his  residence,  Forest 

House,  Bridge-road,  Forest  Lodge,  Sydney,  Dr.  W.  J.  Munro, 

aged  46  years. 
CHAR  A. — August    2nd,    1908,    at    Hawea,    Bayswatcr-road, 

DarUnghurst,   Sydney,   Jauet  O'Hara,   beloved  mother  of 

Dr.  A  eland  O'Hara,  aged  85  ye^rs. 
SEABROOK.— August   Ist,   at   Broken  Hill,   N.S.W.,  Thonlas 

Edward  Fraser  Seabrook,  M.D.,  aged  72  years. 


BOOKS  RECEIVED. 


The  foflowing  two  books  have  been  received  from  Messrs. 
Rebman,  Ltd.  : — 

1 .  The  Theory  of  Ions :    A  Consideration  of  its  place  in  Biology 

and  Therapeutics.     By  William  Tibbies,  M.D.     Price,  29  6d 
net. 

2.  Electric  Ions  and  their  use  in  Medicine.     By  Prof.  Stephane 

Leduc  :    transated  by  R.  W.  MacKenna,  M.B.,  Ch.B.     Price, 

2s  6d  net. 
EncyclorsDdia  and  Dictionary  of  Medicine  and  Surgery,  vol.  viii., 

Physiology — Rhinolalia.     Edinburgh    and    London :     Wm. 

Green  &  Sons. 
Hay-fever,  Hay-asthma :   Its  Causes,  Diagnoses  and  Treatment. 

By   William    Lloyd,    F.R.C.S.,    F.R.S.M.     Second    edition. 

Price,  4s  6d  net.     London,  7  Wigmore-street,  Cavendish- 
square  :   Mr.  Hy.  J.  Glaisher.     1908. 
Applied  Anatomy,  Surgical,  Medical  and  Operative.     By  John 

McLachlan,   M.D.,  F.R.C.S.   (Eng.).     Revised  and   largely 

re-written.     By  A.  A.  Scot  Skirving,  C.M.G.,  F.R.C.S.  (Ed.). 

Fourth   edition,   in   two  volumes.     Edinburgh :     E.    &   S. 

Livingstone,  15  Teviot-place.     Price,  18s  net. 
Points  of  Practice  in  Maladies  of  the  Heart.     By  James  Sawver, 

Knt.j     M.D.     (Lond.),     F.R.C.P.,     F.R.S..     Binningham : 

Cornish  Bros.,  Ltd. 
Maternity   Nurses'   Charts  and   Case   Book.    By   Gertrude   C. 

Marks.    London:   Bailli^re,  Tindall  <k  Cox.     Price,  Is  net. 


LETTERS   AND    OTHER   COMMUNICATIONS]   RECEIVED 
FROM  CORRESPONDENTS  : 

Messrs.  Lemcke  and  Buechner,  New  York;  Messrs.  Warner 
and  Webster,  Melbourne ;  Dr.  W.  C.  Howie,  Pambula,  N.S.W.  ; 
Mr.  L.  Bruck,  Sydney  ;  Mr.  G.  T.  Taylor,  Hobart ;  Miss  Nasmith, 
Burwood  ;  Dr.  R.  A.  Parker,  Boulder,  W.A. ;  Renter's  Telegram 
Co.,  Ltd.,  Melbourne ;  Dr.  G.  H.  Rowlands,  New  Zealand ;  Dr. 
H.  M.  Gore,  New  Zealand ;  Me.<«r9.  Bailli^re,  Tindall  A  Cox, 
London ;  Dr.  H.  Critchley  Hinder,  Sydney ;  Dr.  C.  Reissmann, 
Adelaide ;  G.  H.  Knibbs,  Esq.,  Commonwealth  Statistician, 
Melbourne ;  South  British  Insurance  Co.,  Sydney ;  Dr.  Cribb, 
Millthori)e,  N.S.W.:  Dr.  E.  Robertson,  Auckland,  N.Z. ;  Messrs. 
Thomson  Bros.,  Brisbane  ;   Dr.  B.  B.  Ham,  Brisbane  ;  Dr.  Henry 


Laurie,  S.  Melbourne ;  Dr.  £.  G.  Stokes,  Sydney ;  Dr.  Walter 
Spencer,  Sydney ;  Mr.  G.  B.  Murrell,  Sydney ;  Messrs.  Angus 
and  Robertson,  Sydnev;  Dr.  Flashman,  Sydney;  The  Denver 
Chemical  Mfg.  Co.,  Sydney  ;  Messrs.  H.  A.  Rose  A  Co.,  Sydney ; 
Messrs.  McLennan  A  Son,  Sydney ;  Messrs.  Burroaghs,  Wellcome 
and  Co.,  Sydney ;  Messrs.  Bickford  A  Co.,  Adelaide ;  Messrs. 
Beard  Watson;  Sydney ;  Messrs.  Parke  Davis  A  Co.,  Sydney ; 
Messrs.  Felton  Grim  wade  A  Co.,  Melbourne  ;  Dr.  Guthrie  Rankin, 
London  ;  Dr.  A.  E.  Marten,  Perth,  W. A.;  Hon.  Dr.  G.  H.  Butler, 
Hobart ;  Dr.  E.  H.  M.  Stephen,  Sydney  ;  Messrs.  Denyer  Bros., 
Sydney ;  Dr.  J.  Bootb-Clarkson,  Ayr,  North  Queensland ;  Dr. 
W.  Moore,  Melbourne ;  Dr.  W.  J.  8.  McKay,  Sydney  •  Dr.  F. 
Antill  Pockley,  Sydney  ;  Dr.  F.  G.  Griffiths,  Sydney  ;  Dr.  H.  A. 
Wilson,  Philadelphia,  U.S.A. ;  Dr.  F.  B.  Eaton,  Portland, 
Oregon,  U.S.A. :    M.  E.  Merck,  Darmstadt. 


WARNING  NOTICES. 

Intending  applicants  for  any  country  hospital  appoint- 
ment in  Western  Australia  are  recommended  to  write 
or  telegraph  for  full  particulars  to  Dr.  Thorp,  Brook- 
man's  Buildings,  Barrack-street,  Perth,  W.A.,  who  has 
been  deputed  by  the  West  Austrahan  Branch  of  the 
British  Medical  Association  to  attend  to  this  work. 
(Telegrams  should  prepay  five  shillings  for  answer.) 

MEDICAL  MEN  who  purpose  applying  for  the  posi- 
tion of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  inyited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane . 


MISS  STODDART,  C«rt.  Member  A.M.A.— BOWRAL 
CENTRE. — Patients  Visited  in  the  District. 
Arrangements  have  been  made  for  receiving  a  limited 
number  of  Convalescent  Massage  Oases  needing  a 
bracing  climate  and  attention  to  diet,  etc.  For  parti- 
culars apply  to  Miss  Stoddart,  Holmleigh,  Bowral. 


EDITORIAL  NOTICE, 


It  is  especially  requested  that  early  intelligence  of  local 
events  having  a  medical  interest,  or  which  it  is 
desirable  to  bring  under  the  notice  of  the  profession, 
may  he  sent  direct  to  this  office,  121  Bathurst-street, 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
information,  must  he  authenticated  hy  the  names  and 
addresses  of  their  writers — not  necessarily  for  pii6- 
lication.  , 

Local  papers  containing  reports  or  news  paragraphs 
should  he  marked  and  addressed  "  To  the  Editor." 

We  cannot  undertake  to  return  M88.  not  used. 


Oral  Sepsis—"  EUMENTHOL  JUJUBES"  (Hudson) 

Made  in  Australia. 

A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics  : — ^Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valeric 
Aldehyde,  which  make  themselves  unpleasantly  notice- 
able in  crude  oils  by  their  tendency  to  produce  coughing). 
Thymus  Vulg.,  Pinus  Sylvestris,  Mentha  Arv.,  with 
Benzo-borate  of  Sodium,  etc.  They  exhibit  the  anti- 
septic properties  in  a  fragrant  and  efficient  form. 
Non-coagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  says  :-> 
*'  In  the  experiments  tried  the  Jujube  proved  to  be  as 
effective   bactericidally  as  is  creosote.  The  PraC' 

titioner  says : — "  Are  also  useful  in  tonsilitis,  pharyn- 
gitis and  similar  ailments." 
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MENTAL    DI8EA8B8    FROM    A    BOCIOLOOICAL 

POINT  OF  YIEW. 

By  Andrew  Dayidson,  M.D.,  Medical  Superintendent 
Hospital  for  Insane,  Callan  Park,  Sydney. 


When  I  was  asked  to  deliver  an  address 
l)efore  your  Society  I  felt  that  an  honour  had 
teen  conferred  upon  me;  but  when  I  came  to 
consider  the  matter,  I  felt  that  in  a  weak 
moment  I  had  accepted  more  than  I  was 
justified  in  undertaking. 

I  had,  first  of  all,  to  give  your  secretary  a 
title  for  my  paper,  and  was  guided  in  coming 
to  a  decision  by  the  fact  that  as  you  had 
asked  me  you  desired  to  know  something  of 
the  subject  it  has  been  my  lot  to  devote  my 
time  to.  I  therefore  said  "  Mental  Diseases." 
The  subject,  however,  though  it  has  many 
fascinations,  is  so  different  in  many  of  its 
aspects  from  general  medicine  that  I  felt  I  had 
better  get  at  the  foundation-stone  of  the 
fabric,  and  deal  with  the  causes  and  preven- 
tion, selecting  those  causes  which  are  of  the 
greatest  importance  to  the  general  pubhc.  I 
also  will  refer  to  places  for  the  treatment  of 
•early  cases,  drawing  attention  to  the  present 
state  of  the  hospitals  for  the  insane,  and  the 
imperceptible  changes  which  are  gradually 
taking  place  in  the  early  treatment  of  mental 
diseases.  I  therefore  said  *'  Mental  Diseases 
from  a  Sociological  Point  of  View." 

It  would  take  too  long,  and  would  really  be 
the  subject  of  a  special  address  to  speak  of 
the  historical  side  of  the  subject,  even  though 
one  were  to  date  it  from  one's  own  experience, 
for  during  this  comparatively  short  time — 
some  14  years — many  changes  have  occurred, 
both  as  to  the  ideas  of  causation  and  as  to  the 
methods  of  treatment  of  mental  diseases. 
Public  attention  has  been  directed,  and  is 
being  directed,  more  and  more  to  the  subject, 
and  statistics  which  have  been  drawn  up 
show  the  gradual  increase  of  insanity  in  rela- 
tion to  population.  Statistics  are  data  which 
•can  be  played  with  and  different  interpreta- 
tions dra^vn therefrom;  still  the  figures  which 
have  been  published  in  the  Year  Book  of  the 
Commonwealth  are  particularly  interesting 
and  worthy  of  being  referred  to.  In  New 
South  Wales  from  1901  to  1906  the  number 
of  insane  persons  per  1000  of  population  has 
risen  from  3*24  to  3*60,  and  the  total  number 
from  4475  to  5497.     A  similar  increase  ap- 


plies to  all  the  States,  with  the  exception  of 
South  Australia,  where  the  proportion  per 
1000  of  population  has  been  lowered  from 
2-75  to  2-69.  The  number  of  patients  in  1901 
was  988,  and  in  1906,  994.  BVom  the  returns 
of  the  Inspector-General  of  New  South  Wales, 
it  is  found  that  whilst  in  1876  the  admissions 
for  the  year  were  only  293,  in  1906  they  had 
mounted  to  909;  and  while  in  1876  the 
number  remaining  in  the  hospitals  was  1605, 
it  was  5525  on  December  31st,  1906,  and 
5692  on  December  31st,  1907.  These  figures 
show  a  very  decided  increase  in  the  numbers 
of  the  insane— -1  in  330  in  1898  to  1  in  277  in 
1906 — and  they  have  gone  up  steadily  during 
the  last  eight  years  till  last  year,  when  the 
number  was  1  in  280.  It  is  suggested  that 
the  increase  in  the  numbers  of  patients  in 
hospitals  for  the  insane  must  be  accounted 
for  by  (firstly)  general  increase  in  the  popula 
tion  of  the  State,  and  (secondly)  by  the 
accumulation  of  patients  in  hospitals,  who 
have  not  recovered  from  the  previous  year's 
admissions. 

One  now  wishes  to  speak  of  the  cause  of 
insanity,  not  of  all  the  causes,  but  of  three 
which  strike  one  to  be  of  the  greatest  impor- 
tance and  most  worthy  of  attention.  Last 
year,  in  the  causation  tables  at  Callan  Park, 
the  three  main  causes  (numerically)  were  : — 
(a)  Intemperance  in  drink,  (6)  heredity,  and 
(c)  domestic  trouble,  including  loss  of  rela- 
tives ;  but  one  may  safely  say  that  heredity 
and  drink  play  a  large  part  in  this,  the  third 
cause.  Besides  these  three  causes,  venereal 
diseases,  fevers,  epilepsy,  phthisis,  and  other 
bodily  diseases,  the  changes  which  take  place 
at  the  well-known  epochs  of  puberty  adole- 
scence change  of  life  and  senility,  and  worry 
and  mental  anxiety,  have  all  been  ascertained 
to  be  a  cause  of  mental  disease  in  many  cases. 
It  is  impossible  to  discuss  all  of  these,  and  it 
is  therefore  advisable  to  select  the  three  one 
considers  the  most  important — heredity, 
alcohol,  and  syphilis — which,  though  it  has  not 
been  prominent  from  its  numerical  relation- 
ship to  the  other  causes,  as  shown  in  the 
causation  table,  is  of  great  importance,  as 
one  will  try  to  prove. 

Heredity  is  the  basis  on  which  many  dis- 
eases are  built,  and  nervous  diseases  are  no 
exception  to  the  rule.  The  nervous  organs 
are  the  most  complex  of  all  organs,  and  a^ 
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time  advances  they  become  even  more  so, 
and  the  more  complex  the  system  is  the  more 
readily  may  some  little  defect  upset  the  whole 
mechanism.      Thomson,     in     his    book     on 
*'  Heredity,"  states,  as  regards  the  nervous 
system  : — "  In  regard  to  this  very  diflficult 
question  we  wish  to   make  three  remarks  : 
(1)  In  many  cases  what  the  facts  suggest  is 
the  inheritance  of  a  general,  not  a  specific, 
predisposition  ;    (2)  on  the  other  hand,  there 
are  some  instances  of  apparently  very  precise 
and   specific    inheritance,    as   if   some   very 
definite  '  blot  on  the  brain '  was  transmitted 
from  generation  to  generation  ;   and  (3)  that 
there  seems  to  be  little  warrant  for  believing 
in  the  transmission  of  a  nervous  disease  of 
exogenous  origin  that  is  one  traceable  to  some 
external    shock    or    wound."     Ziegler    also 
states  :  "  I  can  find  no  facts  which  prove 
that   an   acquired   disorder   of   the   nervous 
system  can  be  transmitted  to  the  offspring." 
Even  though  the  figures  which  were  ascer- 
tained with  regard  to  heredity  were  fewer 
than  those  in  regard  to  alcohol,  it  is  the  more 
important ;     for    heredity    and    alcohol    are 
frequently  combined,  heredity  being  often  the 
basis  for  the  latter.     One  has  always  found  it 
very  difficult  to  obtain  definite  and  reliable 
information  as  to  family  history  of  patients  ad- 
mitted into  hospitals  for  the  insane.     Over  and 
over  &gain  it  is  found  that  when  a  patient  is 
admitted  the  statement  of  particulars,  accom- 
panying the  admission  papers,  will  contain, 
under  the  heading  "  any  insane  relations — 
none,"  and  yet,  on  cross-examination  of  the 
patient  or  his  relatives,  very  definite  history 
of    heredity   will    be   obtained.     Sometimes, 
also,  when  the  particulars  are  given  by  the 
father,  the  family  history  on  the  mother's 
side  will  be  outlined,  but  nothing  will  be  said 
as  to  his  own  kin,  and  it  is  only  when  the 
mother  is  asked  as  to  her  husband's  history 
that  the  other  side  of  the  picture  is  shown. 
In  1907  there  were  365  admissions  into  Callan 
Park,  and  a  history  of  heredity  was  ascer- 
tained in  62  of  these  admissions.     Heredity, 
as  a  rule,  affected  only  one  side,  but  in  some 
cases  both  sides  of  the  family,  and  in  one  or 
two  cases  practically  the  whole  family  seemed 
to  be  insane,  as  in  one  case — two  sisters  and 
one  brother  were  insane,   and  one  brother 
committed  suicide.     It  is  rather  remarkable, 
but  there  seems  to  be  an  affinity  between 
families  with  a  tendency  to  nervous  diseases. 
This  was  shown  in  a  very  exaggerated  form 
very  recently,  when  the  daughter  of  one  of  the 
members  of  this  family  asked  for  an  opinion 
as  to  the  advisability  of  her  marriage  with 


the  son  of  a  male  patient  (a  case  of  general 
paralysis  of  the  insane),  whose  wife's  sister 
was  also  a  patient  at  the  same  time.  One  ha* 
also  to  bear  in  mind  that  in  ascertaining 
the  influence  of  heredity  in  mental  diseases^ 
in  a  family,  one  must  not  overlook  the  fact 
that  a  history  of  epilepsy,  idiocy,  eccentricity,, 
neurasthenia,  etc.,  may  exist,  and  one  must 
also  remember  that  though  it  may  be  found 
that  the  patient's  father  and  mother  were 
healthy,  the  heredity  taint  may  be  further 
back,  and  that  the  grand-parents  may  have 
been  insane,  or  that  heredity  may  have  been 
shown  in  a  collateral  branch — ^patient's  uncles 
or  aunts.  The  heredity  tendency  may  also 
alternate,  one  variety  replacing  anothw. 
While  speaking  of  heredity  it  may  be  interr- 
ing to  observe  that  there  may  be  an  insanity 
of  association  {folio  a  deux)  where  both  hus- 
band and  wife  have  been  afFected,  and  several 
examples  of  this  have  been  noticed,  more 
especially  in  1907,  when  six  cases  were 
admitted ;  in  some  the  husband  and  wife  wCTe 
admitted  to  Callan  Park ;  in  others,  the  wife 
came  to  Callan  Park,  the  husband  to  Glades- 
ville,  or  vice  versa.  Some  of  these  j)atients 
had  well  marked  hereditary  history — one  in 
particular  had  both  mother  and  sisters  insane, 
and  mother  had  a  history  of  alcoholic  excess 
for  four  generations,  accompanying  a  steady 
down  grade  in  the  social  scale  ;  so  that  one 
feels,  in  cases  where  both  husband  and  wife 
become  insane,  the  hereditary  influence  and 
the  affim'ty  between  such  families  were  strong 
factors.  As  we  have  seen,  heredity  is  a  sub- 
ject which  people  are  exceedingly  unwilling 
to  discuss,  but  sometimes  a  medical  man  may 
be  asked  for  an  opinion,  and  the  rules  which 
have  been  suggested  by  Dr.  Chas.  Williams 
are  well  worth  bearing  in  mind  : — 

1.  A  person  of  either  sex  should  on  no 
account  contract  marriage  with  a  person  ci 
so-called  weak  intellect,  or  one  who  has  ever 
been  certified  as  insane. 

2.  Two  persons  should  never  marry  where 
there  is  a  family  history  of  insanity  on  both 
sides — that  is  to  say,  where  the  father, 
mother,  or  near  relative  of  both  is  or  has  been 
insane. 

3.  Even  if  there  is  a  family  history  of  in 
sanity  only  on  the  side  of  one  of  the  parties. 
it  is  exceedingly  unwise  to  do  so,  for  the  ri^ 
is  very  great  indeed  as  regards  the  children 
of  such  marriage,  and  if  the  taint  is  on  the 
wife's  side  there  is  some  danger  should  she 
become  a  mother  of  her  falling  a  victim  to 
puerperal  insanity. 
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4.  First  cousins  should  seldom,  if  ever, 
marry,  for  should  there  happen  to  be  the 
least  neurotic  taint  in  the  stock  from  which 
they  are  descended  the  result  as  regards  the 
progeny  is  almost  sure  to  be  disastrous. 

6.  No  man  or  wom:in  should  every  marry 
any  person  of  the  opposite  sex  who  suffers 
from  chroni©  epilepsy,  even  if  the  *'  fits  "  are 
of  the  mild  type. 

Dr.  Williams  further  states  : — "  If  these 
rules  were  only  observed,  all  those  of  expe- 
rience in  insanity  will  agree  with  me  in  saying 
that  the  good  effects  would  be  distinctly 
visible  in  the  next  50  years,  and  that  if  they 
only  continued  to  be  observed  the  close  of 
this  century  would  yield  very  different 
statistical  results  as  to  lunacy  than  are  seen 
in  the  Commissioners'  returns  to-day.  Every- 
thing possible,  then,  should  be  done  to  make 
these  facts  known,  and  to  caution  people  as 
to  the  dangers  of  inter-marriagQ  with  tainted 
famiUes.  If  young  men  and  women  still 
persist  in  such  a  foolhardy  course  after  being 
thus  warned,  it  is  difficult  to  see  what  can  be 
done,  unless  statesmen  are  bold  enough  to 
intervene  and  by  declaring  such  marriages 
illegal,  and  the  children  therefrom  illegiti- 
mate, deter  would-be  offenders,  and  thus 
check  in  some  measure  the  mischief." 

Besides  being  able  to  give  an  opinion  when 
asked,  a  family  physician  may  frequently, 
from  the  knowledge  he  has  gained  from 
attendance  on  a  patient  and  his  relatives, 
be  able  to  make  suggestions  in  a  manner 
which  allows  them  to  be  accepted  and 
adopted  as  if  they  came  from  the  relatives' 
own  minds.  In  this  way  a  doctor  may  very 
often  stave  off  a  trouble  which  to  his  ex- 
perienced eye  is  looming  in  the  distance. 

One  other  subject,  though  it  may  bear  only 
indirectly  upon  heredity,  has  a  great  influence 
in  moulding  the  future  of  the  child  and  of  the 
man.  I  refer  to  a  matter  of  great  import- 
ance, and  though  just  now  it  is  in  its  very 
infancy,  yet  as  years  roll  on  it  is  bound  to 
become  a  strong  factor  in  the  guidance  of 
childhood's  days — viz.,  medical  inspection  of 
school  children.  This,  I  consider,  applies  not 
only  to  their  bodily  health,  but  to  the  oppor- 
tunities which  the  examining  doctor  has  when 
he  is  aware  of  the  history  of  the  ancestors  of 
the  child,  as  well  as  the  child's  present  sur- 
roundings, to  be  able  to  form  an  opinion  as 
to  the  child's  mental  condition,  and  to  direct 
the  teacher  the  nature  and  extent  of  the  work 
the  child  is  capable  of  undertaking  while  at 
school,  and,  what  is  still  more  important, 
may  guide  parents  as  to  the  trade,  occupation 


or  profession  for  which  the  child  is  most 
fitted.  Occasionally  one  sees  patients  who 
have  been  bright  and  intelligent  and  pre- 
cocious at  school,  and  whose  teacher  has 
thought  that  they  are  the  best  pupils  he  has 
in  the  school.  They  are  taken  special  in- 
terest in,  more  work  is  given  them,  and  their 
aptitude  to  learn  and  grasp  everything 
quickly  assists  the  teacher  to  keep  the  fire 
aglow.  The  stage  of  puberty  arrives,  and  the 
high-strung  nervous  condition  is  thrown  out 
of  gear ;  the  child  becomes  restless  and 
sleepless  at  night,  a  quiet,  childlike  demeanor 
is  replaced  by  a  self-possessed,  over-confident, 
arrogant  attitude,  which  is  shown  by  over- 
bearing conduct  and  mode  of  dress.  Soon 
the  mental  balance  gives  way  with  grotesque 
ideas,  loss  of  energy  and  zeal  for  work,  and  a 
self-centred  interest.  Slowly  the  general  pro- 
cess of  devolution  takes  place  and  a  state  of 
imbecihty  results. 

Hamilton,  on  "  Heredity,"  serves  this  pic- 
ture up  from  the  pathological  point  of  view 
in  the  words :  **  The  germ  track  in  the 
ontogeny  of  the  nerve  cells  is  very  short,  far 
shorter  than  in  the  case  of  many  other  cells 
throughout  the  body,  and  hence  a  state  of 
maturity  is  reached  at  a  comparatively  early 
period,  with  an  inclination  to  premature 
decay." 

The  examination  of  school  children  in  a 
thorough  way  might  check  some  of  these 
conditions  in  the  bud.  The  subject  of  exa^ 
mination  is  a  big  and  extensive  one,  and 
little  good  can  be  obtained  from  casual 
methods.  It  must  be  thorough  and  com- 
plete, a  full  staff  must  be  obtained,  the  results 
ascertained  must  not  be  **  pigeon-holed," 
but  put  into  practical  use.  Money  will  have 
to  be  spent,  but  as  far  as  the  State  is  con- 
cerned, it  is  better  to  pay  for  the  rescue  of  a 
child  who  wiU  grow  up  and  may  repay  the 
State  than  to  have  to  spend  large  sums  of 
money  in  the  maintenance  of  benevolen 
asylums  and  liospitals  for  the  insane,  some 
of  whose  inhabitants  who  came  as  adolescents 
to  stay  until  old  men,  might  have  been 
working  for  their  livelihood.  A  paragraph 
recently  read  bears  this  out  markedly  : — 
"  An  inmate  of  the  Beech  worth  Asylum,  Vic- 
toria, died  recently,  and  at  the  inquest  it  was 
stated  that  he  was  78  years  of  age  and  that 
he  had  been  66  years  in  the  hospitals  for  the 
insane." 

AlcohoL — Some  authorities  have  stated  that 
the  difference  between   a  person   who  will 
become  insane  and  a  person  who  will  not 
)  become  insane  is  one  entirely  of  hereditary 


452 


THE  AUSTRALASIAN  MEDICAL  GAZETTE 


[Sept.  21,  1908. 


predisposition,  while  others  assert  that  in- 
sanity is  no  different  from  other  bodily  dis- 
eases, and  is  caused  solely  by  intoxication 
either  from  disturbances  of  metabolism  or 
some  bacillary  infection.  Both  statements, 
if  worked  into  one  another,  are  true  ;  but  the 
scientist  who  is  narrow-minded  and  pledges 
his  faith  to  one  or  other  alone  must  sooner  or 
later  find  his  investigations  surrounded  with 
difficulties.  Taking  for  granted  that  we  have 
to  deal  \idth  a  highly-balanced  organ,  with 
the  characters  of  ages  hanging  to  it,  and,  like 
a  well-set  fire,  only  requiring  the  match  to 
set  it  ablaze,  we  find  that  many  poisons  are 
ready  to  take  the  place  of  the  match,  and 
that,  as  far  as  the  nervous  system  is  con- 
cerned, alcohol  is  one  of  the  most  virulent  of 
these  poisons. 

Thomson,  in  his  book  on  "  Heredity," 
states  ^*  that  the  alcoholic  habit  is  preju- 
dicial to  the  race,  not  merely  through 
custom  and  tradition,  not  merely  by  affecting 
maternity,  but  directly  through  inheritance. 
There  are  so  many  cases  of  unhealthy,  insane, 
and  criminal  persons  among  the  offspring  of 
drunkards  that  all  possibility  of  coincidence 
is  excluded." 

In  1907  it  was  found  that  of  365  cases  ad- 
mitted to  Callan  Park  the  history  of  intem- 
perance was  ascertained  in  117  instances,  and 
that  of  this  number  78  were  said  to  be  caused 
directly  by  alcohol,  while  in  39  alcohol  was 
said  to  be  the  predisposing  cause — where,  for 
example,  a  person  had  become  insane  through 
habits  of  relatives  who  had  left  the  household 
to  fight  for  itself,  and  sometimes  almost  to 
starve,  or  who  came  home  in  the  middle  of 
the  night  drunk  and  irresponsible  and  turned 
the  family  into  the  street.  Drink  as  a  direct 
cause  of  insam'ty  has  been  a  subject  of  much 
dispute,  some  stating  that  excessive  drinking 
is  but  a  symptom  of  the  underlying  mental 
disease ;  but  though  this  undoubtedly  holds 
good  in  certain  diseases,  such  as  the  early 
stages  of  general  paralysis  and  the  congeni- 
tally  mentally  afflicted,  yet  in  the  majority  of 
cases  alcohol  is  the  exciting  cause.  It  is  a 
well-known  fact  that  though  alcohol  acts  more 
readily  on  the  nervous  than  on  any  other 
tissues,  and  that  for  years  a  person  may  drink 
moderately  with  no  seeming  bad  effects  and 
for  some  time  with  comparatively  no  change 
in  liver,  kidneys  and  stomach,  and  yet  when 
some  inter-current  disease  (e.g.,  pneumonia) 
attacks  the  individual  it  will  be  found  that 
his  resistive  powers  are  of  the  weakest  order. 
Stress  and  business  worry  may  also  bring  into 


evidence  this  lack  of  stamina,  and  though  at 
first  he  may  try  to  fight  against  this  weak- 
ness by  taking  increasing  doses  of  alcohol, 
and  for  a  time  may  succeed  in  carrying  out 
the  stress  of  work,  still  the  end  comes  with  a 
crash,  and  with  the  crash  comes  all  the  mental 
symptoms  of  acute  delirious  mania.  Gases 
like  these  are  admitted  into  the  hospitals  for 
the  insane,  but  they  form  a  small  percentage 
of  the  hospital  population,  with  alcohol  as 
the  cause,  for  if  the  histories  of  chronic  de- 
lusional and  recurrent  cases  are  sifted, 
alcohol  will  be  found  to  form  the  initial  cause 
in  a  very  large  proportion. 

Mott  well  states  :  '*  Often  in  the  cases  of 
so-called  recurrent  mania  I  have  found  that 
the  patient  was  sent  to  prison  for  several 
short  terms,  and  it  was  then  ascertained  that 
he  or  she  was  insane  or  mentally  deficient  or 
epileptic,  and  sent  to  an  asylum,  from  which 
institution  they  are  too  often  discharged,  to 
be  again  re-admitted,  the  re-admissions  being 
generally  brought  about  by  some  anti-social 
act,  the  result  of  intemperance.  All  these 
cases  help  to  swell  both  the  statistics  of  cures 
and  cases  due  to  alcohol,  whereas  really  they 
are  degenerates  or  congenitally  feeble- 
minded. They  may  be  feeble-minded  be- 
cause they  lack  moral  sense  and  higher  con- 
trol, or  they  may  be  intellectually  deficient 
and  therefore  unable  to  earn  an  honest  living. 
Often  there  is  a  lack  of  moral  sense  combined 
with  intellectual  deficiency,  and  not  infre- 
quently epilepsy  in  its  major  or  minor  form." 

Much  has  been  written  of  late  as  to  the 
relation  of  alcohol  to  crime,  and  Sullivan  in 
his  book  on  '*  Alcoholism  "  states  that  20  per 
cent,  of  suicides  are  attributable  to  intem- 
perance ;  and  60  per  cent,  of  the  graver 
homicidal  offences  and  82  per  cent,  of  assaults 
can  be  also  thus  attributable.  In  nearly  all 
the  cases  of  the  former  class  and  in  f our-fif tha 
of  the  minor  offences  the  intoxication  had 
attained  a  fair  degree  of  chronicity.  It  has, 
too,  been  said  by  many  public  men  connected 
with  the  administration  of  justice  that  if 
water  replaced  alcohol  the  gaols  would  be 
empty,  and  what  holds  good  for  crime  holds 
good  for  mental  diseases.  One  unfortunate 
thing,  as  far  as  alcoholics  are  concerned,  is 
that  the  trouble  does  not  end  with  the  in- 
dividual himself,  but  his  offspring  have  alsa 
to  be  taken  into  consideration,  when  the  evil& 
of  excessive  alcoholism  are  being  discussed. 
Demme  traced  the  history  of  the  offspring  of 
ten  sober  families,  and  in  ten  families  wher& 
one  or  both  parents  suffered  from  chronia 
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alcoholism.  The  sober  famiUes  had  in  all 
61  children,  of  whom  seven  died  in  infancy, 
three  were  mentally  deficient,  two  were  de- 
formed, and  50  were  normal.  The  alcoholic 
families  were  divided  by  Demm )  into  threo 
groups.  In  the  first,  made  up  of  six  families, 
there  was  parental  alcoholism  in  at  least  two 
generations ;  of  the  20  children  in  these 
families,  15  died  at  birth  or  in  early  infancy, 
three  were  deformed,  three  were  imbecile, 
two  had  defective  speech,  two  were  dwarfish, 
three  suffered  from  convulsions,  and  only  two 
were  normal.  In  the  second  group,  com- 
prising three  families,  in  which  chronic 
alcoholism  in  the  father  was  the  only  taint, 
the  number  of  children  was  20,  and  of  these 
seven  died  in  infancy,  two  were  weak-minded, 
two  were  choreic,  one  was  dwarfish,  one  was 
epileptic,  and  seven  were  normal.  Finally, 
in  the  third  division,  which  comprised  only 
one  family,  both  parents  were  alcoholic,  and 
of  the  six  children  none  were  normal,  three 
died  of  convulsions  within  six  months  of 
birth,  one  was  imbecile,  one  was  dwarfish, 
and  one  epileptic — i.e.,  the  percentage  of 
normal  children  in  sober  families  was  81-9, 
while  in  alcoholic  fami  ies  it  was  only  19*5. 

Sutherland,  in  a  recent  article  in  the 
Journal  of  Mental  Science,  has  stated  :  "It 
hfiks  to  be  admitted  that  dipsomaniacs,  a 
large  class,  if  they  do  not  breed  true  to  them- 
selves, breed  something  akin,  viz.  :  Neurotic 
offspring  which  may  eventuate  in  one  of  the 
many  neuroses,  in  actual  insanity,  or  in  the 
true  *  drink  crave,'  which,  in  spite  of  the 
views  of  sceptical  critics,  is  as  rea'  as  the 
drink  itself,  or  other  mania." 

Amongst  the  admissions  to  hospitals  for 
the  insane  there  is  always  a  fairly  large 
number  of  cases  admitted  wliilst  passing 
through  the  stages  of  puberty  and  adolescence, 
cases  now  called  '*  dementia  precox  "  ;  27  out 
of  366  admissions  were  received  last  year  at 
CaUan  Park.  In  these,  though  the  meta- 
bolic changes  of  puberty  are  said  to  be  the 
exciting  cause,  yet  one  frequently  finds  that 
there  is  a  record  that  one  or  other  of  the 
parents  has  a  history  of  excessive  drinking. 
If  the  father  be  at  fault,  the  mother  has  been 
left  in  dire  distress  when  pregnant,  and  whilst 
nursing  the  child  ;  while  if  the  mother  be  the 
tinner,  the  trouble  is  even  worse.  If,  there- 
fore, the  vicious  indulgence  of  an  unnatural 
craving  for  drink  may  cause  the  greatest 
poverty,  misery  and  despair,  one  must  only 
say  that  the  person  is  anti-social,  a  moral 
i  nabecile,  with  weakened  and  degenerate  will, 


liable  at  any  time  to  commit  a  crime.  It  is 
desirable  that  such  persons,  in  all  classes  of 
society,  should  be  placed  under  control, 
whether  they  desire  it  or  not.  Parliaments 
in  all  countries  have  passed  Acts  for  the 
control  and  sale  of  alcohol,  and  for  the  cure 
of  those  who  have  become  its  victims,  yet  it 
is  felt  that  in  passing  these  Acts  there  have 
been  many  causes  which  have  exercised  a 
great  restraining  influence  upon  the  hands  of 
legislators.  Probably  the  most  prominent 
factor  is  that  of  the  ample  revenue  derivable 
from  its  manufacture  and  sale.  New  South 
Wales  has  recently  had  an  Act  passed,  but 
from  it  so  far  little  good  has  arisen,  for  though 
it  is  in  force,  it  is  not  in  force.  So  far  legis- 
lators have  touched  only  the  fringe  and  have 
not  actually  got  at  the  root  of  the  trouble.  It 
has  been  said  that  legislation  can  never  do  so, 
and  that  the  only  means  by  which  the  evils 
attendant  upon  the  excessive  consumption  of 
alcohol  can  be  stemmed  is  the  education  of 
the  people  to  the  evils  arising  from  its  per- 
sistent use,  more  especially  as  nowadays 
men  are  better  educated  and  better  able  to 
appreciate  demonstrated  facts.  However, 
human  nature  is  human  nature,  and  I  feel  it 
will  always  hold  the  helm  so  long  as  chronic 
inebriates,  derelicts  who  are  pests  to  them- 
selves, millstones  round  the  necks  of  their 
relatives,  dangers  to  persons  and  property, 
the  floating  population  of  gaols,  benevolent 
asylums,  and  a  burden  to  the  State,  are 
allowed  unrestricted  liberty  such  as  they  have 
at  present.  An  excellent  feature  in  regard  to 
this  subject  is  the  State  Children's  Department 
in  New  South  Wales,  which  does  great  good 
by  removing  children  from  their  drunken 
parents,  who  are  unable  to  care  for  them  ;  but 
against  this  no  means  are  taken  as  far  as 
parents  are  concerned,  more  especially  as 
drunken  mothers  are  recognised  as  being  very 
fertile,  Branthwaite  stating  that  149  mothers 
have  given  birth  to  1102  children,  i.e.,  7*4  to 
each  mother. 

Syphilis, — Syphilis,  owing  to  its  destructive 
effects  on  the  brain,  must  be  recognised  as 
one  of  the  chief  causes  of  insanity,  but  it  is 
only  comparatively  recently  that  this  result 
has  been  arrived  at,  and  chiefly  by  the  estab- 
lishment of  syphilis  as  the  fundamental  cause 
of  general  paralysis.  Sjrphilis,  like  alcohol, 
does  not  finish  its  ravages  on  the  person  in- 
fected, but,  like  it,  is  a  hereditary  disease 
even  unto  the  third  generation,  and  probably 
of  a  much  more  virulent  type.  Sjrphilis  and 
alcohol  often  go  hand  in  hand,  and  Mott  has 
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stated  that  a  considerable  proportion  of 
women  who  have  died  in  the  asylum  with  a 
history  of  drunkenness  show  signs  of  syphilis 
or  inflammation  of  the  ovi-ducts,  which  in  a 
majority  of  causes  is  of  venereal  origin.  The 
majority  of  English  authorities  have  sworn 
allegiance  to  the  syphilitic  faith,  so  also 
French,  German  and  American  authors, 
Fournier  states  his  position  with  many  argu- 
ments, while  Kraft  Ebing  was  bold  enough 
to  inoculate  eight  general  paralytics  with 
the  virus  of  a  typical  hard  chancre,  and  after 
a  prolonged  period  of  observation  not  one  of 
them  manifested  any  syphilitic  phenomena — 
a  striking  proof  that  they  were  immune  by 
an  acquired  or  inherited  infection.  Excep- 
tion has  been  taken  to  this  deduction  on 
account  of  no  control  tests  having  been  made 
at  the  same  time.  Syphilis  is  considered  to 
be  a  predisposing  cause  of  general  paralysis, 
and  many  exciting  causes  have  been  stated. 
Kraft  Ebing's  well-known  statement  *'Syphi- 
li^ation  and  Civilisation  "  covers  much.  It 
has  been  argued  that  in  countries  like  China, 
where  syphilis  is  a  very  prevalent  disease, 
that  cases  of  general  paralysis  do  not  occur, 
but  one  must  remember  that  the  exciting 
cause  is  absent.  The  same  state  of  matters 
Jiolds  good  in  England,  where  general  paralysi  ^ 
is  very  uncommon  in  quiet  country  districts, 
•even  though  syphilis  is  present,  and,  on  the 
other  hand,  is  very  common  in  large  business 
centres  and  seaports.  China  itself  is  not 
exempt,  for  I  have  seen  in  the  Far  East  a 
Chinaman  who  had  syphilis,  and  who  was  an 
active  business  man,  with  branches  of  his 
large  establishment  in  several  towns  separated 
by  long  distances — Rangoon,  Penang  and 
Singapore — between  each  town  he  was  fre- 
quently travelling.  He  developed  general 
paralysis  of  the  insane,  and  passed  through 
all  the  classical  stages.  In  Callan  Park  we 
have  had  three  Chinamen  who  died  of  general 
paralysis,  the  clinical  history  being  confirmed 
by  post-mortem  examination.  Recently  the 
bacillus  paralyticans  of  Ford  Robertson  has 
been  suggested  to  be  the  cause  of  general 
paralysis  of  the  insane,  but  the  matter  is  still 
under  discussion,  and  so  far  has  not  been 
generally  accepted.  Ev^en  though  it  is  ac- 
cepted as  a  cause,  it  is  probably  the  exciting 
cause,  with  syphilis  as  the  underlying  basis 
or  predisposing  cause.  Taking  as  granted 
that  syphilis  is  the  predisposing  cause  of 
general  paralysis,  the  following  figures  must 
show  the  somewhat  appalling  relation 
-syphilis  has  to  the  death-rate  in  hospitals  for 


the  insane.  Between  the  years  1878  and 
1907  1167  deaths  took  place  on  the  male  side 
in  Callan  Park,  and  of  these,  463  were  certified 
to  have  died  from  general  paralysis  of  the 
insane,  a  percentage  of  39  on  the  total  number 
of  deaths ;  while  on  the  female  side  during 
the  same  period  there  were  686  deaths,  and  c5 
these  61  were  certified  to  have  died  from 
general  paralysis,  a  percentage  of  8*7.  These 
figures  are  taken  for  30  years,  and  must  show 
that  syphilis,  as  a  factor  in  the  causation  of 
insanity,  is  very  much  more  widespread  than 
is  generally  supposed  to  be  the  case.  Syphilis 
is  an  important  factor,  not  only  as  far  as 
general  paralysis  is  concerned,  but  cases  of 
insanity  occur  with  gross  organic  lesions, 
which  sometimes  clear  up  under  treatment  of 
iodide  and  mercury  ;  but  though  the  bodily 
symptoms  may  improve  there  is  always  more 
or  less  a  tainted  mental  condition  left.  Tabes, 
like  general  paralysis,  is  a  legacy  of  syphilis, 
and  often  the  two  diseases  play  into  each 
other's  hands.  Cases  of  adolescent  general 
paralysis  are  all,  one  may  safely  say,  proved 
to  have  had  a  congenitally  specific  history,  so 
also  may  cases  of  idiocy.  Syphihs  is  a  con- 
tagious disease,  and  the  effects  of  its  ravages 
so  far  as  the  nervous  system  is  concerned  have 
just  been  referred  to,  but  what  means  are 
taken  to  prevent  the  spread  of  this  infection  ? 
None.  Some  years  ago  legislators  w-ere  per- 
suaded to  annul  the  Contagious  Diseases  Act 
and  trust  to  the  people's  wisdom  and  honesty. 
If,  at  the  same  time,  proper,  well-arranged 
public  establishments  had  been  founded, 
where  patients  infected  w-ith  syphilis  could 
be  treated,  the  loss  of  the  Contagious  Diseases 
Act  might  not  have  been  so  much  noticed, 
and  good  results  might  have  come  about.  It 
is  mock  modesty  to  try  and  conceal  the  ini- 
quities of  mankind  :  they  are  always  there, 
and  always  will  be  there,  and  to  try  and  cloak 
them  is  only  adding  fuel  to  the  fire.  Syphilis 
should  be  a  notifiable  disease,  just  as  are 
scarlet  fever,  diphtheria,  and  typhoid,  and  the 
existence  of  a  public  establishment  for  the 
treatment  of  syphilis  should  be  known  gene- 
rally, so  that  the  infection  might  be  treated 
from  the  beginning,  and  as  thoroughly  as 
possible,  not  only  as  far  as  medicine  is  con- 
cerned, but  also  as  regards  advice  as  to  the 
future  history  of  the  infected  person,  as  far 
as  alcohol,  marriage,  and  his  general  conduct 
are  concerned. 

Management  of  early  cases  of  mental  disease, — 
From  what  we  have  just  stated  it  will  be 
evident  that  much  may  be  done  as  far  as  the 
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prevention  of  mental  disease  is  concerned. 
One  now  wishes  to  speak  about  the  treatment 
of  cases  in  which  the  disease  has  developed. 
Even  though  times  have  advanced,  the 
greatest  difficulties  still  surround  the  general 
practitioner,  more  especially  in  the  country, 
who  has  to  treat  these  cases.  The  unfortu- 
nate feeling  of  prejudice  that  exists  in  the 
public  mind  is  still  present,  and  relatives 
hesitate  to  the  very  last  to  give  permission 
for  their  friends  to  be  sent  to  hospitals  for 
the  insane.  In  some  ways  there  is  a  certain 
amount  of  reason  for  this  feeling,  for  the  mere 
fact  of  sending  a  patient  to  a  hospital  for  the 
insane  means  the  curtailment  of  his  liberty, 
a  point  which  does  not  occur  in  the  treatment 
of  other  diseases  ;  and  there  is  not  only  cur- 
tailment of  liberty  but  also  of  the  manage- 
ment of  the  person's  affairs,  for  at  the  present 
time  all  admissions  to  hospitals  for  the  insane 
are  safeguarded  by  legislative  enactments, 
and  the  patient's  property  is  managed  from 
the  date  of  his  admission  by  the  Master  in 
Lunacy.  In  Scotland  for  many  years,  and  in 
England  recently,  though  only  applicable  to 
certain  hospitals  for  the  insane,  a  clause 
exists  in  the  Act  which  allows  persons  to 
become  voluntary  patients,  when  they  have 
the  right  of  leaving  after  giving  so  many  days' 
notice  of  their  wish.  Such  a  clause  does  not 
exist  in  the  New  South  Wales  Act,  and  it  is 
felt  that  sooner  or  later  such  a  form  of 
admission  will  have  to  be  provided  for.  The 
advantages  of  this  method  are  well  shown  by 
the  results  obtained  in  the  Royal  Asylum, 
Gartnavel,  Glasgow,  as  stated  in  the  British 
Medical  Journal,  23rd  May,  1908  :  "  During 
the  past  three  years  105  persons  sought  treat- 
ment for  mental  disease  of  their  own  free  will. 
Dr.  Oswald  has  investigated  the  results  of 
treatment  in  this  series  of  cases,  and  has  come 
to  the  conclusion  (l)that  the  recovery  rate  of 
voluntary  patients  is  greater  than  that  of 
certified  patients  ;  (2)  that  the  duration  of 
treatment  is  shorter ;  and  (3)  that  it  is  only 
in  a  few  instances  necessary  to  resort  to  certi- 
fication. Among  the  voluntary  patients  the 
recovery  rate  was  50  per  cent.,  or  almost  10 
per  cent,  higher  than  among  the  certified." 

At  present  in  New  South  Wales  the  large 
towns  have  reception  houses  into  which 
patients  are  admitted  for  observation  and 
certification.  In  Sydney  the  Reception 
House  passes  through  its  hands  in  the  course 
of  a  year  a  large  number  of  patients,  about 
half  of  whom  are  alcoholics.  In  1907,  915 
were  admitted,  406  discharged,  and  490  cer- 
tified and  sent  to  hospitals  for  the  insane. 


In  the  country  districts  the  management  of 
the  early  insane  is  a  most  difficult  question^ 
and  at  present  the  gaols  are  used  for  the- 
observation    of    mental    cases,    the    person 
afflicted  being  sent  there  charged  with  being 
of  unsound  mind.     Recently  a  paragraph  in 
the   Sydney    Morning   Herald    was    headed^. 
"  Prisoner  hangs  himself,"  and  the  informa- 
tion contained  in  the  paragraph  was  that,  a 
man,  who  was  in  custody  on  a  charge  of  being 
of  uAsound  mind,  hanged  himself  at  Beau- 
desert,  Queensland.     Comment  upon  this  is 
unnecessary,  for  it  shows  the  non-medical  way 
in  which  cases  of  mental  disease  are  dealt  with. 
If  cases  of  early  insanity  could  be  treated  apart 
from  the  law,  they  would  not  be  *'  labelled  '* 
as  persons  charged  with  being  of  unsound 
mind.     Proper    accommodation    should    be 
established  in  country  hospitals  for  the  treat- 
ment of  such  cases,  and  one  feels  that  we  are 
coming  to  a  period  in  the  history  of  mental 
diseases  when  this  will  become  general.    Evea 
now   a   hospital   has   been   erected   by   Dr, 
Sinclair  at  the   Reception  House,   Darling- 
hurst,  where  20  male  patients  may  be  ad- 
mitted at  their  own  request,  and  treated  as  if 
in  a  special  hospital  for  nervous  diseases. 
This  ward  has  only  been  in  operation  for  a 
few  weeks,  and  at  present  it  is  too  early  to 
express  any  opinion  as  to  its  usefulness.     Its 
existence  must  be  known  and  free  use  made 
of  it,  so  that  its  utility  may  be  fully  tested. 
In    two    cities,    Glasgow    in    Scotland,    and 
Albany,  U.S.A.,  special  additions  have  been, 
made  to  general  hospitals,  where  mental  cases 
may  be  admitted  and  treated  till  recovery 
occurs,  or  if  such  is  not  likely  to  be  possible^ 
certified  and  sent  to  the  Government  hos- 
pitals.    Attached  to  these  is  also  an  out- 
patients' department,  which  is  of  great  value 
in  the  subsequent  treatment  of  cases  who  have 
been  in  the  hospital,  and  also  of  cases  who 
have  not  been  considered  suitable  for  admis- 
sion to  these  wards.     Another  mode  of  treat- 
ment of  early  cases,  which  had  its  origin  in 
Germany,  is  the  establishment  of  a  special 
hospital  of  say  100   beds,  where   cases   are 
admitted  and  treated  as  in  a  general  hospital, 
but  which,  unlike  the  two  referred  to  above, 
is  not  attached  to  any  other  hospital.     Some 
ten  years  ago  a  special  committee  of  the 
London  County  Council,  with  Dr.  Brudenell- 
Carter  as  chairman,  issued  a  report  recom- 
mending the  establishment  of  such  a  hospital, 
but  unfortunately  public  opinion  was  not  far 
enough  advanced,  and  the  report  was  put  in 
the  receptacle  where  many   other   valuable 
suggestions  go — ^the  pigeon-hole.     The  feeling 
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at  the  time  wan  strong  for  a  pathological 
imtftate,  and  this  carried  the  day,  aDoiriiig 
ibe  clinical  anpeet  to  wait.  However,  within 
the  hu$t  few  wedu»,  an  eminent  mental 
•pcKrialifft,  I>r.  Mandiiley,  baa  handed  to  the 
I>ondon  County  Coancil  a  sum  of  £90.000. 
wiUi  which  to  e8tablij«h  such  an  institution, 
and  thin  ha«  been  accepted  by  the  Council, 
and  the  proposal  which  wa«  suggested  some 
19  years  ago  will  now  be  brought  into  exis- 
tence. One  feeU  delighted  that  this  has  at 
laat  been  taken  in  hand,  yet  at  the  same  time 
it  may  be  a  matter  for  regret  that  its  estab- 
iahment  is  left  in  the  hands  of  the  Council, 
who  already  control  nine  enormous  hospitals 
for  the  insane,  averaging  2000  patients  each. 
A  hospital  managed  by  an  authority  such  as 
this  is  always  more  or  less  bound  by  red  tape, 
and  has  never  the  freedom  of  action  that  a 
new  scheme  should  have.  To  do  good  it 
riiould  throw  itself  free  from  the  tranmiels  of 
years  of  conservatism.  One  hoped  that  such 
a  hospiti^  would  arise,  but  that  it  would  be  a 
large  iq)ecial  hospital,  maintained  by  volun- 
tary subscriptions,  with  honorary  visiting 
staff,  men  of  well-established  position,  and 
that  the  spirit  of  advancement  of  true  science 
would  prevail.  In  Germany  these  hospitals 
are  within  reach  of  the  medical  schools,  and 
are  thus  the  means  of  readily  imparting  to 
•tudents  knowledge  as  to  the  various  stages, 
phases,  and  treatment  of  mental  diseases, 
which  cannot  be  obtained  when  the  hospital 
is  situated  out  of  reach. 

It  will  therefore  be  seen  that  the  manage- 
ment of  the  early  stages  of  mental  disease 
\b  one  of  the  greatest  public  importance. 
One  hopes  that  Sydney,  though  it  now  has 
a  small  hospital  in  the  special  ward  at  the 
Reception  House,  will  do  still  more  and 
establish  wards,  with  out-patient  department, 
at  the  Prince  Alfred  Hospital,  or  if  the 
authorities  there  feel  opposed  to  this,  that  a 
•mall  hospital,  such  as  is  being  built  in  Mel- 
bourne, be  erected  close  to  the  University. 
This  will  mean  that  individual  treatment  will 
be  given  in  each  case,  all  histories  will  be 
fully  investigated,  causes  will  be  definitely 
ascertained,  and  treatment  will  therefore  be 
on  a  rational  basis.  It  will  also  be  a  benefit 
to  the  medical  student,  who  will  not  only  be 
taught  by  lectures,  but  will  have  ample  op- 
portunities for  examining  patients  himself  and 
lor  watching  daily  the  effects  of  treatment. 

So  far,  we  have  spoken  only  of  the  early 
stages  of  this  disease,  but  when  the  condition 
¥ecomes    well    established,    and    where    the 


liberty  of  the  person  has  to  be  removed  and 
his  property  goaided,  means  such  as  exist 
now  must  be  taken.  One  feels  that  when  this 
is  dcMie  the  patient  should  not  at  first  be  taken 
to  a  large  barrack-like  building,  but  that  he 
should  be  treated  in  some  small  hospital 
attached  to  the  larger  buildings,  where  indi- 
vidul  care  may  be  given.  This  is  the  practice 
now  being  adopted  in  New  South  Wales,  and 
as  you  may  have  seen  from  recent  paragraphs 
in  the  daily  press  practically  ev^y  hospital 
for  the  insane  is  having  attached  to  it  a  small, 
well-equipped  buflding  for  the  treatment  of 
its  recently  admitted  cases.  Callan  Park  in 
a  few  months  mill  have  four  cottages — ^two 
for  males  and  two  for  females,  each  building 
having  20  beds  ;  and  one  feels  that  the  sur- 
roundings of  the  newly  admitted  cases  will 
be  more  pleasant  than  at  present,  and  they 
will  be  separated  from  chronic  cases  and  will 
have  more  individual  caie. 

When  one  has,  after  some  considerable 
time,  ascertained  that  recovery  is  improbable, 
the  condition  then  requires  different  care. 
Some  cases  when  admitted  may  be  looked 
upon  as  incurable,  and  for  these  and  for  the 
chronic  cases  it  is  necessary  that  patients 
should  be  carefully  classified,  and  that 
different  hospitals  should  be  established,  viz.. 
(1)  for  the  criminal  insane;  (2)  for  epileptic 
insane ;  (3)  for  senile  insane  ;  (4)  for  imbeciles 
and  idiots,  with  school  for  education  of  those 
slightly  impaired  mentaUy  who  might  earn 
a  livelihood ;  (5)  for  chronic  cases  who  have, 
in  the  Biblical  sense,  become  hewers  of  wood 
and  drawers  of  water,  for  whom  an  agricul- 
tural colony  is  being  established  at  Morisset, 
on  Lake  Macquarie.  Classification  such  as 
this  means  that  patients  can  be  treated 
according  to  their  respective  mental  con- 
ditions and  not  be  hopelessly  huddled 
together. 

One  has  dealt  with  mental  diseases  from 
many  points  of  view,  some  of  which  are  still 
debatable  ;  still  one  trusts  that  they  will  be 
worthy  of  your  consideration,  not  only  now 
but  in  the  future.  If  insanity  has  so  many 
factors  allied  to  it,  what  means  should  be 
taken  to  associate  these  ?  They  are  so  very 
different  from  each  other  that  the'r  manage- 
ment and  control  are  at  present  either  in 
different  hands  or  in  No  Man's  Land.  The 
control  of  persons  tainted  with  a  history  of 
insanity,  the  poisoning  of  the  nervous  system 
by  alcohol  or  syphilis,  the  care  of  the  child 
whose  parents  are  drunkards,  the  extermina- 
tion of  the  chronic  inebriate,  the  examination 
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and  care  of  school  children,  and  the  care  of 
incipient  mental  cases  in  general  hospitals, 
have  all  to  be  considered.  If  the  State  is  to 
take  its  citizens  under  its  parental  care,  which 
is  the  present  trend  of  time  and  tide,  some  one 
individual  must  act  in  loco  parentis.  This, 
I  consider,  wiU  be  best  obtained  by  the  estab- 
lishment of  a  Minister  of  Public  Health  and 
the  amalgamation  under  his  care  of  all  the 
different  departments  of  Public  Health  and 
of  Education,  the  management  and  inspection 
of  all  hospitals  (general  and  special),  hospitals 
for  the  insane,  benevolent  asylums  and 
inebriate  homes.  The  well-being  of  a  nation  is 
gauged  by  its  standard  of  health,  both  in 
body  and  mind — "  Mens  sana  in  corpore 
Mino,^^ 

(Bead  before  the  Univenity  of  Sydney  Medical  Society.) 


ARNETH*8  CLASSIFICATION  OF  THE  MEUTRO- 

PHILE  LEUCOCYTES  AND  ITS  APPLICATION  IN 

PULMONARY  TUBERCULOSIS. 

By  F.  G.  Oriffitht,  M.B.,  Sydney. 


Although  the  work  on  the  neutrophile  leuco- 
cytes which  Joseph  Ameth  has  been  doing  in 
von  Leube's  laboratory  at  the  Julius  Hospital 
in  Wurzburg  during  the  last  six  years  has 
attracted  considerable  attention  throughout 
Europe,  it  remains  comparatively  unknown 
in  English-speaking  countries.  In  English  I 
have  seen  it  noticed  twice  only — once  in  the 
Epitome  of  Current  Medical  Literature  in  the 
British  Medical  Journal  and  again  in  Bab- 
cock's  "  Diseases  of  the  Lungs."  Dr.  Camac 
Wilkinson  has  referred  to  the  subject  for  the 
past  three  years  in  his  lectures  on  Medicine  at 
the  University  of  Sydney,  and  it  was  he  who 
drew  my  attention  to  Arneth's  two  M'orks — 
The  Neutrophile  White  Blood  Corpuscles  in 
Infectious  Diseases  and  Clinical  and  Experi- 
mental Haematological  Researches  in  Con- 
sumption. In  these  Arneth  has  recorded  the 
major  part  of  his  work,  but  in  addition  he  has 
pubhshed  numerous  papers  in  a  variety  of 
medical  journals. 

For  some  years  the  importance  of  the  white 
blood  corpuscles  as  a  protection  against  cer- 
tain infective  germs  has  been  established, 
mainly  through  the  researches  of  Metchni- 
koflF.  Again,  too,  the  value  of  the  aid  to 
diagnosis  and  prognosis  which  we  gain  by 
enumeration  of  the  leucocytes  and  differen- 
tiation of  their  varieties  is  well  known,  even 
though  it  be  but  seldom  employed.  Arneth's 
method  of  blood  examination  is  an  elabora- 
tion of  this  differentiation,  and  depends  upon 


an  analysis  of  the  neutrophile  leucocytes  in 
accordance  with  the  forms  of  their  nuclei.  I 
may  perhaps  remind  you  that  the  leuco- 
cytes are  divided  into  four  main  varieties — 
the  polynucleai-  neutrophiles,  the  lympho- 
cytes, the  eosinophiles,  and  the  basoplules. 
Arneth's  work  deals  with  the  first  class  alone, 
the  polynuclear  neutrophile  leucocytes ;  these 
comprise  about  75  per  cent,  of  the  whole 
number  of  leucocytes.  They  have  two  strik- 
ing morphological  characters :  first,  their 
finely  granular  cytoplasm,  which  takes  basic 
stains  not  at  all  and  acid  stains  faintly,  so 
faintly  that  the  cells  are  generally  termed 
"  neutrophiles,"  though  strictly  they  are 
slightly  *'  oxyphile  "  (hence  Kanthak's  name 
for  them,  "small  granular  eosinophiles," 
eosin  being  the  commonest  of  the  acid  dyes) ; 
and,  second,  the  varying  form  of  their 
neucleus,  which  appears  irregular,  or  even 
divided  into  separate  parts — ^henoe  their 
names  "  polymorphonuclear  "  and  "  polynu- 
clear." They  are  generally  referred  to 
shortly  as  "  polymorphs  "  or  "  neutrophiles." 

Arneth  begins  by  counting  the  leucocytes 
in  the  usual  manner  with  Thoma's  appa- 
ratus. The  analysis  of  the  neutrophiles  he 
undertakes  in  thin,  dry  films  stained  with 
EhrUch's  triacid  stain.  He  is  very  emphatic 
that  Elirlich's  triacid  stain  should  be  used ; 
it  is  specific  for  the  neutrophile  granules,  and 
so  provided  one  makes  good  preparations, 
tliere  is  no  risk  of  mistalung  other  cells  for 
neutrophiles.  As,  however,  the  stain  is  de- 
vised specially  for  the  neutrophile  granules 
and  does  not  stain  nuclei  intensely,  it  is  often 
difficult  with  it  to  define  the  parts  of  the 
nuclei ;  for  this  reason  I  prefer  Jenner's  stain, 
a  modification  of  Romanowski's  eosin  and 
methylene  blue  stain,  with  which  Arneth  does 
not  appear  to  be  acquainted.  With  Jenner's 
stain  I  have  never  found  any  difficulty  in 
identifying  the  neutrophiles,  for  their  fine 
granules,  though  less  clearly  defined  than  is 
the  case  with  Ehrlich,  art  still  sufficiently 
clear  to  make  them  readily  distinguishable 
from  the  cytoplasm  of  the  lymphocytes. 
Jenner's  has  the  great  advantage  that  it  gives 
dark  blue,  very  clearly  defined  nuclei — a  most 
desirable  consideration  when  using  Arneth's 
method  of  classification.  Again,  too,  it  is 
easily  and  quickly  used.  Therefore  I  con- 
sider it  preferable  to  Ehrlich 's.  If,  however, 
one  strictly  follows  Arneth's  directions  and 
stain  with  Ehrlich,  one  must  be  careful  to 
secure  Ehrlith's  triacid  farbung  and  not  the 
trifarb-losung,  which  is  a  different  preparation, 
and  not  at  aU  suited  for  this  work. 
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Having  obtained  the  specimen  of  blood, 
prepared  a  dry  film  in  the  usual  way,  and 
stained  it  with  Ehrlich  or  Jenner,  the  observer 
now  goes  over  the  film  carefully  with  an  oil 
inversion  Jena,  moving  the  preparation  by 
hand,  or,  if  he  haa  neglected  to  acquire  the 
requisite  dexterity,  by  means  of  a  movable 
stage.  The  first  hundred  neutTophiles  seen 
are  closely  examined,  particular  notice  being 
paid  to  the  divisions  of  their  nuclei,  and  are 
classified  as  follows  : — 

Class  1. — Neutrophilo  leucocytes  with  one 
nucleus ;  if  this  be  smootWyround  (ovoid),  the 
cell  is  a  myelocyte.  This  simple  form,  how- 
ever is  rare,  and  the  nucleus  is  almost  always 
complex,  that  is,  more  or  less  indented  and 
insular. 

Class  2.— Neutrophile  leucocytes  with  two 
nuclear  parts  ;  these  parts  may  be  simple 
ovoida  or  they  may  be  looped. 

Class  3. — Neutrophile  leucocytes  with  three 
nuclear  ])arts. 

Class  4.— -Neutrophile  leucocytes  with  four 
nuclear  parts. 


its  usefulness,  so  that  if  the  proportion  c 
complex  cells  (classes  3,  4,  and  5)  is  low.  th 
blood  is  weak  and  the  resistance  of  the  pafien 
defective.  He  attaches  importance  to  til 
size  also,  but  into  this  matter  I  do  not  propos 
to  go. 

The  normal  number  of  leucocytes  in  peri 
pheral  hnman  blood  is  between  fi.OOO  an 
10,000  per  c.mm.  In  pathological  condi 
tions  the  number  of  leucocytes  may  varj 
If  it  be  high  we  have  a  "  hyper- leucocytoBL", 
if  low  a  "hypo-leucocytosis"  or  "  Icacc 
psenia,"  if  normal  a  "  normo-leucncytosia. 
Again,  the  proportion  of  Ameth's  claase 
1,  2,  S,  4,  3  of  the  neutrophiles  may  varj 
apart  altogether  from  any  variation  in  th 
number  of  leucocytes.  This  variation  in  th 
relative  proportions  of  Ameth's  classes  i 
indicated  by  prefixing  the  term"ani30-"  to  th 
name  \ihich  indicates  the  number  of  th 
leucocytes. 

Thus,  "  isonormo-Icucocyttsis  "  indicate 
the  condition  normal  in  number  of  leucocyte 
and  normal  in  relative  proportion  of  neutm 


NORMAL  AVERAGE  NEUTROPHILE  BLOOD  TABLE. 


0-27  23-46  11-60 


L    lOiL  ,Li  0   .0     .L  aOiL   jL,0  lOjL 
■60  16-66  16-40   3-80  0-07  6-40   1-60    4-73 

40-93%  16-6°;, 

41%  17% 


iO    lOiL  sOiL  (OiL  9O3L 
1-00  0-40   0-40   0-07   Oi« 

1-94% 


M,  myelocytes  ;    S,  slightly  indented  ;    D,  deeply  indented  ;    O,  ovoid  ;    L.  looped. 


Class  5. — Neutrophile  leucocytes  with  five 
or  more  nuclear  parts. 

In  classes  3,  4  and  5  tlie  parts  of  the  nucleus 
may  be  ovoid,  or  looped,  or  some  ovoid  and 
others  looped.  The  result  of  this  classifica- 
tion is  generally  expressed  in  tabular  form. 
(See  Table  A.) 

The  above  table  contains  the  average  of 
observations  made  by  Ameth  on  15  healthy 
adults.  The  refinement  shown  in  the  first 
lino  is  not  usually  required.  It  suffices  to 
give  the  result  shown  in  line  two,  which  is 
obtained  by  adding  together  the  number  of 
cells  of  the  different  subdivisions  of  each 
class ;  those  who  employ  Ameth's  method 
should  carry  in  their  minds  the  approximate 
normal  of  line  three,  5,  35,  41,  17,  2,  which 
shows  that  the  large  majority  belong  to  the 
2nd  and  3rd  classes. 

Arneth  considers,  and  with  good  reason, 
that  the  more  complex  the  division  of  the 
nucleus,  the  older  is  the  cell,  and  the  greater 
philc    classes.     Omitting    the    "  Ieuc:> "    to 


shorten  the  names  we  get  the  following  con 
ditions  :- — 

1.^ — Normocytosis  (normal  leucocyte  count] 
(a)  lao normocytosis  (with  normal  neutrophil 
blood  table)  ;  (6)  anisonormocytosis  (nitl 
pathologicallv  changed  neutrophile  bloo 
table). 

2.^ — Hypercytosia  (increased  leucooyt 
count)  :  (a)  Isohypercytosis  (with  norma 
neutrophile  blood  table) ;  (6)  anisohypercy 
tosis  (with  pathologically  changed  neutrophil 
blood  table). 

3. — Hypocy  tosis  (decreased  leucocyt' 
count)  :  (a)  Isohypocy tosis  (nith  norma 
neutroph'le  blood  table)  ;  (ft)  anisohypercy 
toaia  'with  pathologically  changod  neutrophil 
blood  table). 

The  commonest  of  the  abnormal  condition 
are  lb,  2b,  and  3b  ;  2a  and  -ta  are  rare.  Thi 
change  in  the  relative  proportion  of  the  classe 
may  be  slight  or  great,  even  so  great  as  to  lea< 
to  a  complete  reversal. 

Ameth   has  studied  these   changes   in  t 
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number  of  infectious  diseases,  e.g.,  measles, 
pneumonia,  tetanus,  erysipelas,  diphtheria, 
typhoid,  and  has  embodied  the  results  in  his 
work  already  mentioned.  I  do  not  intend  to 
^eal  with  them  here,  but  shall  pass  straight  on 
to  a  short  consideration  of  the  changes  which 
•Jbre  found  in  tubereulous  persons. 

Where  the  disease  is  early  and  the  patient 
free  of  hectic  fever,  the  changes  are  slight. 
^We  find  an  isonormocytosis,  i.e.,  normal 
number  of  leucocytes  and  normal  neutrophile 
l>lood  table. 


i 


/ 


2) 


2. 

OiL 


aOxL 


sOit 


DiagTBBW  Ulurtmtinff  Ameith*i  6  Cbu»M  of  the 
Neutrop&le  Leucocytes. 

Fever  due  to  tuberculosis  does  not  affect 
the  number  of  leucocytes,  though  it  alters  the 
neutrophile  blood  table ;  it  therefore  causes 
.^ax  anisonormocytosis,  and  the  greater  the 
iseverity  of  the  tuberculous  process  the 
:greater  the  pathological  change  in  the  blood 
table,  i.e.,  the  greater  the  number  of  neutro- 
-philes  in  classes  I.  -and  II.,  Mid  the  smaller  in 
-dasses  III.,  IV.,  and  V. 

In  most  cases  of  mixed  infection  a  hyper- 
Iducocytosis  occurs,  and  the  changes  in  the 
numbers  of  Ameth's  classes  continuing  we 
£et  an  anisohypercytosis. 

On  the  other  hand,  if  improvement  takes 
^lace  there  is  a  tendency  to  a  return  to  the 
normal  relation  between  the  numbers  of  cells 
in  Ameth's  classes,  and  this  return  to  the 
normal,  more  or  less  complete,  is  especially 
marked  in  the  result  of  treatment  by  tuber- 
culin according  to  Koch^s  directions. 


I.  When  the  affection  is  rapidly  increasing,  as 
in  acute  miliary  tuberculosis,  there  occurs  an 
anisonormocytosis,  i.e.,  a  normal  leucocyte 
count  with  an  abnormal  neutrophile  blood 
table,  as  in  the  following  case,  which  I  quote 
from  Ameth's  book,  of  a  patient  with  pulse 
of  112  per  minute  and  temperature  102-6''  F. : 
5/1/04,  1.30  p.m.,  number  of  leucocytes  per 
c.mm.,  4900 ;  neutrophile  classes  :  1,  31  ; 
2,  60 ;   3,  8 ;   4,  1  ;   5,  0. 

II.  In  early  cases  of  chronic  pulmonary  tuber- 
culosis where  the  patient's  health  is  still  good, 
we  get  a  slight  change  only,  or  perhaps  even  no 
change  (an  isonormocytosis). 

In  one  of  my  owti  patients  I  found  this 
condition  of  the  blood  :— 18/8/06,  9.30  a.m., 
red  cells,  4,560,000  per  c.mm. ;  haemoglobin, 
80  per  cent. ;  corpuscular  colour  index,  0*88  ; 
leucocjrtes,  4100  'per  c.mm. ;  neutrophiles, 
60*6  per  cent. ;  lymphocytes,  36 ;  eosino- 
philes,  1*8;  basophilea  1*6,  with  a  neutrophile 
blood  table  of  15-5, 36-5,  37,  8,  3,  in  which  you 
wall  notice  the  increase  of  cells  of  class  1  is  sUght 
o  \ly .  I  propose  to  refer  to  this  patient  later  on 
and  to  show  the  effect  of  tuberculin  treatment 
on  the  neutrophiles. 

The  labour  entailed  in  making  a  blood  exa* 
mination  according  to  Ameth's  method  i^ 
great ;  it  is,  however,  by  no  means  so  great 
as  that  entailed  in  an  opsonic  estimation,  and 
over  the  latter  it  has  two  great  advantages  : 
1.  Ameth's  method  is  direct  and  absolfUe; 
its  object  is  to  determine  one  aspect  of  the 
state  of  the  patient's  blood,  and  this  object 
it  achieves  ;  the  resulting  table  expresses  the 
constitution  of  the  neutrophiles  of  the 
patient's  blood.  The  opsonic  method  is  in* 
direct  and  relative  ;  by  it  we  determine  not 
the  absolute  opsonic  power  of  the  blood,  but 
the  ratio  of  the  opsonic  powers  of  bloods  of 
two  persons,  or  of  the  blood  of  one  person 
(the  patient)  and  of  the  mixed  bloods  of  a 
number  of  persons.  As  we  never  can  be  sure, 
that  the  opsonic  power  of  the  standard  is 
really  normal,  we  are  measuring  our  patient's 
blood  by  means  of  a  "  putty  rod,"  a  foot  rule 
of  some  flexible  material  whiehrmay  be  a  foot 
long,  but  again  may  be  for  all  we  know,  and 
often  is,  ten  inches  long,  11,.  13  or  14.  2. 
Again,  though  the  proportion  of  Ameth's 
classes  may  vary  from  time  to  time,  it  does 
so  slowly  only ;  the  opsonic  power  varies 
rapidly  and  enormously.  If  you  find  the 
Ameth  blood  table  for  the  neutrophiles  one 
da^y^you  can  have  a  reasonable  expectation 
that  it  will  be  about  the  same  the  next  day. 
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TABLE  B. 

III.  In  less  early  chronic  afebrile  pulmonary  tuberculosis  again  we  find  anisonormo- 

cytosis. 

No.  of 
Hoiir.        leucocytes 

per  c.mm.       1 


Case.         Date. 


Neutbofhile  Classes. 
2  3  4  5 


Remarks. 


3 

4 
5 
6 

7 


6/11/04  9.16  a.in. 

1/12/02  12  noon 

1/12/02  12.30  p.m. 

7/6  /06  11.30  a.m. 

23/8  /06  10       a.m. 


9,300 

32 

57 

10 

1 

8,500 

6 

49 

37 

8 

6,600 

15 

60 

23 

2 

7,900 

30-7 

46-8 

18-9 

3-6 

9,300 

47 

40-4 

12-3 

0-3 

—  Fever  to  102.  fr.  Ameth 

—  Fev.  to  100*5.   Ameth. 


*11 

16/6  /06 

11.30  a.m. 

14,400 

41-8 

430 

14-0 

0-7 

♦12 

21/9  /06 

11  .  a^m. 

15,200 

43 

49-5 

7*5 

13 

2/U/06 

11   a.m. 

16.400 

51 

40-7 

8 

0-3 

14 

9/11/06 

8.30  a.m. 

13,500 

25-7 

41 

29-7 

8-3 

15 

2/1  /07 

10.30  a.m. 

9,800 

41 

45 

13-3 

0^7 

(Cases  3,  4,  5  from  Ameth ;    6  and  7  observations  of  the  author.) 

IV.  In  chronic  pulmonary  tuberculosis  with  moderate  fever. 

[8        10/11/04  9.15  a.m.        12,500        62  37  10  1 

9        10/11/04        12.30  p.m.         7,800        32  53  10  5 

10    Moderate  early  case  (own  observation)— 13/11/06,  11.15  a.m. — R.B.C.,  4,800,000;    haemoglobin,  90  per 

cent.;    leucocytes,   11,800;    neutrophiles,  65*8;    lymphocytes,  33 '4 ;     eosinophils,  0*4;    basophiles,  0*4. 

Neutrophil  blood  table— 16,  33,  33*4,  14'3,  3*3. 

V.  Late  cases  of  chronic  pulmonary  tuberculosis  with  fever,  anisohypertosis,  or  if  the- 
fever  be  due  to  tuberculosis  alone,  anisonormocytosis. 

0-5 

—  Patient  has  since  died. 

—  Died  4  months  later. 
0'3  Died  2  months  later.- 

—  Died  6  months  later. 

These  illustrate  the  law  that  excessive  pathological  .change  in  the\neutrophile  blood 
table  in  the  direction  of  decrease  of  classes  3,  4,  S^Js-^bf  very  grave  prognostic  imports- 

VI.  Cases  illustrating  the  effect  of  treatment  with  tuberculin  according  to  Koch's  methods 
.  16 

17 

18 

* 

These  show. -a  lessening  of  the  pathological  changes  and  a  tendency  towards  the  normal 
as  a  result  of  treatment  with  tuberculin.  It  may  be  of  interest  to  add  tjiat  all  these  patients 
had  doses  of  tuberculin  several  thousand  times  greater  than  doses  which  Wright  considers 
beyond  the  Umit  of  safety.  Nevertheless  they  all  increased  in  weight,  in  strength,  and  in 
feeling,  of  well-being,  and  they  all  coughed  and  expectorated  much  less  than  before  treatments 
At  the  end  of  the  treatment  their  opsonic  indices  varied  from  0*95  to  1*78. 


18/8  /06 

9.30  a.m. 

4,100 

15-6 

36*5 

37 

8 

3 

21/8  /07 

11.20 

6,300 

7 

35 

35 

20 

3 

7/6  /06 

11.30  a.m. 

7,900 

30-7 

46*8 

18-9 

3-6 

— 

23/8  /07 

12.15  p.m. 

8,300 

12 

40 

35 

10 

3 

.25/8  /06 

10   a.m. 

9,200 

47 

40-4 

12-3 

0-3 

— 

31/12/06 

abt.  10  a.m. 

4,600 

26-5 

39 

27 

7-5 

— 

The  opsonic  index  of  a  patient's  blood  may  be 
doubled  or  halved  in  a  couple  of  hours  as  the 
result  of  food,  exercise  or  emotion,  and  so  you 
can  never  know  what  it  is,  hut  only  what  it 
thus  some  hours  previously,  and  by  the  time 
your  observation  is  completed  it  may  be 
something  very  different. 

The  aged  Ernst  Ziegler  died  soon  .  after 
Ameth's  first  work  was  issued,  but  not  too 
soon  to  prevent  an  appreciation  of  it  appear- 
ing in  the  last  edition  of  his  great  text-book 
oiE  Pathological  Anatomy.  Robert  Babcock, 
of  Cliicago,  the  author  of  the  most  recent 
large  book  in  Enghsh  on  the  Diseases  of  the 
Chest,  bears  \yitness  to  the  value  of  ArnethJ^. 


work,  especially  as  an  indication  in  prognosis* 
However,  it  does  not  benefit  to  quote  further 
opinions.  The  work  must  stand  on  its  own. 
merits. 

I  hope  that  the  little  I  am  able  to  tell  you 
about  it  is  of  sufficient  interest  to  induce  some 
others  at  least  to  test  its  value.  Any  who  do 
will,  I  think,  find  their  labour  rewarded. 

(Bead  before  the  New  South  Wales  iSranch  of  the 
British  Medical  Association). 


References. — l.  Arneth,  Joseph :  Die  Neatrophilen  Weiseea 
BlutkOrperchen  bei  Infekticni-Erankheiten,  Jena,  1904.  2.  Aiw 
neth,  Joseph :  Die  Lungenschwindsucht  auf  Qnindlage  KUn-^ 
ischer  und  Experimenteiler  H&matologischer  Unteraaehnngen^ 
Leipzig,  1005v.  3.  Ziegler,  Ernst :  Lebrbuch  der  AlgemeineD 
Pathologie  und  der  Pathologishen  Anatomie  EUte  Auflage,  Band 
II.,  J^a,  1005.  4.  Babcock,  Robert :  Diseases  of  the  Langs^ 
Nev  York,  1907. 


'  ♦  Mixed  infection. 
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THE  SHELF  OPERATION  FOR  MOVABLE  KIDNEY^ 
By  C.  HaeLaurln,  H.B.»  CM.  (Edlii.)»  Sydney. 


A  GOOD  deal  of  work  has  recently  been  done 
in  Germany  and  Edinburgh  upon  the  anatomy 
of  the  perirenal  fascia,  and  the  effects  of 
movable  kidney ;  and  I  propose  to  give  a 
brief  summary  of  the  results  and  to  illustrate 
them  with  four  cases  showing  what  one  may 
consider  typical  varieties  of  that  affliction. 

Zuokerkandel  and  Gerota  described  a  struc- 
ture, the  perirenal  fascia,  which  appears  to 
have  great  influence  in  limiting  the  range  of 
movement  of  the  kidney  ;  and  David  Water- 
ston,  of  Edinburgh,  an  extremely  reliable 
observer,  has  recently  worked  at  the  subject 
in  conjunction  with  Alexis  Thompson,  con- 
firming  their  resulta. 

The  perirenal  fascia  is  attached  above  to 
the  lower  surface  of  the  diaphragm  behind  the 
liver ;  it  thence  descends  into  the  loin,  and 
splits  into  two  layers,  an  anterior  and  a 
posterior,  which  lie  the  one  before  and  the 
other  behind  the  kidney  and  supra-renal 
capsule.  They  also  enclose  the  fatty  capsule^ 
of  the  kidney.  The  anterior  layer  passes  in 
close  contact  with  the  peritoneum,  except, 
where' the  ureter  passes  between  them;-  it  finally 
becomes  indistinguishable  from  the  v  peri- 
toneum, except  in  those  cases  in. which  it 
merges  into  the  i)eri-renal  fascia  of  the  other 
side.  The  posterior  layer  descends  behind 
the  kidney  and  ureter,  and  is  attached  to  the 
psoas  and  quadratus  muscles.  The  -  two 
layers  do  not  unite  below  and  medially ; 
they  do  so  above  and  laterally.  •»•■>;• 

It  follows,  therefore,  that  the  main  support 
of  the  kidney  is  probablytithe  appositibn;i)£ 
the  peritoneum  and  perirenal  fascia  to  the. 
abdominal  wall  below  the  viscus,  and  that' 
this  is  to  some  extent  maintained-  by  thef 
intra-abdominal  pressure,  as  shown  by  Wol- 
koW  and  Delit^Sjen  ;  should  anything  arise  to 
weaken  this  appl^oximation  or  to  cause  bag^ 
ging  or  pocketing  of  th«r  peritoneum,  there  is 
evidently  nothing  to  keep  the  kidney  in  posi- / 
tion ;  for  it  is  now  certain  that  in  adult  Jife 
the  attachment  between  the  supra-renal'.' 
ci^sule  and  the  kidney  is  so  weak  that  it 
cannot  support  any  serious  strain.  It  must 
b6  looked  upon'  as  a  normal  thing  for-  the 
kidney  to  '  have  ^  a  certain  amount  of 
mcTvei&ent,  and iitiPihb  vast  imajoiiity  of  cases 
this' movement:  causes  no  syniJxtbiMij^^Ja' 
about  half ;  the  number  of  tliii4'?\v'omen  it  lia 
possible  to  feel  the  t^t  Mdney: moving  more' 
or  lesB  freely  ^yetew^heHyer^  • 


> .  t  » 


•».' 


Admitting  that  the  pressure  of  the  peri- 
toneum against  the  abdominal  wall  has  a  good 
deal  to  do  \idth  the  support  of  the  kidney,  we 
may  ask  why  movable  kidney  should  be  so 
much  more  common  on  the  right  side  than  the 
left.  The  reason  is  probably  that  the  attach- 
ments of  the  ascending  colon  are  considerably 
weaker  than  those  of  the  descending.  Thus, 
the  splenic  flexure  is  supported  by  the  strong 
phrenico-colic  ligament ;  there  is  no  corres- 
ponding strong  structure  on  the. right  side. 

To  sum  up,  we  may  say  that  the  kidney 
appears  to  be  supported  by  a  sort  of  shelf 
composed  of  peritoneum  and  perirenal  fascia 
which  lies  below  it ;  but  there  is  no  fixed 
anatomical  structure  competent  to  hold  it  up ; 
a  large  range  of  movement  is  compatible  with 
health ;  but  there  are  a  series  of  symptoms 
which  are  pathological. 

These  symptoms  are  of  two  kinds  :  those 
referable  to  the  kidney,  and  those  referable 
to  the  ascending  colon  and  cascal  region. 

The  kidney  symptoms  are  no  doubt  largely  * 
caused  by  torsion  of  the  pedicle  and  the  ureter. 
They  may  consist  merely  of  vagpe  pains  and 
discomiort,  together  with  the  train  of  neuras- 
thenic symptoms  associated  with. jsplanchno^- 
ptosis  ;  these  patients  frequently  show  retro- 
flexion of  the  uterus,  gastroptosis  and  elonga-: 
tion  of  the  mesentery.  But  in  a  certain  pror 
poi'tioii  of  .^ases  there  rpay.  be  real  attatcks  cf 
kidney  pain,  the  so-called  Dietl's  crises.  One 
then  ^nds  severe;  renal  colic,  theji^^in  shoot- 
ing to  the  groin,  nausea  or  vopiitijig,  and 
frequently  rise  of  pulse  and  temperature.  In 
some  instances  it  may  be  no  easy  matter  to 
distinguish, these,  from  appejndicitis,  especially 
when  they  fire  acgompanied  .by  .pres^iure 
symptoms  on.the  colpn.     .  ,    ,. 

As  ^^n. instance,  of  DietVs  crises  I  give,  the  . 
following: — .     .    ,  ...    -r 

Girl  of  22,  housemaid,  strong  and  Kealthy, 
strained  herself  iij  lifting  a  weight ;  afterwards 
she  could,  never  stoop  dfOwi  without  being 
attacked  by  agonising  pain  in. the.  loin  and 
vomiting.  The  kidney  was.  at  such  times 
intensely  congested  ;  the  temperature  would 
rise  tq.IOO°,  and  shp  was  incapacitat^ed  from 
work.  I .  sutured  the  capsulQj,pf  the  kidney 
to  the  lumbar  aponeurosis,  and  she  was  .i^ell 
for  three  years.  She  then  developed  appendi- 
citis ;  after  removal  of  the  appendix,.8he  was- 
entirely  relieved.  Although  five  years  ha  vet. 
passed,  the  kidney  is  still  in  perfect  position* 
Note  that  she  subsequently,,,,  developed 
appendicitji^.  .    •  ,,    ,,  ;    .   ,  , 

.  In  spmeicases  the  Idnking  of  the  ureter  may 
lead  tq,  pyelitis,,  as  in  the  following  case  : — ■. . 
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Girl  of  twenty  was  operated  on  for  appendi- 
citis, the  appendix  being  adherent.  Subse- 
quently she  developed  pain  in  the  right  loin, 
and,  on  examination,  a  movable  kidney  was 
discovered.  The  urine  contained  pus  in  small 
amounts,  there  was  dragging  pain,  and  she 
lost  flesh.  She  said  that  she  had  had  no 
return  of  the  appendix  pain  since  operation, 
and  that  her  present  symptoms  were  entirely 
different,  so  it  is  clear  that  no  mistake  in  the 
previous  diagnosis  has  been  made ;  this  is 
confirmed  by  the  presence  of  adhesions 
around  the  appendix.  At  the  operation  for 
movable  kidney  the  kidney  was  found  to  be 
somewhat  ei^arged ;  it  was  incised  and 
thoroughly  palpated,  but  no  stone  or  localised 
tubercular  depost  was  found,  and  there  were 
no  tubercle  bacilli  in  the  urine.  The  pyuria 
and  lumbar  pain  jA.ere  entirely  cured  by 
nephroniiaphy. 

The  second  series  of  symptoms  caused  by 
movable  kidney  is  referred  to  the  colon. 
According  to  Aglave,  there  may,  in  movable 
kidney,  be  proptosis  of  the  hepatic  flexure, 
causing  kinking  of  the  ascending  colon  and 
stasis  therein  ;  this  leads  to  an  increase  in  the 
bacterial  infestation  of  the  csecum  and  ascend- 
ing colon,  and  distension,  and  it  would  seem 
that  this  is  a  condition  that  should  predispose 
to  appendicitis. 

I  would  therefore  call  attention  to  the 
following  two  cases,  in  addition  to  the  two 
already  reported,  in  which  there  was  appendi- 
citis co-existent  with  movable  kidney : — 

A  woman  of  twenty-seven  suffered  from 
chronic  appendicitis  and  pain  in  thm  Ima.  I 
removed  the  appendix  twelve  months  ago. 
Since  then  she  has  had  no  further  pain  in  the 
ileo-csecal  region,  but  the  pain  in  the  loin  has 
continued.  We  noted  at  the  time  of  the  first 
operation  that  she  had  a  movable  kidney,  but 
it  was  considered  that  the  symptoms  were 
more  likely  to  be  due  to  the  appendix.  On 
operation  this  was  found  to  be  dilated  at  the 
end  and  stenosed  at  the  ostium.  The  pain 
in  the  loin  returned  after  she  got  back  to  work, 
and  was  described  as  intermittent  and  sicken 
ing,  often  of  grinding  character  and  intensely 
severe.  It  ceased  after  a  subsequent  shelf 
operation. 

A  woman  of  thirty-two,  recently  m»rried^ 
developed  dragging  pain  at  the  bottom  of  the 
back,  and  other  symptoms  of  endometritifi, 
besides  severe  colicky  pains  in  the  right 
kidney,  shooting  down  to  the  groin.  On 
examination  I  found  retroflexion  and  movable 
kidney ;  I  operated  on  both  of  these  at  the 
same  time,  but  did  not  remove  the  appendix. 


She  was  somewhat  relieved,  but  complained 
of  more  or  less  incessant  colic  in  the  ileo- 
csecal  region.  As  nothing  appeared  to  reUeve 
this,  I  removed  the  appendix,  which  was 
kinked  and  adherent.  She  has  had  no  pain 
or  other  bad  symptoms  since. 

Here  we  have  definite  statements  of  four 
cases  of  movable  kidney  complicated  with 
appendicitis.  It  seems  that  this  is  a  subject 
worthy  of  further  investigation.  It  is  not 
improbable  that  the  unusual  mobility  of  the 
kidney,  together  with  the  laxity  of  the 
peritoneal  attachments  of  the  ascending  colon, 
may  lead  to  comparative  stasis  in  that  abode 
of  bacteria,  and  consequent  tendency  to 
csecal  and  appendiceal  trouble. 

The  operation  which  I  now  do  for  movable 
kidney  is  simply  the  formation  of  a  shelf 
beneath  the  viscus.  An  incision  is  made  from 
the  tip  of  the  twelfth  rib  downwards  and 
forwards,  which  is  deepened  by  muscle- 
splitting  ;  the  peritoneum  is  pushed  forwards; 
the  canary-yellow  fatty  capsule  of  the  kidney 
is  stripped  off  and  removed  from  its  attach- 
ment around  the  hilum ;  the  kidney  is 
brought  to  the  surface,  split  up  the  middle, 
and  examined;  if  found  normal,  sewn  up 
again;  the  peritoneum  and  ZuckerkandeFs 
fascia  are  sewn  to  the  fascia  covering  the 
quadratuslumborum  with  interrupted  sutures 
of  chronic  gut,  and  the  wound  cl<^ed. 

There*  is  practically  no  pain  or  reaction, 
which  is  &  gaeat  improvement  on  the  vomiting 
and  shock  which  used  to  follow  the  older 
methods,  and  so  far  as  I  can  see  at  present  the 
results  are  quite  as  good. 

There  are  not  very  many  cases  ^  movable 
kidney  which  are  suitable  for  operaticm,  as  it 
is  hardly  right  to  operate  unless  DietFs  crises, 
or  other  severe  results,  are  occurring,  and 
since  we  commenced  to  do  the  above  opera- 
tion, only  two  cases  have  been  found.  They 
seem  to  have  done  well,  as  in  neither  can  I 
detect  any  unusual  mobility  of  the  kidney, 
and  their  symptoms  are  altogether  cured. 
However,  we  shall  see  more  about  that  in 
another  year. 

If,  however,  there  should  prove  to  be  any- 
thing ill' the  theory  that  ^movable  kidney  and 
appendicitis  are  in  any  way  connected,  it  is 
clear  that  measures  ought  to  be  taken  to  fix 
the  kidney,  and  incidentally  to  strengthen 
the  peritoneal  attachments  of  the  ascending 
cc4on  before  further  trouble  is  caused.  Theshdif 
operation  is  the  least*  disturbing  of  all  the  opera- 
tions on  the  kidney,  and  if  properly  performed 
should  have  an  imperceptible  mortality. 


(Rend  bcfoTO  the  New  Booth  'VHim 

British  Medical  AMocUtion.) 
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THE  8IGMB  AMD  BTMPTOMB  OF  APPENDICITIS. 

By  F.W.Doak,B.A.,  (8yd.),L.B.CP.,L.E.C.S.i9Aiii.), 

Motman,  Sydney. 


The  diagnosis  of  appendicitis  depends  upon 
certain  symptoms  and  clinical  signs,  which, 
however,  are  not  invariably  present  to  a 
marked  extent  and  which  vary  within  very 
wide  limits  in  their  intensity  and  nature — so 
much  so  that  although  in  a  t3rpical  acute  case 
the  diagnosis  may  be  extremely  easy  and 
hardly  admit  of  any  possible  error,  in  other 
instances  the  diagnosis  may  be  extremely 
difficult  and  almost  impossible.  Put  briefly, 
we  may  say  the  diagnosis  depends  upon  some  or 
all  of  the  following  symptoms  and  physical 
signs  : — 

1.  Abdominal  pain. 

2.  Nausea  and  vomiting,  with  constipation. 

3.  Abdominal  tenderness. 

4.  Tenderness  elicited  by  the  finger  exa- 

mining per  rectum  or  per  vaginam. 

5.  Symptoms  of  septic  absorption,  such  as 

a  rise  in  temperature  and  in  the  pulse 
rate. 

6.  Signs  of  threatening  local  peritonitis. 

7.  Signs  of  the  formation  of  a  local  abscess. 

8.  Or  possibly  signs  of  a  general  peritonitis. 
These  symptoms  and  signs  may  nearly  all 

be  present  early  in  the  history  of  a  case, 
though  sometimes  none  of  them  appear  typi- 
cally till  the  case  is  advanced.  Considered 
aervaiim : — 

1.  In  the  majority  of  the  cases  the  abdo- 
minal pain  is  severe  and  sudden  in  onset — so 
much  so  that  often  the  patient  can  declare 
almost  to  a  minute  when  the  trouble  started, 
and  states  that  it  nearly  made  him  faint.  This 
characteristic  is,  however,  not  always  present, 
as  cases  do  occur  where  the  pain  is  very  slight 
and  may  be  taken  for  the  ordinary  discomfort 
of  indigestion — ^so  much  so  that  the  patient 
finds  it  difficult  to  say  when  the  illness  began. 
In  my  own  small  suburban  experience  I  can 
call  to  mind  two  cases  where  men  walked  to 
my  consulting-room  making  complaint,  the 
one  of  a  sore  throat  and  the  other  of  a  cough, 
only  incidentally  remarking  that  they  thought 
"  their  stomachs  were  out  of  order."  In 
each  of  these  cases  examination  revealed  the 
presence  of  a  lump  in  the  right  iliac  region, 
which  operation  proved  to  be  due  to  appendix 
abscesses,  and  yet  the  pain  was  so  insignificant 
that  they  thought  it  hardly  worth  mentioning. 
Btill  in  the  greater  number  of  cases  the  pain  is 
really  severe,  and  usually  sudden  in  onset,  and 
my  clinical  experience  leads  me  to  think  that 


a  case  ushered  in  with  more  than  ordinarily 
severe  pain  usually  turns  out  to  be'  a  severe 
and  malignant  one.  The  pain,  so  far  as  my 
observation  goes,  shows  nothing  particularly 
characteristic  in  its  nature  ;  it  is  usually  at 
first  referred  to  the  epigastrium  or  umbilicus, 
but  later  centres  more  in  the  usual  anatomical 
appendix  region,  somewhere  between  the 
navel  and  the  right  anterior  superior  iliac 
spine. 

2.  An  attack  of  appendicitis  is  usually 
accompanied  with  nausea  or  vomiting  and  a 
dirty  tongue.  Vomiting  being  almost  in- 
variably present  as  a  reflex  in  any  form  of 
intra-abdominal  inflammation,  it  is  naturally 
to  be  expected  in  appendicitis  ;  and  as  con- 
stipation is  a  frequent  precursor  of  the  appen- 
dicitis attack,  it  usually  persists  during  the 
attack.  This,  however,  is  not  invariable,  and 
I  have  seen  cases  where  a  very  severe  diarr- 
hoea was  present,  so  much  so  that  in  one  in- 
stance the  symptoms  seemed  t3rpical  of  a  case 
of  ptomaine  poisoning,  for  which  indeed  it 
was  at  first  treated.  This  diarrhoea  when 
present  is  presumably  septic  in  character,  and 
closely  resembles  that  seen  at  times  in  cases 
of  puerperal  fever.  When  present  it  is 
markedly  offensive.  There  is  also  sometimes 
present  a  diarrhoea  such  as  is  seen  in  cases  of 
mucous  colitis,  seeming  to  prove  that  the 
conditions  are  consequent  upon  and  related 
to  one  another  in  some  way.  I  have  twice 
seen  cases  of  muco-membranous  colitis  cured 
by  the  removal  of  an  appendix.  The  tongue 
is  usually  in  the  early  stages  foul  and  coated, 
giving  the  patient  a  bad  taste  in  the  mouth. 
This  symptom  has  always  seemed  to  me  to  be 
more  marked  and  pronounced  when  pus  is 
being  formed  or  has  been  formed.  In  the 
later  stages  of  the  disease  if  not  treated  sur- 
gically the  tongue  may  show  the  usual  signs 
of  exhaustion  and  toxaemia,  becoming  dry  and 
brown  and  cracked. 

3.  There  may  be  abdominal  tenderness  to 
touch  and  pressvre.  This  symptom  or  sign 
depends  greatly  on  the  anatomical  position 
of  the  appendix.  If  the  organ  be  near  the 
anterior  abdominal  wall  the  tenderness  may 
be  marked  and  very  early,  and  can  very 
easily  be  elicited  by  gentle  pressure  on  what 
is  commonly  kno^\^l  as  McBurney's  point, 
t.e.,  a  point  about  the  centre  of  a  line 
joining  the  umbilicus  to  the  right  anterior 
superior  iliac  spine.  Sometimes  one  seems  to 
almost  feel  the  inflamed  small  sausage-shaped 
appendix  through  the  abdominal  wall.  In 
other  cases,  when  the  patient  is  very  stout  or 
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when  the  appendix  is  in  a  position  far  removed 
from  the  anterior  abdominal  wall,  there  may 
be  no  local  abdominal  tenderness  at  all,  at  any 
rate  till  later  on  in  the  case. 

I  can  remember  very  clearly  making  a 
mistake  in  the  case  of  a  young  boy  aged  about 
7  years  who  complained  of  pain,  vaguely  de- 
scribed by  his  parents  as  being  near  the  hip. 
This  boy  had  no  vomiting,  no  constipation, 
and  no  local  tenderness ;  he  cried  out  when 
his  hip-joint  was  moved,  and  had  a  suspicious 
appearance  and  a  suspicious  tubercular  family 
history ;  yet  on  the  fifth  day  of  his  illness  a 
tender  lump  made  its  appearance  quite  sud- 
denly in  the  usual  appendix  region,  which 
operation  proved  to  be  an  appendix  abscess 
with  the  sloughing  appendix  free  in  the  cavity. 

Although  this  abdominal  tenderness  is  not 
always  present,  when  it  is  present  it  consti- 
tutes a  very  valuable  diagnostic  sign,  and  in 
doubtful  cases  one  should  always  examine  for 
tenderness  on  pressure  over  McBurney's 
point. 

4.  Naturally,  if  the  appendix  is  in  a  position 
near  the  pelvis  one  may  elicit  pain  or  tender- 
ness by  making  a  digital  examination  per 
rectum  or  per  vaginam.  This  is  of  the  very 
greatest  importance,  and  in  my  opinion  may 
be  the  main  factor  in  causing  one  to  make  a 
diagnosis  in  a  dubious  case,  and  consequently 
in  all  doubtful  cases  an  examination  should 
be  made  per  rectum  or  per  vaginam. 

5.  With  the  above-mentioned  symptoms 
there  are  usually  also  present  signs  and  symp- 
toms of  septic  absorption,  namely,  a  rise 
of  temperature  and  pulse-rate,  either 
singly  or  together,  with  possibly  a  rigor  or 
succession  of  rigors.  The  presence  or  absence 
of  these  two  symptoms  in  any  case  of  abdo- 
minal pain  and  local  tenderness  is  of  great 
value  in  enabling  us  to  come  to  a  diagnosis 
and  to  a  true  estimate  of  the  seriousness  of  any 
given  case.  If  the  patient  have  the  subjective 
symptoms  above  mentioned  and  yet,  after 
Bome  hours,  has  no  rise  in  either  the  tem- 
perature or  the  pulse-rate,  then  I  think  one 
could  reasonably  assume  that  the  symptoms 
were  due  to  some  other  cause  than  an  inflamed 
Appendix.  But  a  rise  in  temperature,  and 
more  particularly  a  progressive  rise  in  the 
pulse-rate,  would  incline  us  to  the  opinion 
(other  things  of  course  coinciding)  that  we  had 
^n  appendicitis  to  deal  with.  And  of  these 
two  symptoms  I  think  more  particular  note 
should  be  taken  of  the  rise  in  the  pulse-rate 
than  that  of  the  temperature.  Of  still  greater 
moment  is  the  occurrence  of  a  fall  in  tempera- 
ture, together  with  a  rise  in  pulse-rate. 


6.  Very  early  in  the  history  of  a  case  of 
appendicitis  (that  is  to  say  in  cases  where  the 
appendix  is  not  far  removed  from  the  an- 
terior abdominal  wall)  there  will  usually  be 
found  the  symptoms  of  a  localised  peritonitis, 
being  a  condition  which  tends  to  give  rest  to 
the  inflamed  parts,  an  immobilisation  of  the 
abdominal  muscles  which  lie  in  proximity  to 
the  appendix.  To  the  palpating  hand  there 
will  very  early  be  felt  a  greater  sense  of 
resistance  over  the  right  iUac  region  than  over 
any  other  part  of  the  abdomen — ^in  other 
words,  the  super-adjoimng  muscles  will  bo 
''  on  guard  "as  if  to  protect  the  inflamed  and 
weakened  part  beneath.  Moreover,  on  close 
inspection  during  respiration  this  part  of  theab- 
dominal  wall  will  be  found  to  move  very  little. 

Later  on  in  the  course  of  the  attack,  if  un- 
treated, there  may  be  symptoms  of  a  general 
peritonitis  similar  to  those  of  a  peritonitiB 
arising  from  any  other  cause,  being  a  board- 
like abdomen,  incessant  vomiting,  hippo- 
cratic  facies,  and  a  running  peritonitic  piidse  ; 
or  if  the  attack  is  not  of  such  great  virulence 
there  may  occur  the  appearance  of  a  definite 
localised  tender  lump  indicating  that  adhe- 
sions have  occurred  around  the  inflamed 
appendix.  This  lump  may  subside  and  dis- 
appear in  the  case  of  a  mild  attack,  or  may  on 
the  other  hand  persist  and  grow  larger,  in 
which  case  a  localised  abscess  has  probably 
formed. 

There  are  several  other  symptoms  and  signs 
occasionally  to  be  observed,  such  as  irri- 
tability of  the  bladder  and  drawing  up  of  the 
right  leg,  but  in  my  experience  these  are  more 
frequently  absent  than  present,  and  in  any 
case  are  not  of  much  service  in  helping  us  to 
come  to  a  diagnoses. 

An  examination  of  the  blood  condition 
during  appendicitis  shows  a  leucocytosis  such 
as  occurs  when  inflammations  happen  else- 
where in  the  body,  and  it  has  been  thought 
that  a  frequent  examination  and  a  frequent 
count  of  the  white  blood  cells  with  repeated 
comparisons  of  the  various  kinds  of  white 
cells  would  be  of  immense  service  in  aiding 
us  to  come  to  a  more  ready  decision  as  to 
whether  any  given  case  was  likely  to  prove  a 
mild  or  a  virulent  one  ;  but  in  ordinary  prac- 
tice I  fail  to  see  that  this  promise  has  been 
fulfilled,  and  I  think  that  in  the  great  majority 
of  cases  one  can  generally  come  to  a  right 
conclusion  just  as  easily  wdthout  it ;  though 
certainly  I  have  seen  one  or  two  cases  where 
it  was  distinctly  useful. 

From  the  foregoing  it  is  obvious  that  the 
diagnosis  of  appendicitis  is  sometimes  ex- 
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tremely  easy,  the  symptoms  and  signs  being 
so  obvious  and  typical  that  they  could  hardly 
be   caused   by   any   other   condition.      But 
when  the  symptoms  and  signs  are  not  (dl 
present,  or  when  theyjare  atypical  or  irregular, 
the   diagnosis   may   be   extremely   difficult. 
One  has  only  to  name  such  conditions  as  the 
following  :— -Stone  in  the  right  kidney  or  in 
the    right     ureter,    right-sided     salpingitis; 
an    inflamed    ovarian    cyst    in    the    right 
side     with     or    without     torsion     of     its 
pedicle  ;   a  floating  kidney  on  the  right  side  ; 
an  attack  of  gallstone  colic  ;    mucous  colitis, 
with  paroxysmal  pains  ;   a   psoas  abscess  on 
the  right  side ;    intestinal  obstruction  from 
any  cause,  such  as  strangulation  by  a  band 
or  internal  hernia,  etc.,  all  of  which  may 
cause  vomiting  with  pain  and  tenderness  in 
the  right  side,  to  prove  that  a  great  many 
conditions  may  very  closely  simulate  appen- 
dicitis.    In  most  such  cases  the  past  history 
of  the  patient  and  an  account  of  previously 
occurring  attacks,  and  more  particularly  a 
very  accurate  history  of  the  present  attack, 
may  help  us  to  come  to  a  correct  estimate  of 
the   real   condition.     For   instance,    a   past 
history  of    hsBmaturia  or  pyuria,  or  of  the 
passage  of  crystals  in  the  urine,  would  suggest 
a  kidney  condition  ;  the  presence  of  jaundice 
would  suggest  gallstones  ;  a  derangement  of 
the  menstrual  functions  and  general  pelvic 
condition  in  the  female  would  suggest  pelvic 
peritonitis,  and  so  on.     But  still  I  think  it 
must  be  confessed  that  in  many  such  cases 
the  only  honest  diagnosis  to  be  given  is  that 
the  patient  is  the  victim  of  a  threatened  or 
actual  peritoneal  catastrophe  in  the  lower 
part  of  the  abdomen,  the  actual  cause  of 
which  can  only  be  discovered  by  operative 
interference,  the  sole  question  then  at  issue 
and  in  doubt  being  the  most  suitable  method 
and  position  for  opening  the  abdomen. 

Personally,  I  can  remember  in  the  past 
having  treated  for  appendicitis  cases  that 
turned  out  to  be — a  psoas  abscess  of  appa- 
rently sudden  formation,  a  floating  kidney 
with  kinking  of  the  pedicle,  a  right  ovarian 
cyst  with  twisted  pedicle,  a  twisted  left  broad 
ligament  cyst  which  had  become  adherent 
to  the  appendix,  a  ruptured  tubal  gestation 
on  the  right  side,  and  a  hsemato-salpinx 
of  right  side  with  twisting  of  pedicle.  The 
symptoms  and  signs  in  each  of  these  cases 
closely  simulated  appendicitis,  and  the  error 
was  only  discovered  at  the  time  of  operation. 
I 'have  no  doubt  other  practitioners  can  re- 
miember  similar  experiences. 


Still  more  difficult  is  it  sometimes  to  come 
to  a  decision  in  early  slight  cases,  where  there 
is  very  little  pain,  very  little  systemic  dis- 
turbance, but  possibly  a  sudden  turn  for  the 
worse  which  clears  up  the  diagnosis,  some- 
times only  too  obviously.  We  often  hear  the 
wail  of  the  consultant  surgeons  that  they  are 
called  upon  too  late  by  the  careless  and 
ignorant  junior  practitioners  to  operate  in 
cases  of  appendicitis  which  perhaps  might 
have  been  saved  or  rendered  less  dangerous 
by  an  earlier  operation  ;  but  I  often  think  the 
consultant  forgets  the  fact  that  it  is  very 
much  easier  to  come  to  a  diagnosis  |ate  in  the 
disease,  when  he  is  called  in,  than  it  is  earlier 
in  the  case  when  the  junior  man  sees  it.  I 
know  from  my  own  personal  experience  how 
much  more  definite  and  decided  I  am  in  my 
decision  when  called  upon  by  a  colleague  to 
give  an  opinion  in  a  supposed  case  of  appen- 
dicitis, which  has  been  under  his  observation, 
than  I  am  when  called  to  see  a  case  of  my  own 
early  in  the  attack. 

Early  in  the  attack,  if  a  mild  or  doubtful 
one,  a  man  is  confronted  with  two  ideas, 
which,  if  he  is  a  man  of  conscience,  worry  him 
considerably,  the  first  being  that  he  may  let 
the  patient  run  into  danger  by  withholding 
operation,  and  the  second  that  he  may  in- 
judiciously be  putting  his  patient  to  the  ex- 
pense, loss  of  time,  and  dangers  of  an  opera- 
tion which  may  not  be  absolutely  quite  neces- 
sary. I  am  afraid  the  general  public  has 
come  to  the  conclusion  that  the  profession  has 
not  many  conscientious  scruples  on  the 
second  count ! 

I  am  also  strongly  of  opinion  that  expe- 
rience does  give  a  man  a  more  or  less  decided 
power  of  "  intuition,"  so  that  in  a  case  he  can 
sometimes  feel  certain  that  the  condition  is 
appendicitis,  and  not  salpingitis  (for  the  sake 
of  an  example),  without  being  able  to  give  his 
exact  reason  for  such  a  decision  or  to  say  what 
I  particular  sign  or  symptom  helped  him  to 
!  make  up  his  mind.  There  seems  to  be  a 
I  typical  clinical  picture  or  entity  which  to  his 
:  experience  suggests  appendicitis. 

In  this  short  paper  I  have  not  attempted 
to  di^erentiate  between  various  classes  of 
appendicitis,  such  as  chronic  appendicitis, 
relapsing,  catarrhal,  suppurative,  gangrenous, 
fulminatory,  perforative,  and  so  on,  as  I 
believe  such  a  classification  to  be  unnecessary 
and  not  of  any  particular  clinical  use  to  a  busy 
practitioner,  whose  chief  worry  in  a  case  is  to 
decide  whether  the  illness  is  or  is  not  appendi- 
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citis,  and  whether,  if  it  is  appendicitis,  it  is 
going  to  be  a  mild  attack  or  a  virulent  one. 

I  am  aware,  that  this  is  but  a  very 
incomplete  and  unscientific  account  of  the 
symptomatology  and  diagnosis  of  appen- 
dicitis, and  that  the  vowel  "  I  "  has  occurred 
rather  too  frequently  in  it ;  but  when  I  was 
asked  a  few  days  ago  to  write  a  short  paper 
on  the  diagnosis  of  appendicitis  I  considered 
it  better  to  state  merely  what  thoughts  had 
occurred  to  me  in  my  ordinary  daily  work  as 
a  general  practitioner,  rather  than  to  attempt 
to  cull  the  wTitten  opinions  and  thoughts  of 
the  various  voluminous  writers  on  the  sub- 
ject, whose  names  are  legion,  more  especially 
as  in  the  short  time  allotted  to  me  it  would  be 
impossible  to  do  full  justice  to  so  large  a 
subject :  which  I  hope  you  will  accept  as  an 
excuse  for  my  shortcomings. 

(Bead  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association.) 


THE  CAUSATION  OF  APPENDICITIS 
By  H.Critchley  Hinder,  MB.,  Ch.M.,  Sydney 


My  remarks  to-night  will  be  based  upon  an 
experience  of  over  1100  cases  of  appendicitis 
operated  upon  by  me  during  the  past  14  years, 
and  a  knowledge  of  the  normal  appendix 
obtained  by  a  visiual  examination  in  situ 
many  times  when  the  abdomen  has  been 
opened  for  other  purposes.  My  attention 
was  first  dra^^Ti  to  the  probable  causation  of 
appendicitis  by  the  marked  similarity  which 
existed  between  the  symptoms  of  appendi- 
cular colic,  biliary  colic  and  renal  colic. 
Whenever  a  gall-bladder  is  examined  during 
an  acute  attack — during  the  attack,  mind 
you — it  wiU  be  found  to  be  distended  and 
very  tense.  Whenever  an  appendix  is  exa- 
mined right  in  the  middle  of  an  acute  attack 
the  appendix  will  be  found  to  be  acutely 
distended  (unless  it  has  already  ruptured),  or 
it  will  show  evidence  of  a  distension  which  has 
passed  away  very  recently  indeed,  sometimes 
even  while  manipulation  is  in  progress,  in 
order  to  bring  about  its  delivery  through  the 
abdominal  wall.  Even  as  in  the  gall-bladder 
attacks  of  biliary  colic  are  not  necessarily  due 
to  the  presence  of  gallstones,  and  I  speak  with 
absolute  certainty  from  my  own  clinical 
experience,  so  in  the  case  of  appendicular 
cofic,  calculi  may  or  may  not  be  present. 
While  examining  aflFected  gall-bladders  we 
may  see  all  the  stages  of  stone  formation.  In 
9ome  cases  merely  thick  bile  is  present ;  in 
others  it  is  so  thick  that  it  will  hardly  run  at 
all ;  in  others  it  is  putty-like  ;  in  others  there 


are  small  calculi,  or  one  or  more  large  calculi* 
I  can  assure  you  that  examination  \idll  reveal 
similar  varying  degrees  of  consistency  in  the 
contents  of  the  abnormal  appendix.     Putting 
on  one  side   those  rare  and   certainly  very 
fatal  cases  due  to  embolism  of  the  mesenteric 
artery,  I  have  been  greatly  struck  with  the 
large  proportion  of  appendices  wliich  on  re- 
moval have  been  found  to  contain  concre- 
tions.    Concretions,    or   stones,    most   com- 
monly  form   in   hollow   cavities   or   hollow 
viscera.     They  are  made  up  of  salts  held 
together  by  dead  epithelial  cells,  dead  organ- 
isms and  mucin-like  secretions,  which  serve 
to  hold  the  mineral  matter  together,  and  the 
softness  or  hardness  of  the  concretion  simply 
depends  upon  the  softness  or  hardness  of  the 
preponderating  element.     I  have  seen  twe 
concretions  in  the  appendix  so  hard  that  one 
would  be  very  inclined  to  call  them  gallstones,, 
but  examination  proved  them  to  be  of  a 
totally  different  character.     I  do  not  believe 
that  a  stone  ever  forms  in  a  freely  running 
stream,  but  if  you  place  a  nucleus  in  a  hollow 
passage    or    viscus    from    which    it    cannot 
escape,  its  mere  presence  acts  as  an  irritant 
which  brings  about  the  deposit  of  those  very 
binding  materials  which  go  to  produce  its 
o^^^l    increase.     Cholecystitis    precedes    the 
formation  of  stone  in  the  gall-bladder.     It  is 
true  I  once  saw  stones  in  little  dilatations  in 
the  ducts  of  the  liver  in  a  patient  who  had 
suffered  from  obstruction  to  the  common  duct, 
but  some  of  these  were  so  situated  that  it  wa& 
practically  impossible  for  them  to  escape,, 
and     they     were     most    probably     formed 
because  of  the  stagnation  produced  by  an 
obstruction  in  the  common  duct.     I  think, 
then,  that  if  you  wiU  give  the  matter  due  con- 
sideration you  mil  arrive  at  the  conclusion 
that  stones  never  tend  to  form  in  a  canal  or 
hollow  organ  which  has  a  free  get  away  for 
its  contents  ;   but  the  slower  the  stream,  the 
narrower  the  outlet,  the  greater  will  be  the 
possibility  of  blockage  and  the  subsequent 
formation  of  stone.     The  consequent  gradu- 
ally increasing  density  of  the  natural  secre- 
tion culminates  in  the  production  of  deposits, 
sometimes  soft  and  pultaceous,  at  others  hard 
and  gritty,  which  are  so  commonly  found 
within  the  appendix.      Those  of  us  who  have 
had  a  large  surgical  experience  know  that 
when    operating    on    very    acute    cases    we 
almost  invariably  find  the  appendix  acutely 
distended  with  fluid.     Even  as  in  the  gall- 
bladder, so  in  the  appendix  a  concretion  ap- 
pears at  times  to  be  the  actual  cause  of  the 
block  ;  while  at  others,  although  a  concretion! 
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is  present,  the  blockage  is  brought  about 
merely  by  the  swelling  and  consequent 
narrowing  of  the  outlet.  In  cases  of  re- 
current appendicitis  operated  upon  in  the 
interval,  or  during  a  quiescent  period,  there 
will  be  no  distension,  but  the  greater  size  of 
the  appendix  and  the  marked  increase  in 
thickness  of  its  walls  will  certainly  attract 
attention.  This  hypertrophy  of  a  hollow 
muscular  organ  whose  duty  is  to  secrete  and 
to  get  rid  of  its  secretion  simply  implies  that 
more  than  a  normal  amount  of  work  has  been 
forced  upon  it  in  driving  out  its  contents — 
that  is  to  say,  a  narrowing  of  the  normal 
outlet  has  been  created.  The  presence  of 
appendicular  calculi  or  concretions  is  further 
evidence  that  there  is  no  free  get  away  for  the 
appendicular  secretion.  As  in  the  case  of  an 
attack  of  cholecystitis  the  pain  is  due  to  the 
tension  of  the  gall-bladder,  so  in  the  appendix 
is  the  pain  due  to  the  tension  caused  by  the 
pent-up  secretion,  relief  and  recovery  in  each 
case  depending  on  the  ability  of  the  contents 
to  escape.  I  do  not  for  one  moment  \^'i8h  to 
draw  any  comparison  between  the  functional 
utility  of  the  two  sacs  ;  that  is  wholly  beside 
the  question. 

Granted,  then,  that  the  attacks  are  brought 
about  by  a  narrowing  and  obstruction  of  the 
canal,  what  is  the  cause  of  the  narrowing  ? 
In  a  large  percentage  of  cases  this  will  be 
found  to  be  congenital.  The  appendix  pos- 
sesses one,  two,  or  three  constrictions,  and 
the  proneness  of  the  individual  to  experience 
an  attack  depends  largely  on  the  degree  of 
narrowness  at  these  annular  constrictions  ; 
that  is  to  say,  the  greater  the  degree  of  con- 
striction the  easier  becomes  the  possibility 
of  obstruction.  The  exciting  cause  which 
completes  the  obstruction  may  be  brought 
about  either  by  an  extension  of  an  inflam- 
matory trouble  affecting  the  mucous  mem- 
brane of  the  caecum,  or  it  may  be  that  the 
appendix,  possessing  as  it  does  a  large  amount 
of  lymphoid  tissue,  may  be  more  prone  to  the 
reception  of  infection  from  the  neighbouring 
bowel.  The  fact  remains  that  every  case  of 
chronic  appendicitis  possesses  a  marked 
hypertrophy  of  the  wall,  and  possibly  calculi, 
and  every  case  of  appendicitis  where  the  pain 
is  acute  will  exhibit  to  the  operator  an  acutely 
distended  appendix,  or  will  show  evidence 
of  having  very  recently  got  rid  of  its  contents. 

The  main  reason  for  the  greater  danger  and 
mortality  attending  acute  appendicitis  is  due 
to  the  fact  that  the  appendix  is  not  capable 
of  very  great  distensibility ;  its  limit  is  soon 
reached,  and  the   vitality  of  its  walls   soon 


destroyed ;  whereas  in  the  case  of  the  gall- 
bladder there  is  a  very  large  degree  of  dis- 
tensibility. To  my  mind  the  foreign  body 
theory,  the  special  germ  infection  theory,  are 
idle  contentions  ;  so  long  as  the  appendix  is 
not  devitalised  by  a  mechanical  obstruction, 
germs  bother  it  as  little  as  they  do  other 
healthy  parts.  The  straining  of  foods,  the 
avoidance  of '  swallowing  seeds  is  ridiculous, 
and  can  hardly  be  seriously  considered.. 

Let  me  conclude  by  repeating  myself  to 
some  extent.  Appendicitis  is  almost  in- 
variably due  to  an  obstruction  to  the  outflow 
of  the  appendicular  contents.  The  primary 
obstruction  or  constriction  is  usually  con- 
genital, but  may  also  be  occasioned  by  kinks 
or  flexures  brought  about  by  adliesions 
formed  in  the  immediate  neighbourhood.  If 
the  narrowing  is  marked,  complete  occlusion 
is  readily  produced  by  any  slight  swelling  of 
the  lining-wall. 

The  intensity  of  the  attack  depends  partly 
on  the  degree  of  blockage  and  partly  on  the 
virulence  of  the  organism  present.  A  re- 
covery from  an  attack  implies  that  the  con- 
tents have  been  enabled  to  escape.  What  is 
sometimes  spoken  of  as  a  fulminating  or 
gangrenous  appendicitis  indicates  that  the 
block  has  been  absolute,  so  that  a  rapid  death 
of  the  wall  has  taken  place  aided  by  organisms 
whose  virulence  has  become  intensified  and 
who  have  readily  taken  advantage  of  the 
diminished  vitality  of  the  cells  forming  the 
wall  of  the  appendix.  The  formation  of 
abscess  is  evidence  that  the  process  has  been 
sufficiently  slow  to  allow  the  affected  part  to 
become  shut  off  from  the  neighbouring  peri- 
toneal cavity. 

(Read  before  the  New  South  Wales  Braooh  of  the 
British  Medical  Afisooiation.) 


THE  OPERATION  FOR  ACUTE  APPENDICITIS. 

By    W.  Chisholm,    M.D.  (Lond.)}  M.R.C.S.  (Eng.), 

Senior  Hon.  Surgeon  Sydney  Hosp.;  Hon.  Consulting 

Surgeon  Royal  Alexandra  Hospital,  Sydney. 


Before  going  on  to  describe  the  operative 
treatment  of  acute  appendicitis  I  would  like 
to  state  what  appears  to  me  the  most  satis- 
factory lines  on  which  to  proceed  in  the  treat- 
ment of  this  most  alarmingly  frequent  con- 
dition. 

The  lay  mind  hardly  seems  to  appreciate 
the  limitations  which  hedge  us  in  in  our  work  : 
the  public  read  in  the  papers  of  the  wonderful 
triumphs  of  modern  surgery,  but  they  little 
realise  the  number  and  complexity  of  the 
conditions  over  which  it  is  necessary  to  have 


468 


THE  AUSTRALASIAN  MEDICAL  GAZETTE 


[Sept.  21,  1908. 


control  before  it  is  possible  to  achieve  those 
triumphs.  It  is  owing  to  our  not  always 
being  able  to  command  these  conditions  that 
the  treatment  of  acute  appendicitis  cannot 
always  be  surgical,  and,  while  I  am  in  favour, 
whenever  possible,  of  operating  on  cases  of 
acute  appendicitis  as  soon  as  ever  the  diag- 
nosis is  decided  upon,  it  should  be  recognised 
that  where  a  surgeon's  experience  is  not 
considerable,  or  he  cannot  obtain  adequate 
assistance,  the  patient's  interests  may  best  be 
served  by  careful  expectant  treatment.  I 
have  never  yet  regretted  haste  in  operating 
for  acute  appendicitis,  but  I  have  regretted 
delay.  As  to  the  operation  itself,  I  take, 
first, 

The  Incision. — The  so-called  gridiron  in- 
cision, with  separation  of  the  fibres  of  the 
internal  oblique  and  transversalis  muscles, 
will  be  found  satisfactory  in  many  cases. 
Where  more  room  is  required,  as  is  often  the 
case,  this  can  be  obtained  by  carrying  the 
horizontal  part  of  the  incision  into  the  sheath 
of  the  rectus,  and  retracting  this  muscle 
inwards.  Lately  I  have  been  using  more 
frequently  the  incision  over  the  outer  third  of 
the  rectus,  drawing  this  muscle  inwards,  and 
opening  the  peritoneal  cavity  behind  the 
rectus.  This  incision  is  found  especially 
useful  in  the  female,  if  it  is  found  necessary 
to  deal  with  the  pelvic  organs  on  that  side. 
The  nerves  can  generally  be  displaced  up- 
wards and  downwards,  and  it  is  an  incision 
whch  has  given  me  only  satisfaction.  The 
presence  of  a  localised  swelling  or  the  seat  of 
maximum  tenderness  in  a  particular  case  will 
often  help  the  surgeon  in  his  choice  of  incision. 
As  to  the  length  of  the  incision,  I  think  undue 
stress  is  laid  on  the  importance  of  confining 
this  to  the  smallest  possible  limits.  That  it 
should  be  as  small  as  possible  consistent  with 
the  safety  of  the  patient  is  a  truism,  and  the 
safety  of  the  patient  will  be  best  conserved  by 
the  surgeon  not  putting  difficulties  in  his  own 
way.  For  the  average  man  two  senses  are 
better  than  one,  and  in  any  case  presenting 
unusual  difficulties  that  surgeon  will  do  the 
best  for  his  patient  who  makes  his  incision  of 
sufficient  length  to  enable  him  to  supplement 
his  sense  of  touch,  no  matter  how  erudite  or 
finely  trained,  by  that  of  sight.  Moreover,  in 
working  at  a  difficult  case  through  a  small 
incision  the  edges  of  the  wound  are  apt  to  be 
bruised  and  damaged  somewhat  by  the 
knuckles  of  the  operator,  and  this  may  mili- 
tate against  that  immediate  union  which  is 
so  desired  by  the  surgeon  who  is  obsessed  by 
"^e    dread    of    post-operative    hernia.      For 


these  reasons,  which  seem  to  me  orthodox  from 
both  a  surgical  and  commonsense  standpoint, 
I  cannot  be  a  votary  to  the  small  incision.  For 
all  practical  purposes  we  may  adopt  the  usual 
classification,  and  take  three  conditions  of  the 
appendix  which  are  met  with  in  operating  on 
acute  cases. 

First. — When  the  appendix  is  swollen  and 
inflamed,  but  where,  though  there  may  be 
receitt  adhesions,  or  older  adhesions  giving 
evidence  of  former  attacks,  the  wall  of  the 
appendix  is  still  intact.  Here  all  that  is 
necessary  is  to  remove  it  by  one  or 
other  of  the  well-known  methods.  My  own 
preference  is  to  crush  the  appendix  near  its 
base,  apply  a  catgut  ligature  round  the 
crushed  part,  as  close  as  possible  to  the 
caecum,  cut  off  the  appendix  inmiediately 
beyond  the  ligature  and  invaginate  the 
stump  (rendered  less  bulky  by  the  crushing) 
into  the  caecum  by  means  of  a  purse-string 
suture.  This  method  has  been  condemned 
by  some,  and  I  have  heard  of  post-mortems 
where  the  purse-string  suture  has  been 
demonstrated  to  have  given  way  and  the 
contents  of  the  caecum  to  have  escaped  into 
the  abdominal  cavity.  The  appendix  should 
always  be  ligatured  before  the  stump  is 
invaginated,  and  care  should  be  taken  in 
applying  the  purse-string  suture  to  catch  up 
enough  of  the  muscular  and  submucous  coatk 
of  the  caecum.  When  this  method  has  failed, 
the  failure  has  been  due  rather  to  faulty  work 
than  to  the  method  itself,  the  purse-string 
suture  having  probably  taken  up  little  more 
than  peritoneum.  In  these  cases  the  abdo- 
men can  generally  be  safely  closed  without 
drainage  ;  but  in  cases  where  there  is  any 
doubt  as  to  the  condition  of  the  wall  of  the 
appendix,  and  bearing  in  mind  that  in  cases 
of  gangrene  of  the  bowel  infective  micro- 
organisms are  found  infiltrating  the  bowel 
wall  for  some  distance  from  the  actual 
gangrene,  it  would  be  better  to  pass  a  small 
drain  down  to  the  site  of  the  appendix. 
Some  surgeons  in  these,  and  also  in  other 
cases,  pour  a  pint  or  more  of  saline  solution 
into  the  abdominal  cavity  before  closing  it. 
There  may  be  cases  where  this  is  beneficial, 
but  in  the  majority  it  appears  to  me  to  be  at 
least  superfluous. 

In  the  second  class  of  case  where  there  haa 
been  more  delay,  and  the  inflammation  has 
gone  on  to  gangrene  of  the  appendix  either 
wholly  or  in  part,  with  the  formation  of  an 
abscess  which  is  fairly  well  shut  off  from  the 
rest  of  the  abdominal  cavity,  there  are  a  few 
points  on  which  surgeons  are  not  agreed*    In 
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some  cases  the  anterior  abdominal  wall  forms 
part  of  the  wall  of  the  abscess  cavity,  and  it 
is  in  these  cases  especially  that  the  muscles 
and  tissues  of  the  abdominal  wall  are  found 
to  be  oedematous,  and  pus  is  sometimes  en- 
countered before  the  peritoneum  is  definitely 
recognised.  In  such  a  case  the  condition  of 
the  patient  may  render  it  advisable  for  the 
surgeon  to  content  himself  with  putting  in  a 
tube,  and  removing  the  appendix  later  on,  if 
necessary.  In  other  cases  the  appendix  may 
be  found  perforated  but  securely  wrapped 
round  with  omentum.  In  such  a  case  it  is 
well  to  remove  the  appendix,  together  with 
the  portion  of  omentum  surrounding  it.  In 
other  cases  the  abscess  may  be  found  in  the 
i\isic  fossa  or  pelvis,  and  shut  off  from  the  rest 
of  the  abdominal  cavity  by  omentum  and 
adlierent  coils  of  intestine.  In  these  cases  the 
cavity  should  be  swabbed  out  gently,  and  for 
this  purpose  I  know  nothing  better  than  soft 
pieces  of  the  now"  neglected  marine  vsponge. 
If  the  appendix  presents  readily,  or  can  be 
demonstrated  without  an  excessive  distur- 
bance of  the  parts,  it  is  best  to  remove  it. 
In  those  cases,  especially  when  the  appendix 
is  retro-caecal,  I  think  a  rather  determined 
effort  should  be  made  to  remove  it  at  the 
time.  Sometimes  the  tip  has  sloughed  away 
and  a  concretion  is  lying  behind  the  caecum 
in  the  midst  of  a  small  collection  of  offensive 
pus.  It  is  difficult  for  this  to  escape  owing 
to  its  situation,  and  I  am  inclined  to  think 
that  it  is  in  cases  of  this  kind  that,  when 
merely  opened  and  drained  in  the  first  in- 
stance, a  later  operation  is  necessary  in  order 
to  remove  the  appendix  or  a  concretion. 
Moreover,  these  cases  are  apt  to  be  followed 
by  subphrenic  or  hepatic  abscess.  At  the 
same  time  I  do  not  think  it  the  best  practice 
to  insist  on  removing  it  in  all  cases  and  under 
all  circumstances.  In  some  cases  the  appen- 
dix has  almost  entirely  sloughed  away,  and 
its  remains  form  part  of  the  contents  of  the 
abscess  cavity.  The  cavity  when  cleaned 
may  with  advantage  be  dusted  with  iodoform 
and  packed  lightly  \^dth  gauze,  or  merely 
drained  by  means  of  a  rubber  tube.  I  think 
it  rarely  necessary  to  irrigate  in  these  cases. 
It  is  well  to  be  on  the  lookout  for  concretions  ; 
in  many  cases  where  a  sinus  has  persisted 
after  merely  opening  the  abscess,  without 
removal  of  the  appendix,  this  has  been  due 
to  the  retention  of  a  stercolith.  In  my  o\^ti 
work  I  do  not  recall  ever  having  to  reopen 
the  abdomen  to  remove  the  appendix  in  any 
case  treated  on  the  above  lines  and  when  the 
appendix  was  not  removed  in  the  first  in- 


stance. One  case  certainly  returned  with  a 
sinus,  but  this  healed  after  curetting  and 
applying  pure  carbolic  acid.  Simply  lig€t- 
turing  the  appendix,  or  what  remains  of  it, 
with  a  fairly  stout  piece  of  catgut  is  all  that 
is  necessary,  and  drainage  of  some  kind, 
according  to  what  is  considered  best  for  the 
particular  case,  should  be  always  employed. 

In  the  third  class  are  those  cases  of  gangrene 
of  the  appendix  with  abscess,  but  where  little 
or  no  attempt  has  been  made  to  localise  the 
abscess  and  the  pus  is  widely  distributed,  so 
that  we  have  a  case  of  more  or  less  general 
peritonitis.  Here  no  one  line  of  treatment 
can  be  always  followed.  When  the  pus  ap- 
pears limited  the  case  can  often  be  treated 
on  the  lines  laid  dowTi  for  the  second  class  of 
case,  but  in  all  it  is  best  to  drain,  if  only  by 
a  small  split  rubber  tube,  containing  a  strip 
of  gauze,  passed  down  to  the  stump  of  the 
appendix.  Even  in  cases  where  the  pus  is 
in  Douglas's  pouch,  or  the  recto- vesical  pouch, 
and  appears  limited  to  this  region,  the  same 
treatment  may  be  followed,  but  here,  in 
addition  to  a  cigarette  drain  going  to  the  site 
of  the  appendix,  a  long  split  rubber  tube  con- 
taining gauze  should  be  passed  as  low  down 
into  the  pelvis  as  possible.  Rarely  it  may 
be  thought  advisable  in  women  to  drain  per 
vaginam. 

In  cases  where  the  peritonitis  is  more 
extensive  and  there  is  much  pus  free  in  the 
abdominal  cavity,  I  am  strongly  in  favour  of 
irrigation  and  subsequent  drainage.  At  the 
same  time  it  is  not  the  case  which  has  the 
most  pus  that  is  the  most  dangerous.  I 
cannot  share  the  belief,  nor  do  I  care  to  act 
on  it,  that  this  pus  contains  a  beneficent  army 
of  leucocytes  and  that  we  should  be  chary 
about  getting  rid  of  any  of  them.  A  good 
general  does  not  hesitate  to  sacrifice  a  few 
men  if  he  can  thereby  destroy  a  great  number 
of  the  enemy.  The  surgeon  may  well  carry 
out  this  principle  in  his  warfare  against 
disease.  E.  M.  Comer  beUeves  that  we  must 
look  to  the  pyogenic  micrococci  for  the 
starting  point  of  cases  of  acute  perforation 
and  gangrene  in  whatever  part  of  the  ali- 
mentary tract  it  may  be  situated.  We  pro- 
bably have  to  deal  with  the  products  of  the 
activity  of  various  micro-organisms,  and 
seeing  that  it  is  impossible  at  the  time  of 
operation  to  ascertain  the  precise  nature  of 
the  infective  process  we  have  to  deal  with,  the 
interests  of  the  patient  will  best  be  served  by 
our  ridding  him  of  as  many  of  these  products 
as  we  can.  In  no  way  can  this  be  done 
better  than  by  irrigation,  but  this  must  be 
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done  properly.  I  have  seen  irrigation  per- 
formed in  a  way  that  could  hardly  do  any- 
thing but  harm.  If  the  irrigating  tube  is 
placed  in  the  abdominal  wound  and  the 
cavity  distended  as  fully  as  possible  with 
saline  solution,  which  is  then  allowed  to  escape 
as  best  it  can,  infective  material  will  thereby 
be  carried  further  afield ;  but  if  a  counter 
opening  be  made  in  each  loin,  and  irrigation 
carried  on  through  these  while  the  abdominal 
incision  is  held  widely  open  to  allow  the  ready 
escape  of  the  fluid  (which  should  be  intro- 
duced at  a  low  pressure),  then  the  abdomi- 
nal cavity  and  pelvis  can  be  safely  cleansed. 
The  stream  of  saline  passes  from  the  less 
infected  towards  the  more  infected  parts  of 
the  peritoneal  cavity,  and  this  can  be  further 
aided  by  raising  the  head  of  the  operating 
table.  Most  of  the  fluid  which  does  not 
escape  in  this  way  can  now  be  removed  by 
sponges  passed  deeply  into  the  pelvis  by  means 
of  holders.  The  remainder,  which  doubtless 
contains  the  toxic  products  of  bacterial 
activity,  though  now  much  diluted,  may  be 
removed  by  means  of  drainage  during  the 
next  few  hours.  In  these  cases  it  is  wise  to 
drain  through  both  incisions  in  the  loins  as 
well  as  through  the  original  incision.  The  site 
of  the  appendix  is  packed  round  with  iodoform 
gauze,  and  this,  as  it  passes  to  the  surface  of 
the  body,  is  surrounded  by  rubber  tissue.  A 
long  split  rubber  tube  containing  gauze  is 
passed  deeply  into  the  pelvis.  It  is  argued 
that  drainage  is  useless  aiter  a  few  hours,  and 
experiment  proves  the  truth  of  this  ;  but  it  is 
for  just  these  few  hours  that  I  think  it  im- 
portant to  make  use  of  it.  By  means  of 
cigarette  drains  and  split  rubber  tubes  con- 
taining gauze,  a  good  deal  of  fluid  is  re- 
moved by  capillary  action.  It  is  true  this 
ceases  after  a  few  hours  owing  to  coagulation 
of  lymph  in  the  meshes  of  the  gauze,  but 
while  it  is  going  on  it  is  aided  by  dressing  the 
patient  two  or  three  times  at  two-hourly 
intervals  and  putting  fresh  gauze  over  the 
ends  of  the  drains.  The  cigarette  drains  and 
rubber  tubes  can  generally  be  easily  removed 
in  a  day  or  two,  but  when  it  has  been  found 
necessary  to  pack  a  cavity  with  gauze  this  is 
rarely  removed  under  a  week,  and  not  then 
unless  it  comes  away  easily. 

Perhaps  this  paper  should  not  close  without 
reference  to  the  Fowler  position  and  the 
method  of  continuous  saline  rectal  injection 
of  Murphy.  The  former  I  believe  to  be  a 
most  useful  adjunct  in  bringing  one's  des- 
perate cases  to  a  successful  issue  ;  as  to  the 
special  efficacy  of  the  latter  I  cannot  express 


an  opinion  seeing  I  have  never  employed  it. 
More  than  25  years  ago  I  remember  it  was 
Mr.  Heath's  custom  in  cases  of  severe  shock 
after  operation  to  order  an  ounce  of  brandy 
in  half  a  pint  of  tepid  water  as  a  rectal  injec- 
tion. In  bad  cases  of  appendicitis  where 
shock  is  added  to  profound  toxaemia  I  have 
used  a  modification  of  Mr.  Heath's  method, 
substituting  normal  saline  solution  for  plain 
water.  From  10  to  20  ounces  are  ordered  as 
an  injection  every  two,  three  or  four  hours, 
according  to  the  patient's  condition  and 
power  of  retention.  Of  the  benefit  derived 
from  this  I  am  fully  convinced,  and  feel  it 
hard  to  believe  that  any  modification  of  this 
method  as  introduced  by  Murphy  is  capable 
of  making  the  difference  of  life  or  death  to 
the  patient ;  the  simplest  means  are  generally 
the  best,  and  it  is  a  good  rule  to  do  nothing 
more  than  is  needful.  Seeing  the  number  of 
successful  cases  which  have  been  treated  under 
such  diverse  and  almost  opposite  methods,  it 
ill  becomes  any  of  us  to  be  too  dogmatic  as 
regards  any  particular  method,  and  one  is 
almost  forced  to  the  conclusion  that  the  result 
often  hangs  more  on  the  old  question  of  the 
virulence  of  the  infecting  organism  as  com- 
pared with  the  resisting  power  of  the  patient. 
These,  however,  are  the  chief  measures 
employed  by  me  in  the  operative  treat- 
ment of  acute  appendicitis.  It  may  ap- 
pear to  some  that  they  are  lacking  in  boldness 
and  that  too  much  stress  is  laid  on  the  neces- 
sity for  drainage.  It  is  hard  for  us  all  to  get 
away  from  early  impressions  and  teaching, 
and  being  among  those  who  can  remember  the 
great  dread  formerly  entertained  of  opening 
the  peritoneal  cavity,  I  cannot  help  feeUng 
that  there  is  a  tendency  to-day  to  go  to  the 
opposite  extreme  and  credit  the  peritoneum 
with  an  unlimited  capacity  in  dealing  with 
infective  organisms.  In  most  of  these  opera- 
tions it  is  a  question  between  fife  and  death 
for  the  patient,  and  while  "  playing  for 
safety  "  may  not  be  applauded  in  the  billiard- 
room,  it  is  a  very  good  game  to  play  in  the 
operating  theatre,  in  spite  of  any  subsequent 
drawbacks  which  mav  ensue. 


Adulterated  Milk. — A  movement  has  been 

set  on  foot  in  Adelaide  by  the  Metropolitan  Dairies* 
Board  to  alt^r  the  law  relating  to  fines  for  adulterating 
milk.  An  attempt  is  to  be  made  to  get  Parliament 
during  the  present  session  to  pass  a  bill  enabling  magis- 
trates to  send  a  milkman  to  prison  without  the  option 
of  a  fine  after  a  first  conviction.  It  is  also  suggested 
that  the  power  now  given  to  justices  of  the  peace  imder 
the  Justices  Procedure  Act  to  reduce  the  minimum 
penalty  should  be  taken  away,  so  that  in  no  case  a  fine 
of  less  than  £5  may  be  inflicted. 


Sept.  21,  1906.] 


THE  AUSTRALASIAN  MEDICAL  GAZETTE 


471 


A  SHORT  REVIEW  OF  THE  FIRST  SIX  YEARS' 

WORK  AT  THE  QUEEN'S  MATERNITY 

HOME,  ADELAIDE. 

By  T.  G..  Wilson,  M.D.  (Syd),  F.R.C.S.  (Ed),  Hon. 
Medical  Officer,  Queen's  Home ;  Hon.  Gynsecologist 

Adelaide  Hospital. 


During  May,  1908,  the  1000th  case  of  confine- 
ment since  the  opening  x>f  the  Queen's  Home 
in  May,  1902,  took  place,  and  as  that  hap- 
pened to  be  my  month  of  attendance  there, 
it  struck  me  that  a  short  review  of  the  results 
of  these  causes  might  be  of  interest.  While  I 
realise  that  statistical  reports  and  tables  do 
not  form  very  interesting  reading,  there  is 
nevertheless,  sometimes,  much  valuable  in- 
formation to  be  obtained  from  a  study  of 
such  tables;  also  the  completion  of  such 
a  series  enables  us  to  compare  the  results 
achieved  with  those  of  some  of  the  older  and 
bigger  maternity  hospitals  in  other  countries. 

Another  reason  is,  that  it  has  been  sug- 
gested that  this  review  might  serve  as  an 
introductory  paper  for  a  midwifery  evening, 
in  which  subject  we  are  all  to  a  greater  or 
leas  extent  interested. 

So  far  the  cases  treated  at  the  Home  have 
been  all  intern  cases,  although  the  question 
of  extending  the  work  to  extern  cases  has 
several  times  been  suggested,  but  when  the 
question  has  been  referred  to  the  Medical 
Conmiittee,  they  held  the  opinion  that  this 
course  was  not  desirable.  While  there  has 
been  a  definite  routine  preparation  and 
aseptic  and  antiseptic  treatment  of  all  theie 
cases,  naturally  the  exact  course  to  be 
adopted  in  each  individual  case  varied 
according  to  the  views  of  the  different 
"  honoraries  "  in  charge  of  these  patients. 

The  Home  being  for  the  use  of  married 
women  only,  all  these  cases  were  presumably 
such,  and  though  the  number  of  primiparae 
may  seem  somewhat  disproportionate  to  the 
total  number  of  cases,  I  beheve  that  a  very 
considerable  number  of  these  primiparae  had 
been  married  within  a  few  months  of  their 
confinement.  While  a  maternity  charity  for 
married  women  only  may  seem  rather  an 
anomaly,  it  was  in  deference  to  the  ideas  of 
the  original  founder  of  the  Home  that  such 
is  the  case.  I  believe  that  I  am  expressing 
the  views  of  the  medical  staff  in  hoping  that, 
in  the  near  future,  the  powers  that  be  may  see 
their  way  clear  to  broaden  this  basis,  and 
while  guarding  against  imposition  by  retain- 
ing the  present  £2  per  week  income  Umit  for 
applicants  for  admission,  the  committee  will 
open  the  doors  to  any  woman,  married  or 


single,  who  has  to  go  through  tliis  ordeal,  and 
is  not  able  to  pay  for  proper  attention  outside. 

I  am  indebted  to  my  colleagues  on  the 
staff  for  permission  to  make  use  of  their  chart- 
books,  etc.  Of  these  1000  cases  there  were 
366  primiparae  and  634  multiparae.  There 
were  1008  children  born,  16  being  twins,  962 
being  alive  at  the  time  of  birth,  and  46  being 
stillborn.  .  ;4i 

Frequency  of  presentations  : —     •    • 

Cephalic.  ^j^  Breech.  Transverse. 

981        I  "       3,  18  1 

Cephalic  presentations  occurred  in  the  fol- 
lowing frequency  : — 

L.O.A.     R.O.A.     R.O.P.     L.O.P.     Brow.     Face. 
616  292  47  18  6  2 

There  is  little  to  remark  on  about  the  order 
of  frequency  of  the  above  presentations, 
except  the  relative  frequency  of  brow  as 
compared  with  face  cases  in  this  series.  The 
greater  frequency  of  the  second  position  of 
Naegele  R.O.A.,  as  compared  with  the  third, 
R.O.P.,  is  accounted  for  by  the  time  at  which 
the  observation  was  made,  as  it  is  generally 
recognised  that  of  the  cases  where  the  back 
of  the  foetus  lies  to  the  right  the  head  engages 
at  the  brim  of  the  pelvis  much  more  fre- 
quently R.O.P.  than  R.O.A.,  but  the  great 
majority  of  these  cases  undergo  a  long  rota- 
tion to  the  front,  and  so  come  eventually 
to  the  R.O.A.  position.  There  were  65 
persistent  occipito-posterior  cases.  Of  these 
1000  cases  delivery  was  accomplished  by 
forceps  in  87  cases,  owing  to  lingering  labour 
or  other  complications.' 

The  following  is  a  list  of  the  chief  complica- 
tions which  were  met  with  : — 2  cases  of  pro- 
lapse of  the  cord  ;  1  case  of  hydramnios  ;  1 
case  of  carcinoma  of  cervix,  where  delivery 
was  accomplished  by  Caesarean  section  (this 
case  has  been  fully  recorded  by  Dr.  Lendon) ; 
3  cases  of  placenta  praevia  ;  4  cases  of  pyeUtis 
of  pregnancy  ;  10  cases  of  eclampsia  in  which 
fits  actually  occurred ;  24  cases  of  toxaemia 
of  pregnancy  in  whom  marked  toxic  symp- 
toms were  present,  but  who  actually  did  not 
develop  fits ;  34  cases  of  post-partum 
haemorrhage,  where  the  bleeding  was  at  all 
severe,  and  came  on  either  before  or  after 
delivery  of  the  placenta ;  2  cases  of  con- 
tracted pelvis  in  whom  labour  was  induced 
because  of  this  complication. 

In  these  1000  cases  there  were  eight  deaths 
directly  due  to  parturition.  These  were  due 
to  the  following  causes  : — Eclampsia,  3 ; 
morbis  cordis,  2  ;  placenta  praevia,  1  ;  rup- 
tured uterus,  1  ;  sepsis,  1.  Of  the  cases  of 
eclampsia,  one  died  a  few  hours  after  admis- 
sion  undehvered,    the   other  two   wore   de- 
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livered,  but  succumbed  as  a  result  of  the 
eclampsia.  The  two  cases  of  morbuis  cordis, 
both  had  serious  organic  heart  trouble  ;  one 
aortic,  the  other  mitral  and  aortic,  and  both 
died  witMn  a  few  hours  of  delivery.  The 
ca,e  of  placenta  prsevia  died  from  loss  of 
blood  before  and  after  delivery.  The  case  of 
ruptured  uterus  presents  some  points  of 
interest.  She  was  admitted  to  the  home  in 
a  state  of  profound  collapse  after  being  in 
labour  for  four  days,  forceps  having  been 
applied  on  several  occasions  without  success. 
Delivery  was  accomphshed  by  perforation  of 
the  head,  but  the  patient  died  half  an  hour 
later,  never  rallying  sufficiently  for  any  treat- 
ment for  the  rupture  of  the  uterus,  wliich  was 
diagnosed  beforehand.  There  was  no  bleed- 
ing externally  nor  intraperitoneally,  and  at 
the  post  mortem  the  pelvis  was  found  to  be 
well  up  to  the  normal  measurement.  The 
only  cause  of  obstruction  found  was  unusual 
ossification  of  the  foetal  skull  bones,  probably 
due  to  post-maturity,  as  the  patient  was  four 
weeks  over  her  expected  time.  This  was  the 
fifth  pregnancy,  three  being  stillborn  and  the 
fourth  being  two  weeks  over  time.  This 
post-maturity  of  the  foetus,  though  an  un- 
usual cause  of  dystocia,  is  a  well-recognised 
one,  and  is  one  of  the  conditions  in  which 
CsBsarean  section  has  been  deemed  justifiable 
if  diagnosed  before  dilatation  of  the  cervix. 
This  patient's  condition  on  admission  pre- 
cluded the  possibility  pf  any  major  abdominal 
operation.  The  case  of  sepsis  was  in  the 
home  only  a  few  hours,  and  was  septic  on 
admission,  with  a  pulse  of  130  and  a  tem- 
perature of  103°.  She  was  sent  to  the 
Adelaide  Hospital,  where  she  died  next  day. 
Amongst  these  1000  cases  there  were  35  cases 
where  septic  symptoms  post-partum  were 
serious  enough  to  necessitate  local  treatment, 
curettage,  or  washing  out  the  uterus.  These 
all  recovered. 

At  the  conference  of  the  British  Medical 
Association  in  1906  the  question  of  morbidity 
during  the  puerperium  was  discussed,  and  in 
order  to  have  some  definite  standard  by  which 
such  cases  could  be  compared  it  was  decided 
to  define  as  morbid  any  case  of  confinement 
in  which  the  temperature  twice  rose  to  100° 
between  the  second  and  the  eighth  day  of  the 
puerperium — i.e.,  at  any  two  consecutive 
readings,  morning  and  evening,  or  evening 
and  morning  temperature,  and  irrespective 
of  what  was  the  cause  of  such  temperature. 
Most  of  the  larger  Continental  and  British 
lying-in  hospitals  liave  of  late  years  adopted 


some  such  standard  of  morbidity.  At  the 
Rotunda  Hospital  in  Dublin,  for  instance,  a 
case  is  considered  morbid  if  the  temperature 
rises  to  99°  and  stays  above  that  for  24  hours, 
together  with  a  pulse  rate  of  90.  Tlie 
general  standard  of  morbidity  in  Ck)ntinental 
hospitals  is  when  the  temperature  rises  to 
100*6°  tA^ice  during  the  puerperium,  so  that 
the  B.M.A.  standard  is  slightly  different  from 
these  two.  The  object  of  excluding  the  first 
day  after  confinement  is  in  order  to  exclude 
the  reactionary  temperature  which  so  fre- 
quently manifests  itself  immediately  after 
labour.  It  was  originally  with  the  idea  of 
arriving  at  the  morbidity  ratio  at  the  Queen's 
Home  for  tliese  1000  cases  that  I  undertook 
to  go  over  the  temperature  charts.  It  is 
becoming  more  generally  recognised  nowa- 
days that  the  morbidity  ratio  forms  a  much 
better  criterion  of  success  in  obstetric  practice 
than  tables  of  septic  mortaUty,  because, 
although  a  patient  may  not  die  directly  as  a 
result  of  puerperal  sepsis,  a  mild  infection 
contracted  at  this  time  may,  and  often  does, 
cause  much  invalidism  and  suffering,  and 
necessitates  serious  and  often  mutilating 
gynaecological  operations  at  a  later  date. 
Judged  by  the  B.M.A.  standard  there  were  89 
cases  in  this  series  to  be  considered  morbid, 
i.e.,  morbidity  rate  of  8*9  per  cent.  By  the 
Ck)ntinental  standard  the  morbidity  ratio  is 
13 '6  per  cent.  I  have  looked  up  reports  of 
several  British  and  American  lying-in  hos- 
pitals in  order  to  compare  their  results  as 
regards  morbidity  with  those  given,  but  find 
that  many  of  these  hospitals  have  adopted  a 
shghtly  different  standard,  so  that  comparison 
is  impossible  or  valueless;  but  the  three 
following  hospitals  give  some  idea  as  to  how 
the  Queen's  Home  morbidity  rate  compares 
with  hospitals  elsewhere  : — St.  Mary's  Hos- 
pital, Manchester  :  Report  for  1906—669  in- 
tern cases,  morbidity  ratio,  B.M.A.  standard 
9.2  per  cent.  Rotunda  Hospital,  Dublin  : 
Intern  cases  for  1906 — ^morbidity  ratio, 
B.M.A.  standard  8*4  per  cent.  Montreal 
Lying-in  Hospital :  Report  for  1906 — ^intern 
cases,  morbidity  ratio  Continental  standard, 
16  per  cent.  So  that  as  far  as  one  can  judge 
from  these  comparisons  it  is  satisfactory  to 
know  that  the  morbidity  ratio  for  the  first 
six  years  of  working  of  the  Queen's  Home 
compares  so  favourably  with  three  such  well- 
known  lying-in  institutions  as  the  three  men- 
tioned. 

(Ilcad  before  the  Soutli  Australian  Brunch  of  the  British 
Medical  AKSociation.) 
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MIDWIFERY  STATISTICS. 

By   Arch.    A.     Hamilton,    B.A.,    M.B.,    B.Ch. 

(Dublin) ;  L.M.,  Rotunda  Hospital ;  Hon.  AsaiBt. 

Physician,  Adelaide  Hospital. 


-  THINK  we  all  owe  Dr.  Wilson  a  debt  of 
gratitude  for  the  very  interesting  paper  which 
he  has  compiled  from  the  results  of  the  work 
in  the  Queen's  Home.  Personally  I  have  also 
to  thank  him  for  sending  me  an  advance  copy 
of  his  paper.  At  the  request  of  our  secretary 
I  have  compiled  some  statistics  from  my 
private  practice  for  comparison.  That  they 
may  be  thoroughly  representative  of  private 
practice  I  have  omitted  all  cases  attended  at 
an  institution  with  which  I  was  connected  for 
some  years.  With  this  exception,  and  the 
omission  of  a  few  cases  attended  on  behalf  of 
colleagues,  which  I  had  no  opportunity  of 
following  up,  these  notes  represent  1000  con- 
secutive cases.  I  have  worked  out  the  mor- 
bidity on  the  basis  suggested  by  the  B.M.A. 

My  routine  instructions  to  the  patients  are 
to  take  a  warm  bath  and  a  dose  of  castor  oil 
when  the  pains  begin,  and  to  provide  before- 
hand some  solyptol  soap,  creodol  and  a  new 
nailbrush.  On  reaching  the  house  I  wash  my 
hands  well  in  hot  water,  generally  w^ithsolyp- 
tol  soap,  using  the  nailbrush  freely  on  the 
nails  and  sparingly  on  the  rest  of  the  hands. 
I  then  wash  weU  in  creodol  or  lysol  lotion,  and 
finally  soak  my  hands  in  biniodide  of  mercury, 
about  1-1000.  The  vulva  is  washed  with 
lotion.  The  only  lubricant  I  have  used  for 
years  is  soap. 

Number  of  cases,  1000  ;  born  before  arrival, 
182 ;  twins,  15 ;  abnormal  presentations, 
232,  as  follows :  occipito-posterior  186,  breech 
25,  foot  10,  face  4,  transverse  3,  funis  and  head 
2,  head  and  hand  1,  knee  1.  Complications  : 
P.P.  haemorrhage  (prim.  25,  sec.  2),  27 ; 
placenta  praevia,  7;  eclampsia,  2;  anence- 
phalous  monster,  1.  Mode  of  dehvery  :  for- 
ceps, 433  (52-93  per  cent.) ;  version,  22.  Ad- 
ministration of  anaesthetic,  482  (5965  per 
cent.  Deaths,  2  ;  morbidity,  i.e.,  a  rise  of 
temperature  to  100°  twice  between  the  second 
and  eighth  da3rs  of  the  puerperium,  13  (1-3 
per  cent.  Morbidity  rates  cannot  fairly  be 
compared  in  hospital  and  private  practice,  as 
in  the  latter  the  temperature  is  not  taken  with 
the  same  regularity.  In  my  cases,  unless  a 
trained  nurse  were  in  attendance,  I  took  the 
temperature  at  my  ordinary  visits  on  the  first, 
second,  fourth  and  sixth  dajrs.  Of  course, 
when  any  rise  occurred  I  took  the  temperature 
on  the  following  day.     This,  naturally,  does 


not  affect  the  cases  of  definite  sepsis,  re- 
quiring treatment.  The  very  large  number 
of  occipito-posterior  presentations  compared 
with  the  Queen's  Home  cases,  viz.,  186  against 
65,  may  be  easily  explained.  No  doubt  the 
majority  of  mine  would  have  undergone  spon- 
taneous rotation  if  the  agony  of  the  mothers 
had  been  sufficiently  prolonged.  My  practice 
for  many  years  has  been,  when  the  os  is  fully 
dilated  or  easily  dilatable  and  the  head  does 
not  come  down,  to  anaesthetise  the  patient, 
pass  my  left  hand  in  till  I  can  grasp  the  head, 
and  satisfy  myself  thoroughly  as  to  the  exact 
presentation.  Then,  if  occipito-posterior,  I 
rotate  the  head  and  hold  it  in  the  proper 
position  till  one  or  both  blades  of  the  forceps 
are  adjusted,  and  complete  the  deUvery. 

It  is  difficult  to  compare  statistics  of 
haemorrhage,  as  there  is  no  definite  standard 
and  each  observer's  ideas  may  vary.  The 
27  cases  which  I  have  recorded  include  many 
shght  ones  and  a  very  few  more  serious.  The 
two  deaths  comprise  one  from  pneumonia, 
wliich  was  not  due  to  parturition  at  all,  and 
one  from  placenta  praevia.  The  cases  are  as 
follow  : — 

Mrs.  G.B.,  cet.  38,  7-para,  due  about  March 
3rd.  Well  up  to  March  1st  when  pain  came 
on  in  right  side.  March  2nd :  temperature 
101°,  pain  very  acute,  abundant  rusty  expec- 
toration. Baby  born  that  evening  by  natural 
efforts,  after  a  very  easy  labour  of  one  and  a 
quarter  hours  March  3rd:  consohdation  of 
right  base.  March  4th :  consohdation  of  right 
upper  lobe  as  well.  Died  that  evening  of  col- 
lapse. She  had  twice  suffered  from  pneu- 
monia during  the  previous  ten  years. 

Mrs.  S.,  cet,  37,  always  delicate  ;  primipara, 
married  17  years.  Haemorrhage  set  in  early 
in  the  morning,  and  she  had  lost  a.  good  deal 
before  I  was  sent  for.  The  placenta  covered 
about  half  the  os,  and  I  turned  and  deUvered. 
The  placenta  was  closely  adherent  over  a  con- 
siderable area.  She  died  about  two  hours 
afterwards  with  symptoms  suggestive  of  pul- 
monary embolism. 

Morbidity. — Of  the  13  under  this  head,  five 
had  a  rise  of  temperature  on  two  days  only. 
One  was  due  to  mental  excitement,  one  to  ad- 
vanced phthisis  and  haemoptysis,  and  one  to 
hemiplegia,  which  came  on  suddenly  on  the 
third  day,  probably  embohc. 

Three  cases  were  up  to  100°  on  4  days.  One 
from  mastitis,  another  traumatism  in  a  very 
severe  instrumental  case,  where  version  was 
performed  after  the  forceps  had  failed,  and 
the  perineum  was  torn  into  the  rectum.     The 
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temperature  only  reached  100*4°  at  highest, 
and  good  primary  union  of  the  perineum  was 
secured.  The  third  was  a  primipara  with  old 
morbus  coxae,  whose  left  hip  was  much  flat- 
tened and  riddled  \^ith  discharging  sinuses  at 
the  time  of  delivery.  There  were  three  cases 
of  definite  septic  infection,  in  which  the  tem- 
perature remained  above  normal  for  11,  11, 
and  17  days  respectively. 

In  a  paper  read  before  this  Society  in  1889, 
I  dwelt  on  the  powerful  influence  (on  mor- 
bidity) exercised  by  tears  of  the  perineum,  I 
wrote  then  :  "  Tears,  which  would  not  inter- 
fere in  the  least  with  the  functions  of  the 
perineum,  or  give  rise  to  any  after  discom- 
fort, may  be  sources  of  serious  danger  as 
openings  for  septic  absorption."  That  is  as 
true  now  as  it  was  19  years  ago,  and  I  believe 
that  careful  suturing  of  the  perineum,  even 
in  trifling  tears,  plays  an  important  part  in 
preventing  rises  of  temperature. 

We  come  now  to  the  percentage  of  cases  in 
which  anaesthetics  were  administered  and 
forceps  used.  In  practically  aU  these  cases 
A.C.E.  was  employed.  The  quantity  used 
varied  from  about  40  minims  to  about  19 
drachms,  and  the  duration  of  administration 
from  10  or  15  minutes  to  about  two  hours. 
I  never  give  A.C.E.  till  the  os  is  fairly  dilated, 
or  at  least  soft  and  dilatable,  and  when  once 
the  patient  has  lost  her  sensibility  to  pain, 
I  do  not  allow  her  to  regain  it  till  the  placenta 
has  been  removed  and  the  perineum  made 
secure.  In  the  earlier  stages  of  labour  much 
may  be  done  to  mitigate  the  patient's  suffer- 
ings and  hasten  the  dilatation  of  the  os,  by 
the  hypodmeric  injection  of  morphia,  either 
alone  or  ocmbined  A»ith  atropia.  It  is  as- 
tonishing sometimes  to  note  how  rapidly  the 
OS  dilates  afid  how  quickly  labour  progressese 
under  the  influence  of  morphia.  I  am  sure 
we  might  all  make  much  more  use  of  tliis 
drug  in  these  cases  than  we  do,  \\i:ih  great 
benefit  to  our  patients. 

Statistics  of  private  and  hospital  practice 
on  the  use  of  anaesthetics  and  forceps  must 
always  differ  w^idely.  Hospital  statistics  are 
useful  to  remind  us  of  what  Nature,  com- 
paratively unaided,  can  accomplish. 

Pregnancy  and  parturition  are  so  familiar 
to  us  that  we  seldom  pause  to  consider  what 
they  really  mean  to  each  individual  woman. 
Nine  months  of  tedious  waiting  with,  in  most 
cases,  numerous  minor  discomforts  and  incon- 
veniences, to  put  it  mildly  ;  then,  ever  loom- 
ing in  the  background,  drawing  nearer  day 
by  day,  hovers  the  grim  spectre  of  pain, 
guarding,  as  it  were  \^'ith  the  fiery  sword  of 


agony,  the  gates  of  the  paradise  of  mother- 
hood. Can  we  wonder  that  some  shrink  from 
treading  such  a  Via  Dolorosa  ?  Rather  may 
we  marvel  at  the  steadfast  courage  with 
^^•hich  the  majority  face  the  situation. 

We  owe  to  the  whole  of  womankind,  to  our 
own  humanity,  and  to  the  profession  to  which 
we  are  proud  to  belong,  the  duty  of  relieving 
the  pangs  of  childbirth  as  much  as  we  possibly 
can,    consistently    with    the    safety    of    our 
patients.     Then  comes  the  crucial  question. 
Is  the  safety  of  our  patients  endangered  by 
the  free  use  of  anaesthetics  and  forceps  in 
skilled  hands  ?     The  frequent  use  of  forceps 
I  regard  as  a  necessary  corollary  to  the  free 
use  of  anaesthetics.     Morphia,  in  the  early 
stages,  seems  free  from  any  bad  results.     An 
enormous  number  of  records  have  proved 
that  the  administration  of  ether,  chloroform 
or  some  combination  of  the  two,  to  the  extent 
required  in  childbirth,  is  practically  free  from 
any  direct  risk.     The  one  charge  frequently 
laid  to  the  door  of  anaesthetics  is  that  they 
increase  the  tendency  to  haemorrhage.     Do 
any  of  us  really  believe  that  haemorrhage  is  a 
greater  bugbear  nowadays  to  ourselves  than 
it  was  to  our  forefathers  ?     Is  it  not  rather 
a  fact  that,  with  improved  methods  of  dealing 
with  the  third  stage  of  labour,  serious  haemorr- 
hage is  becoming  more  rare  ?     The  27  cages 
in  my  record  include  many  which  were  very 
sUght  and  required  no  treatment  beyond  a 
little  extra  pressure  on  the  fundus.     The  only 
case  of    primary    post-partum    haemorrhage 
which  gave  me  any  real  anxiety  was  one  in 
which  the  baby  was  born  by  natural  efforts 
during  my  absence. 

So  much  for  drawbacks.  The  advantages 
are  manifold  and  obvious.  Not  the  least  is 
the  fact  that  we  minimise  the  dread  of  labour, 
and  lessen  the  temptation  to  shirk  the  duties 
of  maternity.  How  often  do  we  hear  a 
patient  say,  "  I  don't  care  a  bit  as  long  as  I 
have  chloroform."  Now  that  the  falling 
birth-rate  is  a  burning  question  in  politics  and 
the  pulpit,  we  must  diminish  as  far  as  possible 
the  terrors  of  the  lying-in  chamber.  We 
shorten  the  hours  of  labour,  economise  the 
physical  strength  and  vital  energy  of  the 
patient,  and  are  enabled  to  diagnose  with 
certainty  at  an  early  stage,  and,  as  a  rule, 
correct  with  facility  O.P.  presentations,  thus 
saving  many  hours  of  weary  suffering.  By 
guiding  the  head  we  can  help  to  preserve  the 
integrity  of  the  perineum,  and  can  restore  it, 
when  torn,  without  inflicting  additional  pain. 
We  have  heard  much  of  "  meddlesome  mid- 
wifery,"  and  of  providing  work  for  gynae- 
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cologists  by  interfering  A\ith  the  course  of 
nature.  Dr.  Wilson  strikes  the  true  note 
when  he  refers  to  septic  infection  causing  sub- 
sequent serious  troubles.  It  is  not  the  skilful 
use  of  forceps,  nor  the  careful  admin- 
istration of  anesthetics  which  gives  em- 
ployment to  our  friends,  the  gynaecologists. 
It  is  septic  infection  first  and  last.  I  quote 
no  authorities,  but  leave  my  figures,  a  mor- 
bidity of  1*3  per  cent.,  a  mortality,  due  to 
parturition,  of  -1  percent.,  and  septic  infection 
in  at  most  "4,  or  possibly  '5,  per  cent.,  to 
answer  the  question  whether  my  last  1000 
private  patients  have  incurred  serious  and 
increased  risks,  owing  to  my  free  use  of 
anaesthetics  and  forceps,  safeguarded  by  care- 
ful antiseptic  precautions. 

(Read  before  the  South  Auostralian  Branch  of  the 
British  Medical  Association.) 


ANJEBTHBSIA  IN  LABOUR. 
By  Frank  S«  Hone,  B. A.,  M.B.,  B.S.,  Semaphore,  B.A. 


I  PROMISED  the  secretary  that  I  would  put 
together  some  remarks  on  the  management  of 
the  first  stage  of  labour,  because  I  have  been 
often  struck  with  the  multitude  of  articles  we 
see  on  tiie  proper  management  of  the  third 
stage  and  the  comparative  rarity  of  any 
remarks  on  the  anxieties  of  the  first  stage. 
Yet  I  suppose  in  actual  practice  the  experi- 
ence of  all  of  us  has  been  that  against  the 
minutes  of  worry  we  have  had  in  the  third 
stage  we  have  had  many  wearing  hours  of 
anxiety  over  tedious  first  stages. 

But  on  reflection  I  have  come  to  the  con- 
clusion that  on  most  of  the  details  of  manage- 
ment we  are  probably  all  agreed.  On  such 
points  as  the  systematic  examination  of  urine 
during  the  last  months  of  pregnancy,  the 
proper  regulation  of  the  bowels,  the  adoption 
of  as  careful  measures  as  possible  for  surgical 
cleanliness,  and  the  reduction  of  vaginal 
examinations  to  a  minimum,  there  is  probably 
no  difference  of  opinion. 

The  greatest  difference  in  practice  of  diffe- 
rent individuals  seems  to  exist  in  the  use  they 
make  of  sedatives  or  anaesthetics,  and  I  have 
therefore  thought  it  might  be  more  useful  to 
introduce  a  discussion  on  this  subject  as  a 
whole. 

As  regards  the  use  of  anaesthetics  in  the 
first  stage  there  are  two  extreme  schools. 
There  are,  on  the  one  hand,  those  who,  if 
they  carried  their  teaching  to  its  logical  con- 
clusion, would  in  all  cases  give  a  general 
anaesthetic,  dilate  with  a  Bossi's  or  Frommer's 


dilator,  and  deliver  as  speedily  as  possible. 
But  the  brief  enthusiasm  for  the  extensive  use 
of  these  instruments  seems  to  be  waning. 
There  is  no  doubt  of  their  value  in  exceptional 
cases,but  the  cases  are  very  exceptional .  I  have 
carried  a  Frommer  aroimd  for  the  past  two 
years,  ever  expecting  to  have  to  use  it,  but, 
fortunately  for  myself,  and  more  fortunately 
for  my  patients,  have  so  far  managed  without 
it.  And  I  think  it  is  now  generally  ad- 
mitted that  in  an  ordinary  case  the  risks  run 
outweigh  all  possible  advanta^ges  of  a  rapid 
delivery. 

At  the  other  extreme  we  have  writers  like 
Horrocks,  who  reiterate  the  truth  that 
labour  is  a  physiological  process,  that  the 
great  majority  of  cases  get  through  without 
interference,  and  maintain  that  in  an  un- 
complicated case  all  we  have  to  do  is  to 
examine  once,  assure  the  patient  everything  is 
all  right,  and  then  go  away  till  one  thinks  it 
time  to  call  again,  or  till  the  nurse  summons 
one  with  the  information  that  it  is  all  over. 

This  seems  to  me  to  be  going  just  as  far  to 
the  other  extreme.  It  is  certainly  bad  policy. 
For  even  Horrocks  himself  admits  that  the 
patient  is  disappointed  if  the  medical  man  is 
not  there  at  the  time.  And  if  we  adopt  this 
procedure  we  will  soon  find  that  the  wheezy 
call  of  the  incense  breathing  midwife  to 
"  bear  down  "  brings  far  more  comfort  to  the 
patient  in  her  trouble  than  the  absence  of  the 
doctor  on  strictly  scientific  grounds,  and  that 
on  similar  future  occasions  our  services  will  be 
dispensed  with. 

And  this  procedure  is  based  on  what  seems 
to  me  to  be  a  false  assumption.  These  writers 
say  that  there  is  no  such  thing  as  a  painless 
labour  ;  that  it  is  unnatural  for  the  patient  to 
be  unconscious  at  the  time  of  delivery,  and, 
inferentially,  that  it  is  a  mistake  at  any  stage 
to  attempt  to  lessen  pain.  It  may  be  quite 
true  that  there  is  no  such  thing  as  an  absolutely 
painless  labour,  but  it  is  also  true  that  some 
labours  are  very  nearly  painless,  and  we  have 
just  as  much  right  to  regard  this  as  the 
normal  as  to  regard  it  as  abnormal.  Speaking 
of  an  ordinary  case  uncomplicated  by  any 
faulty  presentation  or  such  abnormality — 
and  all  my  subsequent  remarks  apply  to  such 
cases — there  is  no  doubt  that,  as  a  rule, 
an  aboriginal  suffers  much  less  than  a 
civilised  woman,  and  that,  say,  a  German 
woman  on  the  Murray  Flats  suffers  much  less 
than  a  highly-strung,  highly  educated  woman 
in  the  city.  And  there  is  no  doubt  in  my 
mind  that  the  difference  depends  on  the  same 
factor  that  determines  the  difference  between 
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what  any  woman  calls  a  '*  good  time  "  and 
a  "  bad  time  "  in  labour,  viz.,  the  stage  to 
M'hich  labour  has  advanced  before  uterine 
contractions  have  become  painful.  One 
woman  will  complain  of  pains  before  the 
cervix  has  begun  to  be  taken  up  ;  in  another 
woman  the  contractions  are  painless  till  the 
OS  is  fairly  dilated.  The  difference  may,  in 
certain  cases,  depend  on  an  actual  or  acci- 
dental shortness  of  the  cord  or  impaction  of 
the  head  on  the  pubic  bone  or  some  such 
abnormality,  but  in  the  great  majority  of  cases 
it  depends  on  the  nervous  system  of  the 
patient.  And  this  is  borne  out  by  the  fact 
we  frequently  observe  that  in  a  patient  run 
down  from  recent  nursing  of  a  child  or  relative 
through  a  serious  illness,  these  early  pains  are 
always  much  more  severely  felt  than  ordi- 
narily. 

If  this  is  so,  to  take  no  measures  to  lessen 
pain  is  to  stultify  our  profession.  For  there 
is  no  doubt  that  all  our  patients  nowadays  are 
so  constituted  that  this  nervous  or  mental 
factor  plays  a  large  part  in  the  pains  of  the 
early  stages  of  labour.  In  any  other  depart- 
ment of  medicine  we  attempt  to  reheve  pains. 
In  a  nervous  dyspepsia  we  do  not  refuse  to 
relieve  pain  ;  why  should  we  in  pains  of 
nervous  origin  in  labour  simply  because  they 
are  superadded  to  a  process  that  is  always 
attended  with  some  pain.  As  the  process  is 
temporary,  and  an  occasional  one  only,  there 
is  not  the  risk  in  using  sedatives  that  we  incur 
in  other  cases  of  pain,  and  there  is  no  doubt 
as  to  the  relief  such  treatment  affords  the 
patient  and  the  consequent  greater  rapidity  of 
convalescence. 

I  am  quite  with  those  ^Titers  who  deprecate 
the  too  frequent  and  too  early  application  of 
forceps,  and  who  aim  by  their  teachings  to 
leave  delivery  to  natural  processes.  But  in 
my  opinion  that  aim  is  more  likely  to  bo 
secured  by  the  use  of  sedatives  in  the  early 
stages  than  by  leaving  things  alone.  For 
experience  shows  that  dilatation  is  hastened 
rather  than  retarded  by  the  use  of  proper 
sedatives,  so  that  the  first  stage  is  shortened. 
Further,  in  a  long  first  stage  the  reason  one  is 
sometimes  compelled  to  apply  instruments 
before  full  dilation  has  taken  place  is  because 
the  patient  is  exhausted  with  her  pains.  This 
is  less  likely  to  occur  if  pains  are  subdued. 

And  thirdly,  if  delay  is  due  to  any  dispro- 
portion between  the  head  and  the  pelvic 
strait,  one  has  a  far  better  chance  of  the 
patient  bearing  up  long  enough  to  allow  of 
proper  moulding  if  she  is  kept  from  feeling  the 


full  severity  of  the  pains  while  this  is  taking 
place. 

What  sedatives,  then,  have  we  at  our  dis- 
posal for  use  in  the  first  stage  ?  General 
anaesthetics  like  chloroform  are  out  of  the 
of  the  question  at  this  stage. 

Chloral. — The  one  drug  which  all  authori- 
ties recommend  is  chloral  hydrate.  There  is 
no  doubt  of  its  great  value  if  given  in  suffi- 
cient doses.  The  best  method  is  to  follow 
Playf air's  plan  of  giving  45  to  60  grs.  in  15  gr. 
doses  at  about  20  minutes  intervals.  The 
most  striking  cases  of  success  with  it  in  my 
experience  have  been  in  primiparse  \iith 
strong  and  frequent  pains  and  a  rigid  os. 
When  pushed  in  these  cases  the  os  dilates 
much  more  rapidly  than  before  administra- 
tion. It  is  not  so  useful  in  more  lingering 
cases  with  less  frequent  pains,  as  it  cannot  be 
pushed  in  the  same  way.  Ck)mplaints  about 
its  failure  are  generally  due  to  insufficient 
dosage.  It  has  the  disadvantage  that  some 
patients  cannot  tolerate  it,  but  reject  every 
dose. 

Cocaine. — It  is  just  10  years  since  Farrar 
brought  before  the  Ekiinburgh  annual  meeting- 
the  value  of  cocaine  in  relieving  pains  of  the 
first  stage  that  were  ineffectual  throughi 
rigidity  of  the  os.  There  is  no  doubt,  too,, 
that  tliis  has  its  distinct  sphere  of  usefulness- 
in  causing  rapid  dilation  of  the  os,  in  cases 
where  the  hps  are  thin,  yet  rigid,  after  some 
hours  of  sharp,  cutting  pain.  But  to  do  good 
it  needs  to  be  applied  as  the  originator  of  the 
method  advised,  viz.,  in  10%  watery  solution^ 
swabbed  vigorously  and  thoroughly  on  to  both 
the  internal  and  external  aspects  of  the  os. 
Vaginal  suppositories  of  cocaine  are  in- 
effectual in  my  experience,  and  so  aie  oint- 
ments. It  is  not  fair  to  blame  the  method  as- 
a  failure  if  applied  in  this  way  or  in  a  weaker 
solution  and  with  less  thoroughness  than 
originally  suggested. 

The  disadvantages  are  that  the  solution 
must  be  freshly  made  each  time,  and  that 
under  the  circumstances  under  which  it  has 
to  be  applied  in  an  ordinary  house  it  is  very 
difficult  to  be  sure  of  perfect  asepsis.  My 
experience  of  it,  too,  has  given  me  the  im- 
pression that  it  does  not  act  so  well  if  applied 
early,  nor  in  those  cases  where  delay  in  dila- 
tion is  due  to  an  occipital  posterior  presenta- 
tion. 

Morphia. — ^We  used  to  be  taught  to  avoid 
morphia  in  the  first  stage,  as  it  lessened 
uterine  contractions.  I  note  that  some  of 
the   text-books  still  take  this  position,  and 
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Horrocks  says  it  retards  labour  to  the  detri- 
ment of  both  mother  and  child.  In  certain 
cases  it  must  lessen  uterine  contractions,  as 
one  gives  it  in  cases  of  threatened  abortion, 
and  S  the  catastrophe  is  averted  one  lays  the 
flattering  unction  to  one's  soul  that  this  happy 
result  is  due  to  the  opiate.  On  the  other 
hand,  I  was  struck  early  in  practice  with  the 
fact  that  in  certain  cases  where  I  gave  an 
opiate  in  a  tedious  labour  to  produce  sleep 
the  pains  almost  immediately  increased,  so 
that  the  patient  thought  it  had  been  given  to 
bring  on  pains.  Edgar  says  that  it  acts  as  a 
sedative  in  irritable  conditions  and  as  a 
stimulant  in  sluggishness,  and  this  would 
account  for  these  apparent  contradictions. 
For  myself  I  have  never  been  able  to  convince 
myself  that  morphia  has  such  an  effect  in 
preventing  uterine  contraction.  K  given  as 
advised  by  all  authorities  for  the  so-called 
false  pains  of  labour,  it  certainly  relieves  the 
pain,  but  one  can  still  feel  the  normal  inter- 
mittent uterine  contractions  of  the  late 
months  of  pregnancy  imder  one's  hand.  And 
it  has  always  seemed  to  me  to  be  rather 
illogical  to  give  opiates  one  day  for  these  so- 
called  false  pains,  which  are  only  the  ordinary 
contractions  made  painful  by  a  loaded 
rectum  or  some  mental  disturbance  of  the 
patient,  and  to  refuse  the  same  reUef  for  pain- 
ful contractions  a  few  days  later.  At  any 
rate  for  some  years  past  I  have  more  and  more 
used  morphia  in  the  first  stage,  and  with 
increasing  satisfaction.  For  some  time  I 
have  habitually  given  a  chloral  and  morphia 
mixture  for  use  at  night  beforehand  if  any 
pains  arise,  and  a  hypodermic  of  morphia  in 
the  early  stages  if  I  am  satisfied  pains  are 
strong  and  everything  all  right.  I  have  found 
this  especially  useful  in  those  cases  where 
there  has  been  a  premature  rupture  of  mem- 
branes with  subsequent  onset  of  rapid  and 
strong  pains  when  the  os  has  barely  begun  to 
dilate.  In  such  cases  my  experience  has  con- 
vinced me  that  J  gr.  morphia  hypodermically 
does  not  retard  labour,  but  hastens  it  by  the 
more  rapid  dilatation  of  the  os  that  takes  place 
afterwards.  It  is  also  of  value  in  cases  where 
eclampsia  is  threatened. 

Hyoscine. — In  the  Medical  Record  of  12th 
January,  1907,  Beechmore  wrote  advocating 
the  use  of  hyoscine  hydrobromide  hypoder- 
mically in  doses  of  i^.r  gr.  with  J  gr.  of 
morphia.  He  injected  it  as  soon  as  the  first 
stage  set  in,  and  says  that  in  all  cases  it  in- 
duced sleep,  during  which  labour  proceeded 
naturally  without  damage  to  mother  or  child. 
The  one  dose  usually  sufficed  to  maintain 


sleep  till  expulsive  pains  began.  After  six  or 
eight  hours  he  injected  a  second  dose  if  neces- 
sary, and  in  two  cases  where  forceps  were 
needed  a  third  dose  did  away  with  the  neces- 
sity for  a  general  anaesthetic.  For  the  past 
12  months  I  have  used  this  method  in  a  fair 
proportion  of  my  cases,  and  have  found  it 
the  most  satisfactory  combination  I  have  yet 
tried.  I  have  never  given  more  than  the  one 
dose  ;  patients  have  never  failed  to  sleep  ; 
labour  has  proceeded  naturally,  and  the  sleep 
with  this  one  dose  has  lasted  till  well  into  the 
expulsive  stage,  when  I  have  given  chloro- 
form in  smaU  quantities  as  usual.  Perhaps 
a  brief  summary  of  the  last  five  cases  in  which 
I  have  used  it  will  be  the  best  evidence  of  this. 
The  first  of  these  was  a  primipara,  whom  I 
saw  at  10  p.m.  She  had  had  slight  pains  all 
day  and  the  os  was  about  the  size  of  a  six- 
pence. From  the  rate  of  progress  I  did  not 
anticipate  birth  before  daybreak,  but  after 
the  injection  I  have  mentioned  she  went  U> 
sleep;  labour  proceeded.  I  was  called  by  the- 
nurse  again  at  1  a.m. ;  the  expulsive  pains  had 
begun ;  the  child  was  delivered  naturally 
at  2.30  a.m.  ;  weight  7^  lb.  The  next  case 
was  a  most  nervous  woman  in  her  second 
confinement.  With  her  first  child  she  had 
been  in  labour  24  hours,  finishing  up  with 
chloroform  and  forceps,  and  was  weeks  getting 
better.  This  time  she  was  dreading  a  repeti- 
tion. I  saw  her  at  10  p.m.,  with  slight  pains 
and  an  os  the  size  of  a  shilling.  I  gave  her 
the  above  injection  ;  she  went  to  sleep  and 
slept  tiU  just  before  the  baby  (of  average 
weight)  was  bom  at  2.30  a.m.,  before  I  could 
be  summoned.  The  third  case  was  a  primi- 
para, who  sent  for  me  at  10  a.m.,  before  the 
08  had  begun  to  dilate.  By  10  p.m.  the  os 
was  just  beginning  to  dilate  ;  she  was  playing 
up  and  could  not  be  controlled,  and  I  was 
looking  forward  to  a  lively  time.  I  gave  her 
the  injection  and  she  went  to  sleep  shortly 
after.  I  was  sent  for  again  at  f>  ^..m.,  and 
found  the  os  well  dilated  and  expulsive  pains 
setting  in  well.  The  child  was  bom  naturally 
at  7  a.m.  The  next  one  was  a  patient  in  her 
third  confinement.  I  had  not  seen  her  before, 
and  she  had  a  long  tedious  labour  with  the 
first,  and  in  the  second  after  being  in  pain 
some  hours  had  the  child  delivered  by  high 
appUcation  of  forceps,  as  she  could  stand  no 
more  pain.  I  saw  her  at  4  p.m.,  and  found 
the  OS  the  size  of  a  shilling  ;  pains  regular. 
I  gave  the  injection.  At  6  p.m.  when  I 
called  she  was  sleeping  peacefully  ;  she  con- 
tinued sleeping  with  shght  intermission  till 
nine.     By  this  time  the  expulsive  pains  were 
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marked  though  she  was  still  sleeping,  and  at 
ten  a  child  of  8^  lb.  weight  was  dehvered 
naturally.  She  had  a  few  whiffs  of  chloro- 
form at  the  last,  but  next  morning  remem- 
bered nothing  of.  her  pains  at  all.  Tliis  week 
I  attended  a  woman  in  her  second  confine- 
ment at  whose  first  labour,  two  years  ago,  I 
had  as  bad  a  time  as  I  ever  want  to.  She  was 
then  in  labour  over  24  hours,  could  bear  no 
pain,  and  finally  I  had  to  apply  forceps  high 
up  with  an  imperfectly  dilated  os,  and  a 
resulting  laceration  of  cervix  and  vagina, 
necessitating  subsequent  stitching.  This 
time  she  had  been  complaining  of  pains  at 
nights  for  some  three  weeks  beforehand,  for 
which  she  had  had  a  chloral  and  morphia 
mixture.  When  I  saw  her  at  10  p.m.  the  os 
was  dilating  fairly,  but  remembering  her 
nature  and  her  last  performance,  I  decided 
not  to  attempt  to  hurry  things.  After  the 
injection  she  went  to  sleep  and  slept  the  whole 
night.  I  saw  her  next  morning  at  nine,  found 
the  OS  fully  dilated  and  ruptured  the  mem- 
branes, and  though  I  had  to  give  her  chloro- 
form lightly  to  get  her  to  bear  the  expulsive 
pains  at  all,  a  child  of  8  lb.  was  delivered 
naturally  at  10.30. 

From  a  limited  number  of  cases  it  is  of 
course  impossible  to  generaUse  hastily  ;  but 
when  one  finds  that  although  one's  mid'wifery 
practice  is  bigger  than  it  was,  one's  diffi- 
•culties  \*dth  regard  to  "  rigid  os  "  are  lessen- 
ing, one  is  bound  to  give  some  credit  to  the 
■alteration  in  one's  procedure.  My  experience 
is  that  ten  years  ago  when  cocaine  was 
first  brought  under  my  notice  I  used  to 
use  it  pretty  frequently.  At  that  time  I  was 
walking  my  patients  about  in  the  first  stage, 
as  recommended  in  the  text-books,  and  the 
only  drug  I  used  was  chloral,  which  I  did  not 
find  effective  in  these  tedious  cases.  For  the 
last  four  years,  since  I  have  been  using  mor- 
phia more  freely  I  have  used  cocaine  much 
less,  and  for  the  last  12  months,  since  I  have 
used  hyoscine  and  morphia,  I  have  not  had  to 
use  cocaine  once. 

I  should  not  have  introduced  the  subject 
of  anaesthetics  in  the  second  stage  but  for  two 
cases  that  have  recently  come  under  my 
notice.  One  was  a  patient  from  the  country 
suffering  from  marked  neurasthenia,  which  I 
could  ascribe  to  no  other  cause  than  the  shock 
from  high  appHcation  of  forceps  without  an 
anaesthetic  at  her  first  confinement  12  months 
previously.  The  other  was  from  a  different 
part  of  the  State,  who  also  had  a  high  apphca- 
tion  of  forceps  \nthout  an  anaestheticat  her  pre- 
vious confinement,  which  so  affected  her  con- 


valescence that  she  came  to  to\*Ti  for  her  next 
confinement.  Up  to  this  I  had  thought  it  was 
now  the  invariable  practice  in  this  State 
to  give  a  general  anaesthetic  before 
using  forceps.  In  my  earlier  days  I  have 
used  them  low  dovm  without  an  anae-:- 
thetic,  but  never  again.  In  fact,  of  late 
years  I  have  almost  invariably  given  a  certain 
amount  of  chloroform  during  the  latter  part 
of  the  second  stage.  Horrocks  again  says 
this  is  \*Tong — ^that  it  is  not  natural  for  a 
woman  to  be  unconscious  when  the  baby  is 
bom,  and  so  on  ;  but  as  she  is  often  uncon- 
scious from  the  severity  of  the  last  pains  she 
might  just  as  well  be  partially  unconscious 
from  an  anaesthetic,  and  given  in  this  limited 
extent  there  does  not  seem  to  be  the  danger 
of  post-partum  haemorrhage  that  is  the  bug- 
bear of  many  writers. 

For  deeper  anaesthesia,  such  as  is  needed 
for  high  application  of  forceps,  I  always 
change  to  ether  so  as  to  lessen  the  risk  of  post- 
partum haemorrhage.  It  is  true  that  Jardine 
says  there  is  more  risk  of  post-partum  haemorr- 
hage A^ith  ether  than  A^ith  chloroform,  but 
such  has  not  been  my  experience.  Ether  has 
never  caused  me  any  anxiety  in  this  respect. 
But  certainly  I  think  some  anaesthetic  should 
always  be  given  in  such  cases.  It  is  true  that 
Pla3^air  and  others  say  it  is  better  to  give  no 
anaesthetic  than  only  to  partially  anaesthe- 
tise ;  but  it  is  still  better  o  fully  anaesthetise 
wdth  ether,  for  nowadays  we  recognise  that 
even  in  heart  cases  it  is  safer  to  give  chloro- 
form to  hasten  the  second  stage  than  do 
without  an  anaesthetic.  Why  not  then  anaes- 
thetise fully  in  all  cases  where  instrumental 
interference  is  required  ? 

Edgar  lays  down  the  following  rules,  which 
agree  in  the  main  with  the  foregoing  remarks, 
and  may  serve  as  a  basis  for  discussion  : — 1. 
For  operations  requiring  anaesthesia  to  the 
surgical  degree  ether,  unless  contraindicated, 
is  to  be  preferred  to  chloroform  except  in  cases 
of  eclampsia.  2.  In  surgical  anaesthesia  during 
labourin  which  the  operation  has  been  begun 
under  chloroform,  and  especially  in  the  case  of 
anaemic  and  exhausted  patients,  ether  may  be 
substituted  for  the  remainder  of  the  opera- 
tion with  advantage.  3.  Fordulling  the  pains 
of  labour,  chloroform  carefully  used  and 
carried  to  the  extent  of  primary  anaesthesia  is 
both  convenient  and  relatively  safe,  but  when 
this  intermittent  anaesthesia  is  long  con- 
tinued it  is  hkely  to  be  detrimental  to  the 
foetus  and  injurious  to  the  mother,  and  ether 
should  be  substituted.  (Of  this  procedure  I 
have  no  experience.)     4.  Chloral  and  morphia 
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specially  the  former — ^are  when  indicated 
of  great  value.  (To  these  I  would  add  hyos- 
cine.)  5.  The  production  of  local  ansBsthesia 
by  topical  appUcation  to  cervix  is  not  to  be 
advocated. 

Of  spinal  anaesthesia  in  labour  I  have  no 
practical  experience  and  will  leave  its  dis- 
cussion to  any  member  who  may  have  em- 
ployed it. 

(Read  before  the  South  Australian  Branch  of  the 
British  Medical  Association.) 


HOTEB  ON  CASE  OF  TOXJEMIJL  OF  PREOHANCY. 
By  A.  H.  Gault,  M.D.  (Lond.),  Adelaide. 


M.  H.  (aged  22),  brought  by  train  to  Adelaide 
in  the  ambulance  van,  and  taken  to  a  private 
hospital.  The  following  history  was  ehcited  : 
— ^The  patient  had  been  married  two  months, 
and  had  been  in  pretty  good  health  until  two 
weeks  before.  There  had  been  no  vomiting 
or  other  symptom  of  pregnancy,  except  that 
the  menses  had  ceased  for  seven  months. 
Two  weeks  before  coming  to  town,  while  going 
about  as  usual  she  had  complained  of  severe 
abdominal  pain,  and  went  home  to  bed. 
Next  day  the  temperature  was  105°.  She 
had  severe  headache  pains  and  tenderness  all 
over ;  no  vomiting  and  no  abdominal  ob- 
struction ;  the  local  chemist,  who  was  called 
in,  diagnosed  rheumatic  fever,  and  she  was 
treated  with  liniments  and  saUcylate  of  soda, 
with  a  small  dose  of  morphia  occasionally, 
when  the  pain  was  very  severe.  The  con- 
dition remained  much  the  same,  the  tempera- 
ture keeping  up  to  102°  or  103°  ;  general  pains 
and  tenderness  all  over ;  no  delirium,  no 
special  localising  symptoms.  As  she  was  get- 
ting weaker  she  was  brought  to  Adelaide  at 
the  end  of  a  fortnight. 

On  examination,  her  condition  was  found 
very  serious.  Temperature,  103° ;  pulse 
weak  and  quick  (140)  ;  tongue  dry,  bro^vn, 
and  coated ;  thirst ;  no  delirium,  but  con- 
siderable mental  obtuseness  ;  abdomen  dis- 
tended ;  liver  dulness  diminished,  and 
pushed  upward  ;  no  enlargement  of  spleen  ; 
pregnancy  over  six  months.  The  condition 
simulated  peritonitis  or  typhoid,  but  there 
was  no  localised  tenderness  or  pain,  and  a 
soap  and  water  injection  acted  without 
difficulty.  Urine  specific  gravity  1018,  acid  ; 
dark,  no  sugar,  trace  of  albumen,  no  bile  ; 
urea  estimation  gave  370  grains  urea  for  24 
hours.  Small  doses  of  thyroid  extract  were 
given  with  strychnine  and  digitalin  and  saline 
drip.  Slight  improvement  followed,  but  the 
pulse  still  remained  very  quick  (140)  and 
weak.     Temperature,    103°.     Mental    condi- 


tion unchanged.  In  consultation  with  Drs. 
Giles  and  Scott  the  provisional  diagnosis  of 
toxsemia  of  pregnancy  was  made,  and  it  was 
deemed  advisable  to  terminate  pregnancy. 
A  bougie  was  inserted  into  the  uterus,  and 
labour  commenced  in  about  20  hours,  and 
terminated  naturally  in  the  birth  of  a  living 
male  child,  of  apparently  seven  months,  and 
weighing  2 J  lb.  The  child  died  in  a  few 
hours.  Within  two  days  the  temperature 
came  down  to  normal,  the  pulse  slowly  im- 
proved, and  the  patient  made  an  uninterrupted 
recovery,  leaving  the  hospital  in  three  weeks 
from  the  birth  of  the  child,  and  now,  two 
weeks  later,  is  apparently  in  perfect  health, 
with  no  albumen  in  the  urine. 

Remarks, — ^As  in  so  many  other  similar 
cases  reported,  the  patient  was  a  primipara, 
and  pregnant  some  time  before  marriage. 
Th's  case  was  peculiar  in  the  sudden  onset  of 
symptoms  and  the  absence  throughout  of 
vomiting ;  the  temperature  was  unusually 
high.  The  urea  estimation  did  not  show  any 
marked  renal  inadequacy,  but  it  is  quite 
evident  that  though  some  cases  are  of  renal, 
others  are  of  hepatic  origin  and  approach  in 
character  to  acute  yellow  atrophy.  In  this 
case  there  was  no  jaundice,  but  there  was 
marked  tenderness  over  the  liver  and  dimi- 
nished hepatic  area.  In  cases  of  renal  origin 
the  urea  secretion  is  generally  decreased  to 
150  grains  per  diem  or  less,  while  in  cases  of 
hepatic  origin  the  ammonia  compounds  in  the 
urine  are  increased,  but  the  urea  is  not 
diminished.  A  more  careful  examination  of 
the  urine  would  have  elucidated  this  matter, 
but  unfortunately  it  was  not  made,  but  as 
several  estimations  for  urea  gave  over  350 
grains  it  is  probable  that  the  case  was  one  of 
hepatic  origin.  The  immediate  improvement 
which  followed  the  termination  of  pregnancy 
makes  it  highly  probable  that  the  diagnosis 
was  correct. 


Nursing  at  the  Melbourne  Hospital. — The 

salary  and  the  tenure  of  office  of  sisters  of  the  Melbourne 
Hospital  nursing  staff  is  a  subject  under  consideration 
with  a  review  of  revision.  It  is  proposed  to  limit  the 
period  of  employment  of  sisters  to  three  years,  and  to 
give  the  matron  power  in  special  cases  to  extend  the 
tenure  another  three  years.  This,  together  with  a  scale 
of  payment  to  sisters  of  £42  for  the  first  year,  £47  for 
the  second,  and  £52  for  the  third  year,  was  recom- 
mended by  the  house  committee.  Dr.  Mclnerney  sug- 
gested that  it  should  not  apply  to  the  present  staff  of 
sisters,  several  of  whom  had  been  for  many  years  in 
their  positions,  and  had  served  well  and  faithfully. 
After  further  discussion  the  matter  was  deferred  for 
further  consideration. 

WANTED.— A  Harvard  Medical  Chair.  Address 
**  Harvard,"  this  office. 
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VARIOUS  TYPES  OF  INFLUENZA 
By  E.    W.  Kerr  Scott,  H.B.,  Brisbane 


We  have  recently  passed  through  a  recrudes- 
cence of  influenza  in  epidemic  form,  which, 
in  conjunction  with  the  severest  winter 
Queensland  has  experienced  for  many  years, 
has  been  accountable  for  a  higher  death-rate, 
and  has  abruptly  terminated  several  lives. 

In  Australia,  influenza  is  a  cold-weather 
disease,  occurring  as  an  epidemic  in  winter 
when  people  are  more  susceptible  to  chills. 
Dengue,  which  in  many  respects  resembles 
influenza,  is  a  summer  disease.  One  must 
exclude  from  the  category  of  influenza 
feverish  colds  or  catarrhs,  tonsilitis  and 
pharyngitis,  which,  by  causing  aching  bodily 
pains,  are  popularly  mistaken  for  influenza. 
It  frequently  happens  that  influenza  attacks 
a  person  suffering  from  coryza.  There  are 
various  types  of  influenza  : — 

1.  That  which  may  be  called  the  typical 
form  : — (a)  During  the  incubation  which  is 
frequently  brief — a  couple  of  hours — but 
which  may  extend  over  one  or  more  days, 
there  is  a  feeling  of  tiredness  with  slight  back- 
ache and  premonitory  twinges  of  pain  in  some 
of  the  joints — pain  which  is  emphasised  by  a 
joint  receiving  a  jolt  so  slight  that  in  health 
would  cause  no  tenderness,  (b)  With  or 
without  signs  of  an  incubation  stage,  the 
attack  proper  is  ushered  in  by  a  sudden  loss 
of  strength,  which  is  quickly  succeeded  by  a 
feeling  of  chilliness  or  even  a  rigor,  and  a 
rapidly  rising  temperature.  The  sudden  on- 
set in  young  children  is  productive  of  con- 
vulsions, (c)  The  temperature  rises  rapidly 
to  about  103°.  Pulse  is  quick  and  consider- 
ably softened.  Respiration  is  not  hurried. 
There  is  aching  pain  in  the  back  {in  the 
lumbar  muscles  especially),  and  the  limbs, 
pain  in  the  smaller  joints,  and  usually  severe 
headache  (frequently  frontal,  but  sometimes 
occipital,  and  more  rarely  vertical),  and  sore- 
ness in  the  orbits.  There  is  more  or  less  in- 
somnia, or  else  dream-disturbed  sleep,  and 
depression  of  spirits.  In  nervous  tempera- 
ments there  is  delirium  at  night.  The  skin 
is  hot  and  dry  at  first,  but  within  a  few  hours 
it  becomes  moist.  Tongue  is  thickly  coated. 
Anorexia  exists  together  with  loss  of  the  senses 
of  taste  and  smell.  Constipation  is  the  rule. 
Professor  Allbutt  {British  Medical  Journal, 
May  6th,  1905)  mentions  another  point  of 
diagnosis  which  might  be  useful  in  obscure 
cases,  namely,  that  while  at  the  beginning  of 
almost  every  febrile  disease  there  is  scanty 


high-coloured  and  often  depositing  urine,  in 
influenza  the  urine  is  not  dark  or  brick- 
coloured  as  in  **  chill."  (c)  In  three  or  four 
days  the  temperature  by  gradual  descent  falls 
below  normal,  and  remains  subnormal  for 
several  days,  sometimes  weeks.  The  pulse 
also  becomes  slower  than  normal.  The 
patient  considers  himself  convalescent.  There 
is,  however,  great  debility  which  may  last  a 
fortnight  or  longer.  During  this  period  of 
weakness  care  must  be  taken  that  the  heart 
does  not  receive  any  strain  through  the 
patient  unduly  exerting  his  enfeebled  strength,, 
and  he  should  be  warned  of  the  danger  of 
other  complications  should  he  contract  a  chill. 

2.  Bespiratory  type. — The  form  of  influenza 
in  which  the  respiratory  tract  is  principally 
affected.     (1)  Either  before,  or  not  until,  the 
temperature   has   become   normal,    ccUarrhal 
symptoms  appear.     There  is  coryza  and  an 
uncomfortable  feeling   in   the   nasopharynx, 
which  gradually  descends  to  the  throat  and 
trachea.     One  usually^  finds  a  granular  condi- 
tion of  portion  of  the  mucous  membrane. 
This  is  apparently  the  cause  of  an  irritating, 
rasping,  hollow  cough,  with  very  little  ex- 
pectoration of  tenacious  mucus,  which  in  some 
instances  is  streaked  with  blood.     The  cough 
is  paroxysmal,  and  its  frequent  repetitions 
wear   out   the   patient's   strength.     Elderly 
people  with  weak  hearts  speedily  succumb. 
The  cough  is  so  severe  that  one  would  expect 
to  find  all  the  physical  signs  of  bronchitis,  but 
in  most  cases  nothing  more  than  a  harsh 
respiratory  murmur  can  be  detected.     The 
irritation  causing   the  cough  gradually  de- 
scends into  the  bronchi,  and  sometimes  with- 
out one  being  able  to  give  the  reason  it  sub- 
sides almost  suddenly.     (2)    The  larynx  may 
be  the  chief  seat  of  the  trouble — hoarseness 
and  even  complete  aphonia  resulting,   and 
continuing  for  days  or  weeks.     (3)  A  peculiar 
condition  is  one  where,  even  in  convalescence, 
there  are  what  Goodhart  has  called  *'  sharp 
sticky  rales  "  at  the  edge  of  the  base  of  the 
lungs  in  cases  where  the  bronchioles  become 
affected.     These  are  probably  small  areas  of 
collapsed  lung.     (4)  Some  cases  of  influenza 
are  complicated  by  extension  of  the  catarrhal 
inflammation  to  the  middle  ear,  or  to  the 
frontal  or  ethmoidal  sinuses.     (5)  The  most 
severe  compHcations  of  the  respiratory  type 
are  pleurisy  and  pneumonia,  occurring  either 
together  or  separately.     The  pneumonia  is 
occasionally  croupous,  but  more  usually  it  is 
the   broncho-pneumonic  or    catarrhal    form. 
On  percussion  there  is  some  dulness,  and  on 
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Auscultation  fine  and  coarse  rales  may  be 
Jieard,  but  there  is  seldom  typical  tubular 
breathing,  owing  probably  to  some  unaffected 
portion  of  lung  substance  intervening  between 
the  inflamed  area  and  the  chest-wall.  The 
respiratory  murmur  has  more  the  character 
•of  distant  or  modified  bronchial  breathing. 
Several  observers  have  remarked  upon  the 
'■  wandering  "  nature  of  the  broncho-pneu- 
monia ;  thus  the  lower  lobe  of  a  lung  may  be 
first  affected,  and  the  upper  lobe  is  attacked. 
Pleurisy  in  children,  complicated  or  not  with 
pneumonia,  frequently  becomes  septic,  and 
empyema  results. 

Prof.  Clifford  Allbutt  (Brit.  Med.  Journal, 
May  6,  1905)  remarks  : — "  As  regards  the 
morbid  anatomy,  it  is  an  inflammation  of  an 
erysipelatous  type.  The  histology  of  in- 
fluenza appears  to  be  very  much  of  the  same 
character  as  erysipelas,  especially  in  its  dis- 
position to  small  cell  and  nuclear  infiltration. 
There  is  far  more  interstitial  inflammation  in 
influenza  than  in  ordinary  croupous  pneu- 
monia. What  is  more  characteristic  still  is, 
that,  if  there  be  a  lobar  inflammation,  it  is 
almost  always  associated  with  lobular  patches. 
Nor  is  it  often  confined  to  one  lung.  The 
sputum  is  mucous  or  muco-purulent,  not  rusty 
.as  in  ordinary  croupous  pneumonia.  The 
lobular  form  is  far  more  common  than  lobar. 
Like  phthisis,  influenza  may  excavate.  A 
4}triking  case  occurred  in  which  the  sputum 
always  contained  influenza  bacilli  with  some 
mixed  infection,  but  never  tubercle,  yet  both 
lungs  were  excavated  as  in  phthisis.  The 
patient  was  for  a  time  sadly  wrecked,  but 
ultimately  got  perfectly  well.  It  is  calami- 
tous when  influenza  attacks  a  person  abeady 
the  subject  of  pulmonary  tubercle." 

3.  Nervous  type  of  influenza. — Cases  of 
influenza  which,  in  addition  to  other  symp- 
toms,  have  nervous  manifestations.  (1)  In 
these  cases  delirium  is  marked,  and  more  so 
itt  night.  Hallucinations  and  delusions  may 
occur,  and  the  patient  may  attempt  to  escape. 
As  a  patient  cannot  be  considered  responsible 
for  falling  out  of  a  window  or  from  a  balcony, 
rigorous  watching  must  be  insisted  upon  in 
delirious  cases.  (2)  Cases  of  influenza  in 
which  delirium  passes  into  insanity.  It  occurs 
at  the  beginning  of  the  convalescent  period 
of  the  influenza  attack,  about  a  week  after  its 
onset.  The  patient  manifests  all  kinds  of 
delusions.  He  may  refuse  food  because  he 
imagines  it  contains  poison  ;  and  perhaps  he 
imagines  his  doctor  and  nurse  are  in  league 
to  do  aM'ay  with  him.     He  may  attempt  to 


commit  suicide,  and  even  become  murderous. 
Inveterate  insomnia  accompanies  it,  and  may 
be  the  immediate  precursor  of  the  attack  of 
insanity.  In  these  cases  paraldehyde  gives 
more  satisfaction  than  bromide  and  chloral. 
Fortunately  the  insanity  is  of  short  duration. 
At  its  onset  one  is  much  tempted  for  lack  of 
proper  control  to  certify  him  as  a  fit  inmate 
of  the  reception  house.  (3)  "  Cerebral 
influenza  "  :  A  form  dealt  with  in  an  address 
by  Prof.  Robert  Saundby,  of  Birmingham, 
published  in  the  British  Medical  Journal  of 
June  6th  last.  It  is  a  condition  in  which 
symptoms  of  meningitis  or  encephalitis  occur, 
causing  various  degrees  of  aphasia,  paralysis, 
coma  and  other  manifestations,  in  the  con- 
valescence of  even  slight  attacks  of  influenza. 
The  nearest  approach  to  this  form  seen  by  the 
writer  in  the  recent  epidemic,  was  one  of 
intense  headache  with  photophobia  and 
vomiting,  lasting  three  days.  Another 
patient  had  numb  feelings  in  the  limbs  for  two 
days  without  any  muscular  paralysis.  (4) 
Patients  with  chronic  nervous  complaints  are 
much  distressed  by  influenza.  For  example, 
a  patient  with  paralysis  agitans  on  contracting 
influenza  was  tortured  by  an  exaggeration  of 
the  spasmodic  movements,  and  begged  for 
sleep.  He  proved  obstinate  to  three  drachms 
of  bromide  a  day,  with  a  draught  of  paralde- 
hyde 2  dr.  and  trional  16  gr.  at  night.  Drowsy 
rest  only  for  about  three  hours  was  the  result. 
(6)  Neuritis  and  neuralgia  occurring  in  the 
convalescence  of  influenza  are  sometimes 
severe.  The  intercostal  nerves  are  most  often 
affected.  Peripheral  neuritis  was  perhaps  the 
cause  of  wealaiess  of  the  diaphragm  in  a 
patient  with  a  sound  heart  recently,  who  was 
afraid  to  lie  down  owing  to  a  great  sense  of 
smothering  caused  by  the  recumbent  position. 
(6)  Sweating  as  a  sequela  of  influenza  is  no 
doubt  due  to  nervous  debility.  It  is  some- 
times excessive  and  may  last  for  several 
weeks  after  the  attack,  even  in  spite  of  special 
treatment.  There  is  no  elevation  of  tempera- 
ture ;  it  usually  remains  subnormal. 

4.  Cardiac  type. — Influenza  affects  the 
heart  considerably,  causing  (like  diphtheria) 
great  cardiac  debility  and  sometimes  cardiac 
failure.  If  for  no  other  reason,  that  is  if  the 
attack  is  uncomplicated,  it  is  because  of  the 
probable  effect  upon  the  heart  that  a  patient 
with  influenza  should  be  kept  in  bed.  Dr. 
John  Cowan,  of  Glasgow,  in  contrasting 
influenza  with  acute  rheumatism,  writes  to 
the  following  effect  in  the  Practitioner^ 
January,  1907  : — "  Acut^  rheumatism  affects 
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the  endo-  and  peri-cardium,  and  the  cardiac 
danger  is,  on  the  whole,  remote  rather  than 
immediate.  Influenza  does  not  affect  the 
endo-  or  peri-cardium,  except  rarely,  but 
attacks  the  myocardium  ;  and  the  cardiac 
danger  in  influenza  is  immediate  rather  than 
remote.  Patients  with  fatty  heart  and 
alcoholics  bear  influenza  badly."  Influenza 
has  caused  sudden  death,  not  only  in 
elderly  patients,  but  also  in  young.  For 
instance,  a  lad  of  11  years,  who  had  always 
been  considered  strong  (he  certainly  had  no 
cardiac  lesion),  came  to  my  consulting-room 
suffering  from  gastric  influenza,  and  died 
suddenly  early  the  following  morning  of  heart 
failure. 

5.  **  Gastric  "  Infitienza. — Cases  of  influ- 
enza with  special  symptoms  centred  in  the 
alimentary  canal.  These  are :  Vomiting, 
more  or  less  severe,  with  or  without  diarrhoea. 
In  some  instances  vomiting  is  succeeded  by 
diarrhoea.  Enteritis  may  be  followed  by 
peritonitis.  Some  intestinal  cases  exhibit 
abdominal  tenderness  lasting  two  or  three 
weeks,  with  continued  pyrexia,  which  arouses 
in  one's  mind  the  suspicion  of  typhoid  fever. 
Jaundice  has  occurred  in  a  few  cases.  Ap- 
pendicitis is  an  occasional  complication,  and 
so  is  gastro-ectasis  (vide  Dr.  Norman  Dal  ton, 
Praciitimier ,  Jan.,  1907). 

6.  Rheumatic  type, — Influenza  occurring  in 
patients  of  rheumatic  diathesis  causes  severe 
muscular  and  joint  pains  with  prolonged 
fever,  but  without  swelling  of  the  joints,  as 
in  acute  rheumatism.  They  require  to  be 
strictly  confined  to  bed,  between  blankets, 
and  liberal  treatment  with  acetyl-salicylic 
acid  (better  known  by  the  patented  name 
*'  aspirin  ")  or  with  the  salicylates. 

Skin  eruption  in  influenza. — Some  cases  de- 
velop a  rash.  Those  the  writer  has  seen  have 
been  mild  cases  of  influenza  in  children,  in 
which  on  the  second  day  a  blotchy  or  measles- 
like rash  has  appeared  on  the  thighs,  buttocks 
and  over  the  sacrum,  and  sometimes  on  the 
forearms.  The  rash  lasted  for  three  days,  did 
not  spread,  and  caused  no  irritation. 

Bacteriology, — A  few  words  on  the  bacteri- 
ology of  influenza  extracted  from  an  article 
bv  Dr.  d'Este  Emery,  Practitioner,  January, 
1907.  In  1892  Pfeiffer  discovered  the  "  bacil- 
lus influenzae."  It  is  a  very  small  rod, 
measuring  in  length  one-sixteenth  the  dia- 
meter of  a  red  blood-corpuscle.  It  is  supposed 
that  the  germ  secretes  a  toxin  which  enters 
the  system  and  causes  an  intoxication  by 
poisoning  the  nerve  and  muscle  fibres  in 
different   parts.     It   is   associated,    liowever, 


with  other  organisms ;  the  chief  of  these  are 
micrococcus  catarrhalis  (a  diplococcus  dis- 
covered by  Seifert  in  1896),  pneumococcus, 
and  streptococcus.  Soon  after  its  discovery 
the  micrococcus  catarrhalis  was  found  by 
Pfeiffer  in  conjunction  with  his  bacillus  in  the 
lungs  of  children  suffering  from  influenzal 
broncho-pneumonia.  Since  then  it  has  gradu- 
ally become  well- recognised  as  a  cause  of 
numerous  forms  of  inflammation  of  the  respi- 
ratory tract,  varying  from  mild  catarrh  to 
severe  broncho-pneumonia.  It  therefore  seems 
that  influenza  is  not  a  single  disease,  but  *'  a 
group  of  diverse  diseases  due  to  various 
bacteria."  Dr.  Emery  concludes  by  stating 
that  the  only  possible  satisfactory  solution 
(but  which  is  absolutely  hyx)othetical  and  un- 
supported by  any  evidence)  is  that  influenza 
is  a  specific  disease  due  to  a  definite  single 
cause,  but  that  this  cause  is  undiscovered  and 
perhaps  unsuspected. 

Prophylaxis. — (1)  By  isolation  of  patient 
for  10  or  14  days,  in  order  to  prevent  the 
spread  of  infection  to  others.  (2)  By  drugs. 
Aspirin  in  3  gr.  doses  three  times  a  day  has 
been  taken  by  a  friend  of  the  writer  who  is 
prone  to  catch  influenza  and  who  has  been 
freely  exposed  to  the  infection.  He  has 
escaped  tlie  disease  this  winter.  Quinine  in 
small  doses  is  also  recommended  as  a  pre- 
ventive. Resorcin  for  spraying  the  nose  and 
naso-pharynx  and  quinine  for  gargling  the 
throat  and  mouth  is  recommended  by  Dr. 
Ford  Anderson  {British  Medical  Joumaly  May 
6th,  1905).  Huchard  advises  the  use,  in 
gargle  or  spray,  to  throat,  nose  and  mouth  of 
weak  solutions  of  corrosive  sublimate  (1  in 
2000)  or  carbolic  acid  (1  in  200). 

Treatment, — Confinement  to  bed  in  a  well- 
ventilated  room,  which  in  cold  weather  is 
warmed  by  a  fire  in  an  open  fireplace. 
Nourishment  to  consist  of  liquid  and  light 
foods.  Oil  of  cinnamon  in  10  m.  doses  every 
two  hours  at  the  onset  of  an  attack  is  said  to 
act  as  an  abortive.  Phenacetin  gr.  5  with 
caffein  gr.  2  in  powder  is  given  every  four 
hours  until  the  headache  is  relieved.  A 
simple  expectorant  of  potass,  citrat.,  vin. 
ipecac,  and  spt.  aeth.  nit.  is  prescribed  for  the 
cough ;  bismuth  for  the  gastric  forms. 
Should  granulations  appear  in  the  wall  of  the 
pharynx  inducing  the  irritating  cough,  the 
throat  is  painted  regularly  with  weakened 
glycerin  acid  carbolic,  and  vapour  medicated 
with  tinct.  belladonna  and  tinct.  benzoin  co. 
is  inhaled.  Should  the  tracheal  cough  be 
unrelieved,  tr.  chloroform  ei  morph.  co.  and 
liq.  ammon.  acetatis  are  added  to  the  expec- 
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torant  mixture.  Or  a  splendid  mixture  is 
that  recommended  by  Burney  Yeo  in  his 
Manual  of  Treatment,  consisting  of  apomor- 
phine  and  morphine  in  solution  with  dilute 
HCl,  syrup  and  water. 

As  soon  as  the  distressing  symptoms  have 
been  overcome,  a  tonic  of  quinine,  strychnine 
and  iron  will,  with  a  liberal  dietary,  restore 
the  patient's  strength.  A  change  of  air  is 
also  recommended.  Burney  Yeo  advises  the 
use  of  quinine  as  soon  as  the  initial  pains 
subside.  He  considers  it  an  antitoxin  of 
influenza.  He  states  that  if  the  practitioner 
gives  it  unskilfully  and  incautiously,  or  too 
soon,  he  will  often  be  tempted  to  discard  it 
as  unsuitable.  He  considers  the  best  and 
most  efficacious  way  of  giving  quinine  is  in 
small,  frequently  repeated  doses,  in  combi- 
nation with  citrate  of  potash  and  ammonia 
in  an  eflFervescent  mixture.  To  thin  the 
tenacious  bronchial  secretion  of  bronchitis 
and  broncho-pneumonia,  a  mixture  containing 
ammon.  chlorid,  ammon.  carb.  and  sodii 
bicarb,  with  senega,  taken  in  hot  wat^r,  is 
required.  Cardiac  debility  requires  careful 
treatment.  Strychnine,  iron  and  quinine  (or 
arsenic  if  quinine  is  not  tolerated)  is  a  good 
combination.  Phosphorus,  zinco-phosphide, 
hypophosphites  and  glycero-phosphates  are 
all  useful.  In  cases  of  heart  failure,  campho- 
rated oil  (1  in  10)  injected  subcutaneously  in 
10  to  15  minim  doses  is  recommended. 

(Read  before  the  Queensland  Branch  of  the  British 
Medical  Association.} 
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Syphilolooy  and  Venereal  Disease.  By  C.  F. 
Marshall,  M.D.,  F.B.C.S.,  formerly  House  Surgeon 
to  the  London  Lock  Hospital,  Surgical  Registrar 
to  the  Hospital  for  Sick  Children,  Great  Ormond- 
street.  London :  Bailli^re,  Tindall  &  Cox.  Sydney : 
L.  Bruck.     Price,  10s  6d  net. 

At  the  present  time  this  work  prolrbly  is  tno  n^o&i 
complete  and  up-to-date  presentment  of  venereal 
disease  by  any  British  author.  The  subject  matter  is 
dealt  with  in  a  full,  clear,  and  convincing  manner.  It 
reflects  also  the  teaching  of  the  greatest  authority  in 
France  on  the  subject — Foumier. 

The  part  played  by  the  spirochseta  pallida  is  fully 
set  forth,  and  the  recent  observations  of  Metchnikofi 
on  the  experimental  syphilis  of  apes  and  the  use  of 
calomel  ointment  as  a  preventive  to  recent  infection 
are  likewise  described. 

The  various  methods  of  treatment  receive  full  atten- 
tion, and  the  advice  given  is  just,  sane,  and  practical. 

The  pages  devoted  to  syphilis  of  the  third  genera- 
tion are  worthy  of  close  attention,  and  persuade  the 
readers  from  the  more  comforting  faith  which  most  of 
us  learned  from  Jonathan  Hutchinson. 


The  author  seems  rather  easily  to  accept  evidence 
laying  the  blame  of  syphilis  as  the  cause  of  essential 
epilepsy — a  conclusion  at  present  with  which  a  large- 
section  of  the  profession  will  not  readily  accept. 

The  chapters  on  gonorrhoea  are  excellent,  and  ar6 
absolutely  good  teaching  throughout. 

In  small  compass  this  book  contains  full  information 
on  both  the  common  and  rarer  manifestations  of 
venereal  disease. 

The  illustrations  are  very  few,  only  the  spirochsetse 
and  the  organisms  met  with  in  the  urethra.  The  value 
of  the  work  is  so  high  and  so  well  fitted,  small  as  it  is, 
to  be  used  as  a  work  of  reference,  that  the  reader  will 
regret  that  good  illustrations  of  syphilitic  lesions  do  not 
find  a  place  in  its  pages.  We  say  good  illustrations 
advisedly,  for  crude,  coarse  pictures,  such  as  disfigure 
Keyes'  excellent  manual,  are  worse  than  none  at  all. 
No  writers  on  syphilis  have  approached  the  Hving 
interest  which  Foumier  and  Jonathan  Hutchinson 
impart  to  their  works  by  the  narration  of  the  historiee 
of  carefully  observed  cases  and  their  matured  comments- 
upon  them.  Nevertheless,  this  book,  though  not  with- 
out faults,  stands  high  in  value  and  practical  usefulness 
as  a  reliable  definite  guide  in  the  diagnosis  and  treat- 
ment of  syphilis  and  gonorrhoea. 


Syphilis  :  A  Treatise  fob  Practitioners.    By  Ed- 
ward L.  Keyes,  M.D.,  etc.,  Chnical  Professor  of 
Genito-Urinary  Surgery  in  the  New  York  Poly- 
clinic  Medical   School   and   Hospital,   etc.     New 
York  and   London :  D.   Appleton   &   Co.     Price, 
21s  net.     Sydney:  Angus  &  Robertson. 
This    book   is   really   an    excellent    monograph   on 
venereal   diseases.     It  represents   a   long   and   varied 
experience  of  these  maladies,  culled  from  the  private 
practices,   for  the   most  part,   of  three  distinguished 
American  siu-geons,  for  the  note  books  of  Van  Buren, 
as  well  as  those  of  the  elder  Keyes,  have  been  utilised. 
It  is  not  indeed  written  in  a  very  interesting  style, 
yet  the   matter  is  sound,  true,   and  up-to-date.     Of 
illustrations  there  are  many,   both  photographs  and 
coloured  plates.     So  far  as  the  former  are  capable  of 
depicting  rashes  and  eruptions  they  are  no  doubt  as 
good  as  can  be  produced,  though  they  fall  short  of  being 
wholly  satisfactory.     The  coloured   plates,   with  few 
exceptions,  are  coarse  and  crude,  even  exaggerated, 
and  are  unworthy  of  the  excellent  text  of  the  treatise. 
However,  taken  as  a  whole,  there  is  much  to  praise  and 
not  a  great  deal  with  which  to  find  fault.     As  a  full 
complete  presentment  of  our  present  knowledge  of  the 
subject  this  book  certainly  commands  the  respect  and. 
trust  of  those  who  may  consult  it. 


Syrmus  in  the  Army.  By  Major  H.  0.  French,. 
R.A.M.C.  London :  John  Bale,  Sons  &  Daniels- 
son,  Ltd.     Pp.  126.     Price,  6s  net. 

This  book  is  intended  to  show  the  detailed  working 
of  a  preventive  medicine  problem  in  the  army.  There 
are  chapters  on  the  causation  of  syphilis  and  its  in- 
fluence on  military  service,  prevention,  and  treatment, 
with  41  appendices.  The  author  seeks,  and  we  think 
effectively,  to  prove  that  preventive  measures  have 
been  successful  in  India. 

Fortunately  among  the  troops  in  the  Australian 
Commonwealth  syphilis  does  not  cause  any  great 
amount  of  unfitness  for  duty,  and  such  measures  as 
those  advocated  by  the  author  are  unnecessary  here. 

The  work  represents  an  immense  amount  of  pains- 
taking  labour,  and  is  a  valuable  contribution  to  the 
subject. 
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Electric  Ions  and  their  Use  in  Medicine.  By 
Professor  Stephani  Lediic.  London :  Rebman, 
Limited.     Price,  28  Od  net. 

This  little  volume  has  been  translated  by  R.  W. 
Mackenna,  M.A.,  M.B.,  Ch.B.  (Edin.),  Physician  to  the 
Liverpool  Skin  Hospital,  who  has  taken  the  oppor- 
tunity of  presenting  this  monograph  in  an  English  dress. 
Professor  Leduc  is  recognised  as  the  distinguished 
pioneer  in  connection  with  Ionic  treatment,  and  more 
recently  the  work  has  been  iwpularised  by  Dr.  K.  Lewis 
Jones  in  particular. 

The  six  sections  of  the  volume  deal  with  (1)  Osmotic 
Pressure,  (2)  The  Ions,  (3)  (ieneral  Theory  of  Electricity, 
(4)  Electrolysis  of  Living  Tissues,  (5)  Electrolytic  Treat- 
ment, (6)  Electrolytic  Treatment  of  Cerebral  Affections 
and  Neurasthenia. 

It  is  claimed  that  one  of  the  most  constant  actions  of 
electrolytic  treatment  is  the  resolving  influence  on 
sclerosis  and  cicatricial  formations  of  a  kathodal  stream 
of  a  solution  of  sodium  chloride,  whereby  joints  com- 
pletely anchylosed  rapidly  recover  their  mobility  with- 
out forced  movements  or  pain.  An  appendix  is  added 
by  the  translator  dealing  with  special  diyeaees  and  their 
treatment,  and  this  enhances  the  value  of  the  work. 
Ionic  medication  is  only  in  its  infancy,  as  there  are 
numbers  of  substances  whose  ions  have  not  been  em- 
ployed in  the  treatment  of  disease,  and  thus  we  see  a 
vast  field  lies  ojien  for  patient  research.  Anyone  in 
terested  in  this  subject  will  be  well  repaid  by  reading 
this  book. 


The   Medical   Annual  :     A    Dictionary   of   Materia 
Medica  and  Therapeutics,  with  a  review  of  Thera- 
peutic Progress  1907.     By  F.  J.  Charteus,  M.D. 
Bristol :  Messrs.  J.  Wright  &  Co.     Price,  8s  6d. 
The  twenty-sixth  issue  of  the  Medical  Annual  for  the 
year  1908  fully  maintains  the  reputation  the  work  has 
obtained  during  that  lengthy  period.     Each  year  pro- 
gress is  made,  and  all  that  is  likely  to  prove  useful  to 
the  medical  and  surgical  profession  is  recorded.     The 
present  volume  deals  with  the  examination  of  the  blood 
*nd  the  arterial   pressiu-e,   the  determination  of  the 
opsonic   index,   the   microscopic   examination   of   the 
fsBces,  artificial  inflammation  (Bier's  method),  tuberculin 
reaction,  and  a  mass  of  other  subjects.     The  book  con- 
sists of  663  pages  of  reading  matter,  has  30  plates,  some 
ooloured,  and  137  text  illustrations,  besides  a  list  of  the 
year's  books   and   other   material  of  interest  to   the 
medical  practitioner.     The  author's  aim  is  stated  to  be 
to  make  the  Annual  a  work  that  is  never  consulted  in 
vain,  and  this  twenty-sixth  issue  appears   to  come  up 
to  that  ideal. 


Diseases  of  the  Nose  and  Throat.  By  Herbert 
TiUey,  B.S.  (Loud.),  ALR.C.S.  (Enj?.).  London  : 
H.  K.  Lewis.     Price,  14s  net. 

This  is  the  third  edition  of  De  Havilland  Hall  and 
Tillev's  book  on  the  Diseases  of  the  Nose  and  Throat. 

Dr.  Hall  having  retired  from  the  joint-editorship. 
Dr.  Tilley  has  carried  on  the  work  of  producing  this  very 
successful  book  alone,  and  there  can  be  nothing  but 
praise  extended  to  him. 

The  illustrations,  which  number  126,  do  not  so  much 
illustrate  instruments  as  anatomical  or  pathological 
points,  or  the  details  of  various  operations. 

The  section  on  the  accessory  sinus  diseases,  as  would 
be  expected  from  this  author,  is  very  full  and  well 
worth  reading.  Altogether  the  book  is  worthy  to  be 
on  the  shelves  of  every  s{)ecialist  or  practitioner  who  is 
interested  in  these  subjects. 


Plague  ix  Queensland. 

The  Commonwealth  has  by  now  accumulated  no 
inconsiderable  mass  of  literature  on  the  subject  of 
plague,  and  we  venture  to  ix>int  out,  with  a  feeling  of 
some  complacency,  that  much  of  what  has  been  put 
forth  here  may  be  described  as  epoch  making.  The 
latest  addition  to  the  work  is  the  Report  of  the  Queens- 
land Commissioner  of  Public  Health,  Dr.  Ham,  on  the 
disease,  as  it  has  manifested  itself  in  the  northern  State 
during  the  years  1900-1907. 

Dr.  Ham's  report,  which  is  issued  by  the  Queensland 
Government  Printer,  runs  into  166  folio  pages,  with 
several  maps  and  charts.  It  contains  besides  the 
necessary  tabular  and  statistical  information,  matter 
which  is  of  much  interest  in  the  epidemiological  study 
of  plague  and  the  problems  which  arise  in  connection 
therewitb.  The  conclusion  which  emerges  pre-emi- 
nently from  the  whole  is  the  dependence  of  epidemic 
plague  upon  previous  epizo  tic  plague  among  the  rat 
tribe,  and  the  linking  together  of  the  two  by  the  inter- 
mediary of  the  flea.  Rat  mortality  was  invariably 
discovered  in  every  indigenous  centre  of  plague  through- 
out Queensland,  the  rise  in  rat  infection  always  pre- 
ceding the  manifestation  of  the  cases  in  man.  The«-e 
phenomena  were  observed  year  after  year.  As  in  New 
South  Wales,  so  in  Queensland,  there  was  no  evidence 
or  even  suggestion  that  human  beings  communicated 
the  disease  (excepting  the  rare  pneumonic  form)  one 
to  another  directly,  nor  by  the  interchange  of  goods, 
clothing  or  other  articles. 

Seasonal  incidence  of  plague  in  Queensland  followed 
pretty  closely  on  the  lines  observed  in  New  South  Wales. 
In  both  States  the  epizo  tic  and  epidemic  periods 
extended,  in  broad  terms,  from  about  the  end  of 
January  to  the  beginning  of  August,  and  tended  to 
show  a  maximum  during  the  months  of  April  and  May. 
Dr.  Ham  considers  that  the  seasonal  variation  obeerved 
in  Queensland  bore  a  definite  relation  to  the  prevalence 
of  the  rat-flea,  and  points  out  that  during  an  epidemic 
of  plague,  little  difficulty  was  experienced  in  collecting 
fleas  from  rats,  but  that  rats  appeared  to  be  excep- 
tionally free  from  fleas  during  the  non-epidemic  period. 
This  observation  is  quite  in  accord  with  corresponding 
observations  in  other  places.  (Reports  on  Plague 
Investigations  in  India  and  Reports  of  the  Board  of 
Health  on  Plague  in  New  South  W^ales.) 

Some  evidence  is  brought  forward  by  Dr.  Ham  in 
connection  with  the  suggestion  that  the  prevalence  of 
plague  in  Australia  is  in  relation  to  the  distribution  of 
jPulex  cheopis,  the  particular  rat-flea,  which  in  India  is 
regarded  as  closely  connected  with  the  transmission 
of  plague.  This  parasite  is  the  prevalent  rat-flea  of 
Sydney  and  of  the  Queensland  ports,  but  appears  to 
be  the  least  prevalent  in  Victoria,  Tasmania,  and  New 
Zealand,  in  which  places  plague  has  never  succeeded 
in  obtaining  a  footing.  The  preponderating  rat-flea« 
in  these  latter  places  belong  to  two  other  varieties  <^ 
the  siphonaptera. 

In  discussing  the  irassible  subsidiary  action  of  the 
bed  bug  as  a  carrier  oi  plague  between  the  rat  and  man. 
Dr.  Ham  refers  to  the  experiments  of  Nuttall,  which 
he  regards  as  having  settled  the  question  in  the  negative. 
In  view  of  the  positive  results  obtained  by  Verjbitski, 
however,  lately  published  in  the  Reports  on  Plague 
Investigations  in  India,  Nuttall* s  conclusions  must 
now  be  held  to  be  erroneous,  and  the  bug  regarded  as 
a  possible,  if  minor,  factor  in  the  transmission  of  plague. 

Dr.  Ham  is  to  be  conjrratulated  upon  his  valuable 
contribution  to  the  epidemiology  of  plague. 
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THE  PROFESSION  AND  THE  PUBLIC. 


It  is  significant  of  the  trend  of  medical 
thought  in  America  that  two  important  ad- 
dresses delivered  at  the  annual  meeting  of  the 
American  Medical  Association  in  Chicago  in 
June  of  this  year  dealt  with  the  duties  and 
responsibilities  of  the  medical  profession  to- 
wards the  public. 

Dr.  BuBRELL,  of  Boston,  the  President  of 
the  Association,  in  his  Presidential  address  at 
the  opening  of  the  meeting,  spoke  on  the 
**  New  Duty  of  the  Medical  Profession  :  the 
Education  of  the  Public  in  Scientific  Medi- 
cine." He  referred  to  the  fact  that  while  in 
olden  times  a  veil  of  mystery  surrounded  the 
practice  of  medicine,  to-day  with  the  great 
advances  in  scientific  research,  in  medicine, 
and  the  wider  general  dissemination  of  scien- 
tific knowledge,  the  duties  and  responsibilities 
of  the  practitioners  of  medicine  have  in- 
creased. He  considers  it  the  imperative  duty 
of  the  profession  at  the  present  day  to  be 
active  in  the  education  of  the  public  in  medi- 
cal subjects,  and  that  without  the  intelligent 
co-operation  of  the  public  our  work  cannot  be 
fully  effective.  He  illustrates  this  by  the 
work  already  accomplished  in  the  controlling 
of  tuberculosis,  ophthalmia  neonatorum  and 
scarlet  fever.  He  might  have  well  added  the 
great  advance  which  has  been  made  in  the 
control  of  the  epidemics  of  smallpox,  which 
has  resulted  in  the  saving  of  thousands  of 
lives.  As  a  profession  we  cannot  be  too 
insistent  in  emphasising  the  immense  im- 
portance of  vaccination,  and  teaching  the 
general  public  year  in  and  year  out,  by  refer- 
ence to  past  history  and  even  present-day 


experience,  that  efficient  vaccination  is  the 
only  safeguard  of  a  community  against  deci- 
mation by  a  virulent  disease.  The  co-opera- 
tion of  the  public,  too,  has  resulted  very 
largely  in  the  diminution  of  the  epidemics  of 
plague.  The  instructions  conveyed  by  our 
bacteriologists  and  epidemiologists  have 
not  been  lost  upon  the  general  public,  and 
to-day  it  is  matter  of  common  knowledge  by 
every  layman  that  destruction  of  rats  means 
diminution  in  the  risk  of  dissemination  of 
plague.  These  are  well-known  illustrations 
of  the  principle  which  Dr.  Burbell  advo- 
cates. He  would  have  us  write  articles  for 
the  daily  newspapers  and  magazines,  setting 
forth  in  authoritative  terms  the  important 
facts  of  disease,  specially  infectious  diseases, 
but  withholding  any  reference  to  treatment ; 
these  articles  not  to  be  written  haphazard  by 
anyone  who  might  feel  himself  called  to  do  so» 
but  by  experts  under  the  authority  of  the 
Board  of  Public  Instruction.  Free  lectures 
to  the  public  on  selected  medical  subjects, 
given  under  the  auspices  of  medical  asso- 
ciations or  universities,  are  also  important 
methods  of  spreading  information  of  immense 
value  to  the  general  public. 

It  might  be  argued  that  as  a  little  know- 
ledge is  a  dangerous  thing,  it  is  inadvisable 
that  an  attempt  should  be  made  to  educate 
the  general  public  in  subjects  which  can  only 
be  fully  understood  by  a  scientifically  trained 
mind  ;  but  it  is  clear  from  experience  that  the 
greater  the  amount  of  knowledge  and  the 
clearer  the  conception  the  public  have  of 
disease,  the  more  certain  they  will  be  to  rely 
more  and  more  on  the  profession  to  assist 
them  in  their  combats  with  disease. 

Dr.  W.  Sydney  Thayer,  of  Johns  Hopkins 
Hospital  in  Baltimore,  in  the  course  of  his 
oration  in  Medicine  at  the  same  meeting,  on 
"  Some  Relations  of  the  Physician  to  the 
Public,"  spoke  of  the  duties  and  opportunities 
which   are   afforded   the   profession   at    the 
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present  day  for  taking  an  active  and  im- 
portant part  in  public  life,  in  aiding  our  legis- 
lators in  matters  affecting  the  public  health, 
and  showed  what  may  be  accomplished  in 
modem  political  life  by  a  man  with  a  medical 
training  by  a  reference  to  M.  Clembnceau, 
the  Prime  Minister  of  the  Republic  of  France. 
He  referred  also  to  the  large  amount  of  ignor- 
ance in  medical  matters  which  prevails  amongst 
even  educated  people,  and  which  shows  itself 
in  various  ways  in  preventing  the  accom- 
plishment of  much  useful  work  in  preventive 
medicine.  A  really  intelligent  (?)  citizen  re- 
siding in  a  most  malarious  district  said : 
"  This  is  a  healthy  enough  place — the  trouble 
with  the  people  here  is  that  they  take  too 
much  quinine ;  if  they  would  stop  taking 
quinine  they  would  stop  having  malaria !" 

On  a  par  with  the  intelligence  (?)  of  this 
citizen  we  may  place  that  of  the  anti-vivi- 
sectionist,  or  the  conscientious  (?)  objector  to 
vaccination.  It  is  clearly  our  duty  and  re- 
sponsibility to  eradicate  these  false  notions, 
and  to  urge  upon  our  patients  and  their  rela- 
tives the  importance  of  co-operation  in  com- 
bating the  spread  of  preventable  infectious 
diseases.  "  The  education  of  the  public  can 
be  accompb'shed  only  by  us  ;  and  it  is  our 
duty  privately,  publicly,  day  in  and  day  out, 
to  explain  to  the  people  the  rules  of  self -pro- 
tection. The  faithful  performance  by  us,  as 
physicians,  of  the  necessary  measure  of 
prophylaxis  in  every  individual  case  is  almost 
the  corner-stone  of  the  edifice." 


"  THE  DEATH  SENTENCE." 


One  of  the  most  striking  pictures  exhibited 
this  year  at  the  Royal  Academy  in  London 
is  that  painted  by  Hon.  John  Collier,  called 
"  The  Death  Sentence."  The  artist  shows 
the  effect  produced  upon  a  young  patient  by 
the  pronouncement  of  his  doctor  that  he  is 
suffering  from  an  incurable  disease,  and  much 
ticism  has  been  expended  upon  the  paint- 


ing. Dr.  Maylard  has  raised  the  question  : 
"  Does  or  does  not  the  subject  presented 
indicate  the  right  attitude  of  a  doctor  in 
relation  to  his  patient  ?  " 

It  is  well  recognised  that  a  medical  man  is 
often  placed  in  a  situation  of  extreme  diffi- 
culty when  he  ascertains  that  a  patient  who 
has  consulted  him  for  the  first  time,  or  who 
may  have  been  under  his  care  for  some  time, 
is  suffering  from  an  illness  or  disease  which 
he  believes  to  be  incurable.  And  his  position 
is  often  aggravated  by  the  importunity  of  the 
patient's  friends,  that  at  all  costs  the  truth 
must  be  kept  from  him,  and  by  the  impor- 
tunity of  the  patient  himself  that  he  should  be 
told  the  .whole  truth. 

The  diagnosis  of  disease  is  often  a  matter 
of  extreme  difficulty,  and  as  our  prognosis 
must  be  based  mainly  on  an  accurate  diag- 
nosis, it  is  obvious  that  in  many  cases  our 
prognoses  are  liable  to  serious  error.  To  take 
a  very  familiar  illustration  :  We  diagnose 
the  existence  of  pulmonary  tuberculosis  in  a 
young  subject.  Our  diagnosis  may  be  con- 
firmed by  the  discovery  of  tubercle  bacilli  in 
the  sputum  or  by  the  reaction  of  the  patient 
to  the  injection  of  tuberculin.  We  make  a 
careful  physical  examination  of  the  chest,  and 
ascertain  the  existence  of  certain  physical 
signs,  which  lead  us  to  diagnose  the  existence 
of  slight  tubercular  deposit.  Taking  into  con- 
sideration the  youth  of  the  patient,  and  the 
early  stage  of  the  disease,  we  give  a  favour- 
able prognosis,  but  to  our  dismay  we  find 
that  the  patient  goes  down  hill  steadily  and 
surely,  and  dies  from  a  rapid  dissemination 
of  the  disease.  The  converse  is  also  familiar 
to  us :  the  patient  who  presents  signs  of  the 
disease  fairly  advanced,  and  upon  whom  we 
pronounce  the  death  sentence,  to  our  astonish- 
ment begins  to  mend,  and  again  our  prognosis 
is  wrong.  Why  these  errors  ?  Because,  al- 
though our  diagnosis  of  the  existence  of  pul- 
monary tuberculosis  is  perfectly  correct,  it  is 
only  after  all  a  partial  diagnosis,  and  the 
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prognosis  must  depend  upon  other  factors 
which  we  are  not  always  able  to  gauge.  The 
virulence  of  the  infection,  the  degree  of 
resisting  power  of  the  individual  tissues,  the 
response  to  treatment,  must  all  be  considered 
before  we  can  arrive  at  a  true  prognosis, 
and  unless  we  know  these  details  we  have 
no  right  to  pass  a  death  sentence  upon 
any  sufferer  from  pulmonary  tuberculosis. 
Precisely  the  same  holds  good  in  regard  to 
many  other  diseases.  The  remarkable  re- 
coveries which  ensue  in  cases  of  cancer  pro- 
nounced incurable,  and  which  remain  per- 
manently free  from  the  disease  after  early 
operation,  should  make  us  hesitate  to  con- 
demn any  patient  suffering  from  the  disease  to 
a  certain  death  in  a  short  time.  Still  more 
remarkable  are  the  recoveries  of  patients  who 
have  presented  all  the  classical  symptoms  of 
cerebral  tumour — a  disease  which  we  must 
consider  of  the  gravest  import. 

But  enough  has  been  said  to  show  that 
even  in  cases  of  disease  which  are  usually 
considered  incurable,  nature  sometimes 
asserts  its  power  of  driving  back  the  invading 
enemy,  and  we  must,  therefore,  be  most 
guarded  in  pronouncing  the  death  sentence 
in  any  case,  no  matter  how  hopeless  the  out- 
look may  appear  to  be. 

There  is,  however,  another  side  to  the 
subject,  and  it  is  implied  in  Dr.  Maylard's 
question.  We  must  recognise  the  value 
of  a  hopeful  attitude  on  the  part  of  our 
patient  as  a  most  important  factor  in  fighting 
disease,  and  we  must  ever  be  on  our  guard 
against  depressing  the  spirit,  or  damping  the 
ardour  of  a  patient,  however  ill  he  may  be, 
and  however  hopeless  the  outlook  may  be. 
For  even  though  that  spirit  of  hopefulness 
cannot  cure  an  incurable  disease,  yet  it  may 
help  a  patient  very  much  in  enduring  pain  or 
suffering.  And  unless  there  be  some  special 
reason  for  telling  a  patient  the  worst  news 
about  his  illness  we  shall  in  most  cases  do  best 
by  falling  in  with  the  wishes  of  the  friends  and 
withholding  the  death  sentence. 


THE  MONTH, 


Expert  Medical  Evidence. 

Apropos  of  our  recent  editorial  article  onr 
this  subject,  it  is  interesting  to  learn  from  the 
Transvaal  Medical  Journal  that  the  Natal 
Branch  of  the  British  Medical  Association 
(Pietermaritzburg  Division)  suggests  to  the^ 
Council  of  the  Branch  the  following  amend- 
ments re  medical  evidence  : — 1.  The  appoint- 
ment of  a  medico-legal  expert  to  advise  the- 
Law  Department  prior  to  the  trial  of  serious 
criminal  offences  involving  medical  evidence. 
2.  When  medical  evidence  is  conflicting,  the- 
appointment  of  medical  assessors  to  advise- 
the  Court.  3.  That  medical  witnesses  should' 
not  sit  by  and  prompt  counsel  in  court,  but 
should  act  strictly  as  witnesses.  In  com- 
menting upon  these  recommendations,  our 
contemporary  remarks  : — "  It  is  an  absolute* 
scandal  both  to  the  legal  and  medical  pro- 
fessions that  medical  evidence  can  be  abused' 
in  the  way  in  which  it  frequently  is  in  the 
courts  of  law.  There  is  hardly  a  case  in 
which  a  given  number  of  reasonable  and 
honest  medical  men  cannot  draw  up  a  joint 
report  and  draw  it  up  unanimously.  The 
prompting  of  counsel  is  inevitable  under  the 
present  arrangement  when  medical  witnesses 
are  subpoenaed  on  behalf  of  either  party  to 
an  action.  Medical  witnesses  should  be  sub- 
poenaed to  assist  the  judge  to  form  a  correct 
estimate  and  not  on  behalf  of  the  litigants. 
In  the  event  of  any  difference  of  opinion  let 
there  be  a  minority  report.  In  a  celebrated 
medical  case  tried  here  some  time  ago  the 
judge  animadverted  very  strongly — and  in 
our  opinion  very  justly — upon  the  prompting 
of  counsel.  Another  not  unusual  procedure 
which  is  derogatory  to  the  self-respect  of  any 
decent  medical  man  is  the  preliminary  sub- 
mission to  the  medical  witnesses  of  a  written 
series  of  questions  with  the  appropriate- 
answers  thereto.  These  are  usually  drawn  up  by 
the  medical  man  who  is  to  coach  counsel  for  his 
side  and  without  any  idea  of  affording  the  Court 
the  truth,  for  which  it  will  search  in  vain." 


Anti-Quackery  in  New  Zealand. 

In  a  recent  address  on  "  Some  Sidelights  on 
Quackery,"  at  Timaru,  Dr.  Mason,  chief 
medical  officer  of  health  of  New  Zealand,  said 
very  much  was  heard  nowadays  of  the  evil" 
influences  of  the  Maori  tohungas,  but  the 
younger  tohungas  were  merely  the  medicine 
men  of  the  Maoris  who  had  forgotten  the 
medicine  and  remembered  only  the  incanta- 
tion.   The  older  men  were  herbalists  skilled'. 
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in  the  use  of  the  herbs  to  be  found  in  New 
Zealand.     While  the  Legislature  had  passed 
«n  Anti-Tohunga  Bill,  an  Anti-Quackery  Bill 
"vvas  not  allowed  to  become  law.     All  that  they 
liad  succeeded  in  doing  in  this  direction  was 
to  get  an  amendment  to  the  postal  regulations 
-adopted,    whereby    the    Postmaster-General 
•was  empowered  to  refuse  correspondence  to 
•or  from  persons  professing  to  cure  sexual 
<liseases.     By  virtue  of  this  regulation  there 
-had  been  effected  much  of  the  work  that  he 
had  set  himself,  and  as  a  result  of  it  there  were 
in  New  Zealand  to-day  fewer  of  those  human 
leeches  than  in  any  other  country  in  the 
world.     After  dealing  with  many  of  the  quack 
remedies  largely  advertised,  and  showing  that 
in  many  cases  the  individual  who  advertised 
•one  nostrum  was  identical  with  the  proprietor 
-of  several  others.  Dr.  Mason  said  "he  had 
nothing  to  say  regsirding  the  commercial  im- 
morality of  these  people,  for  if  a  man  cared  to 
pay  for  his  medicine  five  or  six  times  more 
than  he  need,  that  was  his  own  fault,  but 
what  he  desired  to  do  was  to  suppress  the 
leeches  who  distiurbed  the  minds  of  the  boys 
and  girls,   the  young  men  and  the  young 
women.     All  the  newspapers  of  any  standing 
throughout  the  Dominion  had  agreed  to  with- 
draw the  advertisements  of  these  people,  and 
at  the  present  time  the  press  of  New  Zealand 
was  the  cleanest  of  any  country  in  the  world. 
At  the  last  meeting  of  the  newspaper  pro- 
prietors it  was  decided  to  refuse  the  renewals 
of  contracts  for  such  advertisements."  Yet  in 
the  one  column  of  the  newspaper,  adjacent  to 
that  containing  the  report  of  Dr.  Mason's 
address,  we  find  advertisements  of  five  quack 
medicines  and  preparations,  some  of  which  have 
recently  been  shown  to  be  practically  worthless 
for  the  diseases  for  which  they  are  advertised !   ' 

Friendly  Societies  in  Victoria. 

The  annual  report  of  the  Actuary  for 
Friendly  Societies  in  Victoria  has  been  pre-  [ 
sented  to  Parliament.  It  contains  a  brief 
liistory  of  the  establishment  of  friendly 
societies  and  an  interesting  simimary  of  the 
work  of  these  useful  institutions  during 
recent  vears.  From  it  we  learn  that  the 
growth  of  friendly  societies  in  Victoria  is  re- 
markable. In  1897  the  total  membership  was 
84,567 ;  in  1907  it  had  grown  to  123,443,  an 
increase  in  ten  years  of  39,000  members.  In 
1906, 5005  were  added  to  the  membersliip,  and 
in  1907  the  increase  was  6681.  The  funds  had 
increased  in  the  same  ten-vear  period  from 
£1,190,533  to  £1,793,186.  The  membership  of 
female  societies  which  have  sprung  up  during 


recent  years  is  set  do\*Ti  at  7545,  with  funds 
amounting  to  £17,144.     The  amount  paid  out 
by  friendly  societies  from  1878  to  1907  in  sick 
pay    was .  £2,644,233,    in    funeral    benefits 
£583,130,  and  in  medical  benefits  for  wives 
and    children    £2,502,927.        The    funds— 
£1,793,186 — ^are  well  invested,  the  sick  and 
funeral  funds  averaging  4*02  per  cent,  for  the 
year    1907.     The    number    of    members    of 
friendly  societies  who  received  sick  pay  in 
1907  was  23,427,  or  24  per  cent,  of  the  total 
effective  membership.     The  duration  of  sick- 
ness was  equal  to  47  days  per  sick  member. 
The  amount  of  sick  pay  disbursed  was  equiva- 
lent to  £1  6s  lOd  per  effective  member,  and  to 
£5  7s  8d  per  claimant.     The  average  rate  of 
sick  pay  per  week  was  13s  8d.     The  sick  funds 
of  the  various  societies  are  being  subjected  to 
a  heavy  strain,  owing  to  the  large  number  of 
young  members  declaring  on  the  funds.     In 
reading  over  these  figures  one  cannot  help 
wondering  how  many  of  these  members  belong 
to  the  poorer  classes,  and  so  are  really  de- 
serving of  medical  benefits  at  lodge  rates. 
We  know,  of  course,  that  in  Victoria  the 
A.N.A.  is  one  of  the  largest  of  the  friendly 
societies,  and  from  what  we  know  of  that 
hybrid  organisation  we  may  be  quite  sure 
that  the  larger  proportion  of  its  members  do 
not  belong  to  that  class  of  the  community  for 
whom     friendly     societies     were     originally 
founded  and  intended.     The  coniment  of  the 
actuary  that  many  young  members  belong  to 
two  societies  and  draw  £2  a  week  sick  allow- 
ance, and  that  closer  supervision  should  be  ex- 
ercised in  order  to  exclude  aD  but  genuine  cases 
from  the  sick  pay  list,  does  not  speak  too  well 
for  the  amount  of  honesty  among  the  members. 

Ctiemists  and  Prescriptions. 

A  case  wliich  has  recently  occurred  in 
Sydney  points,  we  tliink,  the  important  moral 
that  no  chemist  should  under  anv  circum- 
stances  dispense  a  prescription  presented  by 
a  customer  unless  that  prescription  bears  the 
signature  or  the  initials  of  some  qualified 
practitioner  knoi^m  either  personally  or  by 
repute  to  the  pharmacist.  The  facts  of  the 
case  as  elicited  at  the  inquest  are  these : — 
A  married  woman,  38  years  of  age,  lately 
living  at  Marriekville,  died  at  the  Royal 
Prince  Alfred  Hospital,  Sydney,  on  August 
3rd.  The  evidence  showed  that  deceased  had 
been  suffering  for  some  time  from  rheumatism. 
Some  months  ago  her  husband  received  a  pre- 
scription for  a  certain  medicine,  which  he  was 
informed  was  good  for  rheumatism.  He  had 
the  prescription  made  up,  and  deceased  took 
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.  several  doses  of  the  medicine,  but  became 
ill,  and  she  was  removed  to  the  Marrickville 
'  Oottage  Hospital,  where  she  remained  for 
43everal  weeks.  She  was  anxious  to  return 
home,  and  was  permitted  to  do  so  at  the  end 
of  five  weeka.  Dr.  Lawes  continued  to  attend 
her,  and  after  she  returned  home  she  had  an 
Mtack  of  neuritis,  and  she  was  removed  to 
the  Prince  Alfred  Hospital,  where  she  died. 
Dr.  Lawes  stated  that  after  reading  the  pre- 
-scription  he  was  of  opinion  that  deceased  was 
suffering  from  arsenical  poisoning  at  the  time 
he  attended  her.  The  second  and  third  items 
on  the  prescription  contained  arsenic,  and  he 
was  of  opinion  that  deceased  had  taken  2^ 
-grains  of  arsenic  before  he  attended  her.  The 
post-mortem  examination  of  the  body  showed 
•death  to  be  due  to  exhaustion  following  on 
nerve  disease,  brought  about  by  arsenical 
poisoning.  A  man  named  Jennings  stated 
that  he  handed  the  prescription  in  question 
to  deceased's  husband  in  May  last.  He  got 
the  prescription  from  the  chief  mate  of  a 
steamer  of  the  British  India  Company,  about 
four  years  ago,  when  he  was  on  his  way  home 
from  India.  Witness  took  two  bottles  of  the 
•medicine  himself.  The  prescription  was  not 
fiigned  by  any  medical  man.  The  Coroner 
found  that  death  was  due  to  arsenical  poison- 
ing, caused  through  taking  doses  of  medicine 
<)ontaining  larger  quantities  of  arsenic  to  the 
dose  than  could  safely  be  taken  by  her.  He 
added  that  chemists  should  be  more  careful 
in  making  up  prescriptions  which  contained 
poison  of  any  kind,  especially  in  dangerous 
doses.  We  have  been  informed  that  two  or 
three  pharmacists  declined  to  dispense  this 
prescription,  but  finally  it  was  dispensed  at 
a  drug  store.  A  pious  rider  by  the  Coroner 
we  think  hardly  meets  what  amounts  to 
criminal  negligence  on  the  part  of  some 
dispensing  chemist. 

Medical  Inspection  of  Scliool  Cliildren  in 
New  Soutli  Wales. 

The  medical  inspection  of  school  children 
has  come  to  be  recognised  now  as  a  most  im- 
portant factor  in  the  prevention  of  the  spread 
of  infectious  diseases,  and  of  securing  the 
fullest  possible  amount  of  benefit  for  the 
children  from  their  attendance  at  school ; 
but  it  must  take  some  years  before  the  full 
return  of  those  benefits  can  be  recognised  in 
the  community.  Meanwhile,  it  is  interesting 
to  learn  of  the  progress  and  success  of  this 
practice  in  different  centres.  From  the  re- 
port of  the  Minister  for  Public  Instruction  in 


New  South  Wales  we  learn  that  up  to  the  end 
of  last  year  there  were  about  1500  cases  in 
metropolitan  schools  where  medical  treat- 
ment had  been  advised  by  the  medical  in- 
spector. Of  these  cases  by  far  the  majority 
consisted  of  defective  eyesight  and  nasal  ob- 
struction. In  addition  to  such  cases  many 
more  pupils  were  found  defective,  but  as  they 
were  already  under  the  care  of  medical  men 
or  wore  suitable  glasses  the  parents  were  not 
notified.  At  the  end  of  the  year  about  20 
per  cent,  of  the  children  who  received  notices 
from  the  doctor  had  acted  upon  them.  There 
is  good  reason  to  think,  however,  that  many 
more  have  since  done  so.  It  has  been  sug- 
gested that  the  cost  of  medical  attendance 
operates  in  many  cases  as  a  deterrent,  but  we 
think  it  more  likely  to  be  carelessness  and 
ignorance  on  the  part  of  the  parents  which 
prevent  them  from  acting  on  the  advice  of  the 
school  medical  inspector.  With  the  abundant 
hospital  facihties  nowadays,  no  one  can 
honestly  make  the  cost  of  medical  attendance 
an  excuse  for  neglect. 

Care  of  Consumptives  in  Victoria. 

The  question  of  providing  additional  ac- 
commodation for  patients  suffering  from  pul- 
monary tuberculosis  in  an  advanced  stage 
has  again  been  made  the  subject  of  represen- 
tation to  the  Victorian  State  Government  by 
Dr.  Norris,  the  chairman  of  the  Victorian 
Board  of  Health.     He  has  pointed  out  that 
the  metropolitan  councils  have  considered  the 
question  of  accommodation  in  invalid  homes, 
as  distinguished  from  sanatoria.     There  are 
at  present  about  120  beds  available  for  this 
purpose,  and  at  least  another  100 — and  pro- 
bably 160 — are  required.     Should  the  councils 
determine  to  provide  an  institution  or  in- 
stitutions for  such  patients,  the  Government, 
under    the   Health   Act,    is   liable   for   half 
the  cost.       It  is  therefore  necessary  to  con- 
sider whether  it  would  not  be  preferable  for 
the    Government    itself    to    establish    such 
an  institution,  and  to  arrange  with  the  coun- 
cils concerned  for  the  admission  of  patients 
on  the  basis  laid  down  under  the  Health  Act. 
If  the  Government  approves  of  the  proposal, 
he  suggests  that  the  management  should  be 
vested  in  a  board  of  five  members,  two  re- 
presenting the  councils  and  two  representing 
the  Government  (such  as  the  Inspector  of 
Charities  and  the  chairman  of  the  Board  of 
Public  Health),  ^vith  the  Minister  of  Health 
as  chairman.     Dr.  Norris'  report  is  to  be  con- 
sidered by  the  Cabinet. 
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BRtTISir  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales 

A  CXXNICAL  evening  was  held  on  Friday,  August  Hth, 
1908 ;  Dr.  G.  H.  Abbott  (president)  in  the  chair. 
There  were  29  members  present. 

Dr.  Thomas  Fiaschi  read  reports  on — (1)  An  inge- 
nious artificial  leg  made  by  a  patient  for  his  own  use. 
(2)  Spleen  and  liver  of  a  fatal  case  of  Banti*s  disease 
operated  by  splenectomy.  (3)  Two  cases  of  perforated 
duodenal  ulcer. 

A  discussion  ensued,  in  which  Drs.  Macdonald  Gillf 
Hinder,  Binney,  Charles  MacLaurin,  Sinclair  Gillies* 
P.  Fiaschi,  J.  B.  Nash,  Stacy,  Flashman,  Mills,  C.  W- 
Reid,  took  part.     Dr.  Fiaschi  replied. 

Dr.  S.  Sheldon  reported  a  case  of  intestinal  obstruc- 
tion due  to  Meckers  diverticulum. 

Dr.  T.  S.  KiRKLAND  exhibited  two  cases  illustrating 
the  effects  of  Kilian*s  operation  upon  the  frontal  sinus. 

Dr.  Hinder  reported  a  case  of  cerebral  haemorrhage. 

Drs.  Binney,  P.  Fiaschi,  Crago,  Corlette,  Flashman, 
Stacy,  C.  W.  Reid  discussed  the  case.  Dr.  Hinder 
replied.  

A  MEETING  of  the  Branch  was  held  at  the  Royal 
Society's  House,  Elizabeth-street,  Sydney,  on  August 
28th,  at  8.15  p.m.  ;  the  president.  Dr.  G.  H.  Abbott, 
in  the  chair.     There  were  about  40  members  present. 

The  President  announced  the  election  of  the 
following  new  members : — Dr.  Mervyn  Archdall, 
Sydney  Hospital ;  Dr.  Hans  Muller,  Albury  ;  and  the 
following  nominations  for  membership : — Dr.  Edward 
J.  Day,  Njmgan ;  Dr.  Royle  N.  Wawn,  Cowra ;  and 
Dr.  Mary  Booth,  of  Sydney. 

Dr.  Hinder,  Medical  Secretary,  read  for  Dr.  Doak  a 
paper  on  the  '*  Signs  and  Symptoms  of  Appendicitis." 
(See  page  463.) 

Dr.  F.  P.  Sandes  exhibited  several  lantern  slides 
illustrating  the  development  and  morphology  of  the 
vermiform  appendix. 

Dr.  W.  Chisholm  read  a  paper  on  the  "  Operative 
Treatment  of  Acute  Appendicitis."     (See  page  467.) 

Dr.  Hinder  made  some  remarks  on  the  "  Causation 
of  Appendicitis."     (See  page  466.) 

Dr.  Maitland  agreed  with  nearly  all  that  had  been 

said  by  the  speakers,  and  he  was  particularly  pleased 

with  i5t»  Chisholm's  paper,  which  he  thought  dealt  with 

the  subject  on  strictly  surgical  lines,  and  he  himself 

adopted  the  technique  advocated  by  Dr.   Chisholm. 

With  regard  to  the  incision  in  the  sheath  of  the  rectus 

advocated  by  Dr.  Chisholm,  he  personally  preferred 

the  gridiron  incision,  because  that  was  further  out 

over  the    colonic  area,  the  area  of  least  danger  to  the 

peritoneum,    and    further,    because    in    making    the 

incision  in  the  sheath  of  the  rectus  there  was  danger 

of  cutting  the  nerves  to  that  muscle  and  so  favouring 

the  development  of  hernia.     As  regards  Dr.  Hinder's 

remarks  on  the  infrequency  of  foreign  bodies  as  a  cause 

of    appendicitis,    he     would   refer    to    the    diagrams 

just  shown  by  Dr.  Sandes,  and  considered  that  the 

cafles  in  which  foreign  bodies  were  most  frequently 

found  in  the  appendix  were  those  in  which  the  appendix 

oame  off  from  the  end  of  the  csecum  as  a  funnel-shaped 


prolongation,  and  in  two  eases  recently  of  this  natme^ 
he  had  found  shot. 

Dr.  Stewart  McKay  considered  that  operatioiu  for 
appendicitis  were  done  far  too  frequently.  In  the- 
female  one  had  to  differentiate  appendicitis,  ovaritis- 
and  colitis.  He  considered  that  many  cases  operated 
on  for  appendicitis  were  really  cases  of  coUtis  ;  and  hs- 
further  considered  that  the  cirrhotic  ovary  was  a 
cause  of  chronic  pain  in  the  right  iliac  region  which 
simulated  appendicitis.  As  regards  the  technique  of 
the  operation,  he  asieed  with  Dr.  Chisholm  and  used 
drainage.  He  used  iodoform  gauze  and  closed  the 
wound  accurately.  In  about  48  hours  he  removed  the 
gauze  drain  and  inserted  a  tube,  and  thus  he  fell  sure 
one  averted  a  great  deal  of  after  trouble. 

Dr.  P.  Fiaschi  referred  to  some  statistics  bearing  on 
causation  of  appendicitis  by  foreign  bodies,  and  stated 
that  Moynihan  was  one  of  the  strongest  aidvocates  in 
England  for  the  adoption  of  Murphy's  (of  Chicago> 
method  of  operating. 

Dr.  Taylor  Youno  referred  to  two  cases  he  had 
seen.  In  one  there  was  a  history  of  five  or  six  attacks- 
of  pain  considered  to  be  due  to  appendicitis,  but  which 
subsequent  operation  proved  to  be  due  to  the  twist inc 
of  a  hydro-salpinx.  The  other  case  was  a  left  tubal 
pregnancy  in  which  the  left  Fallopian  tube  had  been 
drawn  across  and  fixed  to  the  appendix  on  the  right 
side. 

Dr.  Stacy  did  not  agree  with  Dr.  Hinder  as  to  the 
causation  of  appendicitis  being  most  frequently  con- 
genital stenosis  of  the  orifice.     He  thought  it  was  no^ 
doubt  bacterial  infection,  and  most  frequently  infection 
with  bacillus  coli  communis  from  the  upper  intestine^ 
Blood  counts  in  appendicitis  were  not  of  much  value,, 
and  might  be  misleading.     Nevertheless  in  some  cases 
the  blood  count  might  be  of  distinct  value,  although  not 
of  the  same  value  as  the  clinical  signs.     A  leucoc3rte 
count   of   over    15,000   probably   meant   pus,    yet   a 
normal  blood  count  might  be  met  with  in  a  gangrenous 
appendix.     Personally  he  was  inclined  at  present  to 
favour  immediate  operation  in  a  case  of  appendicitis. 
Dr.  Clarence  Read  referred  to  some  cases  in  his 
practice    illustrating    the    importance    of    immediate 
operation.     He  felt  sure  that  immediate  operation  was 
best  for  the  patient,  as  it  saved  him  from  a  prolonged 
illness.     When  there  was  a  localised  inflammation  he 
was  content  to  swab  out  and  not  wash  out  the  pus. 

Dr.  Herschel  Harris  said  that  no  mention  had 
been  made  of  the  polynuclear  count  in  such  conditions. 
Some  imagined  that  with  a  polynuclear  count  below  78- 
per  cent,  no  operation  was  necessary,  with  a  count  above 
90  per  cent,  an  operation  was  necessary,  and  between 
these  limits  the  surgeon  had  to  use  his  own  discretion. 
He  thought  that  appendolithswere  formed  in  a  similar 
manner  to  renal  calculi,  viz.,  by  some  organism — e.^.,. 
staphylococcus,  streptococcus,  Eberth's  baciUus,  gono- 
coccus,  and  pneumococcus — producing  an  abrasion  of 
the  lining  membrane  and  a  consequent  deposit  of  salts 
thereon. 

Dr.  Craoo  believed  in  immediate  operation,  and 
referred  to  one  case  recently  he  had  seen  in  which  the 
appendix  was  diverted  upwards  and  adherent  over  the 
duodenum. 

Dr.  T.  Fiaschi  thought  it  most  important  to  accu- 
rately study  all  cases  operated  on  in  the  usual  way,  but 
which  had  proved  fatal. 

Dr.  Hinder,  in  reply,  said  he  meant  that  the  con- 
genital constriction  of  the  orifice  of  the  appendix  was 
often  the  determining  cause  of  the  bacillary  infection. 
He  had  had  bacterial  examinations  made  in  several 
cases,  and  had  learnt  that  often  the  pus  in  these  cases 
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-was  sterile,  and  this  accounted  often  for  the  success 
'which  followed  operation  for  peritonitis.  At  present 
"time  better  results  were  obtained  because  operation 
was  undertaken  at  an  earlier  period,  and  they  did  not 
■so  often  meet  the  bad  cases  of  peritonitis.  He  did  not 
•Agree  with  the  method  of  rectal  injection  of  saline  solu- 
"tion,  as  in  many  cases  this  was  not  retained. 


Council  Meeting:. 

Thb  Council  met  at  the  Association  Rooms  on  Tuesday, 
11th  August,  1908.  Present :  Drs.  Abbott,  Bennie, 
Palmer,  Crago,  Hinder,  Pockley,  Maitland,  Brady, 
'Clarence  Read,  Jenkins,  and  Worrall. 

The  minutes  of  the  previous  meeting  were  read 
•and  confirmed. 

The  hon.  treasurer  reported  the  following  credit 
%>alances  : — General  account,  £790  3s  Id  ;  Gazette 
-account,  £754  12s  8d. 

New  members  elected. — Dr.  Hans  MuUer,  Albury ; 
Dr.  Mervyn  Archdall,  Sydney  Hospital 

Friendly  Societies  Association. — Letter  from  Mr. 
^Humphrey  relating  to  the  proposed  model  lodge  agree- 
Tnent,  and  stating  that  all  the  associations  had  not  yet 
-dealt  with  it.     Received. 

The  hon.  medical  secretary  reported  that  the  papers 
which  had  been  promised  for  the  meeting  of  28th  August 
thad  been  temporarily  withdrawn. 

Resolved — That  the  writers  of  papers  on  appendicitis 
•be  asked  to  read  them  at  the  meeting  on  28tb  August. 

Resolved — ^That  the  hon.  medical  secretary  be  asked 
"to  prepare  a  list  of  papers  for  September  25th,  and 
veport  to  Ck>unoiL 

Letter  from  two  members  relating  to  the  change  of 
"their  hours  of  consultation,  and  suggesting  that  a 
circular  be  authorised  to  be  issued. 

Resolved — ^That  permission  be  granted  to  the  issue 
of  a  circular  as  suggested. 

Resolved — ^That  the  profession  issue  a  cordial  invita* 
tion  to  hold  the  next  session  of  the  Australasian  Medical 
<k>ngre6s  in  Sydney. 

Private  Hosditals  Bill— Resolved— That  the  Council 
ia  of  opinion  that  this  bill  in  its  present  form,  if  passed 
hy  the  Legislature,  will  be  fraught  with  serious  danger 
to  the  public. 

Dr.  Boyee^iCfif^Border  MeSlbal  'AssociStionvi'^lfl^ting  to 
the  membership  of  the  Association.     Deferred. 

Hospital  Card. — Hon.  secretary  reported  that  he 
liad  written  to  all  the  hospitals.  Replies  thereto  were 
fead  and  received. 

Lismore  Hospital — Correspondence  was  read  and 
areoeived. 

5oath  Attttralia* 

Thb  ordinary  monthly  meeting  was  held  at  the  Univer- 
sity on  Thursday  evening,  August  27th ;  the  President, 
Dr.  A.  M.  Morgan,  in  the  chair,  and  37  members  present. 

Dr.  W.  T.  Haywabd,  on  behalf  of  the  members, 
welcomed  Dr.  Morgan  on  his  return  from  England,  and 
-wished  him  success  in  his  new  sphere  of  ophthalmic 
^practice. 

The  PRBSIDEKT  thanked  members^  a)iid  hoped  he 
would  continue  to  deserve  their  confidence. 
-Living  ExhibUs — 

Dr.  H.  S.  Newljjtd  showed  ^a.  Mongolian  imbecile, 
the  subject  of  -hair-lip  and  cleft  palate. 
Paihologieal  Exhibits^ 

Dr.  Reissmann  showed  a  specimen  of  chronic  ad- 
hesive tubercular  pericarditis. 

Dr.  H.i3.  Nbwlakd  showed  Bruening*s  modification 
oi  Killian*B  ossophagoscope  and  bronchoscope. 


The  minutes  were  then  read  and  confirmed. 

Dr.  R.  H.  Mabtbn  proposed  that  a  letter  of  condo- 
lence be  sent  to  the  daughters  of  the  late  Sir  Thomas 
Fitzgerald.  Dr.  J.  H.  Evans  seconded.  Carried  unani- 
mously. 

Dr.  T.  G.  Wilson  then  read  his  paper  on  "  The  first 
1000  cases  at  the  Queen's  Maternity  Home." 

Dr.  A.  A.  Hamilton  read  his  paper  on  "  Midwifery 
Statistics  in  Private  Practice.'' 

Dr.  F.  S.  Hone  read  a  paper  on  a  similar  subject. 

Dr.  Gault  read  a  paper  on  "  A  Case  of  Toxemia  of 
Pregnancy." 

Dr.  T.  G.  WiiiSON  contributed  a  paper  on  the  same 
subject. 

Dr.  Pttllekini  mentioned  two  cases  of  inversion  of  the 
uterus  to  which  he  had  been  called.  The  first  case  was 
moribund  when  he  saw  the  patient,  and  she  died  without 
treatment.  The'  second  case  recovered.  He  had  had 
three  cases  of '  hydrocephalus  in  400  confinements.  ' 

Dr.  Good  asked  Dr.  A.  A.  Hamilton  how  he  managed 
the  placenta  when  the  patient  was  deeply  under  an 
amesthetic. 

Dr.  A.  A.  Hamilton  said  he  did  not  stand  on  cere- 
mony with  the  placenta,  but  when  it  did  not  come 
immediately  after  the  birth  of  the  child  he  went  after 
it.  His  statistics  showed  that  this  practice  of  his  was 
harmless. 

Dr.  J.  H.  Evans  advocated  the  use  of  rubber  gloves. 

Dr.  BoLLEN  mentioned  a  case  of  face  presentation  in 
which  a  large  caput  succedaneum  formed  on  the  lip. 
He  had  also  had  a  confinement  in  which  the  child  cried 
before  birth.  He  joined  Dr.  Evans  in  his  plea  for  the 
use  of  gloves. 

Dr.  Habbold  congratulated  the  staff  of  the  Queen's 
Home  on  their  results.  He,  however,  thought  the 
number  of  cases  of  post-partum  hsemorrhaffe  were  ex- 
cessive. For  20  years  he  had  given  ergot  in  all  cases ,  and 
had  never  seen  a  case  of  post-partum  htemorrhage.  He 
did  not  use  forceps  in  one  case  in  ten,  nor  did  he  employ 
4Miiesth«feM;  in  anything  4ilEC$/59^r  cent/ioi^'his  cases* 

Dr.  Reissmann  ask^  Dr.  Hone  what  preparation  of 
hyoscine  he  used.    It  was  a  difficult  drug  to  standardise. 

Dr  Hone  said  he  always  used  the  hydro-bromide  of 
hyoscine. 

Dr.  W.  T.  Haywabd  said  that^as^one  who.  held  that 
the  less  interference  the  better,  the  paper  of  Dr» 
Hamilton  with  its  splendid  statistics  rather  took  the 
wind  out  of  his  sails.  He  thought  Dr.  Hamilton's  re- 
sults were  the  best  he  knew  of,  and  he  congratulated 
him.  He  thought  that  Dr.  Hone's  plea  for  sedatives 
in  the  first  stage  was  a  very  valuable  suggestion.  He 
agreed  that  under  modem  conditions'^  labour  was  no 
longer  a  purely  physiological  c<mdition.  He  had  used 
chloral  hydrate  in  the  early  stages  and  had  noticed  that 
the  contractions  often  started  instead  of  stopping. 

Dr.  GuNsoN  had  used  morphia  and  scopolamine  and 
had  found  that  labour  was  not  delayed.  The  patients 
were  usually  drowsy  afterwards.  In  such  cases  the 
child  was  rather  blue  when  bom.  His  practice  was  to 
give  one  large  dose,  and  to  give  half  that  dose  if  repe- 
tition was  mecessary. 

Dr.  W.  A.  Vebco  congratulated  the  readers  of  the 
papers.  He  asked  whether  a  post-mortem  Ctesarean 
section  had  been  held  in  the  case  of  fatal  eclampsia  at 
the  Queen's  Home.  He.  also  asked  whether  the  records 
of  the  pi^entations  were  made  by  the  statt^or  the 
matron. 

On  the  motion  of  Dr.  Cecil  Cobben  the  discussion 
was  postponed  until  the  next  monthly  meeting. 

The  meeting  then   terminated. 
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Queensland. 

A  MEETING  of  the  Queensland  Branch  was  held  on 
Friday,  September  4th,  at  the  Technical  College, 
Brisbane.  Dr.  J.'  Lockhart  Gibson  in  the  chair,  and 
a  fair  attendance  of  members. 

The  President  eixhibited  a  girl  aged  5  whose  facies 
was  peculiar.  She  was  first  brought  to  his  notice 
because  one  of  her  eyes  had  protruded  beyond  the 
lids.  The  eyes  were  very  prominent ;  there  was  no 
enlargement  of  thyroid  ;  fontanelles  were  closed  ;  at 
the  back  of  the  skull  there  was  pulsating  swelling  with 
distinct  thrill.  The  measurement  of  the  skull  was 
larger  than  the  average  in  all  directions  except  bi- 
parietal  diameter,  which  was  less. 

Dr.  Salteb  said  that  he  thought  that  the  patient 
showed  two  conditions  ;  that  it  was  merely  a  coinci- 
dence that  they  occurred  in  the  same  patient ;  that 
she  was  suffering  from  leon.tiasis  ossium,  and  also  from 
cirsoid  aneurism. 

,  The  case  attracted  a  large  amount  of  interest. 

The  President  exhibited  also  a  boy  in  which  the 
comese  were  unusually  small.  The  boy  had  a  small 
head,  saw  t^j  and  had  incomplete  atrophy  of  both 
discs. ,  He  also  presented  a  condition  of  hypospadias. 
An  uncle  of  his  had  been  bom  with  no. hands  and  only 
one  foot. 

The  Secretary  reported  a  discussion  by  the  Council 
upon  the  question  of  charitable  institutions,  the 
chief  point  of  difference  among  members  of  Council 
being  whether  or  not  .an  institution  sup|x>rted  entirely 
by  Government  should  be  regarded  as  a  charitable 
institution.  ,      .  ;. 

It  was  decided  that  the  matter  be  discussed  at  the 
next  meeting  of  the  Branch.  , 

Dr.  Scott  read  a  paper  upon  "  Various  Types  of 
Influenzist.".    (jSee  page  480).  ... 

Dr.  Hardie  f  emacked  that  during  the  epidei^ic  which 
had  occurred  in  Bi;isbane  tliis  year  nervous  symptoms 
had  predominated,  particularly  among  old  people.  He 
said  that  during  last  summer, .  in  the  hot  weather, 
influenza  had-  occurred  and  pulmonary,  symptoms  had 
been  remarkably  common.  He  related  a  case  of  one 
family  of  six,  of  whom  five  contracted  influenza,  all 
with  pulmonary  symptoms.  The  sixth  had  escaped 
until  after  the  recovery  of  the  others  and  their  return 
f^om  convalescence  at  the  seaside.  She  swept  out  the 
room  which  her  father,  who  had  been  the  last  to  be 
attacked,  had  occupied  .4uring  his  illness.  Within  12 
hours  aft^  sweeping. she  contracted  influenza,  which 
was  complicated  by  the  pulmonary  symptoms  which 
had  be^n  noticed  in<,the  other  members  of  the  family. 

Dr.  LoYE  s$.id  that  injfluei>za  was  a  mixed  infection. 
If  the  ipure  oulture<  of  influenza  bacillus  was  found  in 
sputuAt,  the  ^ymptiomft-.'Were  of  broncho- pneupipnia  ; 
if  the  .pneumococciSts  w<^e  found,  symptoms  of  croupous 
pneumpnif^  were  p.xl;ul?it;€;d,.  In  the  early  epidemics 
which  .bad  ^occ urredin  BrJLsbane  ,  empyema  had  been 
very  .cQ|nmpn  .ai;nongat,-,  PbiJ.dren.  He  regarded  the 
infection  of  the  iree  edges  of  ilung  as  almost  pathogno- 
monic of.  in^uei^za^i  .It  Jl^a4  been  suggested,  and  he 
thought  with  some  reason,  that  appendicitis — which 
had  been  so  pomxpomof  Jateye^xfj— rmight  be  the  result 
of  ^he  jjnfection  of  influenza,       ;, 

Dr.  Brockway  rejate/ij, .dj^ljaiW  of  a  case  of  influenza 
contracted  in. August,  1SK)/»  in  which  in  spite  of  yarious 
treatment  the  cough  hacl  persisted,  until  the  present 

Dr.  Turner  saia  tnat  the  incidence  of  influenza ^i^-as 
a  very  seriops  matter  4n.  cases  of  phthisis  among.  qIcI 
people.  He  thought  that  Lt .  was  » sometimes  .  very 
difiicult  to  state  whether  a  case  were  on6  of  influenza 
or'dengue.     He  related  a  case  of  hemiplegia  which  had 


resulted  in  a  patient  who  was  suffering  from  cardiac- 
disease. 

Dr.  E.  Ure  related  some  interesting  cases,  and 
remarked  that  in  infants  the  disease  was  not  usually 
severe.  She  had  noticed  that  neuralgia  was  a  very 
common  symptom  during  the  epidemic  of  this  year. 


Victoria. 

The  usual  monthly  meeting  was  held  in  the  hall  of  the- 
Medical  Society  of  Victoria  on  Wednesday,  9th  Sep- 
tember. The  president,  Mr.  G.  A.  Syme,  occupied  the 
chair,  and  there  were  28  members  present. 

Dr.  J.  W.  Barrett  gave  notice  that  at  the  next 
meeting  of  the  Branch  he  would  move  the  following 
resolutions  i*— "  That  the  Branch  cordially  approves 
of  the  proposals  made  by  the  Defence  Department  that 
the  medical  staffs  of  the  metropolitan  hospitals  should  • 
become  members  of  the  Army  Reserve  Medical  Corps, 
It,  however,  suggests  that  the  organisation  would  be- 
facilitated  by  the  adoption  for  this  branch  of  the 
service  of  an  inexpensive  and  uniform  military  dress 
vdth  distinguishing  badges."  "  That  a  deputation  of 
the  Victorian  Branch  of  the  B.M.A.  wait  upon  the:  , 
Hon.  the  Premier,  and  to  request  that  medical 
officers  shall  be  appointed  for  the  purpose  of  inspecting 
State  schools  and  State  school  children,  and  of  giving 
instruction  in  hygiene.'' 

Dr.  J.  W.  Barrett  showed  a  case  of  double  optio  ' 
neuritis  in  which  trephining  had  been  performed.  On 
admission  the  patient,  a  youth,  could  just  distinguish^  * 
fingers  at  2  ft.  The  optic  neuritis  subsided  within  tea  ^ 
days  of  operation,  and  vision  was  now^,  five  months 
after  operation,  6-12  and  ^-9  in  the  two  eyes  respec-  - 
tively.  The  usual  anti-syphilitic  treatment  had  been  • 
emploiyed,  though  no  specific  history  was  obtained. 

Dr.  G.  Horne  read  notes  upon  a  case  of  Vaginal-  . 
HjTsterectomy  for  cervical  endothelioma,   which  de- 
veloped' marked  tachycardia  and  other  heart  symptoms-; ; 
four   days   after   operation.     The   usual   heart   tonic» ; 
increased  the  rate  and  caused  irregularity.     There  was 
a  rapid  drop  in  the  pulse  from  180  to  J,QP  per  minute^  • 
while  taking  ovarian  extract.     He  considered  that  the  ; 
cause  of  the  tachycardia  was  a  disturbance  in  the  ; 
balance  of  glandular  secretion.     There  seemed  to  be 
an  antagonism  between  the  secretions  of  the  ovaries  7 
and  of  the  thyroid.     He  discussed  in  detail  the  avail- 
able evidence,  advancing  the  theory  merely  as  a  possible  * 
explanation  of  the  condition. 

Dr.  A.  J.  Wood  quoted  the  case  of  a  cretin  who  had 
come  under  his  care  first  at  the  age  of  25  with  no- 
de velopment  of  the"  sexual  organs.  She  had  grown 
four  inches  in  ten  years  undef  treatment,  and  at  the 
age  of  35  had  menstruated  for  the  first  time.  The 
thyroid  gland  often  enlarged  abnormally  at  puberty^ 
and  here  the  administration  of  thyroid  extract  caused 
a  subsidence  of  the  bronchocele. 

The  President  considered  that  while  Dr.  Hortie's. 
theory  might  have  some  measure  of  truth  in  it,  it  could' ^ 
not  be  the  whole  truth,  as  many  cases  of  tachycardia, 
after  operation. occurred  when  there  could  be  no  inter- 
ference with  the  ovarian  secretion,  and  that  it  w^as- 
rare  even  after  total  removal  of  the  ovaries. 

Dr.  A.  N.  MacArthur  read  notes  of  a  case  of  B^ibro- 
myoma   of   the   Uterus   with   marked   Ancemia.      On 
admission  there  \(ras  almost  constant  metrorrhagia,  an^^,' 
the  blood  contained  only  2,000,000  red  corpjiscles  afid 
20  per  cent,  haemoglobin.     The  vagina  was  ptfcked'and 
the  patient  kept  in  bed  with  the  foot  of  the.  t)^  raisedl" 
tJnder    treatment    tbe    red "^ corpuscles    mcte'a86(f.-.tq. 
4,200,000  in  seven  weeks  with  40  per  cent,  h^enfiti^t^lnnl'' 
Subtotal  hysterectomy  was  then   performed,   and  th» 
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patient  left  the  hospital  three  weeks  later,  a  result 
which  he  considered  doubtful  if  immediate  operation 
had  been  performed. 

Dr.  C-  H.  Mollis  ON  showed  a  series  of  specimens  of 
pathological  anatomy  of  exceptional  interest. 


Wert  Australia. 

Obdinaby  meeting  held  at  the  Perth  Hospital,  August 
19th,  1908.  Present :  The  president  (Dr.  Seed)  in  the 
chair,  and  23  others. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Election, — There  was  one  candidate  for  election  as 
a  member  of  the  Branch.  On  the  vote  being  taken  the 
candidate  was  declared  not  elected. 

Cases. — Dr.    Cumpstox  showed  a  case  of  scabies, 
which  is  somewhat  uncommon  in  West  Australia.     He 
also  showed  an  acarus  under  the    microscope.      He 
would  be  glad  if  medical  men  would  notify  local  boards* 
of  health  of  cases  occurring  in  their  practice. 

Accounts. — Accounts  to  the  amount  of  £47  198  were 
passed  for  payment 

Correspondence  was  then  dealt  with. 

Dr.  J.  M.  Y.  Stewart  then  read  some  notes  on  cases. 
1.  Of  a  man  aged  54,  with  good  previous  history,  who 
had  had  a  molar  extracted.  This  was  followed  by  a 
septic  condition  of  the  mouth  and  generally,  the  skin 
became  the  site,  first  mottled  and  bluish  patches  and 
later  distinct  nodes.  The  patient  had  a  temperature 
ranging  from  100°  to  104-6**,  and  ultimately  died  of 
heart  failure.  Cultures  taken  from  the  mouth  showed' 
the  presence  of  a  form  of  spirochseta,  but  nothing 
definite  was  found  in  the  blood.  2.  Of  a  case  of  pan* 
hysterectomy  in  a  woman  of  48.  The  tumout  had  been 
of  very  rapid  growth,  and  an  ante-operative  snip  taken 
showed  it  to  be  an  epithelioma  with  rapidly  dividing 
cells.  The  woman  was  well  18  months  after-  the 
operation.  3.  Case  of  a  woman  aged  59,  known  to 
have  had  a  large  abdominal  tumour  for  more  than  27 
years.  She  had  just  landed  from  a  steamer  journey 
when  she  was  taken  ill  with  abdominal  pain.  She 
was  suffering  much  from  shock  before  the  operation^ 
and,  unfortunately,  never  rallied.  The  tumour  was  a 
fibroma  of  the  uterus  and  had  got  twisted.  It  weighed 
29^  lbs. 

Exhibits. — Dr.  Cleland  showed  a  copy  of  —  (a) 
Harvey  on  the  Incubation  of  the  Blood ;  vellum 
bound  ;  1648th  edition.  (6)  The  second  volume  of  the 
Tmnsactions  of  the  Provincial  Medical  and  Surgical 
Association,  now  the  British  .  Medical  Journal,  (c) 
Translation  of  Rhazes,  the  Arabian  ''  Treatise  on  Small- 
pox and  Measles." 

Pathological. — Dr.  Newton  showed  a  very  large 
rapidly-grown  fibroma  uteri  which  he  had  removed. 
The  patient  did  well. 

Dr.  Chapman  read  note^  and  showed  a  specimen  of  a 
large  papilloma  of  right  vocal  cord,  which  also  nearly 
surrounded  the  larynx  below  the  vocal  cords.  The 
pibtient  was  three  years  of  age,  and  dyspnoea  had  been 
present  for  18  monthn. 

Oenerai. — It  was  decided  to  hold  a  dinner  in  Sep- 
tember. 


The  American  Fleet  Sursfeons. 

Fboh  the  New  ZecUand  Herald  we  learn  that 
the  Auckland  branch  of  the  British  Medical  Associatiqn 
entertained  the  visiting  fleet  surgeons  at  the  Northern 
Club.  Dx.  Tracey  R.  Inghs,  pjesident .  of  ,the  local 
branch,  was  in  the  chair.  There  were  24  naval  surgeons 
preeent,  and  about  40  New  Zealand  doctors,  who  had 


come  from  Wellington  and  Greymouth.     The  toast  of 
the  "  Surgeons  of  the  American  Fleet  **  was  proposed  by 
Dr.  McDowell.     He  referred  to  the  pleasure  he  felt  as  an 
Auckland- bom  citizen  that  this  historic  meeting  of  the- 
great  white  fleet  with  the  representatives  of  the  British, 
navy  had  taken  place  in  the  Waitemata,  whose  meaning, 
of  "  sparkling,  peaceful  water "  was  a  happy  omen. 
Much  had  been  said  during  this  week  of  the  bonda 
which  link  together  the  two  nations,  making  them  a 
common  race  in  language  and  religion,  but  a  still  greater 
bond  existed  between  those  present,  that  of  professionaL,. 
brotherhood.     They    were    comrades-in-arms    in    the- 
ceaseless  warfare  against  di&ease,  deformity,  and  death. 
Their  minds  were  bent  upon  the  solution  of  the  same- 
great  problems,  their  hearts  were  moved  by  the  sa^me 
aims  and  impulses  to  prevent,  cure  or  assuage  the  suffer- 
ings of  human  kind.     He  greeted  the  surgeons  of  th». 
fleet  as  representatives  of  American  -medicine,  and  re- 
ferred briefly  to  their  great  achievements.     He  spoke^ 
of  them  as  experts  in  a  special 'branch  of  medicine^  and 
said  that  while  their  ability  as  naval  surgeons  had  been 
shown  in  war,  yet  it  hhd  wrought  its  greatest  work  in 
conquests  of  peace,  in  the  regions  of  public  hygiene  and 
tropical  medicine,  and*,  in  conjunction  with  the  military 
service,  they  were  banishing  yellow  fever  and  malaria, 
from  the  new  possessions  of  the  United  States.     -Last 
Sunday  morning  the  American  Stars  and  Stripes  and  the 
Union  Jack  floated  side  by  side  to  welcome  the  fleet'a 
arrival,  but  tioW,  at  the  close  of  the  week,  after  such 
happy  intimacy,  those  pretent  realiced  that  the  officer* 
and  men  of  the  American  navy  had  drawn  the  fiaga  . 
nearer  together,-  and  had  succeeded  in-  entwining  them  • 
together  into  a  fair  and  firm  "sailor's  knot.".  He 
called  upon  the  company  to  drink  to  the  health  of  the 
surgeons  of  the  fleet  who  were  t)loneer8  in  this  great 
work,  and  also  to  the  dawning  of  the  day  when,  through, 
a  fuUer  Imowledge  and  a  freer  intercourse,  the  **  sailoi:  s 
knot  "  would  be  transfdrmed  into  a  "  true  k>ver's  knot,'.*" 
a  fitting  symbol  of  the  relations  of  the  two  great  brancbea 
of  the  Anglo-Saxon  race— ^  great  quality  in  unity,  a 
power  making  for  liberty,  equity,  and  fraternity  amoiig 
the  nations  of  the  earth.     Fleet-Surgeon  Curtis,   in 
reply,  related  some  of  his  experiences  during  the  vitit 
of  the  fleet  to  the  South  American  ports,  and  referred  to 
the  excellent  work  which  had  been  done  in  Rio  de 
Janeiro  by  the  medical  society  experts,  who  had  now 
made  it  one  of  the  healthiest  and  cleanliest  cities  in  the 
world,  a  contrast  to  what  it  was  a  short  time  ago — a 
hotbed  of  smallpox  and  yellow  fever.     Nowhere  had 
they  met  with  a  more  friendly  welcome  than  in  Auck-  . 
land,  and  they  had  been  highly  pleased  with  the  beauti- 
ful scenery,  excellent  climate,  and  general  prosperity 
of.  the  city.     An  enjoyable   musical  programme   waff- 
submitted.  -  ' 

A  DINNER,  tendered  to  the  surgeons  of  United  States- 
of  America  Fleet,  was  given  by  the  members  of  the  New 
South  Wales  Branch  of  the  British  Medical  Association 
at  Baumann's  Cafe  on  Wednesday,  August  25th,  1908  ;: 
Dr.    G.    H.    Abbott    (president)    in    the   chair.     Drs. 
Hinder,  F.  A.  Pockley,  and  Crago  occupied  the  vice- 
chairs.     The  following  visitors  were  present: — Fleet- 
Surgeon  Curtis,  Surgeon  Berryhill,  Surgeon  Furlong,.. 
Surgeon    Blackwood,    Surgeon    Went  worth.    Surgeon 
Dennis,  Surgeon  Grunwell,  Asst. -Surgeon  Baker,  Sur- 
geon   Dunbar,    Surgeon    Spear,    Surgeon    Macdonald,..' 
P.  A.  Surgeon  Ryder,  P.  A.  Surgeon  Bogan,  P.  A.  Surgeon 
Jenness,   P.  A.   Surgeoii   Asserm,   P. A.   Surgeon  Man- 
chester, Staff-Surgeon  Forrester  (of  H.M.S.  Pyramu8)|. 
and  Staff -Surgeon  Tobb.  '.    ' 

The  Chairman  (Dr.   G.  "H.    Abbott)  proposed'  the- 
health  of  the  King  and  the  President. 
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ApOlogieB  were  received  from  the  Surgeons  oflEI.M.S. 
Powerful  and  Challenger,  and  from  Surgeon-General 
AVilliams,  of  the  Commonwealth  Forces. 

Dr.  Scot  Skibvino,  in  proposing  the  toast  of  "  Our 
<5ue8t8,"  said  : — Mr.  Chairman  and  Gentlemen, — The 
Jand  from  which  our  guests  have  come  is  no  foreign  one, 
nor  are  they  strangers.  Apart  from  our  common 
•origin,  in  which  he  thought  all  wise  citizens  of  either 
•country  took  a  common  pride,  they,  the  disciples  of 
St,  Luke,  need  not  look  for  ties  of  either  country  or 
^leed  to  bind  them  together.  They  all  belonged  to  the 
Oommonwealth  of  Medicine — a  true  democracy  which 
recognised  no  geographical  bounds,  and  no  barriers  of 
rank  or  race.  Tfais,  then,  their  profession,  with  its 
broad  field  of  applied  science  and  its  infinite  capacity 
for  service  to  their  fellow-men,  is  another  link  which 
brought  them  close,  as  much  perhaps  as  a  similarity  of 
!  speech,  custom,  law,  er  blood.  It  was,  therefore,  on 
more  than  one  ground  that  they  welcomed  their  col- 
leagues to  these  shores  ;  not,  then,  as  strangers,  but  as 
brothers  in  work  and  kinsmen  in  race.  The  scientific 
^work  done  by  citizens  of  the  great  Republic  had  proved 
them  to  stand  high  in  the  world  of  medical  research  and 
practice.  The  advance  in  Medicine  which  came  from 
America  was  a  possession  which  they  of  British  ancestry 
valued  and  made  use  of  daily.  In  good  truth, 
the  pioneers  of  America  had  shown  themselves  as 
-capable  and  deft  in  delicate  researches  in  science,  as 
they  had  proved  themselves  valiant  and  strenuous  in 

•  conquering  nature  in  its  ruder  aspects.  Among  those 
leaders  of  men,  those  ''  breakers  of  the  trail "  in  their 

-own  profession,  he  might  there  recall  with  pride  the 
names  of  some  who  had  advanced  the  science  of 
Medicine  and  added  lustre  to  the  land  in  which  they 
practised  their  art.  Many  of  them  nemembered  that 
the  father  of  ovariotomy,  Ephraim  Macdowell,  was  a 
countay  practitioner,  he  thought  in  Kentucky.  Need 
he  mention  the  honoured  name  of  Marion  Sims,  to  whom 

;g3niiflBcology  owed  so  much.  Imagine  the  world  now 
without  anaesthetics,  and  they  may  well  thank  God  that 
Morton,  a  dentist  of  Boston,  in  comnioH/with  our  own 

"^Sir  James  Simpson,  gave  the  sick  and  hurt  the  boon  of 
Insensibility  to  pain.  -  Of  some  of  tho^'  masters  in 
Medicine  who  were  yet  with  us,  did  any  of  them  forget 
Weir  Mitchell,  who  charms  alike  by  bis  eloquent  and 
versatile  pen,  and  from  wbam  we  learned  tlM  doctrine^ 

•oi  "  Fat  and  Blood  '*  whereby  so  many  sick  persons 

"^of  both  sexes)  have  been  saved  from  a  life  of  neuras- 
thenic uselessness.  In  Osier,  they,  men  of  American 
-and  British  up-bringing,  might  take  a  dual  pnde — ^for 

•  although,  to  use  his  own  words,  '*  he  heard  the  East 

•  a-callin*  "  and  went  to  spend  the  Indian  summer  of  his 
'life  beneath  the  immemorial  elms  of  Oxford,  yet  they 
-<Lid  not  forget  that  his  real  life's  work  was  done  and  his 
•encyclopedic  knowledge  gained  in  American  schools. 
'  There  was  yet  another  honoured  name,  now  no  longer 
vdth  them,  which  he  would  do  ill  to  leave  unspoken — 
"Oliver  Wendell  Holmes.     What  man  among  them  had 

not  had  his  mental  horizon  made  ampler  and  his  heart 
sweetened  by  the  wise,  kindly  teaching  of  that  best  of 

-autocrats  ?  Nor  could  he  forego  the  pleasure  of 
honouring  the  great  centres  of  learning  in  the  home- 
land of  their  guests,  the  fame  of  which  justly .nlrave 

-students  from  the  most  ultimate  shore.  Harvard, 
Tale,  the  Rush  Medical  College,  the  Johns  Hopkins 
Medical  School,  the  University^  of  Pennsylvania,  are  a 
few  of  .qiany  which  crossed  His  mind  as  he  spoke.  «Xr, 
no  country  had  the  obligation  of  wealth  to  richly  endow 
been  more  observed  than  in  the  United  States.     Those 

-^preat  gifts  by  private  benefactors  had  always  seemed 

:to  him  to  somewhat  mitigate  the  more  insolent  features 


of  overgrown  wealth,     ^b  least  might  one  not  say  that 
their  gifts ''  may  be  accounted  to  them  for  righteousness' 
sake.'*     This  habit  of  free  giving  might  well  be  imitated 
by  their  own  Australian  millionaires.       But,   great 
riches  are  not  always  necessary  for  the  beginnings 
of  great  institutions.     Take  Harvard,  the  most  ancient 
of  American  Universities,  it  indeed  had  a^jnost  modest 
inception.     '*  In  Harvard  there  breathes,"  as  a  recoi&t 
writer  says,  "  the  true  spirit  of  humane  letters — ^nor  is  it 
the  creation  of  yesterday.     It  is  in  fact  not  far  short  of 
three  centuries  since  John  Harvard,  once  of  Emmanuel 
College  in  England,  endowed  the  University  which 
bears  his  honoured  name.     The  bequest  was  a  poor 
£780  with  260  books ;  but  it  was  sufficient  to  ensure  an 
amiable  immortality  to  the  foimder."     Samuel  Johnson 
somewhere  tells  us,  in  one  of  his  rather  turgid  sentences, 
that  often  schemes  and  institutions  with  grandiose  and 
opulent  beginnings  have  meagre  and  frustrate  ending 
In  Harvard  the  converse  happily  obtains,  and  from  so 
small  a  commencement  there  has  grown  an  university 
the  fame  of  which  has  travelled  in  the  .nonths-^of  men 
from  end  to  end  of  Europe,  and  here,  in  this  distant  out- 
post of  the  English-speaking  people,  they  strove  to 
emulate  her  history  and  join  in  admiration  for  the  work 
her  scholars  have  accomplished.     Their  guests,  then, 
were  citizens  of  no  mean  country^  where  there  exist  men 
of  learning  such  as  he  had  commemorated  and  such 
centres  of  knowledge  he  had  named.     Who  have  been 
reared  in  such  surroundings  and  who  have  enjoyed  such 
training — these  men  are  truly  no  strangers  to  us — 
rather  are  they  indeed  very  welcome  guests.     Nor  is 
this  all ;  for,  gentlemen,  they  belong  not  only  to  the 
profession    of   Medicine,    but   to   the   sea   service— a 
calling  which  must  appeal  equally  to  men  of  both 
nations.     To  you,  Americans,  who  rightly  glory  in  the 
history  of  vour  Navy,  and  who  take  pride  in  the  sea- 
manship of  generations  of  your  sailors — in  the  men  of 
Fenimore  Cooper,  of  Dana,  and  Herman  Merivak — 
these  tough  seamen  bred  on  the  shores  of  the  Atlantic, 
and  sailing  out  of  Baltimore  or  New  York,  Nantucket 
or  New  Bedford,  carried  the  flag  of  their  country  to  the 
mos^  lonely  island  of  the  Pacific,  or  made  a  spot  of  life 
a'bd'  colour  in  the  frozen  solitudes  of  the  Antarctic. 
To  us  also   the  sea  service    stirs  strongly — ^we   who 
pathetically   still  call  the   British   Islands   "home;" 
for  in  those  misty  islands  and  on  those  rainy  seas  were 
reared  the  seamen  of  Nelson,  whose  lives  and  deeds  are 
emblazoned  in  the  glowing  pages  of  Captain  Mahan. 
But  this  is  no  place  for  long  speeches,  and  it  is  not  fit  in 
an  informal  gathering  of  medical   men  to  refer  to 
matters  of  high  politics.     Yet  it  may  at  least  be  per- 
mitted to  him  to  say  here,  to  his  fellows  of  the  orait, 
that  in  these  meetings  of  men  of  one  profession,  drawn 
from  diverse  countries,  nothing  but  good  could  results 
With  the  appreachment  of  individual  persons  and  the 
commingling  of  men  of  like  professions  and  like  ideals, 
the  whole  body  politic  is  leavened  with  the  salt  of 
tolerance  and  the  sweet  reasonableness  which  comes  of 
a  better  knowledge  of  one  another,  and  thus  in  a  small 
way  is  furthered  the  Friendship  of  Nations  and  the 
Federation  of  the  World.     Gentlemen,  in  no  formal 
spirit,  you  are  asked  to  drink  to  the  health  of  our 
guQsts  of  tjie  Naval  service  of  the  United  States — our 
brothers  in  Medicine — our  kin8me9^4n  sblpod. 

Fleet-Suroeon  Cubtis,  in  reply  to  w  toast,  said 
that  he  had  only  one  regret,  and  that'ifas  ^^^  ^^9 
Iw^y  meeting  had  not  come-^aflftqr'iii^e  visit  of  the 
Fleet,  as  it  was  a  memorable  one.  In  the  kind  recep- 
tions which  had  been  given  everywhere,  the  medical 
profession  had  always  been  in  the  forefront  and  ready 
to  welcome  them  in  every  way.     In  Rio  Janeiro,  which 


Sept.  21,  1906.] 


THE  AUSTRALASIAN  MEDICAL  GAZETTE 


495 


had  for  a  very  long  time  held  a  very  unenviable  record 
for  its  insanitary  condition,  but  which  now,  owing  to 
the  efforts  of  one  of  their  colleagues  in  medicine  (Dr. 
Salvador),  had  very  much  improved.  Dr.  Salvador's 
work  was  so  much  appreciated  by  the  people  that  he 
might  easily  aspire  to  being  President  of  Brazil.  This 
was  the  work  of  one  of  their  profession,  and  it  was  only 
one  instance  of  the  great  work  done  by  their  noble 
profession  in  alleviating  pain  and  suffering.  At 
Auckland  the  medical  men  also  extended  the  hand  of 
friendship,  and  on  their  arrival  at  Sydney  they  found 
themselves  at  home.  On  approaching  these  shores  they 
were  met  by  a  vast  concourse  of  people,  and  the  State 
which  they  had  associated  with  the  kangaroo  and 
boomerang  proved  to  be  populated  by  a  great  number 
of  people  far  in  excess  of  any  anticipation  of  theirs,  and 
they  found  that  Australia  was  something  more  than  the 
home  of  the  kangaroo  and  boomerang.  It  afforded 
them  all  the  greatest  pleasiure  to  be  present  that  night, 
and  they  desired  to  tender  their  warm  thanks  for  their 
kind  hospitality. 

Dr.  Berryhill,  of  U.S.S.  Nebraska,  said  when  he 
looked  upon  this  vast  assemblage  of  scientists  and 
doctors  he  appreciated  the  manner  in  which  they  had 
been  received.  In  New  Zealand  the  medical  men  ex- 
tended the  hand  of  friendship,  and  here  in  Sydney  they 
had  received  the  warmest  expressions  of  welcome. 
They  were  brothers  in  that  they  had  one  object — the 
relief  of  pain  and  suffering.  In  no  other  walk  in  life 
could  such  efforts  be  shown  for  the  uplifting  of  the 
people  as  in  the  medical  profession.  In  their  country 
some  good  had  been  done  by  the  men  mentioned  by 
Dr.  Scot  Skirving.  Osier  was  a  Canadian,  but  his  work 
was  largely  done  in  America.  By  the  munificence  of 
Johns  Hopkins  something  of  a  lasting  benefit  had  been 
done  for  the  people.  Stanford,  in  California,  endowed 
the  University  there.  Rockefeller  had  also  given  large 
University  endowments.  Although  they  were  Ameri- 
cans they  always  looked  to  their  mother  country.  The 
Anglo-Saxon  race  predominated  in  America,  and 
although  they  were  separated  from  their  mother- 
country  they  were  working  out  the  same  problems. 
The  hospitals  here  were  equal  to  any  in  their  own 
country,  and  the  work  done  seemed  to  be  in  the  fore- 
front. They  in  America  were  more  practical.  Here 
there  was  a  five  years*  course  for  Medicine,  while  in 
America  it  was  only  three  years  in  college  and  one  year 
in  hospital.  Here  the  young  man  was  kept  five  years 
at  the  University  and  then  let  loose  to  trade  upon  his 
fellows ;  but  in  his  opinion  it  was  too  long,  and  when 
a  man  had  not  finished  his  course  at  the  University  until 
he  is  25  or  26  years  of  age  it  seemed  to  be  a  waste  of 
time.  The  people  of  Australia  had  everything  to  make 
a  great  nation  and  to  help  to  make  the  white  race  the 
predominant  race  of  the  world. 

Dr  .Blackwood,  surgeon  of  the  U  S  S  New  Jersey, 
said  he  was  pleased  to  be  present  with  his  colleagues. 
Had  it  not  been  for  an  unfortunate  accident  America, 
like  Australia,  might  now  have  been  a  portion  of  the 
British  Empire.  Diuing  the  infancy  of  America  the 
lion  roared  and  the  eagle  screamed,  and  there  was 
trouble  generally.  Now  they  had  grown  up  to  man- 
hood they  were  always  ready  and  willing  to  stand  by 
their  mother-country.  During  all  the  years  the  noble 
army  of  the  Medical  profession  had  gone  on  its  way, 
relieving  pain  and  suffering.  Times  in  Medicine  change 
as  in  all  other  things  ;  if  it  were  not  for  such  changes  the 
Christian  scientist  would  not  have  a  chance,  but  the 
time  for  reducing  pwiin  by  telephone  had  not  yet  arrived. 
They  fully  appreciated  all  the  kindness  and  the  great 
honour  and  pleasure  Australia  had  given  them.  He 
wanted  them  to  know  the  fellowship  which  they  feel 
exists  between  them  in   their  efforts  to  benefit  the 


human  race.  They  felt  that  the  reception  accorded  to 
them  came  from  the  heart,  and  they  sincerely  hoped 
they  might  come  again. 

Dr.  FiASCHi,  in  proposing  '*  The  British  Navy," 
said  the  toast  that  he  had  the  honour  to  propose 
was  one  which  would  secure  the  sympathy  of  their 
American  colleagues  and  appeal  to  the  patriotism 
of  all  the  Australians.  Patriotism,  he  said,  for  who 
amongst  their  detractors  could  deny  that  the  medical 
profession  had  always  been  conspicuous  for  its  in- 
tense patriotism.  Spread  as  they  were  amongst  the 
people,  in  close  touch  with  the  wants  of  all  classes,  they 
knew  well  their  aspirations  and  their  resources. 
Trained  to  obbervation,  and,  as  their  guest.  Dr.  Berry- 
hill,  stated,  possessed  with  intelligent  faces — statement 
which  so  far  had  not  been  contradicted  by  the  dis- 
tinguished alienists  present, — they  had  all  the  means 
in  their  hands  to  gauge  what  the  chief  factors  for  good 
and  prosperity  of  their  nation  had  been  in  the  past  and 
were  at  the  present.  No  frothy  oratory  or  subtle 
devices  of  certain  politicians  could  blind  them  to  one 
great  solid  fact — that  in  the  foundation,  settlement  and 
growth  of  the  Australian  States  no  other  human 
organisation  had  contributed  so  much  as  the  British 
Navy.  Not  only  had  the  British  Navy  been  at  all 
times  their  first  line  of  defence,  and  thus  enabled  them 
to  develop  their  country  and  institutions  in  the  full 
security  from  all  foreign  aggression,  but  from  Captain 
Cook  down,  through  a  long  succession  of  distinguished 
naval  men  occupying  high  positions  in  the  Government, 
up  to  the  present  most  popular  Governor  and  valiant 
Admiral,  Sir  Harry  Rawson,  the  influence  of  the  Navy 
in  the  successful  development  of  Australia  had  been 
paramount.  Their  debt  of  gratitude  to  the  ii^^itish 
Navy  was  very  great ;  would  to  goodness  that  they 
could  repay  it  in  a  manner  proportioned  to  the  present 
importance  and  wealth  of  Australia  !  They  hoped  that 
the  visit  of  the  fine  American  fleet  and  the  example  of 
what  that  nation  was  expending  on  its  naval  defences 
would  stimulate  Australians  to  acquit  in  a  proper 
manner  their  great  obligations  to  the  British  Navy.  It 
was  a  comfort  to  know  that  their  profession  had  not  been 
laggard  in  actual  deeds  in  support  of  their  local  naval 
defences.  Nor  could  he  let  that  occasion  pass  without 
paying  a  tribute  of  respect  to  the  memory  of  one  of 
their  members,  the  late  Dr.  John  Steel,  who  fell  on  the 
march  to  Pekin  whilst  on  duty  with  the  N.S.W.  Naval 
Contingent  to  China  in  1901.  Gentlemen,  allow  me,  the 
only  non-Anglo-Saxon  here  present,  to  make  a  state- 
ment that  perhaps  you  as  English  and  Americans  might 
not  care  to  make :  the  British  Navy  was  something 
more  than  a  purely  British  concern,  it  was  one  of  the 
greatest  organised  powers  of  this  planet,  a  power  for  the 
good  and  civilisation  of  all,  and  its  history  was  one  of 
the  most  glorious  and  inspiring  pages  of  the  history  of 
humanity.  He  asked  them  to  drink  to  *'  The  British 
Navy." 

Dr  LoBB  said  it  gave  him  great  pleasure  to  be  present 
and  to  respond  on  behalf  of  the  British  Navy.  He 
joined  with  others  in  welcoming  their  American  col- 
leagues, and  he  hoped  that  the  hand  of  friendship  might 
ever  be  extended  between  the  two  nations.  He 
thanked  them  for  having  so  heartily  received  the  toast. 

Dr.  Forrester  said,  like  Dr  .Curtis,  he,  too,  thought 
that  when  he  first  came  out  here  that  he  was  coming  to 
a  land  of  kangaroos  and  boomerangs,  but  now  that  his 
eyes  had  been  opened  he  fully  appreciated  the  great 
country  of  Australia  He  thanked  them  for  the  recep- 
tion of  the  toast  of  the  British  Navy. 

Dr.  Gregory  0  NSill  proposed  the  health  of  "  The 
Chairman." 
Dr.  Abbott  suitably  replied. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


MEDICINE. 

Diabetes  Insipidus. 

Joslin  {Boston  Medical  and  Surgical  Journal,  May  21, 
1908),  reviewing  the  literature  on  this  subject,  remarks 
that  the  cause  of  the  polyuria  in  typical  diabetes  in- 
sipidus lies  in  the  increased  concentration  of  the  blood 
and  the  functional  incapacity  of  the  kidney  to  secrete 
the  urine  with  so  large  a  proportion  of  solids  as  normal 
urine.  This  may  be  due  to  a  dilatation  of  the  renal 
vessels  unaccompanied  by  a  general  rise  in  arterial 

Sressure.  Schmidt  would  modify  the  course  of  the 
isease  by  producing  artificial  hypersamia  of  other 
vascular  areas,  e.g.t  catharsis  and  sweating ;  and 
Spaether  explains  the  favourable  action  of  strychnine 
upon  the  disease  as  due  to  assimilation  of  the  renal 
vaso-motor  nerves.  Seller  confirms  Tallquist's  work, 
showing  that  the  ingestion  of  large  quantities  of  nitro- 
genous food  is  not  followed  by  a  rise  in  the  specific 
gravity  of  the  urine,  as  is  the  case  with  normal  indi- 
viduals, but  instead  an  increased  quantity  of  urine  with 
lower  specific  gravity  is  excreted.  Ursemia  does  not 
occur  in  this  disease  despite  the  temporary  increased 
concentration  of  the  blood,  because  the  kidneys  are 
functionally  capable  of  removing  the  excess.  Conse- 
quently as  low  a  proteid  and  salt  diet  as  is  consistent 
with  health  is  indicated  in  this  disease,  because  thereby 
the  work  of  the  kidneys  will  be  reduced  to  a  minimum. 
Winckelmann  found  that  the  variation  of  the  nitro- 
genous portion  of  the  diet  as  compared  with  the  sodium 
chloride  was  of  little  consequence.  Nicholas  thinks 
that  the  excessive  secretion  of  chlorine  is  due  not  to 
abnormalities  of  the  kidney,  but  rather  to  a  lack  of 
capability  of  all  the  tissues  to  retain  sodium  chloride. 
Occasionally  patients  with  diabetes  mellitus  who  have 
become  sugar-free  continue  to  secrete  large  quantities 
of  urine.  This  may  be  due  to  hypertrophy  of  the  pros- 
tate, but  in  some  cases  there  may  be  some  common 
central  cause.  Teschemacher  has  observed  three  cases 
of  diabetes  mellitus  which  became  cases  of  diabetes 
insipidus.  One  of  these,  after  a  period  of  glycosuria 
lasting  a  year,  became  for  the  next  13  years  a  case  of 
diabetes  insipidus.  Glycosuria  then  returned  and  again 
disappeared  after  a  period  of  eight  months. 

Early  Diagnosis  of  Typhoid  Fever  by  Blood 

Cultures  from  the  Ear. 

Mabee  and  Taft  {Boston  Medical  and  Surgical 
Joumalt  June,  1908)  remark  that  Conradi,  in  January, 
1906,  showed  that  it  was  possible  to  discover  the 
typhoid  bacillus  from  the  circulating  blood  in  a  much 
larger  percentage  of  cases  of  typhoid  fever  by  the  use 
of  ox  bile  as  a  medium  than  by  ordinary  culture  media 
previously  employed.  A  recent  epidemic  of  typhoid  in 
Boston  has  given  the  writers  an  opportunity  of  making 
cultures  on  120  consecutive  cases  who  were  admitted  to 
the  Boston  City  Hospital  Fresh  ox  bile  was  used  as 
a  culture  medium  in  90  of  the  cases  ;  inspissted  bile  in 
the  other  30.  Five  c.c.  of  fresh  ox  bile  were  placed  in 
tubes  and  sterilised  in  an  autoclave  for  30  minutes. 
Inspissted  bile  is  used  with  apparently  equally  good 
results.  It  was  derived  from  fresh  bile  which  had  been 
sterilised  and  from  which  the  water  had  evaporated  at 
room  temperature.  The  residue  was  prepared  for  use 
by  the  addition  of  distilled  water  to  make  it  up  to  the 
original  amount  and  resterilised.  The  blood  was 
drawn  from  the  ear  into  clean  sterile  pipettes,  the 
amount  of  blood  taken  in  each  case  being  about  1  c.c. 


Each  specimen  of  blood  as  soon  as  collected  was  trans- 
ferred at  the  bedside  from  the  pipettes  to  the  ox  bile 
before  clotting  could  take  place.     The  dark  colour  of 
the  bile  medium  when  mixed  with  blood  makes  it  diffi- 
cult to  determine  the  presence  of  a  few  micro-organisms. 
For  this  reason  after  the  bile  cultures  were  incubated  at 
37^  C.    for   six    hours    the   authors     transferred    four 
platinum  loops  of  it  to  plain  bouillon.     In  most  of  the 
cultures  from  which  the  typhoid  bacillus  was  recovered 
it  was  present  in  the  first  transfer  to  bouillon.     If  this 
transfer  was  negative  for  the  typhoid  bacillus  others 
were  made  from  the  bile  culture  after  longer  periods  of 
incubation  until  this  organism  wets  either  obtained  or 
at  least  four  transfers  were  made.     If  the  fourth  transfer 
showed  no  typhoid  bacilli  the  case  was  regarded  as 
negative.     In  120  patients  admitted  with  the  diagnosis 
of  typhoid  fever,  from  whom  blood  cultures  were  made, 
98  subsequently  developed  typical  typhoid  symptoms^ 
The  presence  of  a  positive  Widal  reaction  in  the  first 
week  of  typhoid  fever  is  uncommon.     In  the  second 
the  Widal  action  ordinarily  is  present  in  about  84  of  the 
cases,  and  gradually  increases  until  practically  every 
case  at  some  time  gives  the  reaction,  although  the  re- 
action may  resist  for  only  a  short  time.     Tlie  Widal 
reaction  may  be  suggestive  or  even  positive  in  a  few 
diseases  other  than  typhoid  fever,  and  also  may  persist 
for  some  time  after  an  attack  of  this  disease.     In  the 
present  series  of  cases  it  was  found  to  be  present  in  two 
patients   admitted  for   typhoid   fever  who   had   been 
exposed   to   infection   by  ontaminated  milk.       Both 
of  these  gave  a  history  of  a  previous  attack  of  typhoid 
fever.     Blood  cultures  were  negative  in  these  cases  on 
the  third  day  of  their  illness,  and  neither  subsequently 
developed  the  clinical  course  of  typhoid  fever.      The 
authors  draw  the  following  conclusions : — Blood  cul- 
tures in  early  cases  of  typhoid  fever,  that  is  within  the 
first  week,  give  an  accurate  diagnosis  in  92  per  cent. 
The   information   obtained   in   this   way   is '  therefore 
extremely   valuable,    because   the   Widal   reaction   is 
rarely  obtained  before  the  ninth  or  tenth  day  of  the 
disease.     The  simplicity  of  the  method  of  obtaining 
blood  from  the  ear  for  blood  cultures  warrants  its 
general  use  by  practitioners.     In  early  cases  1  c.c.  of 
blood  is  sufficient  for  each  culture.     In  cases  of  two 
and  three  weeks*  duration  a  larger  quantity  of  blood 
gives   a   higher   percentage   of   positive   cultures.     In 
febrile  conditions  of  a  few  days'  duration  with  symp- 
toms simulating  typhoid  fever  a  negative  blood  culture 
probably  excludes  typhoid  fever. 

Metabolism  during  Inanition. 

Benedict  {Medical  Record,  September,  1907)  describes 
the  results  obtained  from  a  series  of  experiments  on  a 
case  of  fasting,  the  points  investigated  being  carbon 
dioxide  and  water  elimination,  oxygen  consumption,  and 
heat  production,  and  an  elaborate  study  of  the  urine. 
The  body  weight  during  inanition  showed  a  daily  loss 
varying  from  44  grams  to  1*7  kilograms.  The  body 
temperature  in  general  remained  practically  constant 
during  fasting,  with  slighter  variations  than  are  com- 
monly seen  in  the  case  of  men  consuming  food  even 
under  like  conditions  of  muscular  activity.  The  pulse 
rate  showed  a  tendency  to  fall,  but  there  was  a  marked 
increase  on  the  ingestion  of  food,  even  in  small  quan- 
tities. The  blood  examination  showed  : — 1.  A  pro- 
greiswive  average  fall  in  the  number  of  erythrocytes 
with  the  temperature  following.  2.  A  corresponding 
diminution  in  the  percentage  of  hasmoglobin.  3.  A 
relative  progressive  fall  in  the  percentage  of  leucocytes, 
but  no  marked  variation  in  the  relative  percentages  of 
the  various  types  of  leucocytes.  Strength  has  shown 
a    noticeable    falling    off,    when    determined    by    the 
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dynamometer,  but  strength  rapidly  returned  with 
rcMumption  of  food.  Subjective  impressions  to  mental 
attitude  of  the  subjects  determined  in  large  measure 
their  ability  to  withstand  the  fast.  With  regard  to  the 
urine,  the  nitrogen  output  varied  considerably,  from 
5*8  grams  on  the  first  day  of  one  experiment  to  15  grams 
on  the  third  day  of  another  experiment.  The  output  was 
rarely  below  10*5  grams  per  diem.  It  was  specially 
noted  that  the  nitrogen  excretion  on  the  second  day 
was,  on  the  whole,  much  greater  than  that  on  the  first. 
While  the  quantities  of  preformed  kroatin  increased 
as  the  fast  progressed,  the  total  kreatinism  remained 
singularly  constant.  For  the  first  two  days  the  uni- 
formity in  carbon  elimination  was  striking.  As  the  fast 
progressed  there  was  a  rather  persistent  decrease  in 
the  output  of  carbon  dioxide. 

The    Pulmonary    Sound    in    Mitral    Incom- 
petence. 

Kerr  (CaHfomia  Stale  Journal  of  Medicine^  abstracted 
in  Jour,  of  the  American  Med.  Aasor.,  October,  1907),after 
an  examination  of  the  physiology  of  cardiac  action  and 
blood  pressure  as  bearing  on  statistics  collected  at  Guy's 
Hospital,  London,  from  all  cases  of  hiemoptysis  occurring 
in  valvular  disease,  considers  that  the  clinical  facts 
shown  thereby  cannot  fail  to  raise  doubts  an  to  the 
existence  of  any  great  increase  in  pulmonary  blood 
pressure  in  cases  of  simple  mitral  incompetence,  and 
that  the  physiological  conditions  seem  to  furnish  addi- 
tional warrant  for  scepticism.  There  cannot  be  any 
doubt  that  the  pulmonary  pressure  is  raised  both  in 
mitral  stenosis  and  incompetence,  and  we  are  therefore 
compelled  to  ask  why  haemoptysis  is  so  much  more 
frequent  in  mitral  stenosis.  There  is  this  distinction, 
therefore,  between  the  increased  pulmonary  tension  of 
mitral  incompetence  and  that  of  stenosis :  the  pressure 
is  raised  in  both  lesions  during  ventricular  systole,  but 
in  the  former  it  may  be  relieved  immediately  on  the 
completion  of  the  sjrstole  during  the  period  of  relaxa- 
tion that  takes  place  before  the  semilunar  valves  close, 
while  in  stenosis  the  increased  pressure  persists  well 
into  the  diastole  ;  and  hence  in  this  latter  condition  the 
signs  of  high  blood  pressure  in  the  pulmonary  circula- 
tion are  more  marked.  It  is  not  disputed  that  in  mitral 
incompetence  the  pulmonary  soimd  frequently  is  louder 
than  the  aortic,  but  until  middle  life  this  is  the  normal 
state  of  affairs  ;  furthermore,  in  cases  of  mitral  incom- 
petence the  tendency  is  toward  diminished  intensity  of 
the  aortic  sound,  on  account  of  the  smaller  column  of 
blood  propelled  into  the  aorta  and  a  consequent  feeble 
recoil.  We  must,  therefore,  be  careful'to  discriminate 
between  an  actual  accentuation  of  the  second  sound  and 
an  apparent  increase  in  its  intensity,  due  to  diminution 
of  the  aortic  factor. 

The  Interpretation  of  the  Positive  Venous 
Pulse. 
Hewlett  {J<mrrud  of  Medical  Research,  vol.  17,  1907) 
draws  the  following  conclusions  on  this  point : — 1.  A 
positive  wave  on  the  venous  pulse  during  the  ventri- 
cular systole  may  be  due  to  at  least  tlu^e  different 
causes :  (a)  simultaneous  contraction  of  the  auricles 
and  ventricles  ;  (h)  tricuspid  insufficiency  ;  (c)  paralysis 
of  the  auricles.  2.  Simultaneous  contraction  of  the 
auricle  and  ventricle  causes  or  tends  to  cause  the  V — 
wave  to  disappear  from  the  tracing  owing  to  auricular 
diastole.  3.  Tricuspid  insufficiency  produces  a  large 
V — wave,  which  appears  abnormally  early.  In  markeid 
cases  there  is  a  gradual  ascent  in  the  tracing  from  the 
auricular  wave  to  the  summit  of  the  V — wave.  4.  In 
absolutely  irregular  pulses  the  auricles  have  ceased  to 
contract.    The  positive  venous  wave  of  early  ventri- 


cular systole  is  produced  by  the  contraction  of  the 
ventricle,  and  is  transmitted  unchanged  throuffh  the 
motionless  right  auricle  to  the  neck.  NormaUy  tlus 
wave  Ib  taken  up  by  the  dilating  auricle.  5.  Tricuspid 
insufficiency  does  not  necessarily  accompany  auricular 
paralysis,  and  when  it  does  so  its  diagnosis  is  difficult, 
for  the  reason  that  in  both  conditions  the  V.  wave 
appears  early,  owing  to  the  excess  of  blood  in  the  right 
auricles. 

The  Ophthalmo-Tuberculin  Reaction. 

Klieneberger  (Deut,  Med.  Wochenachrift,  abstracted 
in  Medical  Record,  June  13th,  1908)  has  tried  the 
Calmette  test  in  52  cases  of  tuberculosis  in  which  bacilli 
were  demonstrated  in  the  sputum.  In  19  patients,  or 
63*5  per  cent.,  reaction  was  observed,  the  greater 
number  of  negative  results  being  given  by  the  patients 
in  the  third  stage  of  the  disease.  Of  the  123  persons 
with  suspected  tuberculosis,  68,  or  44-7  per  cent., gave 
a  positive  reaction.  Of  239  persons  in  whom  no  tuber- 
culous infection  could  be  diagnosed  clinically,  56,  or 
23*5  per  cent.,  gave  a  positive  reaction.  The  author 
thinks  the  ophthalmo-reaction  has  no  prognostic  signi- 
ficance ;  that  a  positive  reaction  is  not  a  sure  sign  of 
the  existence  of  tuberculosis  ;  that  negative  results  are 
of  still  less  value.  He  prefers  the  cutaneous  reaction  of 
y.  Pirquet,  because  it  is  not  dangerous  and  is  less  liable 
to  error.  Of  17  tuberculous  patients  of  his  series,  16 
gave  a  positive  cutaneous  reaction  ;  of  86  suspected 
cases,  45  gave  a  positive  reaction ;  of  23,  in  which  no 
tuberculosis  was  suspected,  16  gave  the  reaction. 

PATHOLOGY. 

The     Experimental     Reversion     of     Mouse 
Carcinoma  to  the  Type  of  Adenoma. 

Apolant  {Munch.  Med.  Wochenachrift.,  abstract  in 
Medical  Record,  Sept.  28th,  1907)  says  that  the  con- 
ditions existing  in  the  growth  of  a  malignant  tumour 
may  be  compared  to  the  course  of  a  stream  which 
remains  in  its  normal  bed  as  long  as  the  banks  offer  the 
necessary  barrier  to  the  flood.  If  these  natural  barriers 
are  broken,  however,  either  through  a  rise  in  the  waters 
corresponding  to  the  increased  activity  of  the  tumour 
cells,  or  through  destruction  of  the  banks,  which  would 
correspond  to  the  weakening  of  the  powers  of  resistance 
of  the  organism,  the  inundation  can  be  impeded  only 
by  the  erection  of  artificial  obstacles  or  dams.  That 
some  such  measures  are  actually  possible  of  application 
is  shown  by  experiments  on  mice  in  which  the  author 
succeeded  in  causing  malignant  carcinomatous  growths 
to  revert  to  the  benign  adenomatous  type  io  consequence 
of  a  procedure  of  immunisation.  In  one  set  of  cases 
this  was  effected  by  injections  of  juice  from  virulent 
spontaneous  tumours,  and  in  the  other  by  the  injection 
of  blood  from  healthy  mice.  In  a  considerable  portion 
of  cases  the  reversion  of  the  previously  malignant 
tumour  warf  observed.  The  author  regards  these  ex- 
periments as  further  evidence  in  favour  of  not  attempt- 
ing to  differentiate  too  sharply  the  adenomatous  growths 
from  the  cancers,  since  the  fact  that  a  transition  may 
occur  from  the  benign  to  the  malignant  forms  and  back 
again  indicates  the  advisability  of  regarding  the  entire 
group  of  new  growths  as  more  or  less  of  an  entity. 

Primary  Malignant  Disease  of  the  Vermiform 

Appendix. 

Elwell  {Quarterly  Journal  of  Medicine,  July,  1908) 
reports  a  new  case  of  this  disease,  and  discusses  the 
pathology  of  the  condition.  He  concludes  that  (1)  all 
tumours  which  display  malignant  characteristics  from 
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a  clinical  standpoint  are  very  rarely  found  in  the  vermi- 
form appendix.  (2)  In  only  five  of  the  reported  ca^es 
of  carcinoma  of  the  appendix  did  the  tumours  betray 
a  malignant  nature.  In  three  of  these  it  is  diflficult  to 
exclude  the  caecum  as  the  possible  site  of  origin  of  the 
growth.  (3)  The  remaining  reported  cases  of  carcinoma 
of  the  appendix  form  a  group  with  the  following  common 
characteristics: — ClinicaUyi  (1)  A  very  early  age  in- 
cidence ;  (2)  an  undoubted  but  undefined  relationship 
with  inflammatory  conditions  ;  (3)  a  complete  dis- 
sociation from  all  the  gross  manifestations  of  malignant 
diseases,  e.g.,  invasion  of  neighbouring  organs,  meta- 
static development,  post  operative  recurrence.  Histo- 
logically :  Two  main  types  are  recognised  — (a)  sphenoi- 
dal cell ;  (6)  column  cell.  But  some  growths  exhibit 
transition  from  one  type  to  another.  Both  types  dis- 
play under  the  microscope  a  tendency  to  invade  tissues 
other  than  that  in  which  they  originated.  They  are 
thus  differentiated  from  perfectly  simple  tumour,  such 
as  adenomata.  Their  rate  of  growth  is  not  readily 
estimated,  but  would  appear  to  be  slow.  They  rarely 
undergo  colloid  degeneration.  In  many  cases  appear- 
ances are  described  which  are  comparable  to  those  of  an 
endothelioma.  For  the  diagnosis  of  endothelioma  these 
data  are  necessary  : — (1)  The  exact  site  of  origin  of  the 
growth.  (2)  The  character  and  arrangement  of  the 
cells.  (3)  The  behaviour  of  the  growth.  Of  these  three 
data  the  last  and  least  important  is  known  to  be  the 
same  in  all  cases.  The  second  is  inadequately  detailed 
in  many  reywrts.  The  first  and  most  important  is  very 
rarely  available.  Therefore,  although  the  term  **  car- 
cinoma "  is  not  in  accordance  with  the  clinical  mani- 
festations of  these  growths,  there  are  not  as  yet  suffi- 
cient grounds  to  justify  the  introduction  of  any  other. 

Atheroma  and  Diet. 

Loeper  {Arch,  des  Maladies  du  Coeur,  abstracted  in 
Journal  of  the  A.M. A.,  May,  30th,  1908)  goes  over  the 
list  of  alimentary  poisons  that  have  been  experimentally 
found  to  cause  atheromatous  vascular  degeneration. 
Certain  substances  contained  in  meat  seem  toxic 
phosphoric  acid,  for  example,  and  lactic  or  sarco-lactic 
acid,  which  in  the  hands  of  Fischer,  of  Boveri,  and  of 
himself  have  been  sho^^^l  to  produce  well  marked 
lesions  of  the  vessels.  It  is  probable  also  that  the  alka- 
loids normally  present  in  certain  flesh  foods,  such  as 
game  killed  after  severe  exertion  in  the  chase,  and  that 
of  certain  fishes,  and  Crustacea,  may  be  vaso- motor 
poisons.  Some  vegetables  are  very  rioh  in  oxalic  acid, 
which  in  minute  doses  is  a  vascular  irritant.  Poisonous 
fungi  are  sometimes  eaten,  while  other  species  con- 
sidered generally  innocent  contain  undeniably  toxic 
principles.  '  In  fruits  the  malates,  tartrates  and  their 
salts  cannot  be  held  entirely  harmlcvss,  nor  can  vinegar 
and  many  spices  like  mustard,  pepper  and  capsicum*. 
Next  to  adrenalin,  capsicum  is  one  of  the  most  powerful 
agents  for  the  experimental  production  of  atheroma. 
Tea,  coffee  and  chocolate  in  excess  are  vascular  poison^. 
Even  the  common  mineral  salt  of  lime,  soda,  magnesium, 
etc.,  when  too  freely  taken  may  have  bad  effects. 
Loeper  and  Boveri  have  found  that  excessive  carcareous 
alimentation  aggravates  the  lesions  of  ex|)erimental 
atheroma.  Food  should  be  taken  fresh,  as  when  putrid 
it  contains  acids,  alkaloids,  ptomaines  and  leucomaines, 
some  of  which  act  directly  on  the  vessels  as  well  as  on 
the  nervous  system.  The  ergot  of  certain  grains  pro- 
duce very  striking  atheromatous  experimental  lesions  of 
the  vessels.  Foods  also  give  rise  to  toxic  waste  pro- 
ducts that  cause  atheromatous  degeneration  of  vessels. 
Uric  acid  has  been  observed  by  Sicard  and  Et.  Brissand 
notably  to  aggravate  the  atheroma  due  to  small  doses 


of  adrenalin.     In  this  connection,  Loeper  says  that  in 
all  the  experiments  in  which  his  paper  is  baaed  the 
results  of  inflammation  cf  the  vessel  were  excluded  ; 
in  none  of  these  was  sclerosis  of  the  vessels  produced. 
The  mechanism  of  atheroma  seems  to  him  to  be  by 
direct  irritation  of  the  vascular  walls.     The  hypothesis 
of  an  excitation  of  the  trophic  nerves  seems  haidly  well 
supported.     The  hypertension  theory  is  even  less  pro- 
bable, as  many  of  the  agents  are  tension  lowering,  and 
finally  it  is  difficult  to  invoke  a  hyperfunctioning  of  the 
suprarenals,  which  he  found  hypertrophied  in  only  one 
instance.     In  discussing  the  practical  bearing  of  these 
facts  Loeper  says  that  while  we  should  avoid  a  diet  of 
falsified  and  toxic  products,  and  for  certain  patients  a 
very  restricted  range  should  be  allowed,  the  abeolutely 
toxic  diet  is  impracticable.     The  living  organism  is  con- 
stantly  producing  its  own  poisons  by  the  mere  fact  of 
its  living,  and  we  cannot  conquer  atheroma.     What 
must  be  attempted  is  to  prevent  atheroma  conquering' 
us. 

Tuberculous  Infection  through  the  Alimen- 
tary Canal. 

Ravenal  and  Reicher  {Journal  of  Medical  Besearck, 
March,  1908)  have  published  the  results  of  a  large 
number  of  carefully  controlled  experiments  on  the 
infection  by  tuberculous  material  through  the  alimen- 
tary canal.  The  object  of  the  experiments  was  to 
prove  the  possibility  of  the  passage  of  the  tubercle 
bacilli  through  the  intestinal  wall  of  the  healthy  guinea- 
pig,  and  to  determine  the  time  required  to  reach  the 
lungs.  An  emulsion  of  tubercle  bacilli  of  known 
virulence  were  mixed  with  an  equal  volume  of  fresh 
cream  and  injected  into  the  stomachs  of  a  number  of 
guinea-pigs  with  a  fine  hypodermic  needle,  the  stomach 
having  been  previously  exposed  by  an  abdominal 
section.  The  pigs  were  killed  from  four  to  24  hours 
after  inoculation,  and  the  lungs  carefully  removed, 
ground  up  with  salt  solution  and  injected  intra-peri- 
toneally  into  another  batch  of  pigs,  which  were  ^Ued 
after  six  weeks.  Fifty-six  per  cent,  of  these  latter 
showed  infection  with  the  tubercle  bacilli,  some  of  the 
cases  inoculated  with  the  lungs  of  pigs  killed  four  hours 
after  inoculation  being  positive.  Two  pigs  were  al- 
lowed to  live  for  six  weeks  after  inoculation  as  contacts, 
but  one  of  these,  in  spite  of  precautions  taken  at  the 
time  of  the  inoculation,  showed  evidence  of  infection 
about  the  wound.  In  view  of  these  results,  the  authors 
feel  unable  to  draw  any  positive  conclusions  from  their 
work,  since  it  is  possible  that  infection  took  place 
through  the  Mood  or  lymph  channels  to  some  extent  at 
least.  At  the  same  time  the  distribution  of  the  lesions 
convinces  them  that  t^e  passage  of  tubercle  bacilli 
through  the  intestinal  wall  did  take  place,  and  they 
believe  their  results  give  confirmatory  evidence  to  the 
work  of  others  in  the  demonstration  of  the  importuice 
n'  *>»e  alim  n+ary  canal  as  a  portal  of  infection  in 
tuberculosis. 

PAEDIATRICS. 

The  Channels  of  Entrance  of  Tuberculosis. 

Calmette  {Presse  Medicate,  October,  1907),  at  the 
sixth  conference  on  Tuberculosis,  at  Vienna  last 
September,  after  criticising  the  experiments  of  Kuiss 
and  Findel  on  aerial  communication,  summed  up  the 
results  of  his  own  work  as  follows: — 1.  The  contagion 
of  tuberculosis  cannot  be  experimentally  effected 
through  the  respiratory  tract  except  with  the  greatest 
difiiculty,  by  making  animals  inhale  tuberculous 
products  or  cultures  in  a  state  of  fine  spray.  The 
inhalation    of    dry    powders   also    only   exoeptiopally 


Sept.  21,  1908.] 


THE  AUSTRALASIAN  MEDICAL  GAZETTE 


499 


■succeeds  in  effecting  contagion.  It  must  therefore  be 
■admitted  that  dust  contaminated  with  dry  bacilli  does 
not  play  any  important  part  in  natural  infection.  2. 
The  ingestion  of  virulent  tuberculous  products  or  of 
cultures  in  the  state  of  a  fluid  emulsion  is  constantly 
effectual  in  producing  tuberculosis  in  all  kinds  of 
susceptible  animals.  The  bacilU  can  then  be  absorbed 
through  the  intestinal  mucous  membrane  without  pro- 
ducing any  lesion  by  their  passage ;  they  are  carried 
by  the  chyle  to  the  mesenteric  glands  ;  thence  they  are 
frequently  carried  by  phagocytic  leucocytes  into  the 
lymph  current  of  the  thoracic  duct  and  thence  dis- 
tributed in  the  blood  stream.  The  pulmonary  capil- 
laries are  most  prone  to  become  the  seat  of  the  first 
tubercular  lesions,  hence  the  extreme  frequency  of 
pulmonary  tuberculosis  in  relation  to  other  localisa- 
tions of  hffimatic  origin. 

Delayed  Chloroform  Poisoning. 

In  the  L'lneeit  February  29th,  1908,  a  number  of 
cases  of  this  unfortunate  condition  are  recorded.  Thorp 
reports  the  case  of  a  boy,  aged  3  years  and  10  months, 
who  was  operated  on  for  phimosis.  He  had  recently 
recovered  from  chicken-pox,  but  showed  no  symptoms 
of  renal  complications.  Two  drachms  of  chloroform 
were  given  and  the  administration  lasted  about  seven 
minutes.  It  was  well  taken,  and  the  patient  slept  after 
the  anaesthetic.  Fourteen  hours  after  the  operation 
attention  was  directed  to  his  noisy  breathing.  The 
pulse  was  small,  rapid  and  feeble.  He  vomited  several 
times,  and  the  vomitus  smelt  strongly  of  chloroform. 
The  next  morning  he  remained  unconscious,  but  the 
respirations  were  less  laboured.  In  the  afternoon  an 
acetone  odour  could  be  detected  in  his  breath,  and  a 
catheter  specimen  of  his  urine  was  obtained.  Towards 
evening  he  became  comatose.  He  died  at  midnight, 
36}  hours  after  the  operation  and  about  23  hours  after 
the  onset  of  symptoms.  The  specimen  of  urine  showed 
8*31  grains  of  urea  per  ounce.  The  acetone  reaction 
was  distinctly  present,  but  the  reaction  for  diacetic  acid 
was  extremely  doubtful.  Telford  gives  records  of  three 
cases  which  came  recently  under  his  observation.  The 
first  was  that  of  a  boy,  aged  2\  years,  operated  on  for 
tuberculous  epididymis.  The  chloroform  administra- 
tion lasted  20  minutes.  The  child  recovered  promptly 
from  the  anaesthetic,  but  on  the  following  evening  he 
vomited  some  dark,  coffee-ground  material,  and  was 
very  restless.  The  breathing  was  hurried  and  the  pulse 
thin  and  beyond  count.  Death  took  place  six  hours 
later  and  was  ushered  in  by  drowsiness.  At  the  post- 
mortem the  liver  was  found  to  be  somewhat  enlarged, 
and  showed  extreme  fatty  changes.  The  kidneys  were 
of  a  pale  yellow  tinge,  especially  in  their  cortical 
portions.  Microscopically,  marked  fatty  degeneration 
was  found  to  be  present  both  in  the  liver  and  kidneys. 
The  second  case  was  that  of  a  girl,  aged  8  years.  She 
was  operated  on  for  double  genuvalgum.  The  anaes- 
thesia lasted  for  20  minutes.  After  the  oi^eration  she 
became  very  restless,  and  slept  fitfully  during  the  night. 
Next  morning  her  condition  was  worse.  She  was  con- 
stantly retching,  and  the  odour  of  acetone  could  be 
detected  in  her  breath.  The  pulse  was  quick  and 
feeble.  Later  in  the  day  she  vomited  copiously  dark- 
brown  fluid.  During  the  night  she  became  weaker  and 
she  died  next  morning.  Urine  voided  iust  before  death 
contained  both  acetone  and  diacetic  acid.  Fatty 
changes  were  found  in  the  kidneys  after  death.  The 
liver.was  also  found  to  be  degenerated,  and  fatty  changes 
were  detected  on  microscopic  examination.  The  last 
case  was  that  of  a  boy,  aged  1  year  and  9  months.  He 
was  operated  on  for  the  radical  cure  of  a  right  inguinal 


hernia.  The  operation  lasted  15  minutes.  He  re- 
covered well,  but  next  day  he  vomited  some  dark  fluid 
and  was  almost  comatose,  but  never  restless.  The 
urine  showed  albumin,  diacetic  acid  and  acetone.  The 
breath  smelt  also  of  acetone.  Next  day  he  was 
much  better,  and  the  vomiting  ceased.  The  odour  of 
acetone  disappeared,  iritimately  he  made  a  complete 
recovery.  It  is  interesting  to  note  that  this  case  re- 
covered although  neither  alkaline  nor  infusion  treat- 
ment was  adopted.  Bride's  cases  are  two  in  number. 
The  first  was  a  female  child  aged  3  years,  operated  on 
for  double  talipes  equino-varus,  the  result  of  rickets. 
The  chloroform  administration  lasted  for  20  minutes. 
Twenty- two  hours  after  the  operation  the  child  was 
comatose,  and  acetone  was  present  in  the  urine,  but  no 
diacetic  acid  could  be  detected.  Ten  hours  later  death 
occurred.  General  convulsions  were  present  in  this 
case  as  well  as  cofTee-ground  vomiting.  Fatty  changes 
were  found  present  in  the  liver  and  kidneys.  The 
second  case  was  also  a  female,  aged  14  years  The 
operation  performed  was  one  for  double  knock- knee, 
and  the  chloroform  anansthesia  occupied  only  J  3  minutes. 
Twenty-four  hours  later  she  commenced  to  vomit  dark- 
coloured  material,  and  acetone  and  diacetic  acid  were 
found  present  in  the  urine.  The  liver  was  slightly  en- 
larged and  painful  on  palpation.  She  ultimately  re- 
covered It  is  interesting  to  observe  that  both  of 
Bride's  cases  were  markedly  rachitic.  WiUon  reports 
a  case  from  Paddington  Green  Hospital.  A  female, 
aged  5^  years,  was  admitted  with  signs  of  tuberculous 
disease  in  the  neck  of  the  right  femur  and  upper  end  of 
the  bone.  She  had  previously  suflered  from  "  periodic 
attacks  of  sickness  and  bilious  vomiting  "  She  was  of 
a  very  neurotic  and  excitable  temperament.  The 
urine  contained  neither  acetone  nor  diacetic  acid.  The 
operation  was  performed  a  week  after  the  chil(^  s  admis- 
sion into  hospital.  During  the  next  two  days  she  was 
very  languid  and  apathetic.  Nausea  and  retching  set 
in  and  continued  in  spite  of  treatment.  She  lost 
sphincter  control.  She  suffered  from  excessive  thirst, 
and  this  was  a  marked  symptom  in  the  case.  On  the 
third  day  a  faint  odour  of  acetone  could  be  detected  in 
the  breath.  On  the  morning  of  the  fourth  day  the 
patient  was  deeply  jaundiced,  and  the  urine  gave  a 
faint  reeu;tion  to  the  tests  for  bile,  but  contained  no 
acetone.  On  the  same  evening  she  became  wildly 
excited  and  shrieked  aloud,  and  complained  of  consider- 
able epigastric  pain.  She  vomited  some  blood.  The 
odour  of  acetone  was  now  more  marked.  During  the 
night  the  restlessness  continued,  but  the  next  day  she 
was  much  quieter,  though  evidently  becoming  coma- 
tose. In  the  evening  irregular,  panting  breathing  set 
in.  At  the  sixth  day  after  the  operation  acetone  was 
found  in  the  urine  for  the  first  time,  with  trace  of 
albumin,  but  no  diacetic  acid.  She  eventually  regained 
consciousness  on  the  eighth  day.  Acetone  now  began 
to  be  excreted  in  larger  amount,  and  in  the  evening  she 
became  once  more  excited  and  died  in  a  few  hoiurs. 
Post-mortem,  definite  fatty  changes  were  found  present 
in  the  liver  and  kidneys.  The  special  features  in  this 
case  are  the  delay  in  the  excretion  of  acetone  in  the 
urine  and  the  unusually  prolonged  course  of  the  illness. 
The  case  did  not  end  fatally  till  7^  days  after  the  onset 
of  the  symptoms. 

Charitable  Donations  and  Bequests. — The 

late  Mr.  James  Burnett,  of  Hobart,  has  bequeathed  £75 
to  the  Hobart  General  Hospital  At  the  monthly  meet- 
ing of  the  Sydney  Hospital  board  on  the  Ist  instant 
a  cheque  for  £100  was  received  from  the  estate  of  the 
late  Archibald  Forsyth. 


500 


THE  AUSTRALASIAN  MEDICAL  GAZETTE 


[Sept.  21,  190& 


MEDICAL  MISCELLJLMT. 


John  D.  Rockbfellbb  has  announced  his  intention  of 
making  an  additional  gift  to  the  Rockefeller  Institute 
for  Medical  Research,  which  will  bring  the  aggregate  of 
his  donations  to  the  Institute  up  to  $4,500,000.  This 
was  made  known  in  a  letter  from  his  son  addressed  to 
Dr.  Holt,  secretary  of  the  board  of  trustees,  in  which 
he  says  that,  understanding  that  in  the  judgment  of 
the  board,  a  hospital  building  is  desirable  in  order  to 
facilitate  the  work  of  research  for  which  the  institute 
was  founded,  Mr.  Rockefeller  offers  to  provide  for  the 
purchase  of  land  and  the  erection  and  equipment  of  a 
suitable  building  at  an  expense  of  $500,000.  His  pur- 
pose is  stated  to  be  to  enlarge  the  scope  and  practice  of 
the  institute,  and  *'  in  grateful  recognition  of  the  services 
of  Dr.  Simon  Flexner,  as  director,  rendered  in  those 
orderly  and  progressive  scientific  investigations,  which 
sanctioned  and  inaugurated  by  the  board,  and  aided  by 
his  associates  and  assistants,  led  him  at  length  to  the 
discovery  of  a  cure  for  cerebro-spinal  meningitis."  The 
hospital  will  be  situated  a  little  south  of  the  present 
building  of  the  institute,  and  it  is  needless  to  say  that  its 
construction  and  equipment  wiU  include  all  the  latest 
improvements  available.  Special  attention  will  be 
given  to  the  requirements  of  open  air  treatment,  and 
there  will  be  departments  for  the  most  efficient  hydro - 
and  electro- therapy.  While  patients  suffering  from  all 
classes  of  diseases,  except  contagious  ones,  will  be 
received,  it  is  especially  desired  that  cases  of  the  rarer 
forms  of  disease  shall  be  sent  to  the  hospitaL 

The  sixteenth  anniversary  of  the  formation  of  the 
Japanese  Red  Cross  was  celebrated  in  Tokio  on  June  1st, 
by  a  meeting  held  in  Hiliga  Park  in  the  presence  of  the 
Empress.  The  society  has  a  membership  of  1,414,225, 
and  the  value  of  its  property  exceeds  seven  million 
dollars.  On  its  medical  staff  are  212  doctors,  143 
pharmacists,  and  668  male  and  2701  female  nurses. 
Since  the  war  two  large  hospital  ships  have  been  added 
to  those  already  in  use. 


Owing  to  the  prevalence  of  bubonic  plague  in 
Venezuela,  the  Cuban  ports,  with  the  exception  of 
Mariel,  where  there  is  a  quarantine  station,  have  been 
closed  to  vessels  from  that  country.  In  Ecuador  the 
plague  seems  to  be  well  under  control,  though  between 
May  8th  and  June  3rd,  42  new  cases  developed.  Five 
fatal  cases  have  been  reported  from  Trinidad,  and  every 
precaution  is  being  taken  to  prevent  its  spread. 
President  Castro  has  declared  La  Guayra  free  from 
plague  and  open  to  navigation,  yet  in  spite  of  his  asser- 
tion the  plague  continues  to  claim  new  patients  daily. 


Dr.  F.  P.  Baetjer,  of  Baltimore,  was  compelled  to 
undergo  an  operation  for  the  removal  of  one  of  his  eyes, 
injured  in  X-ray  work  a  short  time  since.  Dr.  Baetjer 
began  his  studies  on  the  physiological  effect  of  the  rays 
ten  or  twelve  years  ago,  shortly  after  they  were  dis- 
covered by  Professor  R'jntgen.  Trouble  with  the  eyes 
in  connection  with  the  X-rays  seems  to  be  unusual, 
though  it  is  known  that  the  eye  is  sensitive  to  the  rays. 

It  is  announced  that  a  psychiatric  clinic,  modelled 
after  that  of  Kraepelin,  in  Munich,  is  to  be  established 
in  affiliation  with  the  new  general  hospital  at  Toronto. 
If  such  a  clinic  is  established  it  will  probably  be  the 
first  of  its  kind  in  America,  although  the  psychiatric 
department  connected  with  the  University  of  Michigan 
is  not  unlike  it  in  design. 


There  were  recently  held  in  the  grounds  of  the 
Perkins  Institution  for  the  Blind,  in  Jamaica  Plains,  an 
athletic  event  in  which  the  contestants  were  blind. 
Coincidently  with  this  contest  others  were  held  in 
various  States  at  schools  for  the  blind,  and  the  final 
results  were  sent  to  Colombus,  Ohio,  where  the  award  of 
prizes  was  made.  Sixteen  teams  were  entered,  and  it  is 
said  that  by  simple  devices  for  certain  of  the  events  in 
which  eyesight  would  seem  to  be  absolutely  essential, 
creditable  records  were  made.  The  affair,  under  the 
direction  of  the  National  Associations  for  the  Blind,  was 
the  first  of  its  sort  held  in  this  country. 


A  pavilion  for  consumptive  members  of  the  yarions 
trades  imions  of  Albany,  US.  A.,  is  to  be  erected  on  the 
grounds  of  the  hospitals  in  that  city,  in  accordance  with 
a  resolution  passed  by  the  Central  Federation  of 
Labour,  appropriating  $500  for  the  purpose.  A 
structure  50  x  20  feet  is  contemplated,  the  floors  and 
roof  built  of  wood,  walled  by  canvas,  and  capable  of 
accommodating  12  patients. 


Appendicitis  is  said  to  be  extremely  rare  among  the 
Chinese,  although  they  are  much  given  to  bolting  food 
and  eating  indigestible  victuals,  and  often  suffer  from 
exposure  to  cold,  excessive  exertion,  and  other  evils 
which  would  predispose  to  the  disease. 

Since  the  middle  of  June  six  new  cases  of  plague  have 
been  reported  in  Trinidad,  and  active  steps  are  being 
taken  by  the  authorities  in  cleaning  up  the  city  and  in 
destroying  the  rats.  In  Jamaica,  also,  the  extermina- 
tion of  rats  has  been  begun  as  a  precautionary  measure. 

It  is  estimated  that  the  number  of  cases  of  suicide 
among  German  school  children  between  the  years  18S0 
and  1903  exceeded  1000.  There  were  more  cases  of 
suicide  among  boys,  in  the  proportion  of  four  boys  to 
one  girl,  under  15  years  old,  and  48  to  one  above  this 
age.  The  causes  are  attributed  in  336  cases  to  fear  of 
punishment,  in  70  to  mental  disorders,  and  in  68  to 
intemperance.  Other  cases  weie  disappointments  in 
love,  despair  induced  by  the  premature  reading  of 
Nietzsche  and  Schopenhauer,  and  religious  doubts. 


The  congress  of  the  Royal  Institute  of  Public  Health 
was  formally  opened  by  the  Duke  of  Devonshire  at 
Buxton,  England,  on  July  18th.  The  president  in  his 
address  dealt  mainly  with  the  question  of  tuberculosis 
in  relation  to  milk  supply,  and  pleaded  for  something 
like  finality  in  the  regulations  imposed  on  farmers  in 
the  matter.  

The  South  African  Medical  Record  reports  that  *'  a 
deputation,  representing  the  three  medical  societies 
of  the  Transvaal,  recently  waited  upon  the  Colonial 
Secretary  to  represent  to  him  the  inadequacy  of  the 
salary  offered  (£600  rising  to  £700)  for  a  Government 
bacteriologist,  to  secure  and  retain  the  services  of  a 
competent  man.  The  Minister's  reply  was  that  as  he 
was  advised  that  he  could  get  a  man  at  that  salary  he 
did  not  feel  called  upon  to  offer  more.  There  is  no 
doubt  that  he  will  get  a  man.  Probably,  such  is 
medicine,  he  would  get  a  man  for  £300 ;  but  it  is  absurd 
to  suppose  that  in  a  country  so  extensive  as  the  Trans* 
vaal  a  good  man  will  remain  contented  with  such  a  rate 
of  remuneration,  a  bare  living  wage,  more  especially  as 
the  corresponding  veterinary  post  carries  about  double 
the  pay.  But  then,  in  South  Africa,  the  health  of 
human  beings  is  never  viewed  as  of  half  as  much  im 
portance  as  that  of  animals,  as  the  perusal  of  any  set 
of  estimates  will  show.** 
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CORRESPONDENCE. 


London. 

(ntOH   CUB   OWN   COBBESPONDENT.) 

Windfall  for  the  King's  Hospital  Fund— The  General 
Medical  Council--The  Training  of  Mothers — The 
Installation  of  the  New  Chancellor  of  Cambridge 
University— St,  Thomas's  Hospital— The  Work  of 
the  late  Lord  Kelvin, 
The   following  letter   has   been  forwarded   by   Lord 
Mount-Stephen  to  the  Prince  of  Wales,  as  President  of 
King  Edward's  Hospital  Fund : — "  17  Carlton  House 
Terrace,   S.W.,  May    23,    1908.     Sir,— I   have   much 
pleasure  in  now  forwarding  the  certificates  of  the  5000 
shares    Great    Northern    Railway    Company    of    the 
United  States,  which  I  mentioned  some  weeks  ago  to 
your  Royal  Highness  it  was  my  intention  to  give  to 
King  Edward's  Hospital  Fund  as  an  addition  to  its 
invested    capital.     The    annual    income    from    these 
shares,  say  £7000,  will  make  up  my  total  contribution 
to  the  fund  to  a  little  over  £30,000  a  year,  and  will 
raise  the  total  income  of  the  fund  from  investments  to 
nearly  £60,000  a  year.     It  has  occurred  to  me  that  vour 
Royal  Highness  might  persuade  a  few  of  the  friends  of 
the  fund  to  unite  in  raising  the  further  capital  sum 
required  (say,  £300,000)  to  increase  its  income  from 
investments  to  £75,000  a  year.     If  this  were  accom- 
plished   I    confidently    beheve    that    King    Edward's 
Hospital  Fund  would  then,  with  its  subscriptions  and 
income  from  other  sources,  be  in  a  position  to  distribute 
not  less  than  £150,000  a  year  among  the  London  hos- 
pitals.    I  need  not  say  what  a  great  pleasure  it  would 
be  to  me  to  see  the  fund  permanently  secured  in  that 
positon,   which  it  should  not  be  forgotten    is   the 
position  contemplated  by  the  King  when  his  Majesty 
founded  the  fund  more  than  ten  years  ago.      I  have 
always  regarded  the  King's  Hospital  Fund  as  the  most 
useful  and  deserving  of  all  the  London  charities,  and 
that  must  be  my  excuse  for  venturing  to  make  this 
suggestion.     Permit  me  to  add  that  I  hope,  when  the 
finance  committee  decide   on   changing   any   of   the 
securities  in  which  my  contributions  are  at  present 
invested,  they  will  not  be  tempted  to  reinvest  in  what 
are  called  trustee  securities. — ^I   am.  Sir,  your  Royal 
Highness's  most  obedient  servant,  Mount-Stephen. 
H.R.H.  the  Prince  of  Wales,  K.G.,  etc."     In  1902,  and 
again  in  1905,  the  fund  received  £200,000  from  this 
generous  patron.     His  present  gift  at  to-day's  market 
value  of  Great  Northern  Railway  shares  amounts  to 
over  £130,000. 

The  87th  session  of  the  General  Medical  Council  was 
opened  on  May  26th  at  the  offices  of  the  Council  in 
Oxford-street;  Dr.  Donald  McAlister,  the  president, 
being  in  the  chair.  In  the  course  of  his  inaugural 
address,  the  president  said  that  the  existing  difficulties 
in  the  way  of  medical  reciprocity  with  the  Province  of 
Quebec  had  been  removed  by  the  spontaneous  action 
of  the  local  authorities.  The  modification  of  the  pro- 
vincial regulations  which  they  proposed  had  proved  to 
be  satisfactory  to  the  King  in  Council  Accordingly  an 
order  was  issued  by  the  Privy  Council  on  February  29th 
recognising  the  Province  as  a  separate  British  possession 
and  applying  to  it  the  provisions  of  Part  II.  of  the 
Medical  Act,  1886.  In  pursuance  of  the  Order  in 
Council  two  Universities,  namely,  the  McGill  University 
of  Montreal  and  the  Laval  University  of  Quebec,  had 
submitted  to  the  executive  committee  particulars  of 
their  medical  curricula  and  examinations  with  a  view 
to  the  recognition  of  their  degrees  for  the  purpose  of 
registration.     The  committee  had  satisfied  itself  that 


the  degree  of  M.D.  granted  by  these  important  bodies 
furnished  a  sufficient  guarantee  of  the  proficiency  of 
their  graduates,  and  in  accordance  with  the  council's 
standing  order  had  agreed  that  they  should  be  recog- 
nised under  the  con£tions  prescribed  in  the  Medical 
Act.     He  learned  that  the  War  Office  authorities  were 
prepared  to  offer  to  Quebec  graduates,  registered  in 
this  country,  the  same  facilities  in  respect  of  commis- 
sions in  the  Army  Medical  Service  as  were  enjoyed  by 
registered  graduates  from  Nova  Scotia.      It  was  to  be 
hoped  that  the  recognition  accorded  to  the  two  pro- 
vinces might  have  the  effect  of  inducing  the  other  pro- 
vinces of  the  Dominion  to  reconsider  the  question  of 
reciprocity  from  a  national  rather  than  a  local  point 
of  view.     The  committee  appointed  in  November  to 
consider  the  question  of  restraining  medical  practice 
by  unqualified  persons  was  instructed  to  ascertain  the 
present  state  of  the  law  respecting  such  practice  in  the 
various  portions  of  the  British  Empire  and  in  foreign 
countries.     The  difficulty  of  obtaining  remedial  legis- 
lation, even  for  admitted  evils,  affecting  the  practice 
of  medicine  was  illustrated  by  the  slow  progress  of  the 
Medical  Companies  Bill  in  the  House  of  Commons. 
Unless  special  facilities  were  afforded  by  the  Govern- 
ment little  progress  with  the  bill  could  be  looked  for  in 
this  session.     In  conclusion  he  reminded  the  council 
that  at  its  next  session  it  will  have  completed  the  first 
half  century  of  its  existence,  and  he  suggested  that  the 
jubilee  should  be  celebrated  by  a  friendly  reunion  to 
which  all  past  members  of  the  coimcil  should  be  invited. 
The  Executive  Committee  brought  up  a  report  on  the 
matter  referred  to  by  the  president  of  medical  recipro- 
city with  the  Province  of  Quebec,  stating  that  they 
had  agreed  that  the  two  Universities  named  should 
be  recognised  under  the  conditions  prescribed  in  the 
Medical  Act.     The  report  was  received  and  entered  on 
the  minutes,  and  a  resolution  was  passed  recording  the 
Council's    satisfaction    at    the    establishment    of    re- 
ciprocal relations  with  the  Province  of  Quebec,  and  its 
desire  that  similar  relations  might  soon  be  established 
with  other  provinces  in  Canada.     Seven  tables  showing 
the  results  of  various  professional  examinations  and 
competitions  were  received.     Dr.   Saundbey,  of   Bir- 
mingham, moved  : — "  That  in  future  such  regulations 
of  the  General  Medical  Council  as  have  been  passed  from 
time  to  time  relating  to  the  conduct  of  members  of  the 
medical  profession  shall  be  included  in  the  matter 
published  in  the  *  Medical  Register.' "     After  some  dis- 
cussion the  proposition  was  agreed  to.      On  the  motion 
of  Sir  Hugh  Beevor  it  was  decided  to  appoint  Mr. 
Peyton  Bealp,  F.R.C.S.,  assistant  examiner  in  surgery, 
to  the  Apothecaries  Society  of  London.     The  president 
announced  the  removal  from  the  register  at  his  own 
request  of  the  name  of  Dr.  John  Shaw.     The  rest  of  the 
sitting  was  concerned  with  a  debate  on  the  report<«  on 
the  examinations  of  the  Apothecaries  Hall  of  Ireland* 
The  time  of  the  council  was  occupied  for  almost  five 
days  with  the  consideration  of  penal  cases,  the  most 
important   and   tedious   being   the   Catford  case,  the 
ultimate  decision  in  which  was  given  against  I^ir.  Jolm 
Papa  Nicolas,  who  was  judged  to  have  been  guilty  of 
infamous  conduct  in  a  professional  respect  and  whose 
name  in  consequence  was  ordered  to  be  erased  from  the 
register.      On  Tuesday,   June  2nd,  reports  were  re- 
ceived from  various  committees,  and  the  new  com- 
mittees of  council  for  the  ensuing  year  were  appointed, 
Mr.  H.  E.  Allen,  the  registrar,  was  reappointed.      Ou 
account  of  the  length  of  time  occupied  by  the  Catford 
case   several  items   which   had   been   put    upon  the 
agenda    for    discussion    were    postponed    until    next 
session.     The  sittings  concluded  on  Wednesday,  Jun« 
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3rd,  with  a  vote  of  thanks  to'  the  president,  propoeed 
by  Dr.  Mackay. 

About  a  year  ago  a  School  for  Mothers  was  started  in 
Somers  Town  for  the  chief  purpose  of  diffusing  know- 
ledge concerning  the  management  of  children  and  the 
proper  methods  of  rearing  them  so  that  they  might  be 
given  the  best  chance  of  becoming  vigorous  men  and 
women.  The  institution,  since  its  inauguration,  has 
done,  in  a  quiet  and  unostentatious  way,  much  useful 
work.  Dinners  have  been  provided  for  suckling 
mothers  ;  lessons  have  been  given  on  foods  and  their 
value ;  classes  have  been  conducted  for  instruction  in 
cookery  ;  tuition  has  been  given  in  dressmaking  and  in 
household  economy  ;  a  club  has  been  instituted  to  help 
mothers  financially ;  and  evening  conferences  have 
been  instituted  to  which  husbands  and  fathers  have 
been  invited.  An  account  of  the  first  year's  work  of 
the  school  was  given  at  the  annual  meeting  of  the 
society  held  at  the  St.  Pancras  Town  Hall  on  June  16th 
under  the  presidency  of  the  Bishop  of  Ipswich.  In  the 
course  of  the  report  it  was  shown  that  in  ten  months  the 
school,  which  is  situated  in  Charlton-street,  Euston- 
road,  had  been  visited  by  218  babies  under  one  year 
of  age ;  that  close  upon  2000  dinners  had  been  dis- 
tributed to  nursing  mothers  ;  that  there  were  satis- 
factory  attendances  at  the  lectures  on  feeding,  fresh  air, 
cleanliness,  and  sickness  ;  and  that  a  large  amount  of 
successful  home- visiting  had  been  accomplished.  The 
chairman,  who  was  at  one  time  Vicar  of  St.  Pancras, 
said  that  the  society  existed  to  enlighten  the  ignorance 
of  parents,  and  it  was  because  it  meant  a  permanent 
contribution  to  the  strength,  happiness,  and  welfare 
of  the  race  that  the  work  was  welcomed.  Mrs.  A.  L. 
Smith  moved  the  adoption  of  the  report,  and  said  that 
ignorance  was  more  often  a  cause  of  infantile  mortality 
than  poverty.  General  Hamilton  Evatt  seconded,  and 
declared  that  the  work  was  of  Imperial  importance,  for 
it  would  do  much  to  decrease  the  number  of  recruits 
rejected  on  account  of  physical  unfitness.  The  real 
Little  Englander  was  the  slum  child  who  grew  up  to  be 
unfit  to  take  his  proper  place  in  the  world.  It  was 
better  to  spend  money  on  the  child  than  on  the  prisons. 
The  report  was  adopted. 

The  Army  Council  has  decided  to  establish  an 
€ulvisory  Council  in  connection  with  the  formation  of  a 
nursing  service  for  the  general  hospitals  of  the  terri- 
torial force.  The  advisory  council  will  frame  rules  for 
the  admission  of  nurses  into  the  nursing  service  and 
make  such  recommendations  as  may  seem  necessary  for 
the  administration  of  the  service,  and  for  the  appoint- 
ments of  matrons,  sisters  and  nurses  thereto.  Her 
Majesty  the  Queen  has  graciously  consented  to  become 
president  of  the  nursing  service,  and  has  approved  the 
appointment  of  the  Duchess  of  Montrose  as  vice- 
president.  The  advisory  council  is  constituted  as 
follows  : — Chairman,  Surgeon- General  Sir  Alfred  Keogh, 
K.C.B.,  K.H.P.,  Director- General  Army  Medical 
Service.  Members  ;  The  Duchess  of  Montrose  (vice- 
president),  the  Countess  of  Derby,  the  Countess  of 
Jersey,  Lady  Grenfell,  Lady  Helen  Munro-Fergusson, 
Miss  Haldane,  Miss  Cox-Davies  (matron  Royal  Free 
Hospital),  Miss  Hamilton  (matron  St.  Thomas's 
Hospital),  Miss  Hughes  (Queen's  Jubilee  Institute), 
Miss  McCall  Anderson  (matron  St.  George's  Hospital), 
Miss  Ray  (matron  King's  College  Hospital),  Miss 
Vernet  (Middlesex  Hospital) ;  Miss  Sidney  Browne, 
R.R.C.  Hate  matron-in-chief  Q.A.I.M.N.S),   secretary. 

On  June  17th  Lord  Rayleigh  was  formally  installed 
as  Chancellor  of  the  University  of  Cambridge,  in  suc- 
cession to  the  late  Duke  of  Devonshire,  and  honorary 
degrees    were  conferred  on  the  Premier  and  others. 


The  proceedings  commenced  in  the  forenoon  with  a 
levc'e  at  the  Fitzwilliam  Museum,  where  about  200 
members  of  the  Senate  were  present.  Luncheon  was 
served  to  a  large  party  of  ladies  and  gentlemen  at 
Gonville  and  Caius  College.  A  procession  was  after- 
wards formed  in  the  Library  Arcade,  and  during  its 
progress  to  the  Senate  House  the  installation  march, 
composed  by  Professor  Sir  C-  V.  Stanford,  was  played 
by  the  band  of  the  Royal  Engineers.  In  the  course  of 
his  address  the  Chancellor  said  : — *'  In  taking  my  place 
for  the  first  time  in  this  central  building  of  the  Uni- 
versity, it  seems  natural,  though  I  believe  all  preeedmita 
are  against  me,  that  I  should  not  do  so  altogether  in 
silence.  And  the  first  note  that  must  be  struck  is  one  of 
regret  that  there  should  be  any  occasion  for  my  presence 
here  at  all.  The  Chancellor  whom  we  lament  was  a 
man  of  great  eminence,  whose  impartiality  and  public 
spirit  had  gained  the  confidence  of  all  his  fellow- 
countrymen,  and  we  had  hoped  that  his  tenure  of  office 
would  be  much  further  prolonged.  There  are  those, 
and  I  include  myself  among  the  number,  who  held  that 
the  University  might  have  done  well  to  choose  as  his 
successor  someone  who  would  command  the  same  kind 
of  influence,  but  I  could  not  refuse  to  fall  in  with  what 
seemed  to  be  the  general  wish  that  I  should  undertake 
the  duty.  No  man,  however  little  ambitious,  could 
fail  to  be  sensible  to  the  high  honour  attaching  to  this 
office.  I  thank  the  University  for  their  confidence. 
In  theory  the  functions  of  the  Chancellor  are  rather 
wide,  but  in  practice  most  of  them  are  deputed,  cer- 
tainly an  excellent  arrangement  when  the  University 
can  dispose  of  such  services  as  those  rendered  by  the 
present  and,  I  believe,  many  recent  Vice-Chancellors. 
It  carries  me  back  a  long  while,  but  my  principal  asso- 
ciations with  this  place  are  connected  with  certain 
feverish  hours  spent  in  trying  to  persuade  examiners 
that  I  knew  more  than  I  really  did.  To-day  I  have  a 
more  pleasant  office  in  recognising,  on  the  part  of  the 
University,  the  services  of  distinguished  men^  many  of 
them  friends  and  instructors,  who  will  be  presented  for 
honorary  degrees  by  the  Public  Orator."  The  cere- 
mony of  conferring  honorary  degrees  was  then  pro- 
ceeded with,  the  recipients  being  the  Premier,  the 
Duke  of  Northumberland,  the  Earl  of  Halsbury, 
Admiral  Sir  John  Fisher,  Sir  Hubert  von  Herkomer, 
the  Hon.  C.  A.  Parsons,  Sir  G.  O.  Trevelyan,  Sir  James 
Ramsay,  Sir  Andrew  Noble,  Sir  William  Crookes,  Mr. 
Rudyard  Kipling,  I*rofessor  Horace  Lamb,  Professor 
G.  D.  liveing,  and  Professor  Alfred  Marshall.  When 
the  congregation  was  dissolved  there  were  three  cheers 
for  the  Chancellor,  and  the  students  sang  "  For  he's  a 
jolly  good  fellow."  The  band  played  the  national 
anthem  as  the  Chancellor  drove  to  Trinity  College.  A 
garden  party  at  King's  College  followed,  and  in  the 
evening  a  dinner  was  given  at  Trinity  College. 

The  prizes  gained  by  the  students  attending  the 
School  of  Medicine  at  St.  Thomas's  Hospital  were  dis- 
tributed on  June  25th.  The  treasurer  of  the  hospital, 
Mr.  J.  C.  Wainwright,  who  occupied  the  chair,  drew 
attention  to  the  fact  that  St.  Thomas's  had  room  for 
90  more  beds,  which  could  not  be  opened  for  lack  of 
funds,  and  made  an  appeal  to  the  charitable  public  to 
relieve  the  institution  of  this  disability.  The  prizes 
were  given  away  by  Sir  Charles  Bruce,  who  in  the 
course  of  his  remarl^  spoke  of  tropical  medicine  as  an 
instrument  of  empire,  an  agent  of  good  government 
and  civilisation.  So  great  a  change  had  it  already 
made  in  our  tropical  dominions  that  appointments  in 
Africa,  formerly  dreaded  by  British  officials,  were  now 
eagerly  sought  by  them.  The  most  successful  mis- 
sionary enterprises  associated  religious  teaching  with 
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the  practice  of  medicine,  not  a  surprising  fact,  for  the 
natives  learned  that  the  whit«  mac's  medicine  could  do 
what  their  propitiation  of  evil  spirits  had  failed  to  do. 
How  great  was  the  territory  over  which  we  could  exer- 
cise this  beneficent  influence  few  people  realised,  for  the 
great  attention  given  of  late  to  the  self-governing 
colonies  had  prevented  many  from  noticing  the  enor- 
mous development  of  our  other  possessions.  We  had 
4,000,000  square  miles  of  tropical  territory,  or  more 
than  a  fourth  of  the  whole  Empire,  and  the  population 
exceeded  a  fifth  of  all  under  the  British  crown.  St. 
Thomas's  Medical  School  might  play  a  great  part  in 
helping  to  extend  the  blessings  of  medical  research  to 
these  tropical  lands,  thus  exhibiting  in  the  best  way 
that  sense  of  grateful  loyalty  which  was  the  chief 
defence  of  nations.  Sir  Charles 'Bruce,  having  been  a 
colonial  Governor  during  the  whole  of  Mr.  Chamberlain's 
colonial  administration,  said  that  he  was  able  to  bear 
testimony  to  the  enormous  service  done  to  tropical 
medicine  by  the  right  honourable  gentleman,  and  he 
expressed  the  earnest  hope  that  this  c^sistance  would 
be  continued  imstintingly  by  the  Government,  what- 
ever particular  party  was  in  power. 

At  the  ordinary  meeting  of  the  Faraday  Society,  held 
on  26th  May,  in  the  library  of  the  Institution  of 
Electrical  Engineers,  Sir  Oliver  Lodge,  of  Birmingham, 
delivered  his  presidential  address,  for  the  subject  of 
which  he  chose  "  Some  Aspects  of  the  Work  of  Lord 
Kelvin."  The  following  epitome  of  Sir  Oliver's 
lecture  is  taken  from  the  Morning  Post : — ^He  said  that 
when  a  man  of  the  first  magnitude  works  on  a  single 
subject  from  20  to  80  years  of  age  no  critic  could  do  him 
justice.  Proceeding  to  consider  Lord  Kelvin's  philo- 
sophy of  the  kinetic  theory  of  solidity — the  view  that 
souds  could  be  made  of  fluids  in  motion — Sir  Oliver  said 
that  some  years  before  Lord  Kelvin's  death  he  seemed 
to  have  abandoned  the  views  that  he  had  previously 
held.  He  would  perhaps  have  liked,  if  he  had  found 
it  possible,  to  have  adopted  the  idea  of  a  connecting 
medium  through  space,  but  at  timep  he  seemed  to  be 
satisfied  with  the  idea  of  forces  actmg  through  empty 
space.  This,  however.  Sir  Oliver  thought,  might  have 
been  but  a  stepping-stone  to  a  greater  theory.  What 
great  generalisation  would  be  associated  with  his  name  7 
The  lecturer  could  find  nothing  greater  than  what 
emanated  from  him  in  1851,  when  he  was  immersed  in 
the  doctrine  of  energy.  The  keenness  and  penetration 
of  his  mind  at  that  epoch  were  astounding.  He  seized 
the  known  theories  of  energy,  and  with  these  in  his  mind 
he  brooded  over  the  whole  world  of  physics  and  made 
some  beautiful  discoveries,  especially  those  connected 
with  the  development  and  application  of  the  doctrine 
of  the  conservation  of  energy  and  with  his  theory  of 
thermo-dynamics.  Later  he  became  more  immersed 
in  the  work  of  the  world,  and  made  some  practical 
discoveries  ;  but  in  the  lecturer's  view  nothing  since 
Newton  came  up  to  Lord  Kelvin's  discoveries  between 
1846  and  1851.  The  whole  development  of  the  subject 
of  thermo-dynamics  had  received  great  stimulus  from 
him.  It  had  been  supposed  that  the  amount  of  heat 
that  went  away  to  the  condenser  was  equal  to  that 
supplied  to  the  boiler,  but  now  it  was  well  understood 
that  some  heat  was  consumed  in  work.  It  was  in- 
teresting to  go  back  half  a  century  and  to  ascertain  the 
difficulties  in  regard  to  matters  that  were  now  so  well 
known  through  Lord  Kelvin's  apphcation  of  one  law 
to  the  whole  domain  of  physics.  He  had  given  the 
whole  theory  of  electrical  oscillations  apart  from  radia- 
tion. The  equation  that  they  could  write  glibly 
enough  now  was  an  inspiration  half  a  century  ago.  It 
woula  be  many  generations,  probably  many  centuries. 


before  the  general  public  could  appreciate  the  work  of 
the  mid- Victorian  period  in  science.  It  needed  much 
insight  at  that  time  to  attribute  to  electricity  something 
akin  to  specific  heat.  Lord  Kelvin  said  that  he  arrived 
at  this  by  analogy.  He  investigated  the  whole  law  of 
thermo-electricity,  and  he  met  with  the  good  fortune 
that  often  follows  those  who  are  determined  to  ristk 
something.  His  calculation  might  not  have  been  true, 
but  it  turned  out  to  be  true.  Sir  Oliver  referred  to  the 
mathematical  basis  of  Lord  Kelvin's  inventions  of 
instruments,  his  views  on  the  electrical  theory  of 
matter,  his  investigation  of  atoms,  and  his  cosmic 
calculations.  He  saw  no  reason  to  suppose  either 
beginnings  or  endings  of  the  material  universe  or  oi 
space,  but  Lord  Kelvin  thought  otherwise. 


THE  AUSTRALUN  UNIVERSITIES. 


Sydney. — At  the  monthly  meeting  of  the- 
Senate  of  the  University  of  Sydney,  held  September 
7th,  the  Chancellor  (Sir  Normand  MacLaurin)  presiding, 
an  invitation  from  the  University  of  Cambridge  for  the 
University  of  Sydney  to  send  a  delegate  to  a  com- 
memoration of  the  centenary  of  Charles  Darwin's 
birth,  and  the  50th  anniversary  of  the  publication  of 
the  **  Origin  of  Species,"  was  received.  Professor 
Gumey,  M.A.,  was  appointed  to  represent  the  Uni- 
versity. The  application  of  Mr.  Arthur  Graham 
Butler,  M.B.,  Cambridge,  for  admission  ad  eundem 
gradum  was  granted  on  the  recommendation  of  the 
Dean  of  the  Faculty  of  Medicine,  and  the  degree  con- 
ferred upon  him.  The  proposal  of  Acting-Professor 
Woolnough  to  arrange  a  camp  during  the  long  vacation 
for  school  teachers  engaged  in  teaching  geology,  was 
agreed  to.  Mr.  J.  P.  V.  Madsen,  D.Sc.  (Adelaide),  B.Sc. 
B.E.  (Sydney),  was  appointed  to  the  P.N.  Russell 
Lectureship  in  Electrical  Engineering  from  the  com- 
mencement of  the  academic  year  1909.  Reports  were 
received  from  the  Faculties  of  Arts,  Law,  Medicine,  and 
Science,  nominating  modem  literature,  law,  physiology 
and  engineering  respectively,  as  the  branches  of  learning 
the  professors  of  which  may  be  ex-officio  members  of 
the  Senate  for  a  period  of  two  years  from  September  30. 
The  following  students  have  passed  the  recent  examina- 
tion in  the  Faculty  of  Medicine  : — Third  Degree  Exami- 
nation.— Passed  with  high  distinction  ;  T.  T.  Ewing». 
B.A.,  B.Sc.,  H.  Priestly,  B.Sc,  Elsie  J.  Dalywell,  Elsie 
I.  Hamilton- Browne.  Passed  with  Distinction. — L.  R. 
Parker  ;  L.  W.  Dunlop,  H.  T.  Marsh,  ceq.  ;  Mary  B. 
Burfitt,  B.Sc.,  H.  R.  Beatty,  A.  D.  Barton.  Passed 
with  Credit.— J.  C.  Storey ;  L.  A.  Dey,  Lilian  A. 
Maclean,  ceq.  ;  L.  H.  Foy,  B.E.,  C.  N.  Paul.  Passed 
(alphabetical). — G.  A.  Blumer,  F.  S.  Brierley,  R.  J. 
English,  J.  F.  G.  Fitzhardinge,  Margherita  M.  Freeman, 
J.  J.  Luddy,  C.  L.  S.  Macintosh,  G.  I).  Macintosh,  W.  F. 
Matthews,  W.  C.  Petherbridge,  E.  E.  Pittman,  A.  N. 
Purves,  V.  M.  Rich,  R.  Roger,  S.  N.  Rorke,  T.  W.  G.  H. 
Schenk,  E.  T.  C.  Schmidt,  Qara  R.  Smith,  C.  N.  Smith,. 
J.  S.  Smyth,  K.  M.  Whiting.  Operative  Surgery  and 
Surgical  Anatomy. — Pass — ^Mabel  A.  Murray  Prior. 


Some  time  ago,  owing  to  tlie  prevalence  of 

plague  at  Honolulu,  the  health  authorities  of  Sydney 
adopted  the  u.nual  precautions  in  respect  of  vessels 
arriving  in  Port  Jackson,  which  had  called  at  Honolulu. 
The  necessity,  for  thepe  restrictiona  having  disappeared 
they  have  now  been  abandoned,  and  Honolulu* is  again 
regarded  as  a  clean  port. 
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PUBLIC  HEALTH. 


New  South  Wales. 
Health   of     the   Metropolis.— Dr.   W.    G. 

Armstrong,  Medical  Officer  of  Health,  reporte  for  the 
month  of  August,   1908 -.—Registered  deaths  in  the 
metropolitan  municipalities  during  August  numbered 
495.     This  figure  has  been  obtained  after  the  distribu- 
tion  to   their   proper   districts   of  deaths  in  general 
hospitals  and  hospitals  for  the  insane,  and  is  equivalent 
to  an  annual  death-rate  of  10*44  per  1000  of  the  esti- 
«iiated  population.     When  corrected  by  the  inclusion 
of  the  metropolitan  proportion  of  the  deaths  in  the 
Parramatta,    Rookwood    and    Liverpool    Benevolent 
Asylums,  the  death-rate  is  10*94  per  1000.   Infectious 
diseases  caused  22  deaths,  of  which  puerperal  fever 
-caused  3,  diphtheria  7,  scarlet  fever  3,  influenza  3,  and 
typhoid  fever  1.     Diarrhosal  disecues  caused  7  deaths, 
a  very  low  record  even  for  August.     Phthisis  caused  43 
deaths,  cancer  38,  Bright' s  disease  23,  and  diseases  of 
the  heart  and  blood  vessels  78.     The  first  two  men- 
tioned are  rather  above  the  average  record  in  August, 
while  the  two  latter  are  rather    below  the  average. 
Respiratory  diseases  with  80  deaths  were  less  fatal  than 
usual.     Among  infants  under  1  year  of  age  73  deaths 
occurred.     This  is  equal  to  an  infantile  mortaUty  rate 
of  56  per  1000  births,  which  is  one  of  the  lowest  ever 
recorded  in  Sydney.     The  number  of  attacks  of  infec- 
tious dise€ises  notified  numbered  164,  to  which  total 
scarlet  fever  contributed  97,  diphtheria  63,  and  typhoid 
iever  14.     All  these  diseases  were  less  prevalent  than 
usual.      No  case  of  plague  occurred,  but  one  plague  rat 
was  taken  on  one  of  the  wharves  of  Darling  Harbour. 
Within  the  city  of  Sydney  eight  cases  of  pulmonary 
consumption  were  notified  under  the  City  Council's 
by-laws,    and   one   dweUing   was   disinfected   by   the 
Council's  trained  staff  after  the  removal  of  a  con- 
sumptive person. 

Sanitation  of  Hotels. — The  sanitary  state 
-of  the  hotels  in  country  towns  is  gradually  being  im- 
proved by  the  Board  of  Health.  The  work  is  being 
effectually  done  as  opportunity  offers  by  co-operation 
with  the  benches  of  licensing  magistrates.  These 
authorities  have  in  the  past  for  the  most  part  neglected 
those  parts  of  the  Licensing  Act  which  gave  them 


authority  to  require  a  certain  standard  of  sanitary  per- 
fection. This  point  was  perceived  by  the  Board  of 
Health  in  the  course  of  the  systematic  inspection  of  the 
larger  country  towns,  which,  during  the  past  three 
years,  it  has  been  carrying  on  as  rapidly  as  the  small 
staff  at  its  command  made  possible.  Consequently  it 
gave  its  inspectors  instructions  to  make  a  separate 
report  upon  the  public-houses  in  such  towns.  These 
reports,  having  been  transmitted  through  the  Depart- 
ment of  Justice,  have  met  with  attention,  with  the 
result  that  in  a  good  many  towns  improvements,  which 
will  add  vastly  to  the  comfort  as  well  as  to  the  health  ol 
travellers,  have  been  effected. 

New  Milk  Standard. — The  following?  stan- 
dard for  milk  has  been  fixed  by  the  Board  of  Health, 
and  has  been  approved  by  the  executive  council : — 
*'  Milk  shall  contain  not  less  than  12  per  centum  of 
natural  milk  solids,  of  which  at  least  three  and  two- 
tenths  shall  be  genuine  butter-fat."  The  standard  has 
been  fixed  on  practically  the  same  basis  as  that  adopted 
in  Great  Britain  and  the  United  States.  It  is  considered 
very  reasonable,  and  not  difficult  to  maintain  under  any 
ordinary  conditions.  The  standard  has  been  fixed  as  a 
guide  to  milk  vendors  and  buyers,  as  well  as  to  magis- 
trates who  may  be  called  upon  to  decide  cases  in  wluch 
adulteration  is  alleged. 

Sydney  Water  Supply. — 

A. — MSTROPOUTAN   WATEB  SUPPLY. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the 
city,  August,  1908  : — 

Colour 

Clearness 

Odour 

Suspended  matter 

Total  solids 

Chlorine 

Nitrogen  as  ft'ee  ammonia 

„  albuminoid  ammonia 
nitrites 


>» 


*» 


>r 


>i 


*t 


nitrates 


Oxygen  absorbed  in  4  hours 
Permanent  hardness 
Total  hardness 


23"  Brown. 

Marked. 

Nil. 

Verv  slight. 

8*3000 

2.9500 

•0000 

•0114 

•0000 

•0056 

•0968 
1-9 
3-25 


Note.— Parts  by  weight  per  100,000. 


5.— METROPOLITAN  SEWERAGE  WORKS. 
ResulU  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  August,  1908  : — 


Pinal  Effluents  from  - 


Ohatswood  . . 
Folly  Point.. 
Balmoral 


I'nrtM  per  1(h:»,(KX>. 


Per  cent. 
Purification. 


1Z  r^^ 

•f" 

n    .« 

C."^ 

o 
1-^ 

1     i  L 

1  -^- 

o 

.25  I  a 

<  1 


Nitrocen  ns 

i   I 


t 

•r 


o 


a"?    '    5,53   ,i>  s  £  I        Incubator  Test. 
^.1    /^'^\iZl'    ^ven  days  at  S7«  C 


..  Faint  ,  Nil     !     .oo  ,    6*6  i   -168    -110 


..iM'k'd!  Nil     I  3-70      7^6     -531,  -410 

I  I  •  '  I 

. .  .Slight    Nil 


'70     10-0      -784,  -213 


•018  I1-7G0  2.062     -194   (>l-0    80-6  1  No  decomposition 


■057 


•3.)9 


•010  |Pr)48 


1.3.J7,    •646:  ()3-0  I  44  8  |      „ 
2. .154     -664  87-7  |  78*4  i     „ 


IT 


>> 


Note -Irregularities  in  figures  due  to  lieavy   rwin   during   nunth. 
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Tasmania. 

Health  of  Hobart. — The  half-yearly  report 

of  the  City  Health  Officer,  Dr.  Sprott,  states :— "  The 
population  is  estimated  at  32,719.  The  total  number 
of  deaths  registered  for  the  six  months  was  194,  viz., 
^  males  and  96  females.  The  death-rate  was  equal  to 
11*86  per  1000  per  annum.  The  principal  causes  of 
death  were : — Heart  disease,  22 ;  diseases  of  the 
digestive  organs,  22  ;  phthisis,  15  ;  cancer,  13  ;  old 
■age,  13  ;  cerebral  haemorrhage,  12  ;  pneumonia,  10 ; 
premature  birth,  8  ;  diarrhoea,  7  ;  and  the  remainder 
were  of  a  general  nature.  The  ages  at  which  deaths 
took  place  were : — Under  1  year  of  age,  57  ;  1  to  5 
years,  9 ;  5  to  65  years,  77  ;  65  years  and  over,  51. 
The  total  number  of  births  for  the  six  months  was  404, 
being  200  males  and  204  females,  giving  a  birth-rate 
equal  to  24*72  per  1000  per  annum.  The  number  of 
•deaths  under  1  year  was  57,  giving  an  infantile  death- 
rate  of  114  per  1000  births.  The  principal  causes  of 
infantile  deaths  were  : — Diseases  of  the  digestive  organs, 
16  ;  wasting  diseases,  12  ;  premature  birth,  8  ;  diarr- 
hoea, 6  ;  and  the  remainder  were  of  a  general  nature. 
There  were  64  cases  of  notifiable  infectious  diseases 
reported,  viz.,  33  cases  of  typhoid,  29  diphtheria,  1 
puerperal  fever,  and  1  of  scarlet  fever.  Disinfection 
was  after  every  case  carried  out  by  this  department. 
There  was  one  death  from  typhoid  fever,  and  two  from 
diphtheria.  Early  in  May  it  was  found  necessary  to 
hurriedly  equip  Vaucluse  for  the  reception  of  cases  of 
diphtheria,  as  the  general  hospital  diphtheria  ward  of 
six  beds  wa«  then  full  up.  64  houses  have  been  re- 
ported on  as  being  insanitary  and  unfit  for  habitation. 
25  were  then  condemned,  and  notices  served  forbidding 
their  occupation.  17  have  been  demolished  by  order  of 
the  local  authority.  The  balance  are  either  unoccupied 
or  the  time  given  to  vacate  the  premises  has  not  yet 
expired.  39  houses  were,  by  notices  served  on  the 
o\%Tiers,  ordered  to  be  repaired,  with  an  intimation  at 
the  same  time  that  failure  to  comply  would  lead  to 
condemnation  of  the  property.  A  large  number  of 
general  nuisances  were  also  abated.  29  samples  of  milk 
were  purchased  for  analysis,  and  three  proved  to  be 
adulterated  with  water  to  the  extent  of  from  16  to  23 
per  cent.  Legal  proceedings  are  now  pending  in  these 
cases.  Eight  vendors  were  also  prosecuted  for  selling 
milk  without  a  license.  Fines  amounting  to  a  total  of 
£5  10s  were  inflicted.  In  connection  with  the  purity  of 
the  food  and  drug  supply,  a  deputation  from  the  local 
authority  was  received  by  the  Chief  Health  Officer,  who 
intimated  he  would  recommend  the  Government  to 
establish  a  central  food  depot,  so  that  foods  and  drugs 
could  be  analysed  for  local  authorities,  such  work  to  be 
either  carried  out  free  of  charge  or  at  a  slight  cost.  The 
local  authority  has  since  asked,  by  resolution,  for  fresh 
legislation  in  the  direction  above  indicated.  The  atten- 
tion of  the  department  has,  amongst  other  matters, 
been  directed  to  the  sanitary  condition  of  the  diaries  in 
the  city,  and  every  precaution  is  taken  to  ensure  the 
purity  of  the  milk  supply.  In  addition  to  the  routine 
matters,  special  reports  have  been  made  dealing  with : 
<1)  Yard  surface  drainage;  (2)  the  position  of  w.c.'s 
in  relation  to  dwellings  ;  (3)  factories  and  workshops 
^these  have  been  forwarded  to  the  Metropolitan 
Drainage  Board  for  the  consideration  of  that  body) ; 
<4)  conveniences  for  ladies;  (5)  the  provision  of  an 
infectious  diseases  hospital,  etc. 

Queensland. 

•Bubonic   Plague. — Dr.  B.  B.  Ham,  Com- 
missioner of  Health,  reports  for  the  five  weeks  ending 


September  12th: — BritbaTie. — No  case  of  plague  has 
occurred  in  man  during  the  period.  The  guinea-pig 
inoculated  from  plague  case  died  on  t  e  14th  instant. 
Plague  in  Rodents. — During  the  period  1977  rats  and 
181  mice  were  destroyed,  1501  rats  and  181  mice  were 
examined,  and  6  rats  were  found  to  be  infected.  The 
last  infected  rat  was  found  on  September  4th. 

WeAt  Australia. 

A  bulletin  has  been  issued  by  the  Central 

'  Board  of  Health  for  the  first  time  this  year.  It  is 
intended  that  the  bulletin  shall  be  issued  monthly, 
but  just  at  the  beginning  some  little  difficulty  was 
experienced,  and  consequently  the  bulletin  has  been 
issued  in  two  quarterly  parts.  This  bulletin  will  con- 
tain news  of  the  work  done  by  the  Health  Department, 
and  intimations  of  any  new  legislation  in  the  form  of 
regulations  or  by-laws.     It  is  sent  to  all  local  boards, 

I  and  is  issued  as  a  medium  for  notifying  them  of  neces- 
sary changes  in  administration,  which  would  otherwise 
have  to  be  conveyed  to  them  in  a  series  of  circulars. 

The  Health  Bill  is  still  under  consideration, 

and  such  modifications  as  suggest  themselves  from 
time  to  time  are  introduced.  It  is  expected  that  this 
bill  will  come  before  the  next  session  of  Parliament  and 
that  it  will  be  placed  on  the  Statute  Book  before  the 
end  of  the  current  year. 

Up  to  the  present  notifications  of  infectious 

diseases  have  been  made  only  to  the  local  board,  and 
these  have  to  furnish  a  weekly  report  to  the  central 
;  board.  There  have  now  been  drawn  up  books  con- 
1  taining  duplicate  notification  forms — one  to  the  local 
board  of  health  and  one  to  the  central  board  of  health, 
so  that  the  custom  followed  in  the  eastern  States  will 
be  adopted  here. 

The  Health  of  Melbourne. 


Abstract  of  the  Report  of  Dr.  J.  Jamieson,  the  Medical 

Officer  of  Health. 

Population. — ^The  estimated  population  in  the  various 
wards  of  the  city  in  the  middle  of  the  year,  according 
to  the  Government  Statist,  was  98,720.  Adding  to  this 
the  average  number  of  inmates  of  the  large  asylums, 
977,  a  total  of  99,697  is  reached.  Taking  this  as  the 
basis  of  calculation,  the  mortality  for  the  year  was  14 '1 
per  1000.  Deducting  from  these  figures  the  number  of 
residents  in  the  Benevolent  Asylum,  and  the  number 
■  of  deaths,  the  rate  obtained  is  12  "54  per  1000.  In  the 
I  four  quinquennial  periods,  beginning  with  1886  and 
ending  with  1905,  the  lowering  of  the  mortality  rate 
has  been  from  19*54  to  16*29,  14*23,  and  13*96  per  1000. 

Infecticms  Diseases. — The  mortality  from  epidemic 
diseases  was  in  most  respects  favourable.  The  deaths 
reported  were — ^from  typhoid,  3  ;  from  diphtheria,  13  ; 
from  whooping  cough,  6  ;  from  Infiuenza,  15  ;  and 
from  measles,  6.  There  were  no  deaths  reported  from 
scarlet  fever. 

The  cases  notified  under  the  Act  were  as  follows  ; — 
Typhoid,  34  ;  diphtheria,  254  ;  scarlet  fever,  11  ;  the 
other  diseases  not  being  notifiable.  In  a  considerable 
number  of  cases  it  was  found,  on  inquiry,  that  infection 
had  not  been  acquired  in  our  district.  The  figures  of 
notification,  as  compared  with  the  deaths,  again  show 
that  the  case  mortality  has  been  extremely  low. 
Notably  diphtheria,  in  recent  years,  has  lost  much  of 
its  fatality,  from  the  adoption  of  the  antitoxin  system 
of  treatment.  It  is  also  true,  but  for  reasons  less 
known,  that  scarlet  fever  has  taken  on  a  less  severe 
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character  of  late  years.  Only  three  deaths  from  diph- 
theria occurred  at  private  houses  during  the  year. 
Almost  all  severe  cases  are  now  removed  to  the  In- 
fections Diseases  Hospital,  and  as  prompt  removal  is 
the  rule,  the  isolation  thus  provided  for  cannot  fail 
to  be  of  advantage  in  preventing  the  spread  of  the 
disease  in  families,  and  from  house  to  hoxise. 

It  is  specially  interesting  to  trace  the  course  o^ 
typhoid  outbreaks  in  successive  periods,  as  giving  one 
of  the  best  indications  of  the  sanitary  condition  of  the 
district.  The  indications  are  not  so  exact  in  the  case 
of  diphtheria,  which  spreads  more  by  direct  contagion 
from  person  to  person.  In  the  case  of  both  diseases 
there  has  been  a  remarkable  decline  in  the  mortality 
rate  of  late  years.  Though  the  reduction  of  the  death 
rate  in '  both  diseases  since  the  first  of  the  periods 
(1886-90)  is  plain,  it  is  much  more  striking  in  the  case 
of  typhoid,  both  because  it  has  been  relatively  greater 
and  because  it  has  been  almost  steadily  continuous. 
Some  further  improvement  may  still  be  expected, 
though  the  disease  is  now  almost  at  a  minimum,  and 
benefit  may  be  got  from  four  sources: — (1)  The 
further  extension,  till  completion,  of  the  sewerage 
system  ;  (2)  continued  guarding  of  the  water  supply, 
and  the  greater  use  of  proper  filtration  methods  ;  (3) 
constant  supervision  of  the  milk  supply ;  (4)  more 
supervision  of  patients  during  and  even  after  con- 
valescence. 

Li  the  case  of  diphtheria  we  have  to  look  chiefly  in 
other  directions  for  the  great  improvement  in  the 
mortality  rate  since  the  first  of  the  periods.  It  is 
eminently  a  contagious  disease,  spreading  largely  by 
the  gathering  and  close  contcuit  of  children  in  schools 
and  other  meeting  places.  The  improvement  shown 
has  been  chiefly  owing  to  notification  of  cases  now 
allowing  of  isolation,  in  ever  greater  measure,  either  at 
home  or  in  the  Infectious  Diseases  Hospital ;  to  more 
careful  exclusion  from  school  of  children  suffering  from 
sore  throat ;  and  to  the  cleansing  and  disinfection, 
now  regularly  carried  out,  in  houses  where  cases  have 
occurred.  More  can  still  be  done  in  these  directions  all 
over  the  metropolis,  and  attention  to  them  is  needed 
in  all  the  metropolitan  districts  before  anything  like  the 
full  result  is  obtained.  But  while  the  local  sanitary 
authorities  have  their  part,  the  Government,  as  repre- 
sented by  the  Education  Department,  could  do  much 
to  guard  the  health  of  the  child  population  by  providing 
some  method  of  medical  inspection  at  short  intervals 
of  the  children  in  attendance  at  State  schools. 

The  importance  of  tuberculosis,  as  a  cause  of  sickness 
and  mortality,  is  greater  than  that  of  any  or  all  of  the 
epidemic  diseases,  since  year  by  year  it  causes  a  larger 
number  of  deaths  than  all  of  them  taken  together. 
This  is  still  true,  though  there  has  been  a  great  lowering 
of  the  mortality  in  recent  years.  While  the  steady 
lowering  of  the  death  rate  throughout  the  period  from 
1896-1907  is  marked  and  continuous,  it  has  been  more 
rapid  in  the  last  years,  t.e.,  in  the  short  interval  between 
1903,  the  middle  year  of  the  third  quinquennium,  and 
1907,  from  196  to  134. 

Many  causes  have  contributed  to  bring  about  the 
decline  of  mortality,  and  many  kinds  of  sanitary  im- 
provements have  helped  in  the  result.  It  is  in  part  due 
to  the  special  efforts  included  in  the  so-called  "  crusade 
against  consumption,"  but  much  of  the  good  effect 
must  be  credited  to  such  general  sanitary  measures  as 
improved  drainage,  better  ventilation,  and  generally 
to  the  results  of  legislation  for  the  improvement  of 
conditions  in  shops  and  factories  ;  but  it  must  also  be 
claimed  that  a  considerable  share  in  the  benefit  is  due 
to  the  steady  work  carried  on  by  the  Council  for  more 


than  20  years  in  the  inspection  and  condemnation  of 
dwellings  found  to  be  unfit  for  occupation.  In  that 
time  about  2500  such  condemnation  orden^  have  been 
issued,  necessitating  thorough  cleansing  at  least,  and 
very  often  correction  of  structural  defects  causing 
dampness  in  walls  and  under  floors.  As  consumption 
is  largely  due  to  a  house  infection,  there  can  be  no 
question  about  the  good  that  must  have  accrued  in 
this  respect,  as  well  as  in  regard  to  health  conditions 
generally. 

During  the  year  236  cases  of  consumption  were  noti- 
fied. All  cases  are  now  kept  more  or  less  strictly  under 
observation,  special  attention  being  given  to  those  in 
an  advanccxl  stage  of  the  disease,  as  being  in  the 
dangerously  infective  stage.  In  the  case  of  poorer 
patients,  spittoons  are  provided  free  of  charge  where 
it  seems  advisable,  and  directions  for  their  proper  use, 
as  well  as  a  circular  giving  rules  for  general  guidance, 
are  supplied.  In  case  of  death  or  removal  prompt 
steps  are  taken  for  the  cleansing  of  at  least  the  room 
or  rooms  chiefly  occupied.  Whenever  it  is  necessary 
from  the  state  of  repair,  steps  are  taken  to  have  the 
defects  remedied.  Disinfection,  in  almost  all  cases,  is 
by  spraying  with  a  strong  solution  of  formalin  or 
cyllin,  and  it  is  done  by  the  corporation  officers  free 
of  charge.  During  the  year  360  rooms  were  disin- 
fected, and  in  106  the  ceilings  and  walls  were  thoroughly 
cleansed  and  renovated.  As  cases  are  more  regularly 
and  promptly  notified,  in  accordance  with  the  Act,  and 
precautions  are  taken  in  proportion,  we  may  fairly 
expect  to  see  the  prevalence  of  tuberculosis  in  all  its 
forms  further  steadily  reduced. 

Births. — The  number  of  births  registered  during  the 
year,  exclusive  of  those  in  the  Women's  Hospital,  was 
2048^ — ^rather  more  than  last  year,  even  allowing  for 
the  increase  of  population.  Even  if  an  addition  be 
made  of  a  proportion  of  the  births  in  public  institu- 
tions, the  birth  rate  can  be  put  only  at  the  very  low- 
figure  of  23  per  1000  of  population. 

Infantile  Mortality. — ^Taking  the  number  of  births 
and  of  deaths  under  one  year,  exclusive  in  both  cases 
of  those  in  the  Women's  Hospital,  the  infant  mortality 
was  in  the  proportion  of  80  per  1000  births,  a  rate  much 
lower  than  in  any  previous  year.  There  cannot  be 
doubt  that  infant  mortafity  is  greatly  dependent  on 
weather  and  season,  a  continuance  of  Mgh  temperature 
being  always  followed,  both  here  and  in  England,  by 
an  increased  mortality  among  infants.  In  1907  there 
was  a  concurrence  of  favourable  conditions — a  cool 
summer  and  low  prevalence  of  epidemic  disease — but 
even  then  it  can  be  claimed  that  the  rate  was  remark- 
ably low. 

Various  causes,  and  among  them  the  comparative 
prevalence  of  epidemic  diseases,  must  be  taken  into 
account  as  influencing  the  mortality  in  different  years 
and  periods  ;  but  the  great  improvement  in  recent 
years  must  be  ascribed  very  largely  to  improvement 
in  the  milk  supply,  which  is  now  guarded  with  increasing 
care  year  by  year. 

Deaiha  from  other  causes. — ^The  deaths  from  the  chief 
causes,  other  than  the  epidemic  diseases,  which  really 
produce  a  small  proportion  of  the  whole,  were  tuber- 
culosis, 134 ;  diarrhceal  diseases,  68 ;  pulmonary 
diseases  (other  than  consumption),  171 ;  circulatory 
diseases,  207  ;  nervous  diseases,  129  ;  genito-urinary 
diseases,  133  ;   cancer,  92. 

The  capabiUties  of  the  Infectious  Diseases  Hospital 
have  not  been  very  fully  tried  during  the  year.  In  all, 
168  cases  were  admitted  from  the  city,  164  of  diphtheria 
and  4  of  Hcarlet  fever.  That  proper  precautions  are 
taken  before  patients  are  discharged,  has  been  shown 
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bv  the  fa<;t  that  there  have  been  no  instances  recorded 
of  fresh  cases  occurring  in  the  homes  to  which  patients 
had  returned. 

The  large  number  of  cases  of  consumption  now 
reported  constantly  raises  the  question  of  the  disposal 
of  cases,  especially  in  the  advanced  stage.  Some  go  to 
the  general  hospitals,  temporarily  or  tUl  death  occurs, 
and  the  Austin  Hospital  finds  room  for  a  good  number  ; 
but  cases  of  great  hardship  are  constantly  arising  for 
want  of  adequate  provision  for  them  in  these  institu- 
tions. Danger  arises,  therefore,  of  the  spread  of  the 
<lisease  among  the  other  inmates  of  the  houses  in  which 
the  patients  are  compelled  to  remain,  many  of  these 
dwellings  being  of  a  poorer  kind. 

The  grant  to  the  Bacteriological  Laboratory  has  been 
continued.  In  1907  the  chief  work  done  was  a  further 
investigation  of  the  water  supply,  with  the  special  object 
of  discovering  whether  there  was  evidence  of  specific 
contamination.  A  number  of  specimens  of  milk  and 
ice-cream  were  also  examined. 

Food  Supply. — During  the  year  a  large  number  of 
samples  of  milk  and  other  food  articles  were  taken  for 
analysis  to  Mr.  F.  Dunn;  City  Analyst.  Now  that  the 
Pure  Foods  Act  has  come  into  operation,  and  regula- 
tions have  been  framed  by  the  Bosird  of  Public  Health, 
the  procedure  will  in  many  respects  be  simplified.  On 
the  whole  there  has  been  a  steady  diminution  of  the 
amount  of  adulteration  of  milk  and  other  food  articles 
of  late  years.  The  use  of  preservatives  in  most  kinds 
of  food  has  now  been  absolutely  prohibited,  and  as  a 
^sult  no  preservatives  were  found  in  any  samples 
taken  during  the  year. 

Though  the  inspection  of  dairies  and  dairy  cattle  has 
now  been  taken  over  by  the  Government,  and  is 
-carried  out  by  special  inspectors,  it  has  been  decided  by 
the  Health  Committee  to  continue  the  inspection  of 
cattle  depastured  in  the  public  parks.  In  the  case  of 
dairies  and  milk  shops,  the  Council's  officers  still  con- 
tinue to  exercise  supervision. 

Noxious  Trades. — ^The  condition  of  premises  used  for 
•carrying  on  noxious  trades  has  received  a  large  amount 
of  attention  during  the  year.  The  difficulty  has  always 
been  chiefly  with  those  establishments  which  are  engaged 
in  boiling  down,  and  the  manufacture  of  animal  manures. 
Many  experiments  have  been  made  with  a  view  of 
lessening  or  abolishing  any  nuisance  arising  from  the 
^escape  of  fumes,  either  from  raw  or  manufactured 
material.  Further  calls  for  improvement  are  being 
made,  and  large  reconstruction  of  buildings  and  ap- 
pliances will  have  to  be  effected  at  an  early  date. 

House  Inspection. — During  the  year  the  work  of  in- 
rspecting  houses,  in  respect  of  their  sanitary  require- 
ments, was  carried  on,  and  mainly  in  the  eastern  and 
jnost  densely  populated  parts  of  Hopetoun  Ward. 
During  the  year  235  houses  were  certified  by  the  officers 
-to  be  unfit  for  occupation  as  dwellings.  Of  these  184 
^i^re  repaired  to  satisfaction,  4  were  pulled  down,  4  were 
^standing  vacant  at  the  end  of  the  year,  and  in  43  repairs 
iiave  not  been  completed. 

Report  of  the  City  Analyst. — For  the  year  ended  31st 
December,  1907,  325  samples  of  food  and  drink  were 
•examined ;  25  of  these  were  submitted  by  private 
purchasers  in  accordance  with  section  57  of  the  Health 
Act,  1890.  The  following  is  a  brief  summary  of  the 
results  obtained  by  the  analytical  examinations  : — 
Milk — 268  samples  :  228  passed  the  standard  ;  1  passed 
the  standard,  but  a  slight  change  had  taken  place  in 
the  constitution  of  the  sample  ;  15  below  the  standard 
in  percentage  of  total  solids  and  solids  not  fat ;  8  below 
the  standard  in  percentage  of  solids  not  fat ;  5  below 
the  standard  in  j:)ercentage  of  fatty  solids  ;  5  below 
the  standard  in  percentage  of  total  solids,  solids  not  fat 
and  fatty  solids  ;   4  below  the  standard  in  percentage 


of  total  solids  and  fatty  solids  ;  1  below  the  standard 
in  percentage  of  total  solids ;  1  below  the  standard  in 
percentage  of  total  solids  and  solids  not  fat — a  slight 
change  had  taken  place  ;  3  contained  artificial  colouring 
matter;  1  contained  boric  acid.  Skim  milk— 1  sample: 
Passed  the  standard.  Bread — 3  samples  i  Contained 
an  amount  of  water  in  excess  of  the  standard.  Cream 
of  tartar — 12  samples :  8  passed  the  standard  ;  4 
below  the  standard  in  percentage  of  acid  tartrates, 
sulphates  in  excess  of  the  standard.  Ginger — 6  sam- 
ples :  Passed  the  standard.  Tinned  peas — 4  samples  : 
I  contained  an  amount  of  copper  calculated  as  crystal- 
lised sulphate  of  copper  equal  to  1*29  grains  per  lb.  ;. 
1  contained  an  amount  of  copper  calculated  as  crystal- 
lised sulphate  of  copper  equal  to  1*49  grains  per  lb.  ; 
1  contained  an  amount  of  copper  calculated  as  crystal- 
lised sulphate  of  copper  equal  to  0*54  grains  per  lb.  ; 
1  contained  a  minute  trace  of  copper.  Cakes — 31 
samples:  24  no  artificial  colouring  substance  was 
detected ;  7  foimd  to  contain  a  colouring  substance 
that  would  suggest  the  presence  of  eggs. 

Report  on  the  Bacteriological  Investigations  undertaken  on 
behalf  of  ihe  Melbourne  City  Council  during  the  year  1907.— 
Dr.  R.  T.  Bull  reports  that  the  main  inquiry  has  been 
a  test  of  the  purity  of  the  milk  supply  for  the  city. 
Twenty-four  samples  were  collected  and  examined 
within  a  few  minutes  of  receiving  them  by  the  gelatine 
plate  method.  The  colonies  of  bacteria  developing  on 
the  plates  were  then  enumerated  at  the  end  of  72  hours 
growth  at  room  temperature. 

The  total  number  of  organisms  per  cubic  centimetre 
are  not  alone  sufficient  to  condemn  a  milk  supply,  as 
milk  obtained  xmder  cleanly  conditions  and  allowed  to 
become  stale  contains  as  a  rule  enormous  numbers  of 
lactic  acid  bacilli,  which  are  not  only  harmless  but 
which  are  invaluable  in  the  ripening  of  cream  for  the 
manufacture  of  butter,  and  which  produce  beneficial 
results  when  consumed  as  butter- milk  or  in  the  form 
of  pure  lactic  cultures.  On  the  other  hand,  uncleanly 
milking,  faulty  handling  and  watering  may  introduce 
harmful  organisms.  For  this  reason  it  is  impractical 
to  fix  a  standard  as  regards  total  numbers  of  bacteria 
per  cubic  centimetre  permissible  in  a  milk  supply, 
without  at  the  same  time  taking  into  consideration 
the  character  of  the  micro-organisms  present.  A  con- 
siderable number  of  liquefying  bacteria  per  cubic  centi- 
metre are  more  suggestive  of  an  unnatural  supply  or 
uncleanly  methods  than  total  numbers.  The  only 
samples  showing  numerous  liquefying  bacteria  (t.e., 
organisms  capable  of  liquefying  gelatine)  were  Nos.  1, 
2,  3,  7  and  24  (3000  to  10,000  per  cubic  centimetre). 
It  is  very  satisfactory  to  note  that  6  of  the  samples 
(Nos.  8,  13,  16,  19,  21,  22)  contained  no  liquefiers.  As 
regards  total  numbers  of  organisms  per  cubic  centi- 
metre the  figures  range  from  4000  to  nearly  6,000,000, 
and  sample  No.  7  was  the  worst  from  both  points  of 
view,  with  6,940,000  per  cubic  centimetre,  including 
large  numbers  of  liquefying  bacteria. 

Three  samples  of  ice-cream  selected  haphazard  from 
carts  averaged  6000  micro-organisms  per  cubic  centi- 
metre. 

Five  samples  of  water  taken  from  Melbourne  taps 
in  the  months  of  March,  April,  and  November  averaged 
180  micro-organisms  per  cubic  centimetre. 

A  sample  of  beef  was  forwarded  from  the  City 
Abattoirs  by  the  superintendent,  and  contained  cheesy 
nodules  which  proved  to  be  tubercular.  Further  work 
has  also  been  done  in  connection  with  cheesy  lympathic 
glands  in  sheep,  a  condition  which  was  first  investigated 
at  the  instance  of  the  Melbourne  City  Council 

During  the  12  months  of  1907,  2586  specimens  were 
examined  from  suspected  cases  of  diphtheria,  typhoid 
fever,  and  tuberculosis.     The  majority  of  these  were 
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from  hoBpitals  and  piedical  practitioners  within  the  city 
boundaries.  While  the  positive  diphtheria  cases 
showed  a  pronounced  increase  in  lOffJ,  the  typhoid 
oases  were  less  than  half  those  of  the  previous  year. 
Several  diseased  rats,  which  proved  to  be  affected 
with  tumours  and  skin  diseases,  were  submitted  for 
examination.  None  of  the  animals  were  affected  with 
plague. 


Australasian  Medical  Congress^ 

The  Hon.  Secretary  for  New  South  Wales,  Dr.  Arthur 
Palmer,  of  149  Elizabeth-street,  Sydney,  would  like  all 
those  members  who  intend  going  to  Melbourne  to  let 
him  know  at  once,  at  the  same  time  stating  by  whom 
they  will  be  accompanied.  This  information  is  required 
for  social  functions.  If  members  would  also  let  him 
know  for  what  night  they  are  booking  sleepers  he  will 
attempt  to  secure  a  special  carriage.  Intending  mem- 
bers please  join  at  once.  Will  all  members  kindly  send 
to  the  State  secretaries  their  Melbourne  addresses. 
There  will  be  a  Congress  tea  on  Saturday,  17th,  at  the 
Caulfield  Cup  meeting  for  all  visiting  members  from 
sister  States  and  New  Zealand  and  the  ladies  accom- 
panving  them.  The  bulk  of  the  invitations  will  be 
reaay  for  members  at  the  Congress  office,  Town  Hall, 
Melbourne,  and  will  be  delivered  to  members  when 
registering  themselves  there.  The  hospitalities  pro- 
vided will  extend  to  Monday,  October  26th,  terminating 
with  a  grand  evening  party  at  State  Parliament 
House,  given  by  the  Piesident  of  the  Legislative 
Council  and  Lady  Wrixon. 


HOSPITAL  INTELLIGENCE. 


Alfred  Hospital,  Melbourne. — At  the  an- 
nual meeting  of  the  subscribers  to  the  Alfred  Hospital, 
held  last  month,  the  report  showed  that  during  the  12 
months  ended  June  30th,  2214  in-patients,  5518  out- 
patients, and  2461  casualties  had  received  attention  at 
the  hospital.  Of  the  in-patients,  1740  had  been  dis- 
charged cured  or  relieved,  74  as  incurable  or  unrelieved, 
and  257  had  died,  leaving  in  the  institution  149  out  of 
the  5518  out-patients  attended  to,  4900  had  been  dis- 
charged as  cured  or  relieved,  and  618  remained  on  the 
register,  as  compared  with  650  at  the  close  of  the  pre- 
ceding year.  The  total  attendances  of  the  out-patients 
numbered  23,407,  whilst  73,941  prescriptions  were  dis- 
pensed for  them.  The  daily  average  of  occupied  beds 
was  161*7,  and  the  average  stay  of  each  patient  26*6. 
These  figures  were  almost  identical  with  those  of  the 
year  1906-1907.  The  death-rate  (113  per  cent.) 
showed  no  appreciable  difference  from  that  of  the  two 
previous  years.  If  the  number  of  those  brought  to  the 
hospital  practically  moribund  could  be  excluded  from 
the  calculation  the  rate  would  be  much  lower,  for  15 
patients  died  within  24  hours  of  admission,  24  within 
48  hours,  and  22  more  within  72  hours,  so  that  out  of 
251  deaths  nearly  one-fourth  occurred  within  three 
days  of  the  patients'  admission.  The  amount  received 
from  in  and  out  patients  totalled  £2550,  and  was  a 
record  sum  from  that  source,  but  it  was  considered 
doubtful  if  the  large  amount  of  over  £1700  from  in- 
patients could  be  maintained  in  the  future,  because  the 
management  had  decided  to  withdraw  privileges  , 
formerly  accorded  patients  who  contributed  the  full  ! 
cost  of  their  maintenance — sueh  yirivileges  being  treat- 
ment in  a  small  ward,  and  visits  of  relatives  and  friends 
on  any  day  between  3  and  5  p.m.  The  managers  felt 
that  as  the  establishment  of  an  intermediate  class  of 
hospital  had  taken  place,  and  been  recognised  with 
approval  by  the  (iovernment,the  neces^^ity  to  provide 


at  the  Alfred  Hospital  for  those  who,  though  not 
actually  poor,  could  not  pay  the  fees  demanded  for 
treatment  at  most  private  hospitals,  no  longer  existed. 
Moreover,  members  of  the  medical  profession,  who  from 
time  to  time  asserted  that  patients  were  admitted  to  the 
Alfred  Hospital  that  could  afford  to  pay  doctors*^ 
fees  would  be  pleased  to  know  that  for  the  future  all 
class  distinctions  had  been  abolished.  The  average 
cost  per  occupied  bed  last  year  was  £63,  and  of  each  in- 
patient £4  12s,  as  against  £60  7s  4d  and  £4  lOs  4d 
respectively  in  the  previous  year.  These  increases  were 
inevitable,  in  view  of  the  higher  prices  recently  paid  for 
food  and  coal.  A  comparison  of  the  cost  of  mainte- 
nance with  the  previous  year  revealed  the  somewhat 
remarkable  fact  that,  exclusive  of  provisions  and  fuel 
and  light,  a  difiference  of  only  £28  existed  between  the 
two  years'  expenditure  in  favour  of  1907-1908,  while, 
under  the  head  of  administration,  the  figures  were 
the  same  to  within  a  few  shillings.  A  contract  for 
£2448  for  additions  to  buildings,  mainly  to  provide  for 
new  nurses'  quarters,  had  been  accepted,  and  it  was 
expected  that  quarters  would  be  ready  for  occupation 
by  midsummer. 

Victorian   Eye   and   Ear   Hospital. — ^The 

41st  annual  report  set  forth  that  of  804  in-patients 
treated  during  the  year,  258,  or  32  per  cent.,  were  resi- 
dents of  the  State  outside  a  radius  of  20  miles  from 
Melbourne,  42  were  from  other  States,  10  were  wards 
of  the  State,  and  26  were  from  other  charitable  institu> 
tions.  Of  the  6149  cases  treated  as  out-patients,  824^ 
or  13  per  cent.,  were  residents  of  the  State  outside  the 
20- mile  radius,  105  were  from  other  States  and  New 
Zealand,  63  were  wards  of  the  State,  and  136  were  from 
the  various  charitable  institutions  of  Victoria.  The 
revenue  derived  from  all  sources  for  maintenance,  as 
shown  by  the  audited  balance-sheets,  was  £4297  196, 
and  the  expenditure  £4343  7s  lOd.  The  sum  of  £123 
12s  8d,  brought  forward  from  the  previous  year^ 
admitted  of  the  account  being  closed  with  a  small 
balance.  During  the  past  year  the  committee  had  pur- 
chased from  the  Metropolitan  Board  of  Works  the  block 
of  land  adjoining  the  hospital  groimds  known  as  the 
Tank  Reserve,  for  which  they  paid  £2500  cash,  and  let 
contracts  for  the  erection  of  suitable  buildings  at  an 
aggregate  probable  cost  of  £4000.  This  building,  in 
addition  to  affording  the  surgeons  much  greater  con- 
venience, provided  accommodation  for  23  additional 
in-patients,  raising  the  number  of  beds  to  83.  The 
building  fund  still  showed  a  debit  balance  of  £1277  2s  4d^ 
and  this  would  be  increased  by  the  final  payment  to- 
contractors.  The  committee  earnestly  appealed  to  a 
charitable  public  for  generous  contributions  for  thi» 
special  purpose. 

Queen  Victoria  Memorial  Hospital. — ^At  the 

annual  meeting  of  the  contributors,  held  last  month,, 
the  report  of  the  committee  showed  that  288  in-patients 
and  3510  out-patients  had  been  treated  during  the  year. 
Of  the  former,  261  were  discharged  cured  or  relieved , 
11  died,  and  16  were  remaining  in  on  the  30th  June. 
The  out-patients  averaged  57*27  daily.  The  committee 
was  desirous  of  improving  the  hospital  in  providing? 
better  quarters  for  the  nursing  staff  and  a  new  medical 
ward.  A  sum  of  £1781  had  been  collected  for  the  works, 
and  the  Government  was  prepared  to  hand  over  £2000 
when  the  collection  reached  £2000.  The  chairman,  in 
movinj?  the  adoption  of  the  report,  advised  the  com- 
mittee to  '•  go  slow  *'  in  the  matter  of  extending  the 
institution.  He  agreed  that  the  hospital  had  justified 
its  existence.  Mr.  M.  P.  Fox,  in  secondinjj  the  motion, 
concurred  with  the  remarks  made  by  the  chairman. 
He  referred  to  the  immense  increase  (50  per  cent.)  in  the 
number  of  persons  re<*eiving  relief,   while   there  had 
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been  only  a  5  per  cent,  increase  of  the  population.  He 
had  no  objection  to  money  being  expended  in  improving 
the  existing  arrangements  at  the  hospital. 

Women's    Hospital,    Melbourne. — At    the 

51st  annual  general  meeting  in  connection  with  the 
Women's  Hospital,  held  last  month,  the  annual  report 
showed  that  the  number  of  patients  admitted  to  the 
midwifery  department  diu-ing  the  year  was  1635,  or  an 
increase  of  111  over  that  of  the  previous  year.  The 
number  of  infants  bom  in  the  hospital  during  the  year 
was  1405,  or  182  more  than  in  the  year  before.  In  con- 
nection with  the  midwifery  department  the  death  per- 
centage of  patients  confined  during  the  year  was  1  '199, 
the  similar  percentage  of  those  confined  in  the  hospital 
being  *926.  The  total  number  of  confinements  since 
the  foundation  of  the  hospital  was  36,253,  while  the 
number  of  patients  in  the  hospital  on  June  30th  last  was 
50.  The  total  income  to  maintenance  was  £6418  for  the 
12  months,  as  against  £6843  for  the  previous  year. 
Mention  was  also  made  of  the  limited  accommodation 
of  the  hospital  and  of  the  movement  towards  a  new 
building.  The  hon.  treasurer  said  the  apparent  falling 
off  in  the  total  income  to  maintenance,  from  £6842  in 
1906-1907  to  £6418  in  1907-1908,wa8  accounted  for  by 
the  larger  contributions  towards  the  building  fund. 
The  expenditure  on  maintenance  for  the  past  year  was 
£756  more  than  for  1907-1908,  an  increase  due  to  the 
larger  number  of  patients  and  to  the  increased  price  oi 
provisions.  With  regard  to  the  building  fund,  the 
credit  balance  on  June  30th,  1907,  was  £1941.  Con- 
tributions for  this  year,  including  £3945  raised  by  the 
Lady  Mayoress'  special  appeal,  and  £1175  from  various 
bequests,  brought  the  amount  to  £7265.  There  had 
also  been  the  Treasurer's  generous  action  in  agreeing  to 
put  £5000  on  the  estimates  for  the  year.  Allowing  for 
other  receipts  and  deducting  certain  expenditure,  the 
building  fund  amounted  to  nearly  £15,000.  A  contract 
had  been  let  for  £11,900*,  and  it  was  anticipated  that  the 
work  would  be  completed  in  about  ten  months  time. 
At  a  meeting  held  before  the  annual  general  meeting  it 
was  agreed  to  alter  the  constitution  so  as  to  provide 
that  no  member  of  the  staff  of  any  other  metropolitan 
hospital  should  be  available  for  appointment  to  the 
staff  of  the  women's  institution.  It  was  considered 
that  a  medical  man  would  not  have  time  to  do  justice 
to  more  than  one  institution  and  attend  to  his  practice 
outside  as  well. 

Austin  Hospital,  Melbourne. — ^At  the  annual 

meeting  of  the  governors  of  the  Austin  Hospital  for 
Incurables,  held  last  month,  the  report  presented 
showed  that  during  the  year  the  wards  had  been  con- 
stantly occupied  to  their  fullest  capacity.  Five  of  the 
16  inmates  of  the  children's  wing  had  become  well 
enough  to  leave  the  hospital.  The  daily  average  of 
patients  treated  numbered  206*5,  an  increase  of  nearly 
12  on  the  number  treated  during  the  previous  year. 
The  average  death  rate,  notwithstanding  the  increased 
mortality  in  the  cancer  wards,  had  declined  to  34*5  per 
cent.,  a  reduction  of  5*5  per  cent,  on  the  record  of  the 
previous  year.  For  a  long  time  the  average  income  from 
legacies  and  bequests  had  been  £2r)00  a  year,  but  during 
the  past  year  it  was  only  £256.  This  had  perplexed  the 
committee.  The  stringency  had  been  relaxed,  but  the 
committee  had  again  been  obliged  to  pledge  the  vested 
funds  of  the  hospital.  The  most  distressing  feature  in 
connection  with  the  consumptives  was  that  many  of 
the  applicants  died  before  room  could  be  found  for 
them.  The  pressure  on  the  accommodation  for  female 
cancer  patients  continued,  although  the  verandahs  were 
occupiwl  by  extra  beds.  The  space  in  the  women's 
ward  was  altogether  insufficient.  The  ordinary  revenue 
had  amounted  to  £7')33  3s  5d,  which  was  considerably 


in  excess  of  the  sum  received  last  year.  The  cost  per 
bed  occupied  had  increased  from  £42  7s  4d  to  £42  8s^ 
owing  to  the  increased  price  of  food.  The  hon.  treasurer 
said  Dr.  Norris  had  specially  mentioned  the  Austin 
Hospital  as  a  place  where  the  advanced  consumptives 
of  Melbourne  might  be  treated.  That  work  was  being 
done,  and  terms  should  be  arranged  with  the  munici- 
palities for  the  treatment  of  consumptives  instead  of 
the  councils  building  homes.  For  the  past  year  the 
Government  grant  had  amounted  to  £2250.  This  was 
said  to  be  £750  less  than  it  ought  to  be,  but  for  the  pre- 
vious year  the  grant  was  only  £1000.  No  charity  was 
in  a  satisfactory  position  unless  it  could  see  its  way 
clear  for  three  months  ahead. 

Williamstown    and    Footscray    Hospital^ 

Victoria. — At  the  annual  meeting  of  the  Williamstown, 
Footscray  and  District  General  Hospital,  held  last 
month,  the  financial  statement  disclosed  cash  receipts 
for  the  year  as  £1052  14s  3d,  which,  with  a  balance 
brought  forward  of  £156  10s  6d,  provided  a  sum  of 
£1209  4s  9d  to  meet  the  year's  expendture.  This  left 
the  institution  with  a  balance  in  hand  of  £165  168 
to  carry  forward  on  maintenance  account,  and  £159 
14s  lid  on  building  account.  The  in-patients  treated 
for  the  year  totalled  140  ;  only  8  deaths  had  occurred,, 
the  most  of  these  being  hopeless  when  admitted ;  402 
out-patients  apphed  for  treatment,  their  total  attend- 
ances amounting  to  3324.  The  hospital  at  present  has 
accommodation  for  ten  beds  for  in-patients,  but  the 
daily  average  for  the  year  was  1 1  "57,  two  temporary  beds- 
being  always  occupied,  and  at  various  periods  as  many 
as  fifteen  patients  had  to  be  housed.  This  circum- 
I  stance  decided  the  committee  to  offer  a  prize  of  £10  for 
the  best  competitive  design  to  provide  extra  accom- 
modation for  in-patients  and  new  quarters  for  the 
nursing  staff,  and  the  selected  plans  had  met  with  ap- 
proval. The  X-rays  apparatus  worked  satisfactorily,, 
and  the  sum  of  £50  had  been  expended  on  instruments 
to  complete  equipment  for  the  operating  theatre. 

Victoria    Convalescent    Home,    Hobart. — 

The  annual  meeting  was  held  last  month.  The  annual 
report  was  as  follows  : — 163  patients  had  been  received 
at  the  home,  an  increase  of  28  on  last  year,  many  of 
whom  stayed  for  a  period  of  four  weeks.  Most  of  these 
patients  had  been  paid  for  from  the  funds  of  the  Minister* 
ing  Children's  League,  Queen's  Fund,  and  Samaritan 
Fund.  The  committee  hoped  that  the  increase  in  th& 
number  of  patients  was  a  sign  that  the  home  was  be- 
coming more  useful.  The  committee  were  gratified 
to  report  that  the  new  dining-room  was  an  accom- 
plished fact,  and  they  decided  to  thank  all  those  kind 
friends  who  had  contributed  to  the  special  fund  for  that 
purpose.  The  boys'  sleeping-room  had  been  improved, 
and  the  house  painted  externally.  Fifteen  meetinga 
had  been  held  during  the  year,  and  the  home  had  been 
regularly  visited  by  members  of  the  executive  com-  * 
mittee  appointed  at  the  monthly  meeting  for  that  pur- 
pose. The  balance  sheet  showed  that  the  subscriptions 
had  amounted  to  £65  lOs  ;  fees,  to  £135  18s  ;  dona- 
tions, £91  Is  8d  ;  and  sundries,  £9  12s  ;  a  total  of  £302,. 
the  interest  bringing  the  amount  to  £325  Os  4d.  The 
expenditure  amounted  to  £325  9s  4d ;  the  credit 
balance — £21  8s — was  transferred  to  capital  account, 
which  now  stands  at  £744  Us  lid. 

Dubbo  District  Hospital,  X.S.W.— In  1902 

the  committee  of  the  Dubbo  District  Hospital  waited 
upon  the  Government,  and  pointed  out  the  necessity 
for  the  erection  of  a  new  hospital  for  that  town.  The 
Government  Architect  subsequently  visited  Dubbo, 
and  reported  on  the  matter.  Mr.  Vernon  suggested  the 
immediate  erection  of  so  much  of  a  general  building 
scheme  for  future  requirements  as  to  give  ample  acoom- 
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modation  for  present  needs,  retaining  as  much  of  the 
old  buildings  as  could  be  conveniently  utilised,  along 
with  the  new.  The  Government  approved  of  this  pro- 
posal, and  voted  £3000  for  the  carrying  out  of  the  new 
work.  The  new  buildings  have  been  completed.  The 
work  has  been  carried  out  under  the  supervision  of  the 
Government  Architect  at  a  cost  of  £3400.  The  new 
buildings  comprise  an  administration  block,  a  ward 
block,  kitchen  block,  and  accommodation  for  the 
medical  and  nursing  stafiF.  The  plan  also  provides  for 
the  erection  at  a  future  date  of  a  female  ward  similar  to 
the  new  men's  ward,  a  private  ward,  additional  dis- 
pensary accommodation,  and  other  auxiliary  depart- 
ments. At  present  the  female  ward  will  be  found  in  the 
existing  hospital,  which  has  been  altered  and  improved 
so  as  to  bring  it  as  far  as  possible  into  line  with  the  new 
buildings. 


MEDICAL  NOTES. 


The  Sydney  Hospital  Directors  have  re- 
ceived a  cheque  for  £45,  a  legacy  under  the^will  of  the 
late  Alexander  Myers,  less  5  per  cent.  English  legacy 
duty.  Also  £50  from  Tattersall's  Club  for  the  purpose 
of  endowing  a  cot,  to  be  called  TattersalPs  Club  Cot. 
The  St.  John  Ambulance  Brigade  has  received  a  legacy 
of  £50  under  the  will  of  the  late  Mrs.  Douglas,  of 
Osmond,  Woollahra,  Sydney. 

Fresh  Air. — Sir  Philip  Sydney  Jones,  M.D., 

lectured  last  month  to  the  members  of  the  Ladies' 
Sanitary  Association  on  "  Fresh  Air  in  Health  and 
Disease."  The  speaker  defined  pure  air,  and  dealt 
with  the  evils  of  overcrowding,  insufficient  ventilation, 
draughts,  and  smoke,  dust,  and  other  impurities. 
Sir  Philip  said  that  since  the  introduction  of  the  open- 
air  treatment,  in  1896,  the  mortality  from  all  diseases 
of  the  respiratory  system  had  fallen  by  more  than 
one-half,  whereas  for  40  years  previously  the  rate  had 
practically  remained  stationary. 

Home  for  Incurables,  Sydney. — ^The  annual 

meeting  of  the  New  South  Wales  Home  for  Incurables, 
Ryde,  was  held  last  month,  Sir  Harry  Rawson  presiding. 
The  report  showed  that  the  year  started  with  a  debit 
balance  of  £549  lOs  2d,  on  which  5  per  cent,  interest 
had  to  be  paid.  It  closed  after  all  its  liabiUties  had 
been  met  free  from  debt,  with  a  credit  balance  of 
£122  lis  2d.  This  was  accomplished  by  having  re- 
eeived  in  June  a  special  grant  from  the  Government  of 
£600,  not  by  way  of  a  subsidy,  but  as  a  contribution  to 
the  purchase  of  the  home  at  Ryde.  The  income  had 
been  satisfactory.  Two  substantial  donations  of  £100 
«ach  were  received,  one  from  Mr.  and  Mrs.  Hugh 
Dixson  and  one  from  Mr.  J.  R.  Black.  On  July  Ist, 
1907,  there  were  24  patients  in  the  home  ;  since  then 
14  fresh  cases  had  been  admitted.  Seven  passed  away, 
three  left,  having  other  provision  made  for  them,  but 
two  of  these  has  since  been  readmitted,  leaving  some 
30  inmates  in  the  home  at  the  close  of  the  year.  There 
were  31  beds  in  all  available. 

Early  Hospitals  in  Sydney. — In  the  course 

of  a  lecture  before  the  Institute  of  Architects  in  Sydney, 
Dr.  Andrew  Houison  referred  to  some  of  the  early 
hospitals  in  Sydney.  The  first  was  a  canvas  one  on 
the  west  side  of  the  Sydney  cove.  By  the  '*  Justinian  "  in 
June,  17?X),  a  portable  one  was  received,  and  none  too 
soon,  for  on  the  arrival  of  the  Second  Fleet  every  inch  of 
accommodation  was  required.  The  hospital  of  1788,  j 
•with  one  ward  for  soldiers  and  another  for  convicts,  ' 


and  the  dispensary  of  1790  proved  altogether  inade- 
quate ;  but  it  was  not  till  1815  that  the  Military 
Hospital,  which  afterwards  became  Fort^street  School, 
was  erected.  Messrs.  Blaxcell,  Riley,  and  Wentworth, 
in  return  for  the  exclusive  right  to  import  and  sell  rum 
in  the  colony  for  a  certain  period,  contracted  to  build 
a  general  hospital.  The  foundation-stone  was  laid  on 
October  29th,  1811,  but  patients  were  not  received  tiU 
March,  1816.     This  was  old  Sydney  Hospital. 


PERSONAL  ITSM8. 


Dr.  T.  W.  Lee,  of  WoUongong,  has  been  elected 
patron  of  the  lllawarra  District  Association,  and  Dr. 
H.  H.  Lee  a  member  of  the  sub-committee  of  the  same. 

Dr.  Stevenson,  of  Moss  Vale,  has  been  elected  a 
member  of  the  committee  of  the  local  branch  of  the 
National  Defence  League. 

The  estate  of  the  late  Sir  Thomas  Fitzgerald,  C.B., 
F.R.O.S.,  is  valued  for  probate  at  £39,554,  exclusive 
of  certain  settled  life  policies  amounting  to  £8569. 
Testator  bequeaths  £200  to  his  old  and  trusted  honee- 
keeper,  and  £250  to  the  Melbourne  Hospital,  and  the 
balance  is  left  to  his  three  daughters. 

The  late  Dr.  James  Richard  Mclnemey,  of  Fitzroy 
(Vic),  who  died  on  July  22nd  last,  left  estate  valued 
at  £33,311  8s  6d  to  his  brothers,  sister,  and  nephew. 

At  the  last  meeting  of  the  Western  Suburbs  Cottage 
Hospital,  Sydney,  it  was  decided  to  perpetuate  the 
memory  of  the  late  Dr.  Traill  by  the  erection  of  a 
memorial  tablet  in  the  entrance-hall.  It  was  also 
suggested  that  a  ward  in  the  hospital  be  named  after 
the  deceased  gentleman. 

Dr.  Theo.  Mailler  Kendall,  formerly  medical  advis^ 
to  the  Metropolitan  Board  of  Water  Supply  and 
Sewerage,  Sydney,  is  at  present  engaged  in  practice  aX 
St.  Bartholomew's  Hospital,  London. 

Dr.  Pinnock  has  resigned  his  position  as  resident 
surgeon  of  the  infirmary  department  at  the  Women's 
Hospital,  Melbourne. 

Dr.  E.  M.  Steven,  who  established  the  hospital  at 
Tumby  Bay,  South  Australia,  has  sold  his  practice 
there  to  Dr.  Borthwick,  who  recently  returned  from 
England.  Dr.  Steven  has  purchased  the  practice  at 
Millicent  from  Dr.  Cook,  who  is  about  to  pay  a  visit 
to  Japan. 

Dr.  T.  K.  Hamilton,  of  Adelaide,  has  been  appointed 
Hon.  Commissioner  to  represent  South  Australia  at  the 
Australasian  Medical  Congress  to  be  held  in  Melbonme 
in  October,  1908. 

Dr.  P.  F.  McEvedy  (a  member  and  vice-captain  of 
the  British  Rugby  football  team)  does  not  intend  to 
return  to  England,  but  is  proceeding  to  New  Zealand 
to  practice  his  profession.  Various  members  of  the 
team  recently  made  him  presentations  as  tokens  of 
their  esteem,  and  the  Guy's  Hospital  (London)  members 
of  the  team  entertained  him  at  dinner.  His  large  circle 
of  friends  expressed  their  sympathy  with  him  owing 
to  the  accident  when  he  broke  his  collar  bone  lately 
at  Brisbane. 

Dr.  G.  H.  Hog^,  president  of  St.  Andrew's  Society. 
Launceston.  Tasmania,  has  been  presented  with  a 
framed  photographic  group  of  officers  and  pipers,  in 
recognition  of  his  services  to  the  society. 

Dr.  Sinclair  Finlay  was  on  September  4th  made  a 
presentation  by  the  members  of  the  Balmoin  branch 
of  the  Civil  Ambiilance  Corps,  Sydney,  who  recently 
passed  their  examinations  imder  his  instruction. 
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Dr.  Douglas  McWhae,  rec^t4y  resident  surgeon  at 
the  Melbourne  Hospital,  is  on  a  visit  to  South  Australia, 
where  it  is  probable  that  he  will  shortly  commence  the 
.practice  <rf  his  profession. 

Dr.  J.  A.  Webster  has  resigned  his  position  as  a 
member  of  the  hon.  medical  staff  of  the  Launceston 
Hospital,  Tasmania. 

Dr.  H.  A.  Embling,  of  Hawthorn,  Victoria,  left  on 
August  17th  by  the  steamer  "  Empire  "  for  a  holiday 
trip  to  the  East. 

Surgeon-Major  Robert  Valpy  Fulton,  M.B.,  has  re- 
signed his  position  on  the  New  Zealand  Medical  Corps. 

Dr.  Dowling,  formerly  well  known  as  a  medical 
practitioner  at  Richmond  (Victoria),  died  at  Wagin 
(W.  A.)  on  September  5th,  the  immediate  cause  of  death 
being  influenza. 

Dr.  A.  Harcourt  has  removed  from  Kingaroy  to 
Toowoomba,  Queensland. 

Dr.  M.  Culpin  has  left  Brisbane  for  Taringa,  Queens- 
land. 

Dr.  John  G.  Avery  has  resigned  his  appointment  as 
resident  medical  officer  at  the  Brisbane  Hospital,  and 
has  been  appointed  to  the  staff  at  the  Hospital  for  the 
Insane,  Goodna,  Queensland. 

Dr.  Adela  WilUams  has  removed  from  Kingaroy 
to  Taringa,  Queensland. 

Dr.  Mary  C.  De  Garis  has  left  Muttaburra,  Queensland, 
for  Mildura,  Victoria. 

Dr.  Simpson  has  resigned  his  position  as  hospital 
surgeon,  Geraldton,  Queensland,  and  ha«  been  ap- 
pointed resident  surgeon  in  New  Guinea. 

Dr.  James  Adam  Dick,  of  Randwick,  N.S.W.,  has 
returned  from  a  trip  to  South  Africa.  Whilst  there  he 
revisited  the  theatre  of  the  1899-1902  war,  a)so  made  a 
visit  to  the  celebrated  Victoria  Falls,  Zambesi. 

Dr.  Frank  Tidswell  has  been  appointed  Director  of 
the  Government  Bureau  of  Microbiology  in  Sydney. 


ME0ICAL  APP0IHTMENT8. 

<   SOUTH  AU8TBALIA. 

Carr,  Dr.  H.,  to  be  Health  Officer  for  the  District  of  Pirie. 
Oood,  Dr.,  to  be  Health  Officer  for  the  District  of  Prospect. 
Hennessy,  T.  J.,  L.R.S.,  K.Q.C.,  (Irel.)  to  be  Health  Officer  for 

Hawker. 
Kerr,  D.,  M.B.,  Ch.M.,  to  be  Hon.  Medical  Officer,  Port  Pirie 

HoepitaJL  vice  Dr.  A.  N.  Wilkinson,  resigned. 
Maoqnarie,  Cf.  N.,  L.R.G.P.  et  S.,  to  be  Public  Vaccinator  for 

Murray  Bridge. 
Wilson,  E.  C,  to  be  Health  Officer  for  Walbiroo,  vice  Dr.  W.  H. 

HarbiB<»i,  on  leave. 


QUXBN8LAND. 

Bixmey,  Constance  C,  to  be  Besident  Medical  Officer  to  the 

Brisbuie  Hospital. 
Winterbotham,  L.  P.,  M.B.,  B.S.,  to  be  Resident  Medical  Officer 

to  the  Brisbane  General  Hospital,  vice  Dr.  Avery,  resigned. 

NKW  SOUTH  WALKS. 

Howley,  B.  T.,  to  be  Medical  Officer  to  the  Wentworth  Hospital. 

YICTOBIA. 

Tig  /(^lowing  pfr$ona  to  be  Offieern  of  Health  for  the  districts  a*t 
opposite  their  nnmes  respfctively^  viz.  .— 

Breton,  Dr^,  West  Riding  of  the  Hampden  Shire. 
Houston,  William  Blockley,  Shire  of  Flinders  and  Eangerong, 

West  Riding. 
Fankhauser,  Herbert  William,   M.B.,  Shire  of  Greswiek,  vice 

^   David  William  Hartnell  Mackie,  M.B.,  resigned. 
Cardell-Oliver,  Arthur,  L.R.C.P.,  Shiie  of  Evon,  rice  Charles 

Frederick  Lethbridge,  M.R.C.S.,  resigned. 
Stacpoole,  Adam  Richard,  LR.C.P.,  to  be  Acting  Officer  of  Health 

vice  Douglas  Dunbar  .Tamieson,  Shire  of  Wannon,  Nareen 
Z  and  Coleraine  Ridings. 


Moore,  George,  M.D.,  to  be  President  of  the  Medical  Board  of 
Victoria,  vice  Andrew'^'Shields,' M.D.,. resigned. 

Mollison,. Crawford  Henry,  M.B.,  to  be  a  member  of  t^e  Medical 
Board  of  Victoria,  vice  Andrew  Shields,lM.D.,  resigned. 

The  foUflwing  persons  to  be  Public   Vaccinators  for  the  districts  set 
opposite  their  names  respectively^  viz: — 

Boughton,  William  B.,  L.R.C.S.,  for  South-Eastern  District,  tfiee 

John  Hugh  Mackenzie,  F.R.C.S.,  resigned. 
Keogh,  Arthur  G^  M.B.,  for  South-Eastem  District,  vice  Samuel 

B.  Helwig^  Mi.D.,  who  has  left  the  district. 
McKelvey^  J.  L.,  to  be  Medical  Superintendent  to'tlie  Melbourne 

Hospital  for  six  montlis. 

The  /Mowing  appointments  have  been  made  to  the  Alfred 

Hospital : — 

Sherwin,  A.,  M.B.,  fourth  Resident  Medical  Officer. 
Major,  J.  P.,  M.D..  Hon.  Assistant  Physician  for  out-patients. 
Maclure,  A.  F.,  ana  Paton,  G.  A.,  to  fill  vacancies  on  the  resident 
staff. 

Sloeman,  L.  O.,  to  be  Resident  Surgeon  at  the'Creswick  Hospital* 

The  foUowing  appointmente  have  been  made  to  the  Women*  s 
Hospital^  Melbourne : — 

Blaubaum,  Dr.,  to  be  Senior  Resident  Surgeon  of  the  Midwifery 
Department.  -^ 

Henderson,  Dr.  Mary,  to  be  Junior  Resident  Surgeon  of  the 
Midwifery  Department. 

Wilkinscm,  Dr.,  to  be  Resident  Surgeon  of  the  Infirmary  Depart- 
ment,  vice  Dr.  Pinnock,  resigned. 


WEST  AUSTRALIA. 

Barker,   Gilbert.  M.B.,  B.S..  to  be  Junior  Resident  Medical 

Officer  at  the  Perth  Public  Hospital. 
Clement,  Dixie,  to  be  Acting  District  Medical  Officer  and  Public 

Vaccinator,  at  Pingelly. 
Dowling,  F.  J.,  to  be  Acting  District  Medical  Officer  and  Acting: 

Public  Vaccinator,  at  Wagin,  during  the  absence  on  leave 

of  Dr.  Nutting. 
Deakin,  J.  E.  A.,  M.B.,  Ch.M.,  (Syd.),  to  be  Assistant  Physician  on 

the  Honorary  Medical  Staff  at  the  Perth  Public  Hospital. 
Gibson,  Arthur  Horace,  M.B.,  B.S.,  to  be  Resident  House  Surgeon 

at  the  Fremantle  Public  Hospital,  vice  Dr.  Andrew  Stewart 

Young,  resigned. 
Glyn,  Dr.i  to  be  Officer  of  Health  for  the  Wiluna  Local  Board  of 

Health,  vice  Dr.  Dawson,  resigned. 
Saunders,  John  Harry,  to  be  acting  Resident  Magistrate,  at 

Murray,  and  Acting  Magistrate  of  the  Pinjarra  andJarrahdale 

Local  Courts,  abo  Acting  District  Medical  Officer  and  Public 

Vaccinator  at  Pinjarra,  during  Uie  absence  on  leave  of  Dr» 

Charles  Lovegrove. 
Shields,  C,  to  be  Officer  of  Health  for  Mulline  Local  Board  of 

Health,  vice  Dr.  T.  P.  McKell,  resigned. 
Webster,  Alfred  (temporarify),  to  be  District  Medical  Officer  and 

PnbUc  Vaccinator  at  Meckering. 


NEW  ZEALAND. 


Patrick,  William  Hugh  Clifford,  M.B.,  Ch.B.,  (N.Z.)  1907,  tobe  » 

Public  Vaccinator  for  the  District  of  Manuherikia. 
Hillwright,  Matthew  Leshe  Guy,  M.R.C.S.,  (Eng.)  to  be  Captain^ 

New  Zealand  Medical  Corps. 
Mason,   Surgeon-Captain  James   Malcolm,   M.D.,   to  be   Chief 

Sanitary   Officer,   with   rank   of  Lieutenant-Colonel,   New' 

Zealand  Medical  Corps. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDIOAI* 

BOARDS. 


The  following  persons  have  been  registered  as  Legally  Qualified 
Metiical  Practitioners  in  their  respective  States  : — 

VICTOEIA. 

Pern,  Xonnan,  L.R.C.P.  and  M.R.C.S.,  1900. 

Merrin,  Patrick,  L.  et  L.  Mid.  R.C.S.  (Irel.),  L.A.H.  (Dub.),  1898  : 

L.R.C.P.  (frel.),  1894.  v         /,  , 

Levis,  James  Miles  Sterling,  L.  et  L.  B£id.  R.C.P.  (Irel.),  1901 

L.  1901.  F.  1904,  R.C.S.  (Irel.),  D.P.H.,  R.C.P.8.  (Irel.).  1904, 
Steel,  Donald,  M.B.  et  Ch.B.  (Glas.),  1901. 
Oliver,  Arthur  Cardell,  L.S.A.  (Lend.),  1901,  M.R.Cil.  (Ens.). 

L.R.C.P.  (Lond.),  1908.  *      »  /» 

SOUTH   AUSTRALIA. 

Pern,  Norman,  L.R.C.P.  and  M.R.C.S.  (Lond.),  1900. 
Lucas,  Leonard,  L.R.C.P.,  L.R.C.S.  (Irel.),  1906 
Hennessy,  Thomas  James,  L.R.C.S.,  K.Q.<;.  (Irel.),  1882. 
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QCBKN8LAND. 

fury,  Byan  WiWam,  M.Il.Cil.  (Eng.),  1004,  L.B.C.P.  (Load.). 

1904. 
PoagU>U,'vitaluuio,  M.D.  <Bo]ogiie),  1876. 
^interboUuuD,  Lindsay  Page,  M.B.,  B.8.,  1006  (Melb.). 

Additional  Quali/leatioiu. 
Beocombe,  Samoel  Hubert,  L,M.S.,  8.A.  (Load.),  1006. 

TASMANIA. 
Poiuford,  rmk  William  Aiigiutafl,  lf.B.  (Helb.),  1906,  Ch.B* 
(Mett>.),  1906. 

NEW  SOUTH  WALBS. 
Babagliati,  Andrea  Francifl  Honyman,  M.B.,  B.S.  (Edin.),  1902 
,   ^  M.D.  (Edin.),  1907. 


BIRTHS,  MARRIAGES  AND  DEATHS 

BIRTHS. 
BLIOH.— Augost  18Ui,  1908.  at  Withycombe,  North  Sydney, 

tbe  wile  of  BraamaB  Bligh,  M.B..  Ch.M.— a  dangtiier. 
BLUB.— August  7th,  at  289  Cleveland-Btrect,  Bedfem,  Sydney, 

the  wife  of  Dr.  A.  I.  Blue— a  daughter.  _      ^ 

BUSBY.— August  17th,  at  Femlea,  Bathurst,  N.S.W.,  the  wile 

of  Hugh  Busby,  M.B.,  Ch.M.— a  daughter. 
DONOVAN^August  IStii,  1906,  at  Ballina,  N.S.W.,  the  wile 

of  H.  C.  E.  Donovan,  M.B.— a  son.  ^  ^    ^ 

GKIND&OD  (n<?«  Elees   Skoglund)— July  2nd,  1908,  at  Rock- 

hampton,  Queensland,  to  Dr.  and  Mrs.  Grindrod— a  son. 
SYDNEY  JONES.— August  2nd,  at  Glebe  Point,  Sydney,   the 

wife  of  Dr.  P.  Sydney  Jones— a  son.  .  ^     „  « 

LETCHER.— July  18th,  at  Cobar,  N.S.W.,  the  wife  of  Dr.  H.  R. 

Letcher — a  daughter.  ,       ^        ^  „. 

HACKBDDIE.— August  16th,  at  Professional-chambers,  GoUins- 

street,  Melbourne,  the  wife  of  Dr.  J.  P.  Mackeddie— a  son. 
MAOAREY.— September  8rd,  the  wife  of  Frank  Magarey,  MJ)., 

Adelaide — a  son.  ,^     .  ^    ™.    . 

-SHARP.— July  20th,  at  Candelo,  N.S.W.,  the  wife  of  Dr.  W.  A. 

Ramsay  Sharp — a  son.  ,    ^     ^, 

WASSELL.— May  28th,  at  Thnrsday  Island,  Queensland,   the 

wile  of  J.  Leathom  Waasell,  M.B.,  Ch.M.— a  son. 

MARRIAGES. 
<,'ARNBGIB— COMPORT.— -On  the  15th  August,  at  Richmond, 
by  the  Rev.  W.  Hunt.  William  Dalrymple  Carnegie,  M.D.,  of 
Richmond,   to  Elizabeth  J.    Comport,  only  daughter  of 
George  Taylor,  Durham-street,  Richmond,  Victoria. 

©RUMMOND—SLATTERY.— August  20th,  at  St.  Stephen's 
Church,  Brisbane,  James  Drummond,  M.D.,  of  Pomona, 
Queensland,  to  Mary  (Nurse),  eldest  daughter  ol  Mis.  A.  E. 
Slatteiy,  Gipps-street,  Richmond. 

PALMER— WHEELER.— August  12th,  at  Petersham,  Sydney, 
Henry  Wilfred  PaUner.  U7B.,  Ch.M.,  second  son  ol  B.  G.  W. 
Palmer,  ol  "  Roseneath,"  Boulevard,  Petersham,  to  Ethel 
May,  eldest  dau^ter  of  John  Wheeler,  ol "  Bronte,' •  Croydon- 
street.  Petersham.  ,     ^. 

SHBLLSHEAR— ROBERTSON.— July  28rd,  1908,  at  the 
Catholic  Apostolic  Church,  Carlton,  Melbourne,  Joseph 
Lexden  Shellshear,  M.B.,  Ch.M.,  third  son  ol  Walter  SheU- 
shear,  M.I.C.E.,  to  Hildrod.  daughter  ol  Mrs.  Andrew 
Robertson,  Stnian,  Lisson  Grove,  Hawthorn.  Melbourne. 

FIASCHI— FAULL.— At  St.  PhiUp's  Church,  Sydney,  Dr.  Carlo 
F.  Fiaschi,  of  Lithgow,  to  Alice  Bertha,  youngest  daugh- 
ter of  the  late  Charles  and  Laura  Ross. 


DEATHS. 
HICKS.— On  the  6th  September,  Marie,  the  dearly  beloved  wife 

of  Dr.  J.  H.  C.  Hicks,  of  Beeac,  and  daughter  of  John 

Evans,  of  Ballarat,  Victoria. 
JHOPE. — August  13th,  at  Melbourne,  Arthur  Bobart,  fourth  son 

of  the  late  R.  C.  Hope,  M.D.,  M.L.C.,  Victoria,  aged  48. 
DOWLING.— September    6th     at   Wagin,   Western   Australia, 

Francis  Joseph  Dowllng,  M.B.  (Lond.),  late  of^Richmond. 


LETTERS  AND  OTHER  COMMUNICATIONS  RECEIVED 
FROM  CORRESPONDENTS. 

Mr.  G.  T.  Taylor,  Hobart :  Mr.  Brock,  Sydney ;  The  Bureau 
of  Statistics,  Sydney;  Dr.  t.  Redmond,  Charters  Towers,  Q. ; 
The  Australian  Drug  Co.,  Sydney  :  T.  D.  Ritchie,  Esq.,  Secretary 
New  Zealand  Department  of  Amculture,  Wellington,  N.Z. ; 
Dr.  B.  B.  Ham,  Brisbane  ;  Mr.  E.  Merck,  Darmstadt,  Germany  ; 
Mr.  G.  Arnold,  Sydney  ;  Messrs.  Allen  A  Hanburys  Ltd.,  Sydney  ; 
Dr.  Tidswell,  Sydney;  Dr.  H.  C.  Hinder.  Sydney;  Dr.  L. 
Herschel  Harris,  Sydney ;   Dr.  W.  G.  Armstrong,  Sydney ;    Dr 


B.  Scot  Skinrinic.  Sydmy ;  Dr.  F.  Henrichsen,  Toowoomba,  Q.  . 
Dr.  H.  Russell  Nolan,  Sydney ;  Messis.  Mutr  A  Neil,  Sydney ; 
Dr.  D.  M.  Officer,  Melbonrae :  Dr.  Wm.  Chisholm,  Sydn^  ; 
Dr.  H.  S.  Newland,  Adelaide ;  Dr.  T.  G.  Wibon,  Adelaide :  l>r. 
Gault,  Adelaide;  Dr.  A.  A.  Hamiltoo.  Adelaide;  Dr.  F.  S. 
Hone,  Semafdiore,  S.A. ;  Dr.  A.  B.  Brockway,  Brisbane ;  Messn. 
Fredk.  Steams  A  Co.,  Detroit,  U.S.A. ;  The  Reaistrar,  Royal 
College  of  Physicians,  London;  Dr.  £.  ^.^ Stakes,  Sydney; 
Department  of  Public  Health,  Auckland,  N.Z. ;  Dr.  Tucker 
Wise,  South  DevoA,  England ;  the  Denver  Chemical  Mann- 
factiuiikg  Co.,  Sydney ;  Mr.  W.  Ramsay,  Sydney ;  Dr.  £.  W. 
Kerr  Scott,  Brisbane ;  Dr.  G.  M.  Barron,  Sydney  Universi^; 
Dr.  A.  £.  Martin,  Perth,  W.A. ;  Dr.  A.  Palmer,  Sydney ;  Dr 
Henry  Laurie,  Melbourne*;  Dr.  O.  Latham,  Rydahnere,  N.S.W. 


WARNING  NOTICES, 

Intendino  applicants  for  any  country  hospital  appoint- 
ment in  Western  Australia  are  recommended  to  write 
or  telegraph  for  full  particulars  to  Dr.  Thorp,  Brook- 
man's  BuUdlngs,  Barrack-street,  Perth,  W.A.,  who  has 
been  deputed  by  the  West  Australian  Branch  of  the 
British  Medical  Association  to  attend  to  this  work. 
(Telegrams  should  prepay  five  shillings  for  answer.) 


MEDICAL  MEN  who  purpose  applying  for  the  posi- 
tion of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 


MISS  STODDART,  Cert.  Member  A.M.A.— BOWRAL 
CENTRE. — Patiknts  Visitbd  in  the  Distbigt. 
Arrangements  have  been  made  for  receiving  a  limited 
number  of  Convalescent  Massage  Cases  needing  a 
bracing  climate  and  attention  to  diet,  etc.  For  parti- 
culars apply  to  Miss  Stoddabt,  Holmleigh,  BowraL 


EDITORIAL  NOTICE, 


It  is  especially  requested  that  early  inieUigence  of  local 
events  having  a  medical  inlerest,  or  uhich  it  w 
desirable  to  bring  under  ike  notice  of  the  profession, 
may  be  sent  direct  to  this  office,  121  Bathurst-street, 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
information,  must  be  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pvih 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  "  To  the  Editor." 

We  cannot  undertake  to  return  M88.  not  used. 


Oral  Sbpsis— "  EUMENTHOL  JUJUBES"  (Hudson) 

Made  in  Australia. 

A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics : — ^Eucalyptus  Globulus  (a  well- 
reotified  oil,  free  from  Aldehydes,  especially  Valeric 
Aldehyde,  which  make  themselves  unpleasantly  notice- 
able in  crude  oils  by  their  tendency  to  produce  coughing). 
Thymus  Vulg.,  Knus  Sylvestris,  Mentha  Arv.,  with 
Benzo-borate  of  Sodium,  etc.  They  exhibit  the  anti- 
septic properties  in  a  fragrant  and  efficient  form. 
Non-coagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  says : — 
"  In  the  experiments  tried  the  Jujube  proved  to  bejbs 
effective  bactericidally  as  is  creosote."  The  Prae- 
titioner  says : — "  Are  also  useful  in  tonsilitis,  pharyn- 
gitis and  similar  ailments.' 
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THE  MENTAL  FACTOR  IN  MEDICAL  PRACTICE. 

The  Address  in  Medicine  delivered  before  the  Austral' 
asian  Medical  Congress,  Melbourne,  October,  1908. 

By  George  E.  Rennie,  BA.  (Syd.)*  M.D.,  F.R.C.P. 
(Lend.)*  Sydney,  President  of  the  Section 

of  Medicine. 


My  first  duty  is  to  express  to  you  my  hearty 
thanks  and  appreciation  of  the  great  honour 
you  have  coiierred  upon  me  in  inviting  me 
to  preside  over  the  deliberations  of  the  Sec- 
tion of  Medicine  during  this  Congress. 

In  thinking  over  a  subject  upon  which  to 
address  you  I  at  once  put  aside  any  idea  of 
giving  you  a  review  of  the  work  accomplished 
in  the  field  of  medicine  during  the  last  few 
years,  since  it  would  be  impossible  to  do 
justice  to  such  a  wide  subject,  and  I  came  to 
the  conclusion  that  the  President  of  a  Section 
at  the  Congress  should  utilise  his  opportunity 
to  put  forth  some  work,  if  possible,  of 
original  research,  or,  at  any  rate,  some  record 
or  review  of  the  special  line  of  work  in  which 
he  may  have  been  occupied.  As  we  advance 
in  years,  in  knowledge,  and  in  experience,  we 
come  to  see  things  in  different  lights  ;  and  with 
a  broader  view  of  the  landscape  we  can  take 
our  bearings  with  greater  accuracy  and  pursue 
our  course  with  greater  confidence. 

Consequently  I  have  decided  to  bring 
before  you  a  line  of  thought  and  work  which 
has  occupied  my  attention  more  especially 
dunng  the  last  few  years,  and  which  has  been 
forced  upon  me  by  the  special  line  of  practice 
in  which  I  have  been  engaged.  Briefly  I 
would  put  my  thesis  before  you  in  this  way. 
I  believe  that,  while  in  a  general  sort  of  way 
most  practitioners  of  medicine  recognise  the 
influence  of  the  mind  on  the  body,  compara- 
tively few  of  us  have  thought  out  the  meaning 
of  the  expression  or  its  full  significance  in 
medical  practice,  or  realise  the  necessity  of 
taking  this  factor  fully  into  consideration  in 
our  therapeutic  measures. 

I  consider  the  present  an  opportune  time 
for  drawing  attention  more  especially  to  this 
subject,  since  (as  a  result  probably  of  in- 
creasing strain  on  the  nervous  system  im- 
posed by  the  economic  and  social  conditions 
of  modem  times)  there  seems  to  have  occurred 
a  marked  increase  in  what  are  called  func-  | 


tional  disorders  of  the  nervous  system.  These 
are  met  with  in  all  classes  of  society  and  under 
all  conditions,  and  they  come  under  the 
observation  not  merely  of  the  neurologist 
and  alienist,  but  almost  always  in  the  first 
instance  of  the  general  practitioner. 

A  recent  writer  in  an  American  journal  has 
said  : — "  It  is  a  well-known  fact  that  in  no 
department  of  medicine  is  the  average  medical 
man  so  poorly  trained  as  in  psychopathology. 
In  medical  schools,  even  to-day,  no  adequate 
training    is    given    in    psychology.        Little 
wonder  is  it,  therefore,  that  the  treatment  of 
functional    diseases    is    unsatisfactory.     But 
physicians  should  see  the  reason,  and  should 
to  a  degree  feel  that  they   are  not    wholly 
without  responsibility  that  patients  of  this 
class  fall  victims  to  all  kinds  of  quackeries 
and  cults.     If  the  medical  profession  knew  of 
a  reliable  treatment  for  functional  disorders, 
Eddyism,   for    instance,    could    never    have 
flourished  as  it  has.     Because  of  the  great 
increase  in  this  class  of  diseases  and  the  un- 
satisfactory  condition   of   psychotherapy    a 
widespread  popular  interest  has  been  shown 
of  late  in  this  problem,  and  cults  of  various 
kinds,  such  as  faith-healing,  Eddyism,  and 
Dowieism  have  made  tremendous  strides." 
The  expression  "  the  influence  of  the  mind 
over  the  body,"  while   understood    perhaps 
in  a  general  way  by  those  who  have  given 
enough  thought  to  the  subject,  yet  involves 
some  very  difficult  questions  of  psychology 
and  physiology.     We  are  at  once  brought 
face   to   face    with    the    question.    What   is 
mind  ?      Here  we  tread  upon  ground  which 
has    been    the    site    of    many    a    battle  be- 
tween philosophers  and  psychologists  of  all 
ages ;    yet  it  is  a  question  which  we  must 
answer    in    some    way    or    another,    if  we 
would   arrive   at   a   clear   understanding   of 
what  we  mean  by  "  mind  over  body."     The 
very   expression   seems   to   imply   that   the 
mind  is  something  distinct  from  the  body ; 
that  it  is  a  distinct  entity  outside  the  physical 
structure,  which  exerts  some  influence  over 
the  brain  itself,  and  through  it  upon  all  the 
organs  of  the  body. 

But  such  a  view  of  mind  does  not  com- 
mend itself  to  many  psychologists.  We  find 
Professor  Bain  speaking  on  this  point  as 
follows  : — '*  But  of  mind  apart  from  body 
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we  have  no  direct  experience,  and  absolutely 

no  knowledge In  the  second 

place,  we  have  every  reason  for  beUeving 
that  there  is,  in  company  with  all  our  mental 
processes,  an  unbroken  material  succession. 
From  the  ingress  of  a  sensation  to  the  out- 
going responses  in  action,  the  mental  succes- 
sion is  not  for  an  instant  dissevered  from 
a  physical  succession.  It  would  be  incom- 
patible with  everything  we  know  of  cerebral 
action  to  suppose  that  the  physical  chain 
ends  abruptly  in  a  physical  void,  occupied 
by  an  immaterial  substance ;  which  im- 
material substance,  after  working  alone,  im- 
parts its  results  to  the  other  edge  of  the 
physical  break,  and  determines  the  active 
response — two  shores  of  the  material  with  an 
intervening  ocean  of  the  immaterial." 

And  Dr.  McDougall,  a  well-known  physio- 
logical psychologist,  says  : — "  This  recently 
acquired  knowledge  of  the  nervous  system 
forbids  us  to  accept  the  view  that  was  for  a 
long  time  generally  entertained — the  view 
that  the  impulses  of  the  sensory  nerves  came 
to  an  end  at  some  spot  or  spots  in  the  brain, 
where  they  stimulate  the  soul  to  produce 
sensations,  while  the  impulses  of  the  motor 
nerves  are  initiated  in  their  central  ends  in 
the  brain  by  the  soul  playing  upon  them  as  a 
musician  plays  upon  the  keys  of  a  piano.  We 
are  compelled  to  believe  rather  that  the 
various  processes  of  the  brain  are  of  the  type 
of  the  reflex  processes  of  the  spinal  cord,  and 
consist  in  the  transmission  of  physical  impulses 
through  channels  of  great  complexity  from 
the  sensory  to,  or  towards,  the  motor  nerves, 
and  to  believe  that  all  psychical  processes  are 
accompanied  by  nervous  processes  of  this 
character.  The  conclusion  that  all  psychical 
process  or  consciousness  is  accompanied  by 
neural  process  is  now  generally  accepted, 
and  may  be  regarded  as  well  founded." 

But  there  is  no  necessity  to  assume,  as  the 
only  alternative  to  a  purely  materialistic 
conception  of  mind,  the  existence  of  any 
immaterial  break  between  the  terminations 
of  the  sensory  fibres  and  the  commencement 
of  the  motor  fibres  in  the  brain.  We  do 
know  that  every  sensory  impression  made 
upon  the  brain  does  not  necessarily  result  in 
a  motor  response  ;  that  the  sensory  stimulus 
may  remain,  as  it  were,  impressed  upon  the 
brain  and  stored  up  as  a  sensory  image.  We 
know,  however,  that  auction  may  be  the 
result  of  what  used  to  be  called  "  unconscious 
cerebration  "  ;  that  many  acts  can  be  per- 
formed without  careful  deliberation  or  adjust- 


ment, or  any  conscious  direction  on  the  part 
of  the  individual.  We  know,  too,  that  these 
actions,  which  appear  to  be  of  the  nature  of 
reflex  actions,  may  be  inhibited  (in  whatever 
inhibition  may  consist) ;  that  sensory  im- 
pulses may  be  prevented  from  producing 
corresponding  movements.  Moreover,  when 
sensory  stimuli  reach  the  consciousness, 
there  may  be  an  act  of  dehberation  as  to 
whether  or  not  these  sensory  stimuli  are  to  be 
allowed  to  play  any  part  in  the  conduct  of  the 
individual.  In  other  words,  the  mental 
attributes  of  attention,  judgment,  and  free 
will,  may  all  come  into  play.  I  cannot 
conceive  of  such  mental  processes  being 
merely  the  "  transmission  of  physical  im- 
pressions through  channels  of  great  com- 
plexity from  the  sensory  to,  or  towards  the 
motor  nerves,"  without  assuming  that  such 
transmission  is  directed  or  controlled  in  some 
mysterious  way  by  the  action  of  some  im- 
material power,  which  constitutes  the  "mind.** 

It  is  true  that  we  have  no  knowledge  of  such 
"  mind  "  apart  from  the  nervous  system,  or 
of  the  existence  of  "  mind  "  apart  from  body. 
But  while  we  admit  that  all  psychical  pro- 
cesses are  accompanied  by  neural  processes, 
this  only  means,  after  all,  that  every  menteJ 
state  is  manifested  by  some  physical  or 
chemical  change  in  the  nervous  system.  It 
does  not  necessarily  mean  that  mental  pro- 
cesses and  neural  processes  are  one  and  the 
same  thing.  If  we  adopt  the  purely  materia- 
listic view,  then  the  expression  ''  the  influence 
of  the  mind  on  the  body  "  seems  at  once 
meaningless.  If  all  mental  processes  or 
mental  states  are  the  result  of  the  molecular 
activity  of  nerve  tissue,  then  it  is  clear  that 
the  "  mind  "  must  be  materially  influenced 
by  alterations  in  bodily  states ;  but  the 
mental  state  which  does  not  exist  at  all, 
apart  from  a  neural  process,  can  have  no 
influence  in  determining  physical  states  of 
the  bodv. 

Leaving  aside,  however,  the  theories  of  the 
psychologist,  I  propose  to  direct  your  atten- 
tion to  certain  facts  which,  in  my  opinion, 
illustrate  the  interaction  of  body  and  mind. 
I  propose  to  show  that  not  only  is  the  mind  or 
mental  state  influenced  by  the  bodily  state, 
but,  conversely,  the  mental  state  does  in- 
fluence the  bodily  state. 

First,  as  to  the  influence  of  the  body  on 
the  mind,  it  is  scarcely  necessary  for  me  to 
remind  you  of  the  fact  that  the  state  of  mind 
or  consciousness  may  be  very  much  altered 
by  alterations  in  the  physical  condition  of  the 
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nervous  system.  When  we  have  a  progres- 
sive degeneration  of  nerve  cells,  nerve  fibres 
and  blood  vessels,  we  get  a  progressive  decay 
in  the  mental  faculties ;  we  see  this  well 
•exemplified  in  general  paralysis  of  the  insane. 
Or,  again,  when  as  a  result  of  neoplasm,  or  of 
cerebral  haemorrhage,  or  thrombosis,  we  have 
localised  destruction  of  certain  parts  of  the 
brain,  we  may  have  disorders  of  the  special 
senses  or  of  speech  or  of  motion,  accom- 
panied by  more  or  less  enfeeblement  of  the 
mental  powers  according  to  the  site  of  the 
disease  and  the  amount  of  involvement  of  the 
associational  areas.  We  assume  that  the 
mental  changes  depend  upon  the  impaired 
vitality  or  destruction  of  the  cortical  nerve 
cells  and  fibres. 

But  the  nervous  system  may  be  intact; 
there  maybe  no  macroscopic  lesion  present; 
and  yet,  as  the  result  of  the  action  of  endo- 
genous poisons,  such  as  the  toxins  of  fevers 
and  infective  diseases — or  as  a  result  of  some 
disturbance  in  the  metabolism  of  the  body, 
such  as  we  see  in  myxoedema — or  in  conse- 
quence of  the  administration  of  certain  drugs, 
&s  alcohol,  chloroform,  ether,  opium,  and 
the  like — we  get  a  variety  of  mental  states 
produced,  conditions  of  depression,  exalta- 
tion, delirium,  delusions  and  hallucinations. 
But  we  are  as  ignorant  of  the  exact  way  in 
which  these  various  physical  agents  acting  on 
the  nervous  system  produce  variations  in  the 
psychical  state  as  we  are  of  the  method  of 
production  of  nascent  thought  from  brain 
cells. 

We  know  experimentally  that  the  appli- 
cation of  certain  poisons  to  nerve  cells  and 
nerve  fibres  causes  definite  changes  in  the 
power  of  the  conduction  of  nerve  impulses 
and  in  their  electrical  condition,  which  may 
be  only  temporary  and  recoverable  if  the 
toxic  agent  be  soon  removed,  or,  if  the  action 
of  the  latter  be  more  prolonged,  may  con- 
tinue and  even  pass  on  to  actual  death  of 
these  structures.  We  must  assume  that  in 
the  body  these  toxic  agents  produce  the  same 
morbid  conditions  of  nerve  cells  and  fibres, 
and  we  attribute  the  changes  in  the  mental 
state  to  the  physical  effects  produced  upon 
the  cortical  cells  and  fibres.  It  is  assumed 
that,  since  the  altered  psychical  states 
always  ensue  when  these  physical  agents 
operate  on  the  brain  tissues,  they  must 
be  related  as  cause  and  effect ;  and  no 
doubt  it  is  generally  true  that,  w  hen  one  series 
^f  events  invariably  follows  upon  another 
^series  of  events,  the  two  series  stand  to  one 


another  in  the  relation  of  cause  and  effect. 
But  while  we  admit  that  all  psychical  pro- 
cesses are  accompanied  by  neural  processes, 
the  nervous  system  being  the  medium  oi 
instrument  for  the  manifestation  of  mental 
states,  it  is  obvious  that,  if  that  instrument  be 
impaired,  either  as  the  result  of  organic 
degeneration  or  of  temporary  poisoning,  the 
manifestation  of  the  mental  state  must  be 
defective  —  in  other  words,  we  get  a  dis- 
torted view  in  an  imperfect  mirror. 

But  we  have  also  to  bear  in  mind  that  our 
conscious  mental  states  are  determined  by  im- 
pressions of  sensations  of  various  kinds  re- 
ceived through  the  physical  agency  of  the 
nervous  system.  We  have  no  knowledge  of 
the  things  around  us  save  by  the  activity  of 
our  receptive  sensory  organs.  If,  then,  as  a 
result  of  temporary  or  permanent  disease,  the 
afferent  sensory  paths  and  the  efferent  motor 
paths  are  functioixally  impaired,  we  get  erro- 
neous impressions  from  without,  and  the  effer- 
ent response  is  accordingly  defective.  The 
delirium,  delusions,  hallucinations,  etc.,  are 
really  the  outward  manifestations  of  a  dis- 
ordered nervous  system — ^the  harmony  of  the 
whole  is  lost — the  nervous  processes  are  over- 
active in  one  part  of  the  brain,  defective  in 
another ;  one  part  is  stimulated,  another 
part  is  paralysed  or  functionless ;  and  so, 
as  a  result  of  an  imperfectly  balanced  nervous 
system,  we  get  distorted  vision  and  uncon- 
trolled speech. 

No  better  illustration  of  this  fact  can 
be  given  than  that  of  a  man  who  is  suffering 
from  a  condition  of  mental  depression, 
associated  with  a  so-called  liver  attack. 
There  is  no  doubt  that  there  is  circulating 
through  his  blood  some  toxin  or  toxins 
derived  from  his  stomach  or  intestine.  These 
physical  agents  circulating  through  the 
brain  must  influence  the  condition  of  func- 
tional activity  and  nutrition  of  the  nerve  cells 
and  fibres  of  the  cortex.  Corresponding  to 
this  physical  condition  the  mental  state  of  the 
patient  is  one  of  depression ;  everytliing 
irritates  him  ;  he  sees  trouble  on  every  side  ; 
he  takes  a  distorted  view  of  his  business  ;  his 
power  of  attention  is  impaired,  and  his 
judgments  are  erroneous.  In  other  words, 
his  mental  state  is  one  of  perversion,  because 
his  impressions  from  the  outer  world  are 
received  through  imperfect  and  disordered 
channels  ;  his  premisses  are  false,  and  he  draws 
wrong  conclusions  which  he  is  unable  to  cor- 
rect ;  his  speech  and  actions  often  betray  these 
erroneous  judgments.     We  know  how,  in  such 
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a  case,  a  dose  of  calomel  will  make  all  the 
difference  ;  in  a  few  hours  the  poison  may 
be  removed  from  his  system,  once  again  his 
vision  is  cleared,  and  his  mental  state  is 
restored  to  normal. 

But  when  we  come  to  consider  the  other 
side  of  the  question,  namely,  the  influence  of 
the  mind  over  the  body,  we  are  met  with  sorre 
difficulties.  The  materialist  who  believes  all 
mental  processes  to  be  the  direct  result  of 
molecular  changes  in  the  nervous  system 
necessan'ly  cannot  admit  that  mental  pro- 
cesses exercise  any  influence  on  bodily  states. 
The  psycho-physical  paraUelist  does  not  be- 
lieve at  all  in  the  interaction  of  mind  and 
brain  ;  in  his  opinion  the  mental  process  and 
the  neural  process  go  on  side  by  side,  and  the 
one  cannot  directly  influence  the  other.  But 
a  consideration  of  some  facts  ^ill,  I  think, 
show  that,  no  matter  in  what  particular  way 
the  mental  state  may  act  upon  the  bodily 
state,  some  such  interaction  does  take  place 
and  manifestss  itself  in  definite  alterations  in 
disease  and  death. 

We  have,  of  course,  here,  as  elsewhere, 
to  be  on  our  guard  against  the  fallacy  of 
the  post  hoc  propter  hoc  argument.  I  will 
give  you  some  illustrations.  A  sudden 
and  severe  mental  shock  may  so  alter  the 
body  metabolism  that  the  patient  may  de- 
velop diabetes.  This  is  illustrated  by  a 
case  which  came  under  my  care  some  years 
ago.  A  boy  who  was  passionately  attached 
to  his  mother  suddenly  discovered  that  she 
was  suffering  from  cancer.  While  she  was 
undergoing  operative  treatment  for  this, 
the  boy  was,  unknown  to  anyone,  reading  up 
all  he  could  find  about  this  disease,  and  came 
to  the  conclusion  that  she  would  be  sure  to 
die  before  long.  This  discovery  seems  to 
have  made  a  most  profound  effect  upon 
his  mind  ;  from  being  a  bright  and  strong, 
healthy  youth,  he  began  to  lose  weight, 
to  become  quiet  and  reserved,  and  to  pass  an 
increasing  amount  of  urine.  He  began  to 
notice  his  own  symptoms  ;  he  read  about 
them,  and  diagnosed  his  own  case  as  one  of 
diabetes.  He,  however,  kept  this  to  him- 
self, as  he  was  unwilling  that  his  mother 
should  be  further  worried.  Eventually  his 
symptoms  became  most  pronounced,  and  in 
spite  of  everything  that  could  be  done  his 
disease  persisted.  He  watched  the  downward 
path  of  his  mother,  and  followed  her  to  the 
grave  just  a  fortnight  later.  From  observa- 
tion and  investigation  of  other  cases  of  this 
disease  I  feel  convinced  that  a  state  of  mental 


strain  and  tension  is  one  factor  in  its  etiology^ 
but  how  exactly  this  result  is  brought  about 
it  is  impossible  to  say. 

Take,  again,  the  disease  exophthalmic 
goitre.  "Diis  is  a  disease  which  we  know 
to  ensue  not  infrequently  upon  severe 
emotional  shock  or  excitement.  Some 
writers  have  dra^TX  attention  to  the  peculiar 
grouping  of  symptoms  as  being  a  permanent 
condition  of  the  body  simulating  that 
produced  by  the  emotion  of  fear ;  the 
symptoms  and  appearance  of  the  patient  are 
those  presented  by  a  hunted  animal.  Quite 
recently  I  have  had  under  observation  a 
young  girl  of  17  years,  previously  of  a  nervous 
disposition,  who  as  a  result  of  sudden  shock,, 
{associated  with  some  emotional  disturbance^ 
presented  the  subjective  symptoms  of  this 
disease — the  sense  of  constriction  round 
the  throat,  the  throbbing  in  the  chest 
and  oppression  of  breathing,  the  feeling  of 
tightness  about  the  eyes,  etc. — but  who  did 
not  present  any  of  the  objective  signs  of  ex- 
ophthalmic  goitre.  We  are  familiar,  too, 
with  the  fact  that  prolonged  anxiety  and 
grief  appear  to  determine  the  development  of 
Bright's  disease  and  of  insidious  disease  of 
the  heart,  so  that  the  expression  *'  a  broken 
heart "  as  a  result  of  met  may  be  literaUy 
true.  I  think  there  can  be  no  doubt  that  thesf 
phyf-ical  conditions  may  be  induced  directly 
not  as  a  result  of  any  physical  cause  acting  on 
the  body,  but  as  a  result  of  the  action  upon 
the  nervous  system  of  some  change  in  the 
psychical  state  which  is  termed  an  '^emo- 
tion." I  am  well  aware  of  the  views  of  Pro- 
fessor James  and  others  on  the  emotions  and 
their  physical  basis,  but  it  would  be  out  of 
place  here  to  enter  upon  a  discussion  of  these 
views.  Personally  (and  here  I  am  in  good 
company),  I  cannot  help  taking  what  seems 
to  me  the  more  commonsense  view,  that  the 
psychical  state  is  first  in  time  and  the  organic 
visceral  sensations  are  second  in  time. 

But  this  matter  has  been,  and  is  still 
being,  worked  out  in  an  experimental  way 
by  the  modem  school  of  experimental 
psychologists.  I  would  refer  you  to  the 
pioneer  work  in  this  line  of  TarchanoflF, 
Sticker  and  Sommer,  and  the  more  recent  and 
exhaustive  work  of  Peterson  and  Jung,  who 
by  means  of  electrical  apparatus  have  devised 
a  means  of  showing  by  fluctuations  of  a  gal- 
vanometer needle  an  indication  of  the  physical 
changes  produced  in  the  body  as  a  result  of 
expectation,   imagined  or  real  emotion,   or 
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sudden  verbal  stimuli.  These  results  clearly 
prove  tliat  consequent  upon  purely  psychical 
stimuli  we  get  actual  physical  changes  in  the 
body,  which  can  be  estimated  and  compared 
in  different  individuals. 

There  is  still  another  aspect  of  this  inter- 
action of  mind  on  body.  You  are  all  aware 
that  at  any  given  moment  our  field  of  con- 
sciousness is  more  or  less  limited,  in  pro- 
portion to  the  degree  of  attention  directed  to 
any  particular  subject ;  and,  as  it  were,  sur- 
rounding that  central  bright  spot  of  con- 
sciousness we  have  a  halo  of  sub-conscious 
sensations  and  impressions,  and  at  any  given 
time  at  our  will  we  can  bring  any  part  of  this 
sub-conscious  area  into  the  active  field  of 
consciousness.  Normally  we  ignore  many  of 
the  nerve  impulses  and  stimuU  which  are  con- 
stantly streaming  in  from  the  periphery  to 
the  central  nervous  system ;  we  are  uncon- 
scious of  them,  yet  they  are  actively  at  work 
in  effecting  muscular  co-ordination,  in  giving 
information  of  the  state  of  muscles,  bones, 
joints,  skin,  etc.,  which  information  is  being 
used  outside  the  sphere  of  our  consciousness. 
For  example,  as  we  walk  along  absorbed  in 
thought  or  conversing  with  a  friend,  these 
peripheral  impressions  are  actively  engaged 
in  enabling  us  to  maintain  the  erect  attitude 
and  to  walk  steadily  ;  yet  we  are  unconscious 
of  them  until  some  unusual  stimulus,  in  the 
shape  of  pain  or  a  tired  feeling,  directs  our 
attention  to  them. 

But  apart  from  any  local  peripheral  stimu- 
lation, if  we  concentrate  our  attention  fixedly 
upon  any  particular  part  or  organ  of  the  body, 
we  become  conscious  of  some  sensation  in 
that  part.  This  particular  area  of  the  body 
is  brought  within  the  field  of  consciousness, 
and  we  become  conscious  of  the  sensory 
st'muli  which  are  constantly  arising  from  it. 
If  we  fix  our  attention  sufficiently  long 
on  it,  we  may  experience  a  degree  of  pain 
or  discomfort.  This  is  a  fact  which  any- 
one can  prove  for  himself.  The  exact  ex- 
planation which  I  suggest  for  it  may  not  be 
acceptable  to  some,  but  I  do  not  insist  upon 
the  explanation  ;  I  only  want  to  use  this 
fact.  Now  if  any  pathological  condition  be 
present  in  any  part  of  the  body  which  causes 
one  to  direct  his  attention  to  that  part,  the 
very  concentration  of  the  attention  deter- 
mines an  aggravation  of  the  pain  or  dis- 
comfort ;  and  if  we  are  able  to  divert  our 
attention  from  the  seat  of  the  lesion,  then 
the  sensation  of  pain  or  discomfort  is  cor- 
respondingly   diminished.      The    concentra- 


tion of  the  attention  upon  any  part  of  the 
body,  especially  if  the  state  of  mental  concen- 
tration be  accompanied  by  some  emotional 
distress,  or  fear,  or  anxiety,  may  develop  a 
state  of  limited  consciousness  which  amounts 
to  an  obsession.  The  limitation  of  the  field 
of  consciousness  may  determine  a  condition 
of  constant  pain  or  of  paralysis,  associated 
with  a  change  in  the  disposition  and  character 
of  the  patient,  so  that  he  becomes  absolutely 
self-centred  and  selfish. 

I  will  give  you  some  illustrations.  A  young 
man  of  24  years  of  age,  a  clerk  by  occupation 
and  entirely  dependent  upon  his  own  exer- 
tions for  his  living,  was  sent  to  me  by  a 
medical  man  complaining  of  '^  neuritis  of  the 
right  arm."  He  had  previously  been  a  strong, 
healthy  and  athletic  man,  though  of  a  some- 
what nervous  disposition,  and  had  never 
suffered  from  any  illness.  Some  18  months 
before  I  saw  him  he  had  been  exposed  to  cold, 
and  got  a  slight  amount  of  muscular  rheuma- 
tism in  the  right  shoulder.  This  for  a  time 
interfered  with  his  athletic  exercises,  though 
it  did  not  prevent  him  from  doing  his  work. 
As  the  pain  did  not  go  away  all  at  once  he 
began  to  think  more  about  it,  more  especially 
as  he  had  never  had  any  illness  before.  The 
more  his  attention  was  directed  to  his  arm, 
the  worse  the  pain  became,  and  it  gradually 
extended  down  his  arm  to  the  forearm  and 
hand.  He  then  began  to  fear  that  this  pain 
meant  something  serious,  that  his  arm  would 
become  paralysed,  and  so  he  would  not  be  able 
to  earn  his  living.  This  state  of  emotional 
disturbance  combined  with  the  concentration 
of  his  attention  upon  the  Umb  aggravated 
his  condition ;  in  spite  of  treatment  he 
got  worse,  ceased  to  take  any  exercise,  and 
finally  left  off  his  work,  because  of  the  pain  in 
the  arm  and  the  feeling  of  inability  to  use  it. 
His  emotional  state  had  been  further  aggra- 
vated by  his  being  told  that  he  was  suffering 
from  "  neuritis,"  and  this  had  preyed  on  his 
mind.  A  very  careful  examination  of  the  arm 
showed  that  he  had  no  real  loss  of  power  at 
any  joint  or  in  any  muscle — there  was  no 
muscular  wasting,  and  no  disturbance  of 
sensation.  In  other  words,  there  was  an 
entire  absence  of  any  symptom  of  neuritis, 
and  it  was  obvious  that  the  condition  was  one 
of  purely  functional  disturbance  due  to  his 
mental  state.  The  fact  that  he  was  cured  in 
two  days  proved  the  accuracy  of  this  diagnosis. 

Take  another  case,  slightly  different.  I 
was  asked  to  see  a  woman,  64  years  of  age, 
who,    I   was   informed,   was   suffering   from 
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rheumatoid  arthritis,  and  had  recently  had 
8ome  fainting  attacks.  She  had  always  been 
previously  a  healthy  active  woman,  living  in 
the  country,  and  always  interested  in  her 
home  and  family.  Some  eighteen  months 
before  I  saw  her  she  had  had  a  slight  attack 
of  rheumatism  in  one  hand,  but  this 
had  passed  off  in  a  few  days.  Twelve 
months  later  she  sprained  her  ankle  ;  this, 
of  course,  necessitated  her  lying  up  for  a  time, 
and  interfered  with  her  active  Ufe.  She  then 
again  began  to  have  rheumatic  pains  in  her 
joints,  this  time  rather  more  severe,  and,  as 
the  pains  persisted  in  spite  of  treatment,  she 
was  advised  to  take  a  trip  to  the  seaside. 
While  there  she  consulted  a  medical  man, 
who  told  her  her  only  hope  of  cure  was  to  have 
high-frequency  electricity.  Acting  on  this 
advice  she  underwent  a  course  of  treatment 
of  this  nature  for  a  fortnight,  got  no  better, 
and  returned  home  in  a  very  depressed 
state  of  mind,  being  convinced  from  the 
failure  of  the  electricity  to  cure  her  that  she 
was  incurable,  and  that  her  active  life  must 
come  to  an  end.  She  was  advised  not  to  use 
her  hands  at  all,  and  so  went  to  bed,  and 
apparently  grew  weaker  and  more  helpless  ; 
did  nothing  for  herself,  and  was  waited 
on  most  patiently  by  a  devoted  but  rather 
unwise  nurse,  and  a  family  of  devoted 
daughters.  She  then  began  to  have  what 
were  called  fainting  attacks  ;  but  her  medical 
attendant  never  saw  one  of  the  attacks,  and, 
even  when  he  was  hastily  summoned  to  see 
her  in  one,  he  always  found  the  heart  steady 
and  regular,  and  the  puU.e  good. 

When  I  saw  her  with  her  medical  attendant 
she  was  lying  in  bed  propped  up,  with  rather  an 
anxious  expression.  A  very  careful  examina- 
tion revealed  a  perfectly  normal  heart  and 
good  arteries,  with  a  pulse  of  good  volume, 
regular  and  steady  at  76  to  80  per  minute. 
An  examination  of  all  her  joints  showed 
practically  no  Umitation  of  movements,  and  no 
swelling,  and  all  movements  at  all  joints  were 
possible,  though  performed  with  some  slug- 
gishness. There  were  absolutely  no  signs  at 
that  time  of  any  joint  disease,  but  her  muscles 
were  flabby  and  weak.  It  was  said  that  she 
could  neither  stand  or  walk  or  use  her  hands. 
She  was  inclined  to  be  emotional.  An  addi- 
tional factor  at  work,  besides  her  anxiety 
about  herself,  was  this  :  her  favourite  son 
was  to  be  married  in  about  a  month's  time  in 
the  neighbouring  town,  and  she  was  much 
disappointed  because  she  felt  sure  she  would 
kot  be  able  to  attend  the  wedding. 


Here  we  have  the  picture  of  a  woman  pre- 
viously of  active  habits,  who,  as  a  result  of  a 
sprained  ankle,  is  laid  aside  and,  owing  to  the 
disturbance  in  her  body  metabolism  in  cM^n- 
sequence  of  her  enforced  idleness,  gets  a  mani- 
festation of  rheumatism  in  some  of  her  joints. 
This  seems  to  have  depressed  her,  and  I  sup- 
pose she  pictured  herself  to  herself  as  an  old 
crippled  woman,  who  would  henceforth  be  not 
fit    for   much.       Then   this    state    of     fear 
and  anxiety  about  her  condition  was  much 
intensified    by    the    unwise    advice    given 
to  her,  that  a  certain  line  of  treatment  -was 
her  only  hope  ;  and  when  this  failed  to  relieve 
her  (as  was  to  be  expected,  considering  the  real 
cause  of  her  suffering),  she  became  further 
depressed  and  quite  hopeless  about  herself. 
The  s^'^mpathy  of  her  attached  family    ag- 
gravated her  emotional  state,   and  so   she 
gradually  passed  into  the  condition  I  have 
described.     Yet,  as  I  have  said,  a  careful 
examination  failed  to  reveal  any  physical  con- 
dition which  would  account  for  her  state. 
The  fact  was  that  she  had  passed  from  a  life 
of  unselfish  activity  to  one  of  absolute  self- 
centredness  and  reliance  upon  others.     So  far 
as  her  physical  condition  was  concerned  there 
was  no  reason  why  she  should  not  be  up  and 
about.     Being  fuUy  persuaded  of  this  in  my 
own  mind,  I  insisted  upon  her  rising  from  her 
bed  and  walking  across  the  room,  and  sitting 
up  in  a  chair,  assuring  her  that  her  fears  about 
herself  were  groundless. 

The  subsequent  history  of  the  case  quite 
bears  out  the  correctness  of  this  opinion.  A 
competent  masseuse  nurse  was  put  in  charge, 
and  the  case  fully  explained  to  her.  Now  this 
patient  will  do  for  the  nurse  almost  anything 
she  is  asked ;  she  uses  her  hands  for  working  or 
sewing,  and  feeds  herself  quite  naturally  ;  she 
walks  about,  and  has  had  no  more  fainting 
attacks.  So  long  as  the  nurse  is  there  she  is 
able  to  do  these  things ;  but  when  she  is  left  to 
her  daughters'  care  she  falls  back  again  and 
complains  of  her  weakness  and  inability  to  do 
things.  Her  pains  are  very  largely  due  to 
her  state  of  mental  concentration,  as  there  are 
no  further  signs  of  joint  disease.  This  is  a 
most  striking  case  of  the  effect  of  concentra- 
tion of  attention  upon  a  system  of  the  body 
the  seat  of  slight  initial  pain,  combined  with 
the  emotional  states  of  fear,  anxiety  and  dis- 
appointment. 

The  following  is  another  case,  in  which  the 
site  of  the  morbid  sensation  was  the  stomach  : 
A  clerk,  a  married  man,  aged  34  years,  came  to 
me  complaining  of  *'  indigestion  and  ulcera- 
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tion  of  the  stomach."  He  had  been  suffering 
on  and  off  for  the  last  six  or  seven  years,  and 
had  been  under  medical  treatment  practically 
all  the  time,  but  had  been  getting  worse  for 
the  last  three  years.  He  told  me  that  the 
pains  in  the  stomach  were  very  severe  at 
tiines,  but  were  very  variable.  One  fact, 
however,  of  importance  was  that  the  pain  was 
always  relieved  by  food  (a  sign,  you  will  say, 
of  duodenal  ulcer).  This  was  an  invariable 
rule  :  the  pain  was  never  made  worse  by 
food,  and  he  had  never  vomited.  On  ex- 
amination I  found  him  to  be  rather  anaemic 
and  haggard  looking  ;  he  had  lost  weight  con- 
siderably during  the  past  two  years.  Physical 
examination  failed  to  reveal  any  signs  of 
organic  disease  anywhere.  There  was  ab- 
solutely no  tenderness  over  the  stomach  or 
duodenum  or  hver. 

It  was  quite  obvious  from  his  manner, 
and  from  the  occasional  remarks  he  m€bde, 
that  he  was  in  a  very  depressed  state  of 
mind  about  himself,  and  feared  his  condition 
was  incurable — that  he  would  have  to  go  on 
suffering,  gradually  getting  worse,  till  his 
ailment  should  finally  carry  him  off.  On  the 
day  (Tuesday)  he  visited  me  he  said  the  pain 
was  severe  ;  the  previous  day  (Monday)  he 
had  not  had  it  except  in  the  morning  ;  yet 
he  had  had  the  same  kind  of  food  as  on  the 
day  before,  i.e.,  on  Sunday.  On  the  Sunday 
he  had  had  the  pain  several  times  during  the 
day.  It  was  clear  that  there  was  some  con- 
dition present  which  determined  the  absence 
of  the  pain  on  the  Monday.  And  it  was  this  : 
on  that  day  a  favourite  relative  had  come 
down  from  the  country,  and  my  patient 
and  his  uncle  went  off  to  a  race  meeting, 
and  were  much  interested  in  the  sport. 
The  patient  ate  his  dinner  and  experienced 
no  discomfort  either  before  or  after  it. 
On  returning  home  in  the  evening  he 
had  a  good  tea,  and  spent  the  evening 
chatting  over  old  times  with  his  uncle.  He 
had  had  no  pain  all  day.  Next  day  he  had  to 
return  to  work — the  old  conditions  were 
resumed,  and  at  once  his  mind  reverted  to 
his  condition  and  his  prospects,  and  his  pain 
returned. 

Now  clearly  the  man's  state  of  mind 
was  this  : — "  I  have  an  ulcer  in  my  stomach  " 
(his  condition  had  previously  been  diag- 
nosed as  one  of  ulcer  of  the  stomach) ;  **  I 
am  afraid  to  eat  much  for  fear  of  making  it 
worse  and  for  fear  it  will  bring  on  the  pain 
again.  This  pain  is  so  severe  and  constant, 
and  I  have  been  so  long  under  doctors  without 


getting  better  that  the  disease  must.be^in- 
curable.  I  have  a  wife  and  four  children ; 
I  shall  soon  be  unable  to  work,  and  they  will 
be  unprovided  for. ' '  He  practically  admitted 
that  some  reasoning  of  this  kind  had  been  pass- 
ing through  his  mind.  I  pointed  out  to  him 
that  his  pain  was  largely  the  result  of  his 
mental  anxiety  and  the  concentration  of  his 
mind  upon  his  stomach ;  that  he  had  no  reason 
to  have  any  such  morbid  fears  as  he^had 
expressed,  and  that,  with  improved  nutri- 
tion and  a  diversion  of  his  mind  from  his 
stomach,  he  would  get  quite  well.  He  left 
my  room  in  a  very  different  frame  of  mind, 
and  returned  a  few  days  later  to  say  that  he 
was  eating  now  ordinary  food,  and  had 
practically  lo&t  all  his  pain.  I  asked  him  to 
come  to  me  again  whenever  he  had  any  return 
of  his  pain  ;  as  I  have  not  seen  Ynry\  since, 
I  conclude  that  he  remains  well. 

Another  case  was  that  of  a  young  married 
woman  of  30  years  of  age,  who  came  to  me 
complaining  of  rectal  pain  for  the  past  nine 
months.  She  came  of  a  nervous  stock.  She 
had  Lad  some  perineal  tear,  and  slight  pro- 
lapse of  the  rectum  since  the  last  confine- 
ment, some  13  months  previously.  When 
the  child  was  a  few  weeks  old  she  was  subject 
to  prolonged  anxiety  owing  to  the  child's 
delicate  state,  and  lost  her  rest  at  night. 
On  one  occasion  she  was  alone  in  the  house, 
and  fancied  that  the  child  was  dying. 
She  got  then  sudden  pain  in  the  rectum. 
Subsequently  an  operation  was  performed 
for  the  ruptured  perineum  and  the  prolapse, 
the  idea  being  that  the  pain  was  due  to  this 
morbid  condition.  The  operation  was  com- 
pletely successful  from  the  surgical  point  of 
view,  but  the  pain  persisted  as  before. 
Further  anxiety  over  another  of  her  children 
tended  still  further  to  depress  her  nervous 
system.  The  constancy  of  the  pain,  combined 
with  the  variability  in  its  exact  position,  and 
its  burning  character,  along  with  an  absence  of 
any  local  condition  or  disease  which  might 
cause  it,  at  once  suggested  the  mental  origin, 
and  she  was  soon  cured  of  her  complaint. 

Another  very  striking  case  was  that  of  a 
young  woman  of  about  25  years  of  age,  who 
came  to  me  complaining  of  some  of  the  sub- 
jective symptoms  of  heart  disease.  Her 
history  was  that  she  had  always  been 
healthy  ;  there  was  no  history  of  preceding 
rheumatism,  and  she  had  never  experienced 
any  symptoms  referable  to  her  heart  until 
a  few  weeks  before  I  saw  her.  One  afternoon 
she  had  been  playing  tennis,  a  thing  not 
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unusual  for  her  to  do,  but  afterwards  had 
had  some  sensation  of  pain  or  discomfort  in 
her  chest,  which  induced  her  to  consult  a 
doctor  a  day  or  two  later.  On  examination 
the  doctor  told  her  that  she  had  heart  dis- 
ease, and  from  that  time  she  began  to  have 
symptoms.  Now,  of  course,  one  might  have 
said  that  on  this  occasion  she  had  over- 
exerted herself,  and  had  produced  some  tem- 
porary dilatation  or  heart  strain.  But  when 
I  saw  her  I  found  that  she  had  most  typical 
signs  of  mitral  stenosis,  with  good  com- 
pensation, and  absolutely  no  sign  of  irre- 
gularity or  disordered  action.  The  fact  was 
that  her  attention  had  been  directed  to  her 
heart,  and  she  began  to  have  these  sub- 
jective symptoms,  of  which  she  had  pre- 
viously had  no  experience,  although  the 
ch&racter  of  her  heart  lesion  showed  clearly 
that  it  must  have  been  there  for  at  least 
many  years.  Here,  of  course,  the  concen- 
tration of  the  attention,  along  with  the  state 
of  anxiety  almost  always  associated  with  a 
fear  of  heart  disease,  was  sufficient  to  deter- 
mine her  condition. 

In  all  of  these  cases  vou  will  notice  that 
the  seat  of  the  discomfort  or  pain  which 
determined  the  condition  of  mental  depres- 
sion was  peripheral.  Not  infrequently,  how- 
ever, we  find  that  the  brain  itself  is  the  site 
of  the  obsession,  and  this  concentration  of 
the  attention  upon  the  nervous  system 
aggravates  very  materially  the  condition  of 
mental  depression.  The  following  case  will 
illustrate  this.  A  single  man  of  about  38 
years  of  age  had  been  engaged  in  clerical 
work  for  many  years.  He  had  always  been 
of  a  bright  disposition,  with  no  excesses  of 
any  kind,  but  had  always  worked  very 
intently.  He  had  had  a  fair  amount  of  work, 
and  had  had  to  do  two  men's  work 
for  some  time  previous  to  his  breakdown. 
About  18  months  ago,  after  working  late 
at  his  office,  he  returned  home  about  ten 
o'clock,  and  went  to  bed.  At  about  2  a.m. 
he  woke  with  what  he  describes  as  a  terrible 
headache,  which  so  alarmed  him  that  he  at 
once  got  up  and  went  off  to  see  a  doctor. 
In  the  course  of  the  same  day  he  went  to  his 
office,  but  could  do  no  work,  and  he  has  done 
none  since. 

When  I  saw  him  first,  now  some 
months  ago,  he  was  looking  physically  well, 
and  a  very  careful  examination  failed  to 
reveal  the  existence  of  disease  in  any  organ 
of  his  body,  while  his  nervous  system 
to   objective  examination   appeared  to   be 


intact.  Similar  examinations  at  later 
periods  have  always  revealed  the  same  con- 
dition. But  he  complained  himself  of  a 
certain  amount  of  physical  weakness,  especi- 
ally on  exertion  ;  more  especially  he  com- 
plained of  a  feeling  of  numbness  or  of  chaos, 
as  he  described  it,  in  his  brain.  The  effort 
of  talking  for  any  length  of  time,  or  the  efiFort 
of  writing  a  letter,  always  ended  in  a  feeling 
of  chaos  in  his  brain,  which  made  him  feel 
that  death  would  be  preferable  to  any  further 
existence  in  that  state.  He  could  not  read 
anything  but  the  lightest  literature.  His 
memory  was  unimpaired,  and  his  mental 
power  was,  I  believe,  also  unimpaired ; 
but  the  attempt  to  carry  on  a  conversation 
or  to  write  an  important  letter  produced 
this  feeling  in  his  head,  which  was  so  dis- 
tressing to  him  that  he  would  do  nothing  at 
all  which  involved  any  effort  of  thought. 
In  consequence  of  his  condition  he  left  home, 
and  has  no  desire  to  return  to  his  friends,  as 
he  prefers  a  life  of  quiet  and  rest  away  from 
talk  and  excitement  of  any  kind.  He  has 
been  making  a  slow  but  a  steady  improve- 
ment. 

Now  I  consider  that  this  patient  is 
sufFering  really  from  an  obsession  of  his 
nervous  system,  which  prevents  him  from 
seeing  anything  else  ;  in  other  words,  he  has 
become  absolutely  self-centred — the  brain 
being  the  centre  of  his  field  of  consciousness. 
Here  we  have  a  man  who  was  previously 
bright,  active  and  healthy,  though  always 
taking  a  great  deal  out  of  himself  in  his  work. 
As  a  result  of  overstrain,  he  suddenly  gets  an 
attack  of  severe  pain  in  the  head,  which  makes 
a  profound  impression  on  him ;  he  quite 
thinks  that  his  brain  has  given  way,  and  that 
he  will  never  again  be  fit  for  his  work.  These 
ideas  no  doubt  at  first  filled  his  mind,  and 
every  subsequent  effort  to  use  his  brain 
being  followed  by  the  same  train  of  head 
sensations,  he  became  quite  decided  in  his 
own  mind  that  his  case  was  hopeless,  and 
was  unable  to  dissociate  his  mind  from  con- 
centration of  attention  upon  his  condition. 
This  has  served  to  keep  him  in  the  state  in 
which  he  still  remains,  though  it  is  not  so 
pronounced.  There  is  no  indication  of  any 
disturbance  of  body  metabolism,  and  the 
case  appears  to  be  one  of  obsession  of  brain 
upon  the  mind. 

The  following  is  another  case  illustrating 
the  same  point-.  A  young  woman  of  20  was 
brought  to  me  by  her  mother  complaining 
of  queer  sensations  in  her  head.     She  had  no 
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iieadache,  but  complained  of  loss  of  power  to 
take  interest  in  anything.     If  she  read  a 
•book  she  read  it  mechanically  without  being 
.able  to  grasp  its  meaning  or  to  remember  it. 
•She  had  learnt  to  play  the  piano  and  to  sing, 
.but  had  quite  lost  all  interest  in  her  music. 
She  did  her  housework  in  the  same  mechani- 
•cal   uninterested   way.       If   she  went   to   a 
-concert  or  the  theatre  she  was  unable  to 
-enter  into  the  amusement,  and  was  glad  to 
be  home  again.     Latterly  she  had  developed 
.a  nervous  dread  of  going  out  by  herself,  and 
would  not  walk  up  the  street  or  go  in  the 
ferry  steamer  unless  her  mother  was  with  her. 
These  numb  sensations  in  her  head  were 
always   present.     She   had   lost   in   weight 
slightly,  and  complained  also  of  attacks  of 
flatulence.     She  was  evidently  very  nervous 
About  herself,  and  admitted  to  me  that  she 
was  afraid  she  was  going  mad.     She  was  con- 
stantly thinking  about  her  brain  condition. 
Her  previous  health  had  been  good.     But 
at  the  age  of  15  she  began  to  suffer  from 
attacks  of  flatulence,   which  were  accom- 
panied by  a  good  deal  of  flushing  of  the  face  ; 
from  the  description  given,  I  take  it  that 
these  were  really  of  the  nature  of  a  gastric 
neurosis.     Her    father    had    suffered    from 
rheumatic    fever,    and   had   died   suddenly 
many  years  ago.     He  was  evidently  what 
•one  would  call  a  highly  strung  excitable  man. 
Her  mother  is  healthy,  but  a  maternal  uncle 
.suffers  from  epilepsy.     In  April,  1907,  she 
Tetumed  in  good  health  from  a  six  months' 
visit  to  a  neighbouring  State,  and  shortly 
afterwards    became   practically   engaged   to 
a  young  man  whom  she  had  known  from 
•childhood — an  actual  engagement  was  not 
consented  to  by  her  mother  owing  to  the 
youth  of  her  intended ;   the  patient  herself, 
however,    quite    acquiesced   in    this.      The 
following  winter  she  came  out  into  society, 
and  went  through  a  fair  amount  of  social 
excitement.       It  was  soon  after  the  close 
of   the    winter   season   that   she    began   to 
suffer  from  the  symptoms  I  have  described. 
She  was  under  treatment  by  a  doctor  for  ten 
weeks,  and  had  massage  for  seven  weeks. 
.She  had  also  been  taking  a  large  amount  of 
milk  and  had  gained  in  weight  at  first,  but 
lost  it  again,  and  her  weight  varied  from 
time  to  time.     She  used  to  weigh  herself 
frequently,  and  was  always  worried  if  she 
found  that  she  had  lost  any  weight.     At  the 
end  of  this  treatment  she  was  practically 
no  better — ^in  fact,  in  some  ways  she  was 
worse,  and  her  symptoms  had  become  more 


pronounced.  Physical  examination  did  not 
reveal  the  presence  of  any  organic  disease,  or 
any  objective  evidence  of  disturbance  of  her 
nervous  system. 

I  think  the  course  of  events  in  this  case 
is  clear.  We  have  a  giil  who  had  always 
been  somewhat  deUcate,  with  an  unstable 
nervous  inheritance,  who  became  the  subject 
of  a  gastric  neurosis  at  15  years  of  age, 
beginning  to  experience  the  emotional  ex- 
citement associated  with  a  love  affair ; 
then  she  has  the  physical  and  mental  excite- 
ment associated  with  her  first  season  in 
society,  followed  by  a  period  of  reaction,  a 
state  of  physical  and  mental  exhaustion. 
This  naturally  manifested  itself  in  a  loss  of 
energy,  accompanied  by  a  feeUng  of  inability 
to  do  what  she  had  been  accustomed  to,  and 
a  concomitant  state  of  anxiety  from  not 
being  able  to  understand  her  condition. 
Then  the  development  of  queer  sensations 
in  her  head,  following  on  the  state  of  brain 
weariness,  induced  further  morbid  fears,  and, 
these  fears  being  unexplained  to  her,  she 
gradually  drifted  into  a  condition  of  mental 
depression  which  was  steadily  becoming  more 
pronounced.  The  treatment  she  had  had 
apparently  failed  to  relieve  her,  because  the 
cause  of  her  sensations  had  not  been  ex- 
plained to  her.  In  other  words,  the  mental 
factor  in  her  case  had  not  been  seriously  con- 
sidered. In  this  case  we  see  again  the  ob- 
session of  the  brain  upon  the  mind. 

In  describing  these  cases  I  have  inten- 
tionally avoided  discussing  the  diagnosis, 
because  that  is  no  part  of  my  purpose  at 
present ;  my  only  object  is  to  show  that 
the  mental  factor  took  a  very  large,  if  not 
the  largest  share,  in  determining  the  morbid 
condition. 

But  I  wish  now  to  direct  your  attention  to 
certain  forms  of  nerve  disease  which  we  call 
''  fimctional/'  such  as  hysteria,  neurasthenia, 
psychasthenia.  In  these  morbid  states  we 
get  a  great  variety  of  symptoms,  both 
objective  and  subjective,  and  there  is  no 
corresponding  lesion  in  the  nervous  system, 
central  or  peripheral.  In  hysteria  we  get 
a  syndrome  which  includes  a  variety  of 
symptoms  and  sensations,  paralyses,  spasms, 
contractures,  anaesthesia,  parsesthesia,  dis- 
turbances of  the  special  senses,  etc.  The 
very  variety  of  the  symptoms  of  itself  is  a 
conclusive  proof  that  no  organic  change  in 
the  nervous  system  exists,  for  none  could  pos- 
sibly exist,  and  life  be  maintained  ;  and  no 
one  nowadays  seriously  considers  that  thi- 
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morbid  condition  is  other  than  a  peculiar 
alteration  of  consciousness,  which  is  ap- 
parently allied  to  that  artificially  induced 
state  of  abnormal  consciousness  called  hyp- 
notism. 

But  Mith  regard  to  the  other  diseases  re" 
f erred  to,  viz.,  psychasthenia  and  neuras- 
thenia, the  mental  factor  is  not  quite  so 
obvious.  Nevertheless  it  is  a  most  important 
factor  in  the  etiology  of  these  morbid  con- 
ditions. To  begin  with,  they  are  often 
induced  as  a  result  of  stress  and  strain  on  the 
nervous  system.  The  business  man  who  has 
been  burning  the  candle  at  both  ends  finds 
his  nervous  energy  becoming  exhausted.  He 
is  no  longer  able  to  do  his  work  with  his 
accustomed  freedom  ;  everything  becomes  a 
burden  to  him,  and  he  loses  interest  in  things 
around  him.  You  are  all  familiar  with  other 
types  of  neurasthenia  ;  the  man  who  is  suffer- 
ing from  a  chronic  flatulent  dyspepsia  with 
atony  and  dilatation  of  the  stomach  ;  the 
woman  who  has  a  floating  kidney  and  knows 
it,  and  who  suffers  from  a  variety  of  associated 
pains  and  aches  and  gastric  disturbance; 
and  lastly,  the  sexual  neurasthenic  who  has 
read  all  the  deceptive  advertisements  of  the 
quack,  and  who  comes  to  us  in  the  depths  of 
despair.  In  all  these  conditions  we  have  to 
recognise  the  existence  of  a  physical  state 
which  may  be  a  source  of  toxins  or  poisons 
that  disturb  the  general  body  metabolism, 
and  so  probably  poison  the  central  nervous 
system.  In  this  connection  we  notice,  of 
course,  the  larce  amount  of  phosphates  and 
the  presence  of  indican  in  the  urine  in  cases 
of  this  nature. 

But  while  we  recognise  the  physical  factor 
as  a  depressant  of  the  nervous  system, 
we  must  also  take  note  of  the  patients' 
morbid  mental  state.  It  is  important  to 
recognise  this  fact,  because  in  the  treatment 
of  the  neurasthenic  or  psychasthenic,  however 
much  we  may  improve  the  physical  condition 
of  the  body  and  restore  the  patient  to  normal 
physical  health,  he  still  remains  a  neuras- 
thenic to  a  less  or  greater  degree  in  propor- 
tion as  the  treatment  has  been  accompanied 
by  suggestion  or  not.  If  the  mental  state 
has  been  treated  either  intentionally  by 
some  special  method,  or  incidentally  by 
change  of  scene  or  environment,  then  the 
mental  obsession  is  diminished,  and  the 
patient  becomes  less  self-centred.  The 
mental  factor  in  these  cases  renders  them 
all  the  more  difficult  to  treat,  and  the  most 


difficult  of  all  are  the  cerebral  and  the  sexual 
neurasthenics.  The  functioning  of  the  sexuai 
organs  is  so  closely  associated  with  emoticmal 
conditions  that  their  obession  becomes  most 
intense  and  difficult  to  overcome.  So,  too, 
the  dread  of  insanity  in  the  popular  mind 
renders  the  obession  of  the  brain  on  the  mind 
of  the  cerebral  neurasthenic  a  most  trouble- 
some condition  to  deal  with. 

You  will  recognise,  then,  that  in  a  very 
large  number  of  our  patients  we  must 
take  into  consideration  the  mental  factor, 
not  only  in  cases  of  nervous  disease,  but 
in  cases  of  all  kinds  of  visceral  disease. 
There  is  no  doubt  that  many  cases  of 
hysteria  and  neurasthenia  are  on  the  border- 
land of  insanity,  and  I  carmot  help  think- 
ing that  there  is  a  very  close  relationship 
psychologically  between  the  obessions  of 
the  neurasthenic  and  the  systematised  de- 
lusions of  the  paranoiac  and  the  chronic 
delusional  insane  patient.  It  seems  as  if  the 
free  interchange  of  ideas,  the  free  play  of  the 
mental  processes  had  been  interfered  with, 
and  the  nerve  paths  for  the  reception  of  sen- 
sory impressions  and  the  efferent  path  for  the 
expression  of  ideas  or  movements  had  been 
short-circuited,  so  that  every  sensation 
received  in  the  brain  would  pass  along  the 
short  circuit  and  become  at  once  an  efferent 
impulse  by  direct  reflex  action  without  the 
integrating  action  of  the  higher  centres.  As 
we  know  that  the  prognosis  is  bad  in  the  case 
of  the  chronic  delusional  patient  or  the 
paranoiac,  if  the  delusions  have  become 
fixed  and  systematised,  so  I  think  that  the 
prognosis  for  recovery  is  bad  in  the  hiTsteric 
and  neurasthenic  unless  these  obsessions  are 
taken  early  and  treated  successfully.  We  are 
disposed  to  regard  much  too  lightly  the 
functional  nerve  pains  and  symptoms  pre- 
sented by  the  so-called  neurotic  patient.  We 
too  often  overlook  the  bad  inheritance  of  the 
patient,  the  existence  of  chronic  constitutional 
disease  in  the  parents  (such  as  cancer,  tuber- 
culosis, heart  disease,  etc.)»  ftnd  the  still  more 
important  hereditary  influence  of  insanity, 
epilepsy,  alcohoUsm,  and  diabetes — ^factors  of 
the  utmost  importance  in  determining  the 
development  in  the  offspring  at  puberty  or 
later  in  life  of  those  functional  nerve  diseases, 
which  are  often  more  mental  than  ph3rsical. 
These  morbid  states  need  to  be  treated  in  the 
earliest  stages  with  the  most  scrupulous  care 
and  on  the  most  scientific  lines,  if  we  would 
avert  the  disaster  of  the  patient's  becoming 
hopelessly  incurable. 
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Recognising,  then,  the  importance  of  the 
mental  factor  in  various  morbid  conditions, 
we  must  next  consider  how  we  may  best  treat 
this  element. 

First  of  all,  we  must  make  a  complete  exa- 
mination of  the  patient  and  fmd  out,  as  far  as 
that  is  possible,  the  exact  condition  of  every 
organ  of  the  body.  This  is  necessary  in  order 
that  we  may  be  able,  in  a  definite  and  confi- 
dent way  to  speak  from  our  own  knowledge  of 
the  patient's  physical  condition  ;  and  the  more 
careful  and  complete  our  examination,  the 
more  satisfied  will  our  patients  be  that  we  can 
jspeak  with  the  fullest  confidence  on  their  case, 
'^is  of  itself  will  tend  to  inspire  a  degree  of 
•confidence  which  nothing  else  can  give; 
it  is,  moreover,  essential  not  merely  as  a 
means  of  inspiring  our  patients  with  confi- 
dence in  us  as  their  medical  advisers,  but 
because  it  is  necessary  that  we  should  treat 
and  correct  as  far  as  possible  every  physical 
-defect  and  functional  ertor.  More  especially 
is  this  necessary  in  the  case  of  those  functional 
nerve  diseases  to  which  I  have  already  re- 
ferred. To  this  end  I  need  only  mention 
here  the  importance  of  correcting  errors  of 
refraction,  the  correction  of  nose  and  ear  de- 
fects, the  securing  of  oral  asepsis,  the  correc- 
tion of  gastric  and  intestinal  atony  by 
judicious  dieting  and  the  use  of  intestinal 
antiseptics,  etc.  It  is  of  course  specially 
necessary  for  us  to  be  on  our  guard  against 
mistaking  sensations  referred  to  any  par- 
ticular part  or  organ  of  the  body  for  symptoms 
of  actual  disease  in  that  region. 

And  here  I  think  it  is  necessary  to  utter  a 
word  of  serious  warning  against  the  per- 
formance of  operations  for  the  supposed 
cure  of  functional  nervous  conditions,  more 
especially  on  the  sexual  organs  of  either 
man  or  woman,  unless  there  be  some 
defect  or  derangement  which  is  obviously 
dangerous  to  life  or  which  must"  seriously 
inconvenience  the  patient.  I  am  con- 
fident that  many  of  the  cases  which  are 
continually  in  the  hands  of  the  gynaecologists 
for  one  operation  after  another  are  the  victims 
of  obsessions  of  their  sexual  organs,  and  the 
more  operations  they  undergo  the  worse  they 
become.  I  hope  I  shall  not  be  misunder- 
stood. I  make  no  insinuations  against  the 
honesty  or  competency  or  skill  in  diagnosis  of 
our  gynsecologists,  and  quite  recognise  the  im- 
mense strides  which  have  been  made  in  this 
department  of  surgery  in  the  relief  of  many 
conditions  which  in  the  past  must  have  made 
life  unbearable  ;   but  I  am  quite  certain  that 


the  performance  of  such  operations  as  ovari- 
otomy for  the  supposed  cure  of  hysteria  or 
hystero-epilepsy,  or  curetting  for  some  forms 
of  functional  dysmenorrhoea,  etc.,  are  not 
only  not  justifiable  (again I  say,  in  the  absence 
of  recognised  organic  disease)  but  positively 
harmful  to  patients  of  the  class  I  have  referred 
to.  Moreover  it  is  important  to  bear  in  mind 
that  the  performance  of  operations  of  this 
nature  for  serious  organic  disease  is  not  in- 
frequently the  cause  of  a  severe  shock  to  the 
nervous  system,  and  may  be  followed  by  the 
development  of  serious  functional  nervous  or 
mental  disease. 

In  the  second  place  (though  not  necessarily 
second  in  time  or  importance)  we  must  direct 
our  attention  more  especially  to  the  mental 
state,  and  must  consider  carefully  in  each 
case  what  it  is  we  have  to  do.  We  want  to  de- 
centre  the  patient  from  his  own  sensations  and 
feelings — in  other  words,  to  enlarge  his 
sphere  of  consciousness  and  to  relegate  to  the 
sub-conscious  the  numerous  subjective  sensa- 
tions and  feelings  of  which  he  complains  and 
which  loom  so  largely  in  his  imagination. 
Hence  we  have  to  utilise  and  strengthen  his 
mental  faculties.  His  power  of  attention, 
which  is  so  often  acutely  active  in  one  direc- 
tion, must  be  diverted ;  his  judgment  must 
be  appealed  to,  and  his  false  conclusions 
pointed  out  to  him  ;  his  will,  which  is  often 
dormant,  for  he  is  the  prey  of  indecision 
and  morbid  doubts  and  fears,  must  be 
aroused ;  his  imagination,  which  is  often 
lively  for  all  that  is  unfavourable  and  of  bad 
omen,  must  be  turned  in  another  direction. 
In  short,  all  his  mental  faculties  must  be  in- 
vestigated, and  the  line  of  mental  thera- 
peutics must  be  directed  in  accordance  with 
the  nature  of  his  mental  state. 

We  must  remember  that  the  mental  state 
of  the  patient  is  often  one  of  increased  sus- 
ceptibility to  suggestion  ;  the  mere  question- 
ing  about  a  sympton  will  direct  the  attention 
to  that  particula-r  function,  and  may  ultimately 
determine  the  developn^ent  of  a  s3^mptom 
which  has  previously  been  absent.  Then  we 
find  further  that,  owing  to  the  limited  field  of 
consciousness  and  the  existence  of  an  obses- 
sion, the  patient's  judgment  is  erroneous,  and 
he  is  unable  to  follow  our  argument ;  the  con- 
dition of  brain  which  I  referred  to  just  now 
as  "  short-circuiting "  prevents  his  higher 
centres  from  diverting  his  train  of  thought 
from  the  one  particular  line  of  transit.  Then 
the  moral  nature  is  perverted,  and  selfish  in- 
stincts drive  a  man  to  consider  his  own  com- 
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forts  and  his  relief  from  suffering  as  the  most 
important  thing  in  the  world,  to  the  neglect  of 
all  other  duties,  domestic  and  otherwise.  He 
becomes  selfish,  irritable,  and  fretful,  causing 
endless  misery  in  his  own  home,  yet  perhaps 
all  unconscious  that  he  is  himself  the  main 
cause  of  it  all. 

There  are  practically  three  methods  of 
directly  treating  the  mental  element  in  these 
morbid  conditions.  I  will  put  out  of  court  at 
once,  as  unscientific  and  unfair  to  the  patient, 
the  method  of  browbeating  and  putting 
off  the  patient  by  telling  him  that  there  is 
nothing  the  matter  with  him — that  he  is  only 
imagining  his  pains  and  aches.  We  may  rest 
assured  that  these  sufferings  ure  as  real  to 
him  as  if  he  were  suffering  from  organic 
disease,  and  are  often  more  severe.  It  is  no 
pleasure  to  a  patient  to  be  sick  and  com- 
plaining and  unable  to  do  his  work ;  we 
must  recognise  this  fact,  and  act,  if  not  ex- 
press, our  sympathy  'with  him.  Equally 
wrong  is  it,  of  course,  to  allow  such  sympathy 
to  exert  any  influence  in  magnifying  the 
patient's  ailments  in  his  o\iii  eyes. 

The  three  methods  of  treatment  are  (1) 
Persuasion,  (2)  Suggestion,  and  (3)  Hypno- 
tism. 

1.  Persuasion, — By  this  I  mean  a  careful 
rehearsal  of  all  the  facts  in  the  family  history 
and  the  past  and  present  history  of  the 
patient  which  may  have  any  bearing  upon  the 
causation  of  his  disease,  an  endeavour  to 
explain  fully  and  clearly  to  him  the  reasons 
for  his  condition,  and  a  little  exposition 
of  the  influence  of  mental  concentration 
in  aggravating  his  pains  and  discomfort. 
This  simple  method  I  have  found  to  be  ex- 
tremely useful  and  helpful  to  many  patients  ; 
but  of  course  it  has  its  limitations,  and  can 
only  be  effectively  employed  in  a  certain  class 
of  case. 

In  the  case  of  the  clerk  with  the  ap- 
parent loss  of  power  in  the  right  arm,  whose 
history  I  related  to  you  a  few  moments  ago, 
I  described  to  him  the  progress  of  events — the 
gradual  evolution,  from  the  emotional  con- 
dition of  fear,  of  the  actual  condition  of  pain 
and  apparent  loss  of  power  in  the  arm.  I 
then  pointed  out  to  him  that  all  the  signs  of 
organic  disease,  such  as  neuritis,  were  entirely 
absent,  and  persuaded  him  that  his  fears  and 
anxieties  were  groundless.  He  was  con- 
vinced, and  in  two  days  was  quite  well. 
Previously  he  had  had  massage  and  other 
treatment,  which  not  only  were  of  no  avail 
but  had  rather  aggravated  his  trouble,  be- 


cause they  tended  to  confirm  to  his  mind  th& 
idea  that  he  had  some  definite  organic 
disease. 

Then,  again,  to  the  young  woman  who  had 
the  dread  of  going  mad  because  of  the  queer 
sensations  she  experienced  in  her  head,  I 
explained  fully  the  progress  of  events,  their 
gradual  development,  and  the  causes  at  work. 
In  this  case,  too,  prolonged  treatment  with 
massage  and  overfeeding  was  of  no  avail, 
because  of  the  failure  to  recognise,  or  at  any 
rate  to  treat,  the  mental  factor.  The  one 
visit  was  sufficient  to  improve  her  condition,, 
so  that  she  had  no  occasion  to  consult  me 
again.  I  have  seen  her  since,  and  she  is  much 
improved,  yet  owing  to  her  doubtful  heredity 
I  am  not  sanguine  of  a  complete  cure. 

The  same  line  of  treatment  was  adopted  in 
the  case  of  the  woman  suffering  from  rheuma- 
tism.   A  full  explanation  of  the  case  to  her 
friends,  and  a  clear  and  firm  statement  of  her 
actual  condition  to  herself,  was  sufficient  to 
effect  a  considerable  amount  of  improvement ; 
but  owing  to  her  age  and  to  the  prolonged 
period  of  mental  concentration  and  emotional 
disturbance  before  I  saw  her  I  do  not  think 
she  will  ever  be  quite  well.     This  procedure 
takes     time ;    nevertheless,     I     am     quite 
convinced     from     my     own    practical     ex- 
perience that  often  a  great  deal  more  good  is- 
thus  effected  in  relieving  the  state  of  nervous 
anxiety  and  tension  than  in  prescribing  an 
endless  amount  of  medicine  or  giving  exact 
details  as  to  some  particular  line  of  dieting. 
The  treatment  by  persuasion  appeals  to  the 
patient's  reason  and  his  competency  to  form 
a  judgment  upon  the  facts  placed  before  him» 
and  may  need  to  be  repeated  at  frequent 
intervals. 

2.  Suggestion, — By  the  method  of  sugges- 
tion we  appeal  to  another  side,  as  it  were,  of 
the  mental  faculty.  We  try  to  arouse  the 
patient's  power  of  anticipation ;  we  endea- 
vour to  secure  the  patient's  confidence  in  our 
full  understanding  of  his  condition,  and  in  our 
knowledge  of  the  natural  evolution  of  disease ; 
and  we  suggest  to  him  that  the  performance 
of  certain  actions,  the  adoption  of  some 
special  line  of  treatment — whether  it  be  mas- 
sage, electricity,  various  forms  of  baths  or  a 
sea  voyage — will  inevitably  result  in  his  re- 
covery. This  method,  again,  is  most  useful 
in  certain  cases,  yet  has  its  limitations.  It  is 
the  method  of  the  arrogant  and  ignorant 
quack,  who,  by  his  strong  personality  and 
emphatic    and    repeated    assertions    of    his- 
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power  to  cure  the  disease  from  which  the 
patient  is  suffering,  exerts  a  profound  in- 
fluence over  the  suggestibility  of  the  nervous 
suflFerer,  and  thus  is  often  able  to  effect  a 
cure — or,  at  any  rate,  materially  to  improve 
the  condition  of  the  patient  whose  sufferings 
are  largely  the  result  of  auto-suggestion  and 
mental  obsession,  and  who  has  failed  to  get 
relief  from  the  qualified  practitioner  because 
the  latter  has  not  recognised  or  does  not  know 
in  what  way  effectively  to  deal  with  the 
patient's  mental  attitude. 

Unfortunately  this  method  of  treatment 
is  often  known  to  patients  as  that  adopted 
by  the  quack ;  and,  when  the  medical  man 
attempts  to  use  it  by  giving  a  placebo  and 
suggesting  to  the  patient  that  the  medicine 
will  be  sure  to  cure  him,  he  earns  for  himself 
the  epithet  of  **  quack."  But  this  is  no 
reason  why  we  should  not  utilise  the  process 
to  the  fullest  extent.  As  a  matter  of  fact 
I  suppose  every  practitioner  does  so  more 
or  less  by  encouraging  patients,  who  are 
suffering  from  various  forms  of  disease, 
in  the  hope  of  ultimate  recovery.  In  special 
cases,  however,  the  method  requires  to  be 
used  with  caution,  lest  by  suggestion  the 
patient's  attention  become  more  fixed  upon 
his  special  symptoms.  Nevertheless  the 
method  can  be  availed  of  in  treating 
many  conditions.  The  sufferer  from  con- 
stipation, if  he  can  use  our  suggestion  that 
by  going  to  stool  at  a  certain  hour  every  morn- 
ing he  will  secure  an  evacuation,  may  be 
cured  of  his  trouble ;  the  same  result  may 
ensue  to  the  sufferer  from  insomnia,  on  the 
suggestion  that  if  he  retire  to  bed  at  a  certain 
hour  he  will  be  sure  to  sleep,  and  the  dyspeptic 
who  protests  that  he  cannot  digest  milk  in 
any  shape  or  form  can  be  made  to  digest  it 
on  the  assurance  that  milk  is  the  most  easily 
digested  food,  and  that  if  he  cannot  take  milk 
no  other  food  will  agree  with  h'mx. 

This  method  can  also  be  made  use  of  in  the 
treatment  of  alcoholism  and  drug  habits,  the 
suggestion  being  made  that,  after  a  certain  hnc 
of  treatment  has  been  adopted,  the  taking 
again  of  alcohol  or  other  drug  will  cause 
him  to  vomit,  and  being  intensified  by 
the  simultaneous  administration  of  apo- 
morphia.  This  principle  is  also  at  the  root 
of  some  methods  of  treatment  of  hysterical 
attacks  of  various  kinds.  The  mental  im- 
pression or  obsession  of  the  hysteric  that  he 
is  anaesthetic  or  paralysed  or  cannot  speak 
is  corrected  by  the  auto-suggestion  created 


by  the  use  of  a  powerful  faradic  brush, 
combined  with  the  suggestion  that  after 
the  application  of  the  electricity  the  para- 
lysis or  anaesthesia  or  aphonia  will  be 
cured.  This  element  of  suggestion  is 
also  a  most  necessary  adjunct  to  mas- 
sage and  electricity  in  the  treatment  of 
cases  of  neurasthenia  and  psychasthenia  ;  and 
herein  lies  the  necessity  that  a  successful  mas- 
seur or  masseuse  should  be  a  strong  person- 
ality with  every  confidence  in  his  or  her 
own  power  of  doing  the  work  well,  who  can 
daily  during  the  treatment  also  use  sugges- 
tion. Apart  from  this,  massage  and  electri- 
city alone  may  effect  some  improvement  in 
the  nutrition,  aid  digestion  and  favour  sleep, 
but  \vdll  be  insufficient  to  effect  a  cure. 

3.  Hyjmotiam, — This  is,  of  course,  a  more 
profound  degree  of  suggestion ;  but  we  are  en- 
tirely ignorant  of  what  hypnotism  actually  is  or 
what  happens  when  the  patient  is  hjrpnotised. 
We  know,  of  course,  that  the  mental  condition 
of  the  hypnotised  person  is  one  of  eminent 
impressionability  by  suggestion.  The  con- 
dition is  clearly  one  of  automatism  ;  the 
patient  for  the  time  being  is  like  an  animal 
whose  cerebral  hemispheres  have  been  re- 
moved and  which  can  perform  any  movement 
when  forced  to  do  so,  but  is  incapable  of 
initiating  any  voluntary  movement.  Im- 
pressions made  upon  the  mind  of  the  patient 
in  this  state  are  retained  in  the  state  of  waking 
consciousness.  By  this  method  no  doubt 
many  wonderful  cures  have  been  effected, 
and  it  is  said  to  be  of  distinct  benefit  in  the 
treatment  of  the  drink  and  drug  habits. 

ButJ  while  I  am  prepared  to  admit  the 
value  ot  the  method  in  some  cases,  I  do 
not  accept  without  the  proverbial  grain 
ofssalt  the  records  of  some  of  the  writers 
on  this  subject.  I  feel  sure  that  if  these 
reports  were  correct,  and  the  results  obtained 
were  permanent,  we  should  certainly  be  fast 
hastening  on  to  a  golden  age  when  sickness 
and  suffering  would  be  things  of  the  past. 
The  fact  that  this  mysterious  power  which 
can  be  exerted  by  one  individual  over  another 
has  been  known  for  very  many  years,  has 
been  utilised  in  various  ways,  and  yet  has 
never  been  accepted  by  the  general  body  of 
the  profession  as  a  safe  and  certain  method  of 
treatment,  proves  that,  rightly  or  wrongly, 
the  general  feeling  of  the  profession  is  against 
the  use  of  a  method  which  appears  to  be 
fraught  with  such  immense  possibilities  for 
evil  as  well  as  for  good.     Personally,  in  spite 
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of  all  that  can  be  said  of  the  harmlessness 
of  the  procedure,  I  regard  it  as  a' method  to 
be  used  only  in  exceptional  circumstances 
and  in  the  most  guarded  way,  feeling  con- 
vinced that  we  can  secure  as  good  results, 
though  perhaps  not  so  quickly  or  so  drama- 
tically, by  the  act  of  waking  suggestion  or 
persuasion. 

The  discussion  on  hypnotism  at  the  annual 
meeting  of  the  British  Sfedical  Association  at 
Exeter  in  1907  entirely  bears  me  out  in  the 
views  I  have  expressed  on  this  subject.  I 
think  that  the  record  of  the  very  large  number 
and  varied  character  of  the  cases  reported  to 
have  been  cured  by  hypnotism  by  the  opener 
of  the  discussion  on  that  occasion  is  of  as 
much  value  as  the  record  of  the  cases  of 
cancer  cured  by  Chian  turpentine  by  the 
Birmingham  surgeon  of  the  last  century ;  and 
the,  Goijession  of  one  of  the  speakers,  who  20 
years  ago  waa  an  enthusiast  in  hypnotism, 
that  his  ardour  had  been  considerably  cooled 
by  his  later  experience  of  frequent  failures,  is 
certainly  worthy  of  note.  Still  I  am  sure  that 
none  of  us  will  cavil  at  the  use  of  hypnotic 
suggestion  if  by  its  means  the  slave  of  al- 
coholism or  of  drug  habits  can  be  freed  from 
his  chains  and  restored  to  normal  mental 
control. 

In  conclusion,  then,  I  would  again  urge  the 
necessity  of  remembering  that  the  human 
being  whom  we  have  to  treat  is  different  from 
the  lower  animals  in  possessing  mind  as  dis- 
tinct from  instinct ;  that  in  every  case  of 
every  disease  we  have  to  study  carefully  the 
influence  of  the  mental  factor  in  determining 
the  character  or  the  persistence  of  certain 
phases  of  the  disease,  or  of  certain  symptoms 
and  sensations ;  and  that,  unless  we  do  take 
note  of  this  factor  and  do  treat  it  effectively 
we  shall  often  fail  to  cure  our  patients,  and 
shall  find  them  figuring  in  the  records  of 
the  cures  of  the  faith  healer,  the  Christian 
scientist,  and  the  quack.  If  these  remarks 
lead  to  a  more  careful  consideration  of 
this  question  by  every  practitioner  in  every 
department  of  medicine,  my  object  will  have 
been  attained,  and  the  goal  of  our  treatment, 
mens  sana  in  cor  pore  sano,  will  be  nearer 
accomplishment. 

The  Yalgogrin  Microbe. — Milson  Island,  in 

the  Hawkesbury  River,  N.S.W.,  is  being  put  into  a 
stat'O  of  readiness  for  experiments  with  the  Yalgogrin 
microbe,  which  is  identical  with  the  microbe  of  Dr. 
Danysz,  for  the  destruction  of  rabbits.  Dr.  Tidswell, 
the  Government  Microbiologist,  will  be  established 
there  at  an  early  date. 


THE  PROPHYLAXIS  OF  PUERPERAL  ECLAMPSIA. 

By  David  Hardie,  M.D.,  Contnlting  Physician  Iiady 
Bowen  Lying-in  Hospital,  Brisbane. 


Nearly  two  years  ago  I  \^Tote  a  paper  on  this 
subject  for  the  Journal  of  Obstetrics  and 
OyncBCologyy  but  an  apology  is  hardly  needed 
for  introducing  it  for  discussion  to-night. 
And  yet  I  am  not  sure.  I  have  sometimes 
wondered  why  it  has  received  so  little  atten- 
tion in  our  medical  journals.  Is  it  because 
eclampsia  is  so  very  rarely  met  with,  that  we 
need  not  trouble  ourselves  about  the  question 
of  its  prevention,  or  that  nothing  can  be  done, 
or  that  the  bulk  of  the  profession  already  do 
all  that  is  reasonably  possible  to  avert  it  ? 
The  first  reason  must  be  excluded,  the  second 
may  be  a  matter  of  opinion,  the  third  is 
probably  the  most  generally  accepted  one. 
All  the  more  reason,  therefore,  why  we  should 
know  what  the  general  practice  of  medical 
men  is  in  this  respect,  and  what  view  is  held 
as  to  the  possibility  of  its  prevention.  That 
alone  is  my  reason  for  reverting  to  it  again. 
Personally  I  do  not  believe  in  half  measures  ; 
either  let  us  make  no  attempt  to  find  out  if 
toxaemia  is  present,  and  so  let  the  patient 
take  whatever  risk  there  is  of  convulsions,  or 
do  thoroughly  what  we  think  is  necessary  to 
give  us  the  desired  information.  I  should 
explain  at  once  that  in  the  following  remarks 
the  personal  element  is  evident,  for  which  I 
hope  you  wiU  pardon  me.  I  shall  relate  only 
my  own  views  and  the  practice  I  have 
adopted,  and  trust  the  members  present  will 
also  relate  theirs,  so  that  by  a  fusion  of  ideas 
and  suggestions  some  common  action  may  be 
taken  in  a  class  of  case  where,  it  seems  to  me, 
such  action  is  required. 

In  the  paper  referred  to,  I  endeavoured  to 
show  that  by  examining  the  urine  at  stated 
periods  during  the  last  months  of  pregnancy, 
we  might  be  so  forewarned  of  danger  that 
measures  could  be  adopted  whereby  eclampsia 
might  be  largely  prevented.  It  was  not, 
nor  is  it  now,  my  intention  to  maintain  that 
eclampsia  could  be  prevented  altogether. 
That  position  would  be  untenable  in  the  face 
of  past  clinical  evidence,  and -will  probably 
always  remain  so,  for  the  simple  reason 
the  examinations  cannot  be  made  daily 
and  other  observations  cannot  be  of  a  con- 
tinuous nature.  If  it  were  not  so,  eclampsia 
would  almost  cease  to  exist.  As  it  is,  urinary 
examinations  and  observations  can  only  be 
made  occasionally,  and  the  course  of  treat- 
ment must  be  so  mapped  out  on  these  occa- 
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sions  as  to  meet  any  emergencies  that  may 
arise  during  the  interval.  The  shorter  the 
interval  the  more  these  emergencies  are 
likely  to  be  successfully  met.  Though,  there- 
fore, on  account  of  the  limited  number  of  our 
observations,  we  shall  necessarily  fail  some- 
times, if  we  can  control  early  toxaemia  in 
some,  and  have  the  option  in  others,  of  treat- 
ing our  patient  for  a  condition  where  con- 
vulsions are  only  threatening,  instead  of 
being  under  the  compulsion  of  treating  her 
for  established  eclampsia,  our  object,  so  far 
as  it  is  practicable,  will  be  attained.  My 
purpose  to-night  is  to  emphasise  these  points, 
and  to  show  that  our  object  is  threefold — 
namely  (1)  to  observe  whether  signs  or  symp- 
toms of  toxaemia  present  themselves;  (2)  to 
prevent,  if  it  is  possible  to  do  so,  our  patient 
from  passing  from  what  may  be  a  bad  con- 
dition (subacute  toxaemia)  to  a  worse  (ad- 
vanced or  acute  toxaemia);  and  (3)  from  a 
worse  to  a  worst  (eclampsia). 

When  called  upon  suddenly  to  attend  a 
case  of  eclampsia  we  are  generally  told  that 
the  convulsions  have  come  on  without  warn- 
ing, and  that  the  patient  had  been  pre- 
viously in  good  health.  On  inquiry,  how- 
ever, we  find  that  the  feet  and  hands  and 
perhaps  the  face  had  been  puffy  for  some 
time,  and  that  she  had  suffered  from  head- 
aches and  perhaps  vomiting.  The  medical 
man  himself  knows  that,  if  the  urine  be  now 
examined,  albumen  will  almost  certainly  be 
present,  and  that  it  had  probably  been 
present  for  some  time.  These,  then,  are  the 
danger-signals,  and  if  we  fail  to  see  them  it  is 
mainly  because  we  have  failed  to  look  for 
them,  or  failed  to  do  so  sufficiently  often. 

Let  me  here  remark  that,  from  the  point  of 
view  of  the  prevention  of  eclampsia,  I  can 
see  little  or  no  value  in  differentiating  be- 
tween the  various  types  of  pregnancy  albu- 
minuria. There  may  be,  as  our  best  authori- 
ties assert,  an  oedemic  tjrpe,  in  which  albu- 
minuria with  oedema  appears  at  a  compara- 
tively early  stage  of  pregnancy  and  which 
rarely  proceeds  to  convulsions,  and  an 
eclamptic  type  of  the  later  stage  ;  but  it 
seems  to  me  that  the  distinction  is  one  of  no 
vital  importance  to  the  medical  attendant, 
from  the  preventive  point  of  view.  There 
may,  in  the  one  case,  be  some,  and  in  the 
other,  great  fear  of  conviilsions  supervening  ; 
but  while  it  is  safe  to  prophesy  after  the 
event,  who  is  to  tell  beforehand  what  the 
event  in  any  case  may  be  ?  There  is  no  abso- 
lute certainty  what  case  will  or  will  not  give 


future  trouble,  no  matter  what  its  type 
may  be.  It  would  really  appear  as  if  the 
difference  between  the  various  types  of  albu- 
minuria in  pregnancy  is  only  a  difference  in 
degree  of  the  poison,  and  dependent  some- 
what on  the  time  of  its  evolution.  For  these 
reasons  not  only  must  every  case  of  preg- 
nancy be  under  supervision,  but  every  case 
of  albuminuria  be  looked  on  with  suspicion. 
The  reason  for  this  is  specially  obvious  in  the 
case  of  primigravidae,  as  it  is  well  known  that 
the  majority  of  eclamptic  cases  belongs  to 
this  class.  The  significance  of  this  fact  is 
still  more  evident  when  it  is  remembered  that 
of  the  total  number  of  pregnancies  of  all 
classes  those  pregnant  for  the  first  time  are 
largely  in  the  minority.  If  a  selection  of 
cases  be  made,  the  women  pregnant  for  the 
first  time  must  therefore  receive  special 
attention. 

How,  then,  are  we  to  exercise  this  super- 
vision, and  specially  how  are  we  to  do  so 
without  exciting  suspicion  in  the  woman's 
mind  that  she  requires  special  care  or  that  she 
is  an  invaUd  ?  This  is  an  important  point  to 
remember,  but  by  the  exercise  of  a  little  tact 
and  by  bearing  in  mind  that  our  concern  for 
her  should  not  be  apparent,  or  as  little 
apparent  as  possible,  it  can  usually  be 
accomplished.  Further,  I  am  convinced 
that  if  she  feels  that  it  is  the  universal  cus- 
tom of  medical  men  to  examine  urine  in 
pregnancy  no  idea  of  invalidism  will  suggest 
itself  to  her.  The  time  was  when  the  mere 
use  of  the  clinical  thermometer  in  the  lying- 
in  room  was  looked  on  with  suspicion  by  the 
patient  as  suggestive  of  fever  ;  now  that  it  is 
in  constant  use  this  suspicion  has  vanished. 
So  will  it  be  when  urinary  examinations  are 
made  in  pregnancy  as  a  matter  of  regular  and 
recognised  routine  practice. 

InstructioTia  when  engaged  to  attend  in  con- 
finement, — While,  therefore,  on  the  one  hand, 
we  desire  to  keep  in  the  background  the  sug- 
gestion of  invalidism  on  the  part  of  the 
patient,  we  feel,  on  the  other,  that  her  in- 
terests would  best  be  served  if  we  were  made 
cognisant  of  the  presence  of  any  or  all  of  the 
early  signs  or  symptoms  of  toxaemia  that  may 
present  themselves  during  the  course  of  preg- 
nancy. How  is  this  to  be  done  ?  When 
engaged  to  attend  are  we  to  request  the 
patient  to  see  us  should  she  at  a  later  date 
have  swollen  hands  or  feet,  headaches  or 
vomiting,  or  should  her  urine  become  scanty  ? 
There  are  patients  to  whom  such  a  request 
would  create  suspicion  of  all  sorts  of  dreadful 
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calamities  to  follow  ;  there  are  others  again 
who  have  the  good  sense  to  feel  aU  the 
greater  confidence  in  her  doctor  if  he  is  thus 
interested  in  following  the  course  of  her  preg- 
nancy. Each  medical  man  will  therefore 
answer  this  question  for  himself  according  to 
the  temperament  of  his  patient. 

After  giving  instructions  in  matters  of 
general  personal  hygiene,  there  are  two  points 
on  which  I  insist  in  all  cases,  and  let  me 
remind  you  that  I  am  referring  to  a  woman 
who  may  not  be  far  advanced  in  pregnancy, 
and  who,  at  the  moment,  is  perfectly  well  and 
presumably  free  from  albuminuria.  One  is  in 
regard  to  food  and  the  other  to  the  urine.  I 
specially  emphasise  these,  because,  probably, 
attention  to  diet  is  the  best  preventive  of 
eclampsia,  while,  so  far  as  I  know,  a  syste- 
matic examination  of  the  urine  is  the  easiest 
and  roost  certain  way  of  discovering  whether 
eclampsia  may  possibly  eventuate.  At  least 
it  is  the  first  essential  step,  though  others  will 
necessarily  follow. 

As  for  the  former  the  directions  are  simple. 
No  change  need  be  made  from  the  ordinary 
dietary  of  the  household,  except  that  animal 
food  must  not  be  taken  more  than  once  a  day 
during  the  last  two  and  (in  the  c€we  of  primi- 
gravidse)  three  months  of  pregnancy.  She  is 
also  requested  to  avoid  taking  a  heavy  meal 
during  the  same  period.  These  instructions 
are  given  not  merely  to  meet  any  contingency, 
such  as  the  possible  presence  of  albumen  in 
the  urine,  that  might  arise  between  the  dates 
when  the  urine  is  examined,  but,  because  since 
less  f physical  exercise  is  necessarily  taken,  the 
total  intake  of  food  should  be  on  a  correspond- 
ingly reduced  scale.  This  is  all  the  more 
necessary  in  the  case  of  a  patient  whose  ap- 
petite is  particularly  good,  as  I  have  on  more 
than  one  occasion  observed  an  attack  of 
eclampsia  to  be  preceded  by  a  heavy  meal. 
Beyond  attention  to  these  points,  no  further 
restriction  is  made  in  her  diet  during  the 
course  of  pregnancy,  unless  at  my  request  at 
a  later  date,  as  determined  by  the  state  of  the 
urine.  She  is  also  requested  to  drink  a  glass 
of  water  night  and  morning  and  between  meals. 

As  regards  the  urine,  it  matters  not  for  our 
purpose  whether  the  albuminuria  of  preg- 
nancy be  the  result  of  primary  disease  in  the 
kidney,  or  secondary  to  the  formation  of 
toxins  of  either  maternal  or  fcetal  origin. 
That  point  may  be  left  for  elucidation  by 
those  who  have  the  time  and  scientific  acumen 
to  do  so.  What  we  do  know  precisely  is,  that 
albuminuria  is   one   of  the   most   constant 


signals  of  danger.  It  has  been  said  that 
albumen  is  not  always  present  in  eclampsia, 
while  by  some  it  is  maintained  that  the  quan- 
tity present  in  the  pre-eclamptic  period  of 
pregnancy  has  no  constant  pathological  signi- 
ficance. For  my  own  part  I  have  never  seen 
it  absent  in  the  former,  and  would  prefer  a 
small  to  a  large  amount  in  the  latter.  I  also 
feel  more  satisfied  if  the  specific  gravity 
is  high,  especially  if  the  total  quantity 
of  urine  is  not  reduced.  You  must  not  ima- 
gine that  I  make  an  elaborate  analysis.  Time 
alone  will  not  permit  of  this,  and  besides, 
until  we  know  something  more  of  the  etiolggy 
of  the  condition,  it  is  unnecessary  for  our 
purpose.  I  merely  wish  to  know  if  albumen 
is  present,  and,  as  a  rough  estimate  of  the 
eUmination  of  solids,  the  specific  gravity.  A 
microscopic  examination  may  sometimes  fol- 
low, but  only  as  a  matter  of  interest. 

When  engaged  to  attend  in  confinement, 
I  request  the  patient  to  send  me  samples  of 
urine  on  dates  written  out  for  her  guidance. 
I  do  not  know  that  we  can  specify  the  time 
when  an  examination  may  first  be  made.  It 
would  certainly  be  advisable  to  begin  as  soon 
as  we  are  notified  of  the  pregnancy,  and  we 
may  either  do  this,  or,  in  order  to  make  it  as 
little  irksome  to  her  as  possible,  have  a  fixed 
period  in  the  later  months  of  pregnancy  for 
doing  so.  Now  we  know  that  eclampsia  is 
rare  before  the  beginning  of  the  eighth  month, 
and  still  more  rare  before  the  seventh,  and, 
for  the  reason  given,  I  have  hitherto  examined 
it  for  the  first  time  in  the  later  months  of 
pregnancy.  Till  recently,  I  made  the  first 
examination  at  the  beginning  of  the  eighth 
month  in  all  cases,  and  repeated  it  at  the 
middle  and  end  of  the  same  month  and  there- 
after weekly.  In  all,  seven  or  eight  examina- 
tions were  made,  whether  albumen  were 
present  or  not.  For  reasons  to  which  I  shall 
again  refer,  I  should  be  more  satisfied  to  make 
them  in  future  weekly  from  the  beginning 
of  the  eighth  month,  and  to  begin  a  month 
earlier  in  primigravidse. 

Instructions  in  svb-acvie  toxmmia, — ^We 
shall  suppose  that  the  first  notification  of 
toxaemia  has  been  received  by  the  presence  of 
albumen,  and  we  have  to  decide  whether  we 
should  see  the  patient.  So  far  as  the  case  has 
gone  there  has  been  no  albumen,  and  if  this  con- 
tinued absent,  there  would  be  no  need  to  see  her 
from  the  time  of  the  engagement  until  labour 
begins.  As  soon  as  albumen  appears,  how- 
ever, and  especially  if,  on  more  than  one 
occasion,  the  case  is  different,  as  we  desire  to 
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know  if,  in  addition  to  this,  the  patient  has 
headaches,  vomiting,  or  oedema.  Perhaps 
the  person  who  brings  the  urine  may  be  able 
to  inform  us  on  these  points,  and  if  so,  in- 
structions in  diet  may  be  given  \^ithout 
necessitating  a  visit.  All  the  better  if  it  suc- 
■ceeds  ;  should  it  not,  an  interview  is  desirable. 

I  shall  not  enter  into  details  of  treatment, 
but  submit  a  few  general  remarks.  It  is 
generally  agreed  that  milk  is  the  ideal  food  in 
pregnancy  albuminuria,  and  how  far  other 
articles  of  diet  may  be  combined  with  it  will 
depend  upon  the  character  and  intensity  of 
the  signs  and  symptoms,  and  upon  the  time 
of  their  appearance.  When  there  is  not  much 
albumen  nor  much  oedema,  and  no  headache 
or  vomiting,  farinaceous  foods  may  be  com- 
bined with  it,  and  either  fish  or  fowl  given 
once  a  day.  Special  care  must  be  taken  to 
avoid  a  large  meal,  should  the  patient  have  a 
particularly  good  appetite.  Li  most  cases 
that  are  carefully  dieted  the  albumen  entirely 
disappears  ;  but  should  this  not  follow,  I  feel 
fairly  satisfied  it  if  can  be  kept  under  control, 
ospecially  in  the  absence  of  other  symptoms. 
If  there  is  headache  or  occasional  vomiting 
also  present,  and  a  larger  amount  of  albumen, 
the  diet  should  consist  of  milk,  green  vege- 
tables, such  as  French  beans  and  cabbage, 
and  a  liberal  allowance  of  fruit.  In  order  to 
remove  the  former  and  to  keep  the  albumi- 
nuria under  control,  the  milk  may  have  to  be 
reduced  to  a  minimum,  perhaps  even  to  a 
pint  and  a  half  a  day. 

I  would  especially  remark  that  the  later 
in  pregnancy  the  albumen  or  other  signs 
appear,  the  more  the  diet  must  be  restricted, 
as,  apart  from  the  eclamptic  type  of  nephritis 
at  this  stage,  there  is  no  time  to  try  a  less 
severe  diet,  such  as  one  would  be  inclined  to 
do  if  they  appeared  at  an  earlier  date.  Again, 
less  exercise  should  also  be  taken,  and  much 
benefit  may  result  from  resting  a  few  hours 
daily,  so  as  to  compensate  for  any  reduc- 
tion in  diet  that  may  be  prescribed,  and  to 
provide  less  waste  products  for  elimination. 
The  more  marked  the  general  symptoms,  the 
more  this  is  necessary,  and,  indeed,  in  some 
cases,  she  should  be  kept  in  bed  altogether. 

When  there  is  a  large  amount  of  oedema, 
fluids,  including  milk,  should  be  largely  cut 
oflf  for  the  time  being.  There  are  already 
gallons,  it  may  be,  of  water  in  the  connective 
tissues,  not  only  of  no  use,  but  actually  in  the 
way,  and  if  this  were  reintroduced  into  the 
vascular  system  and  excreted  by  the  skin 
and  kidneys,  it  would  not  only  dilute  the 


toxins,  but  carry  them  away,  just  as  effectu- 
ally as  fluids  given  by  the  stomach.  A  little 
milk  to  drink,  farinaceous  foods,  fruit,  and 
vegetables,  citrate  and  acetate  of  potash, 
and  a  few  days'  rest  in  bed  will  generally 
remove  the  oedema,  and  thereafter  we  may 
start  afresh  with  a  fairly  liberal  allowance  of 
milk  and  any  other  article  of  diet  that  we 
consider  right,  according  to  the  condition  of 
the  patient. 

The  bowels  should,  of  course,  in  all  cases  be 
attended  to,  and  if  an  aperient  is  necessary,  I 
know  of  nothing  better  than  Epsom  salts. 
My  experience  of  thjnroid  extract  is  limited, 
and  the  results  are  doubtful. 

Treatment  for  impending  eclampsia, — 
Should,  in  spite  of  these  means,  the  albumen 
increase,  the  headaches  become  persistent, 
vomiting  begin  or  get  worse,  and  drowsiness 
appear,  and,  especially,  should  pain  in  the 
epigastric  region  be  complained  of,  we  may  be 
perfectly  certain  that  convulsions  are  near  at 
hand.  What  is  to  be  done  ?  I  would 
decidedly  place  first  in  impdttance  the  ab- 
solute withdrawal  of  food,  including  even 
milk,  while  water,  and  water  alone,  is  given, 
if  there  is  not  much  oedema,  until  there  is  a 
marked  improvement  in  the  symptoms.  This 
is  generally  observed  within  twelve  hours ; 
but  the  improvement  is  not  sufficiently 
established  to  warrant  us  in  resuming  the 
milk  diet,  and  for  from  thirty-six  to  forty- 
eight  hours  I  give  the  patient  nothing  but 
water  to  drink.  She  makes  no  complaint 
but  rather  appears  grateful  that  she  is  not 
asked  to  take  food,  and  in  the  end  looks  all  the 
fitter  on  this  starvation  fare.  Secondly,  a 
pint  of  saline  fluid  should  be  passed  into  the 
lower  bowel  every  two  to  four  hours.  Thirdly, 
the  skin  must  be  made  to  act,  and  I  find  noth- 
ing answers  better  for  this  purpose  than 
plenty  of  blankets,  hot  bottles  round  the 
patient,  and  phenacetin  or  aspirin.  Purga- 
tives and  diuretics  should  also,  if  possible,  be 
given,  but  they  may  not  be  retained  by  the 
stomach,  and  in  that  case  we  have  to  rely 
entirely  on  saline  injections  and  on  our  efforts 
to  keep  the  skin  acting  well.  Vomiting  is, 
however,  not  without  its  compensations,  as  it 
is  not  only  attended  by  a  reduction  in  blood 
pressure,  but  is  really  a  safeguard  in  the  event 
of  any  attempt  being  made  to  give  milk  to 
drink  before  the  improved  condition  of  the 
patient  warrants  it. 

As  soon  as  there  is  a  response  to  this  treat- 
ment and  there  is  free  perspiration,  the  ques- 
tion next  arises  whether  pregnancy  should 
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be  prematurely  terminated.  This,  I  think, 
depends  upon  whether  the  patient  has  been 
previously  put  on  a  restricted  diet.  K  she 
has  not,  attention  to  this  point,  after  the  dis- 
appearance of  urgent  symptoms,  may  enable 
her  to  go  to  full  term ;  but  if,  on  the  other 
hand,  she  has,  then  the  sooner  labour  is  now 
brought  on  the  better.  This  I  do  by  intro- 
ducing a  large-sized  bougie  well  up  into  the 
uterus.  Labour  pains  do  not,  as  a  rule,  set 
in  for  36  hours,  but  this  is  beneficial,  because 
the  patient  will  meantime  be  so  relieved  of 
toxins  that  the  onset  of  uterine  contractions, 
with  the  increased  blood  pressure  and  reflex 
activity  attending  them,  'will  be  less  likely  to 
promote  convulsions.  When  labour  is  well 
advanced  she  may  now  be  given  milk  to 
drink  freely,  the  phenacetin  or  aspirin  being 
also  continued  until  the  child  is  delivered. 

To  put  the  matter  briefly,  in  cases  of  im- 
pending convulsions,  starve  the  patient,  ob- 
tain free  action  of  the  skin,  use  saline  injec- 
tions to  dilute  the  poison  and  to  help  elimi- 
nation by  the  .kidneys  and  skin,  induce 
labour,  if  this  is  decided  upon,  and  resume 
milk  diet  when  the  latter  is  well  established. 
In  carrying  out  this  treatment  the  object 
aimed  at  is,  wherever  or  whatever  the  fons 
malt  may  be,  to  throttle  down  the  inlet  and 
to  open  well  the  exhaust.  The  former  is  as 
essential  as  the  latter,  and  only  those  who 
have  seen  it  can  appreciate  at  its  full  value 
the  marked  improvement  that  follows  such 
treatment. 

Nearly  ten  years  ago,  the  importance  of  exa- 
mining the  urine  in  pregnancy  was  very  de- 
cidedly brought  home  to  me  in  the  case  of  a 
patient  who,  within  a  period  of  only  a  few 
days,  became  almost  blind,  as  our  president 
\vi\\  tell  you,  from  optic  neuritis,  but  who, 
after  induction  of  premature  labour,  re- 
covered, in  time,  perfect  vision.  Although 
since  that  time  I  have  been  in  the  habit  of 
examining  it  fairly  regularly,  I  have  cer- 
tainly not  done  so,  until  recent  years,  in  a 
systematic  manner,  and  unless  this  is  done  I 
am  convinced  that  we  may  as  well  leave  it 
alone  and  let  the  patient  take  her  chance  of 
eclampsia.  So  far  as  my  experience  of 
urinary  examinations  in  pregnancy  goes  the 
cases  may  be  divided  into  the  following 
classes  : — 1.  Those  in  whom  the  urine  is  free 
from  albumen  ;  this  represents  70  ^r  cent. 
2.  Those  in  whom  the  albuminuria  is  sUght, 
not  constant,  and  disappears  entirely.  This 
represents  18  per  cent.  3.  Those  in  whom  it 
is  more  largely  present  and  persists  to  the 


end;  this  represents  the  remaining   12  per 
cent.     This  class  must  be  divided,  however, 
into  two  important  sub-classes,  one  in  which 
the  albumen  never  assumes  large  proportions, 
and,  indeed,  in  the  majority  of  cases,  is  re- 
duced and  brought  by  diet  to  the  vanishing^ 
point,  and  another  in  which  the  amoimt  is  so- 
large  that  the  urine  may  be  nearly  solid  on 
boiling.     The  latter  is  exceedingly  rare,  and 
represents  those  cases  that  either  have  or  are 
threatening  to  have  eclampsia,  and  my  con- 
tention is,  that  they  would  be  still  more  rar& 
if  sufficient  warning  of  danger  were  given. 
This,  of  course,  is  the  point,  and  the  question 
is — Can  this  warning  be  obtained  ?     I  caa 
only  say  that,  personally,  I  have  seen,  as  I 
am  sure  you  all  have  done,  several  cases  that,, 
though  not  as  yet  in  the  advanced  stage  of 
toxaemia,  gave  every  indication,  from  general 
signs  and  symptoms,  apart  from  the  state  of 
the  urine,  that  they  would  have  been  there^ 
and  two  cases  that  were  actually  in  this  stage 
and  would  certainly  have  reached  the  stage- 
of  convulsions  were  it  not  for  the  timely 
warning  of  danger  given  me,   in  the  first 
instance,  by  the  condition  of  the  urine.     I 
have  been  so  impressed  by  the  occurrence  of 
these  cases  that  when  the  patient  has  actually 
reached  this  advanced  stage  or  has  eclampsia,, 
the  question  arises  in  one's  mind  whether  it 
may  not  be  due  to  a  large  extent  to  some 
defects  in  our  method  of  observation.     In- 
order  to  show  you  what  I  mean  I  shall  briefly 
relate  two  cases  of  the  eclamptic  type  which 
occurred  in  my  practice,  within  a  few  days 
of  each  other,  some  three  months  ago. 

Both  patients  were  pregnant  for  the  first  time,, 
one  at  the  end  of  the  seventh  and  the  other  the 
eighth  month.  In  the  former  case  I  had  just 
made  the  first  urinary  examination,  on  the- 
date  fixed  upon  three  months  previously. 
Albumen  was  present  to  the  extent  of  one- 
half.  This  was  the  first  indication  that  any 
thing  was  amiss,  and  considering  it  advisable- 
to  visit  the  patient  I  found  she  had  suffered. 
from  frequent  attacks  of  vomiting  and  head- 
aches. I  put  her  on  a  purely  milk  diet  and 
ordered  Epsom  salts  and  a  diuretic  and  rest 
for  a  few  hours  daily.  Three  days  later  the^ 
urine  was  almost  solid  on  boiling,  there  was 
some  drowsiness,  and  the  vomiting  was  more 
persistent.  It  was  clearly  necessary  to  ter- 
minate pregnancy,  if  convulsions  or  other- 
serious  complications  were  to  be  prevented, 
as  under  this  regime  her  condition  retro- 
gressed. Accordingly  I  put  her  on  the  treat- 
ment alieady  described  for  threatened  con- 
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vulsions,  and  after  a  few  hours  induced 
labour.  When  uterine  pains  set  in,  36  hours 
afterwards,  the  vomiting  and  headache  had 
gone,  and  her  general  condition,  except  for 
the  urine,  which  was  now  quite  solid  on 
boiling,  had  improved  in  every  respect.  No 
convulsions  supervened,  and  she  made  an 
uninterrupted  recovery.  The  child  Uved, 
and  is  doing  well  on  the  breast.  The  urine 
cleared  up  greatly  the  day  after  the  confine- 
ment, but  there  is  still  a  faint  traice  of  albu- 
men in  the  evening. 

In  the  other  case,  I  had  examined  the  urine 
on  two  occasions  with  a  negative  result.     On 
the  third  occasion,  at  the  end  of  the  eighth 
month,   and  two  weeks  from  the  previous 
examination,   there   was   a   fair   amount   of 
albumen  present.     I  visited  lier  that  after- 
noon and  found  she  had  suffered  from  head- 
aches, while  there  was  oedema  of  the  face  and 
extremities.     She  expressed  herself  as  feeling 
very  well.     She  was  put  on  a  milk  diet,  much 
to  her  regret,  as  she  was  a  hearty  eater,  but 
was  allowed  fish  or  fowl  once  a  day.      The 
latter  was  a  mistake,  as  the  sequence  shows. 
Three  days  afterwards  the  amount  of  albumen 
had  largely  increased,  and  milk  alone  was 
given.     She  was  also  requested  to  take  Epsom 
salts  every  morning  and  to  rest  in  bed.     These 
directions  came  too  late,  for  convulsions  came 
on  early  next  morning,  being  preceded  for  an 
hour  or  two  by  severe  gastric  pain.     On  my 
arrival  I  injected  morphia  gr.  J,  and  had  her 
promptly  removed  to  a  private  hospital.    She 
had  three  convulsions  in  rapid  succession  be- 
fore removal,  but  at  this  stage  of  the  case, 
none  after.     The  usual  treatment  was  carried 
out,  except  that  on  account  of  vomiting  no 
drugs  could  be  given.     When  the  skin  began 
to  act  the  vomiting  stopped,  and  thereafter 
water  and  phenacetin  were  given.     Twelve 
hours  after  admission  the  urine  was  solid,  and 
I  induced  labour.     Dr.  Love  saw  her  with 
me  in  the  evening  and  concurred  in  the  treat- 
ment.    Milk  was  resumed  when  the  second 
stage  of  labour  was  reached.     In  this  case  no 
milk  had  been  given  from  the  onset  of  con- 
vulsions till  this  time  --60  hours  after  admis- 
sion. Her  recovery  was  uneventful,  except  that 
on  the  whole  of  the  second  dav  after  deliverv 
she  complained  of  constant  pain  in  the  region 
of  the  epigastrium.     It  was  suggestive  of  con- 
vulsions, and  sure  enough  she  had  one  that 
night.     Next  morning  the  pain  had  vanished. 
It  reminded  me  of  a  storm  that  had  to  burst, 
its   discharge   leaving   her   intellect   all   the 
clearer  and  her  general  comfort  all  the  greater 
because  of  its  occurrence.     The  child  lived, 


and,  though  at  first  puny,  has  grown  on  the 
breast  to  be  a  fine  child.  The  urine  was  free 
from  albumen  on  the  third  day. 

In  commenting  on  these  cases  I  must  first 
of  all  express  regret  at  not  having  apphed, 
in  the  one  that  had  eclampsia,  when  the  con- 
dition was  first  recognised,  the  same  treat- 
ment as  I  did  in  the  other,  but  at  the  moment 
she  did  not  seem  so  desperately  ill.     It  em- 
phasises the  need  to  take  all  the  less  risk,  the 
nearer  the  patient  is  to  full  term,  especially 
if  she  eats  heartily.     Again,  there  can  be  no 
doubt  the  warning  given  was  not  sufficient  to 
prevent  grave   toxaemia  in  both  instances. 
Are  we,  then,  to  conclude  that  urinary  exa- 
minations are  of  no  practical  value  in  this 
direction,  or  that  the  value  received  is  not 
commensurate  to  the  trouble  in  making  them? 
This  certainly  would  be  a  bold  assertion  to 
make.     Even  as  it  was,  I  was  able  in  the  one 
case,  by  examining  it  for  the  first  time  at  the 
end  of  the  seventh  month,   to  detect   the 
presence  of  severe  toxemia,  and  so  to  take 
measures  for  preventing  the  development  of 
eclampsia,  while,  in  the  other,  I  find  some 
comfort  in  the  thought,  that  possibly  the 
convulsions  would  have  been  less  under  con- 
trol had  the  patient  n6t  been  put  on  a  re- 
duced diet  for  some  days  previously.     That 
so  far  is  satisfactory,  especially  so  in  the  first 
case;  but  I  should  have  been  more  satisfied 
had  I  received  earlier  notification  of  danger 
in  both  capes,  so  that,  in  the  one,  advanced 
toxaemia,  and  in  the  other,  eclampsia  might 
possibly  have  been  averted.     It  seems  to  me 
that  that  object  could  have  been  attained, 
in  the  one  case,  by  earlier,  and  in  the  other, 
by  more  frequent  examination  of  the  urine. 
One  cannot,   of  course,   be  certain  of  this 
without  positive  proof,  but  I  am  convinced 
from  watching  analogous  cases  of  albuminuiia 
in  pregnancy,  that  albumen  was  present  for 
at  least  some  days  before  it  was  detected  by 
examination.     If  that  be   so,   the  question 
revolves  round  the  point  as  to  tlie  frequency 
with   which   these   examinations   should   be 
made,  and  I  fancy  we  cannot  be  far  wrong, 
if,  in  general  practice,  they  be  made  weekly. 
The  lesson,  then,  to  my  mind,  to  be  learned 
from    these,    is,    that   the   urine   should   be 
examined  weekly  from  the  beginning  of  the 
eighth,    and    in   primigravidse    the    seventh 
month  onwards,  and  biweekly  if  suspicious 
symptoms  arose.     In  the  event  of  albumen 
appearing,  we  should  have  the  satisfaction  of 
knowing  that  it  has  been  present  for  six  days 
at  the  most,  and  that  therefore  the  diet  could 
be  regulated,  severely  if  necessary,  possibly 
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before  profound  toxsemia  has  become  estab- 
lished, while  in  the  event  of  the  latter  de- 
veloping, in  spite  of  this  dietary,  we  should 
have  the  opportunity  of  treating  it,  or  of 
ending  pregnancy  prematurely,  before  con- 
vulsions supervened.  In  other  words,  the 
treatment  for  toxaemia  in  a  mild  form  should 
take  the  place  of  that  in  a  more  grave  form, 
while  the  treatment  for  the  latter,  where  con- 
vulsions are  threatening,  should  take  the 
place  of  that  now  so  often  required  for 
eclampsia.  This  at  least  is  our  objective,  and 
if  we  cannot  always  reach  this  ideal,  we  can 
make  an  honest  attempt  to  do  so. 

One  other  point.  If  the  systematic  exa- 
mination of  urine  in  pregnancy  gives  infor- 
mation whereby  we  may  use  means  for  con- 
trolling toxaemia,  and  in  some  cases  preventing 
eclampsia,  how  are  we  to  meet  the  case  of 
those  who  engage  only  a  midwife  to  attend 
them  or  who  go  direct  to  a  lying-in  hospital  ? 
As  regards  the  former  it  is  probably  too  much 
to  expect  midwives  to  examine  urine,  but  they 
should  certainly  not  be  considered  fit  for 
registration  unless  they  can  do  so,  and  not 
only  know  how  to  manage  a  simple  case  of 
labour,  but  are  able  to  recognise,  amongst 
other  things,  the  symptoms  that  are  sugges- 
tive of  approaching  eclampsia.  By  keeping 
in  touch  with  the  women  they  are  to  attend, 
they  would  thus  be  able  to  advise  when  a 
medical  man's  services  were  required  before 
it  was  too  late.  We  cannot,  however,  hope 
to  meet  the  needs  of  this  class  of  patient  until 
we  have  a  law  prohibiting  unregistered  mid- 
wives,  except  in  outlying  districts,  from  at- 
tending women  in  labour. 

The  case  of  those  who  go  to  a  lying-in 
hospital  is  still  less  easy  to  meet,  as  these  have 
neither  medical  man  nor  nurse  interestf^  in 
their  welfare.  There  are  some  of  them,  how- 
ever, who  arrange  beforehand  with  the  hos- 
pital authorities  to  receive  them  when  the 
time  for  labour  arrives,  and  such  should  be 
compelled  to  send  specimens  of  urine  weekly 
until  they  are  admitted.  There  are  others 
again  who  seek  refuge  in  some  charitable  in- 
stitution during  the  last  month  or  two  of 
pregnancy,  prior  to  their  admission  to  hos- 
pital, and  if  the  former  were  affiliated  to  the 
latter,  and  general  supervision  by  a  com- 
j)otont  matron  in  charge,  under  the  direction 
of  members  of  the  medical  staff,  carried  out 
during  their  stay  in  this  institution,  there  is 
probably  no  class  of  case  that  could  receive 
more  careful  attention  than  these.  The  urine 
might  easily  be  examined  and  further  obser- 
vations made  daily,  and  should  this  be  done 


I  have  not  the  least  hesitation  in  saying  that 
amongst  such  patients  eclampsia  would  be  a 
thincT  of  the  past. 

(Read  before  the  Qneeasland  Branch  of  the 
British  Medical  AMOciatioD.) 


HOTB  OR  THE  ALBUM IMURIC  RETIHITI8  OF 

PREORAMCT. 

By  J.  Lockhart  Oibson,  M.D.  (Edin),  M.R.C.8., 

Brisbane. 


It  may  be  worth  while,  as  a  supplement  to 
Dr.  Hardie's  interesting  paper,  to  call  atten- 
tion to  a  serious  condition  which  is  apt  to 
supervene  as  a  result  of  the  albuminuria  of 
pregnancy,  which  is,  of  course,  averted  if  the 
prophylactic  measures  he  advocates  are  taken 
and  are  successful,  but  which,if  not  prevented, 
calls  for  immediate  action  on  the  part  of  the 
medical  attendant.     I  refer  to  the  albumi- 
nuric retinitis  of  pregnancy.     The  observa- 
tion of  some  eight  or  more  cases  of  this 
serious  affection  has  led  me  to  support  very 
strongly  the  opinion  that  the  onset  of  albu- 
minuric retinitis  calls  for  the  induction  of 
labour  without  delay,  because  its  onset  in- 
dicates that  the  toxaemic  condition  of  the 
blood  has  reached  a  state  so  serious  that  the 
time  for  less  radical  measures  has  been  over- 
stepped.    If  this  state  is  permitted  to  persist, 
not  only  is  eclampsia  very  likely,  but  per- 
manent damage  to  the  kidneys   will  have 
resulted  with  persistence  of  albuminuria,  as 
well  as  permanent  and  serious  damage  to  sight. 

The  occurrence  of  albuminuric  retinitis  in 
a  case  of  kidney  disease,  not  associated  with 
pregnancy,  makes  it  necessary  to  give  a  very 
serious  prognosis.  It  is,  in  fact,  pretty 
generally  accepted  that  such  a  patient  will 
not  survive  its  onset  for  two  years.  I  can- 
not myself  recall  a  case  of  albuminuric  reti- 
nitis not  associated  with  pregnancy  who  has 
lived  as  long  as  two  years  after  its  recognition. 

The  prognosis  when  albuminuric  retinitis 
occurs  during  pregnancy  is  much  less  serious 
provided  that  means  are  taken  to  reUeve  the 
uterus  of  its  contents.  If  it  be  recognised 
early,  and  the  uterus  emptied  promptly,  no 
permanent  damage  may  result  either  to  kid- 
neys or  to  sight. 

If,  on  the  other  hand,  the  warning  be 
neglected  and  the  case  be  allowed  to  continue 
until  it  either  aborts  itself  or  reaches  full 
term,  not  only  is  permanent  damage  done  to 
the  eyes,  but  to  the  kidneys  also,  and  albumi- 
nuria is  apt  to  persist,  even  although  the  case 
may  escape  eclampsia. 

Evidently  persistent  albuminuria  subse- 
quent  to   pregnancy   even   when  associated 
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Tvith  permanent  results  of  albuminuric  reti- 
nitis in  each  fundus  oculi  has  not  the  same 
serious  significance  as  the  same  symptoms 
^hen  connected  with  kidney  disease  not  a 
result  of  pregnancy.  Such  cases  may,  indeed, 
live  for  many  years.  That  they  are,  however, 
in  constant  danger  is,  I  think,  suggested  by 
the  following  case  : — 

Patient,  aged  37  years,  referred  to  me  in 
1906  for  eye  examination  on  account  of 
persistent  albuminuria  and  severe  migraine 
attacks.  These  dated  from  a  pregnancy 
«ight  years  previously.  She  stated  that  she 
was  blind  before  labour  was  induced  at  eight 
months.  A  stillborn  child  resulted.  Her 
blood  pressure  at  the  time  I  saw  her  had  been 
ascertained  by  Dr.  Turner,  who  referred  her 
to  me,  to  be  high,  viz.,  210.  Vision  :  Right 
«ye,  eV  ;  loft  eye,  t  partly.  Right  disc  in  a 
state  of  partial  post-neuritic  atrophy,  and  a 
number  of  retinitic  spots  throughout  the 
fundus.  Left  disc  in  a  state  of  slighter  post- 
neuritic atrophy,  and  a  number  of  retinitic 
spots  in  the  fundus  encroaching  on  the 
macular  region.  I  found  1  diopter  of  hyperme- 
tropic astigmatism  in  each  eye ;  its  correction 
gave  her  right  eye  -A ,  left  eye  J  partly,  and 
«he  obtained  immediate  relief  fromheadjkihes 
and  to  her  eyes.  Of  this  she  was  very  satisfied. 
This  rehef  persisted  for  the  remaining 
month  of  her  hfe.  She  died  as  a  result  of 
«udden  increase  of  her  kidney  trouble,  prob- 
ably as  a  result  of  a  chill,  just  one  month  after 
I  saw  her.  She  had,  until  her  last  illness, 
been  hardly,  if  at  all,  in  worse  health  than 
for  some  years. 

That  the  future  outlook  may  be  very  hope- 
ful, in  spite  of  very  serious  albuminuric 
retinitis,  provided  the  attendant  recognises 
the  trouble  early  and  acts  promptly,  is  proved 
by  a  case  I  saw  ten  years  ago  in  consultation 
with  Dr.  Hardie.  It  was  before  he  grasped 
the  importance  of  his  present  attitude,  or  he 
might,  he  says,  have  been  able  to  pilot  her 
to  full  term  without  such  serious  trouble. 
Fortunately,  however,  she  was  watched  care- 
fully, and  the  result  was  eminently  satis- 
factory, except  that  a  hving  cliild  was 
brought  into  the  world  a  few  weeks  before 
its  time. 

The  patient  was  within  two  or  three  weeks 
of  her  *'  full  term."  She  had  noted  for  a 
week  that  her  sight  was  less  good  than  usual 
and  progressively  less  good.  There  was  no 
cedema  of  the  feet  nor  elsewhere,  but  on  the 
day  before  I  saw  her  the  urine  had  contained 
half  albumen.  Otherwise  apparently  she  was 
in  good  health. 


I  found  her  vision  Ve  with  each  eye. 
Marked  optic  neuritis  in  each  disc,  tortuous 
retinal  veins,  and  large  white  patches  of 
exudation  into  the  retina  around  each  disc, 
chiefly  above  it.  One  patch  in  the  left 
fundus  was  near  the  macula,  but  the  centre  of 
neither  macular  region  was  more  than  cede- 
matous  looking.  Immediate  induction  of 
premature  labour  was  decided  upon,  and  a 
healthy  child  was  born  next  morning. 

Twenty  days  afterwards  I  had  an  oppor- 
tunity of  examining  her  eyes.  She  stated 
that  after  I  saw  her,  sight  had  become  still 
worse  before  it  began  to  improve.  Examina- 
tion of  each  fundus  confirmed  this.  Vision 
had  improved  to  right  eye  A,  left  eye  A. 
The  appearance  of  each  fundus  at  this  stage 
deserves  record. 

Right  Eye. — ^Optic  neuritis  still  present. 
No  outhne  to  disc,  but  practically  no  swelling 
in  the  disc.  Stellate  retinitic  figure  at  the 
macular  region,  but  the  central  J  of  the 
macula  was  pink  and  nearly  natural  looking. 
There  were  several  white  patches  of  exuda- 
tion between  the  disc  and  the  macula,  and 
some  large  ones  which  had  been  previously 
noted  were  still  above  and  to  the  outer  side 
of  the  disc.  A  small  blood  red  spot  below 
the  macula,  and  several  white  patches  below 
it  also. 

Left  Eye. — Pretty  similar  to  the  right 
fundus,  except  that  the  stellate  figure  at  the 
macular  region  was  larger  and  the  central 
area  apparently  free  from  disease  at  the 
macula  was  smaller.  Found  to  be  nearly 
emmetropic. 

Two  months  after  confinement  vision  was  : 
Right  eye  S  and  some  of  J,  left  eye  S  and  one 
of  2 .  Fundus  appearances  still  very  marked, 
but  improving.  Three  months  after  con- 
finement :  Vision,  some  of  S  with  each  eye. 
Still  marked  evidences  of  trouble  in  each 
fundus.  Five  months  after  confinement : 
Each  fundus  much  improved,  though  remains 
of  trouble  more  marked  than  her  sight  would 
lead  one  to  expect. 

Eight  months  after  confinement  vision  was 
;  with  each  eye.  A  few  faint  spots  could  still 
be  seen  around  the  macular  region  of  each  eye. 
Report  of  urine  :  No  albumin  in  the  morning, 
merest  trace  at  night. 

I  had  an  opportunity  of  examining  each 
fundus  6J  years  later.  Vision  was  f  partly 
with  each  eye.  Right  fundus  very  perfect. 
Even  macular  region  shows  no  mark  of  pre- 
vious disease.  In  the  left  fundus  there  was 
one  small  white  spot  above  the  macular 
region.     The  outer  edge  of  each  disc  was  a 
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little  irregular.  The  patient  still  enjoys  good 
health  and  good  sight. 

The  following  case  would  have  been  much 
more  satisfactory  had  she  not,  I  beUeve,  in- 
sisted on  going  to  full  term. 

Aged  35  years.  Complained  of  seeing 
badly  for  more  than  16  days  prior  to  the  birth 
of  her  first  baby,  at  full  term.  Albumin 
found  in  urine  16  days  before  birth  of  child. 
No  eclamx)sia.  Eyes  examined  two  weeks 
after  labour.  Then  vision  was,  fingers :  Right 
eye  at  1 J  yards,  left  eye  2^  yards.  Subsiding 
optic  neuritis,  large,  pale  discs,  many  patches 
of  exudation  into  each  retina,  and  large  area 
of  trouble  at  each  macular  region.  Still  al- 
bumin in  urine,  though  mucli  less.  Four 
months  later  said  to  have  no  albumin.  Sight 
had  improved  a  good  deal,  though  still  very 
defective.  Vision  th  and  part  of  A.  Left  a 
trifle  the  better.  Marked  evidence  of  disease 
in  each  fundus,  specially  between  each  disc 
and  macular  region ;  in  fact,  occupying  the 
whole  area  between  discs  and  maculae  and 
apparently  including  the  latter.  Her  sight 
has  not  improved,  I  beheve,  beyond  f^  partly, 
though  her  confinement  occurred  about  a  year 
ago.  I  do  not  expect  further  improvement, 
in  fact  I  did  not  expect  as  much. 

The  conclusion  from  such  cases  to  me  seems 
evident.  It  is  the  duty  of  the  medical  at- 
tendant when  albuminuric  retinitis  super- 
venes to  bring  on  labour  without  delay,  and 
to  refuse  to  take  the  responsibiUty  of  the  case, 
if  his  advice  is  not  adopted. 

(Read  before  the  Queensland  Branch  of  the  British 
Mediciil  ABsociation.) 


ON  POST  DIPHTHERITIC  HEART  FAILURE. 
By  J.  Hacdonald  Gill,  M.D.,  Sydney. 


The  heart  changes  in  diphtheria  are  of  great 
interest  to  botli  clinicians  and  pathologists. 
Yet  one  may  truly  say  that,  in  spite  of  many 
admirable  researches,  a  clear  conception  of 
their  nature  was  not  possible  till  quite 
recent  years.  The  physiological  ideas  and 
experiments  of  Gaskell  and  Engelmann,  the 
anatomical  work  of  His,  Tawara,  Keith  and 
others,  and  the  clinical  researches  of  Mac- 
kenzie have  all  combined  to  almost  revolu- 
tionise our  ideas  on  cardiac  pathology.  It  is 
now  quite  possible  to  form  a  clear  conception 
as  to  how  variations  in  cardiac  rhythm 
may  occur. 

Dr.  Mackenzie  has  shown  how  much 
assistance  tracings  of  the  pulse,  arterial  and 
venous,  may  afford  one  in  such  cases.  It  is 
not  often  possible  to  get  jugular  tracings  in 


diphtheria  ;     but   radial  tracings  should  be 
useful. 

It  is  necessary  first  to  look  at  the  subject 
from  the  pathological  standpoint.  There  can 
be  no  doubt  but  that  the  heart  affection  ia 
diphtheria  is  merely  part  of  a  general  tox- 
aemia ;  and  that  this  toxic  process,  while 
usually  general,  may  be  patchy.  In  all 
organs  (Avhetlier  heart,  kidney,  liver  or 
skeletal  muscle)  the  pathological  lesion  is 
essentially  the  same,  viz.,  the  condition  known 
as  "  fatty  degeneration  "  ;  there  is  no  in- 
flammatory reaction  in  the  ordinary  sense  (as 
indicated  by  the  exudation  of  leucocytes). 
In  the  heart  muscle  the  fibres  are  occupied, 
often  completely,  by  large  or  small  globules 
staining  black  with  osmic  acid  or  red  by 
Soudan  III. 

The  usual  teaciiing  at  the  present  day  is 
that  "  the  muscular  tissue  of  the  heart  may 
be  in  a  condition  of  fatty  degeneration,  which 
varies  to  a  greater  or  less  degree,  but  is  fre- 
quently absent."  (Allbutt's  System  of 
Medicine,  vol.  I.,  2nd  edition.)  The  same 
author  (Andrewes)  further  states  that  the 
fatal  syncope  is  due  to  a  direct  action  of  the 
toxine  on  the  cardiac  muscle.  All  recent 
authors  agree  that  the  trunk  of  the  vagus  is 
normal.  Bolton,  in  1903,  described  de- 
generative changes  in  both  motor  and 
sensory  nuclei  of  the  vagus  in  the  medulla 
oblongata.  None  of  the  authors  I  have  con- 
sulted have  made  any  attempt  to  explain  the 
variations  in  the  pulse  of  diphtheria. 
Dudgeon  published  an  interesting  paper  in 
Brain,  June,  1906,  on  *'  Acute  diphtheritic 
toxaemia,  vnXh  special  reference  to  acute 
cardiac  failure."  This  author  observed  fatty 
degeneration  of  the  heart  muscle  in  a  guinea- 
pig,  16  hours  after  the  injection  of  a  lethal 
dose  of  diphtheria  toxine.  He  also  observed 
the  same  thing  in  a  human  case  fatal  on  the 
fourth  day,  and  quotes  Bolton  as  having  seen 
it  in  a  case  fatal  on  the  third  day. 

My  own  observations  date  from  the  year 
1897.  In  1897  and  1898  I  examined  the 
heart  muscle  in  several  cases  of  diphtheria 
fatal  from  asphyxia  or  broncho-pneumonia^ 
for  fatty  degeneration  (osmic  acid  stain),  but 
found  it  always  absent.  None  of  these 
children  died  of  heart  failure.  In  1900  I 
examined  my  first  case.  Case  I.  The  heart 
showed  extreme  fatty  degeneration.  Some 
slowing  of  the  pulse  was  noticed  on  the  third 
and  fourth  day  after  admission ;  the  pulse 
rate  rose  again  before  death  to  136.  Tliis 
slowing  would  be  coincident  with  the  clearing 
of  the  membrane  off  the  throat  and  the  fall 
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of  the  temperature  to  normal.  This  is  usual, 
and  should  not  be  looked  upon  as  patho- 
logical. I  was  astonished  at  the  extent  of 
the  fatty  degeneration.  In  the  year  1901  I 
had  the  opportunity  of  examining  several 
fatal  cases  of  primary  heart  failure,  there 
being,  as  it  were,  an  epidemic  of  this  type  of 
the  disease  in  Sydney.  I  append  notes  of  two 
cases  of  slowing  with  fatty  degeneration 
(Cases  II.  and  III.),  also  notes  of  a  case  show- 
ing increased  frequency  with  no  fatty  de- 
generation of  the  ventricles  to  speak  of 
(Case  IV.). 

In  1903  another  case  occurred  which  I  shall 
record  in  more  detail  (Case  V.).  This  child, 
five  years  of  age,  was  admitted  on  the  ninth 
day  of  the  illness,  and  died  after  being  in  the 
hospital  11  days,  that  is,  on  the  twentieth  day 
of  the  illness.  As  might  be  expected,  the 
child  had  all  the  features  of  the  maUgnant 
type,  a  great  deal  of  membrane,  offensive 
breath,  and  a  heavy  cloud  of  albumen  in  the 
urine.  There  was  also  laryngeal  obstruction 
requiring  immediate  tracheotomy.  As  far  ad 
the  local  throat  conditions  were  concerned, 
the  child  did  well,  the  tube  being  finally  left 
out  of  the  trachea  on  the  fifth  day  after 
admission.  Paralysis  of  the  mu-scles  of  de- 
glutition was  first  observed  on  the  fifth  day, 
and  becoming  more  severe,  feeding  by  the 
nasal  tube  became  necessary  on  the  eighth 
day.  The  urine  was  tested  on  three  occa- 
sions, and  each  time  contained  a  heavy  cloud 
of  albumen.  The  pulse,  after  the  laryngeal 
obstruction  had  been  reheved,  was  about  120, 
never  falling  below  110  ;  and  was  always 
regular  till  the  fourth  day  after  admission, 
when  it  was  120  at  2  p.m.,  86  at  6  p.m.,  and 
72  at  10  p.m.,  being  of  normal  strength  all 
the  time  ;  and  so  it  continued  to  the  end, 
the  variation  in  rate  being  most  striking. 
For  example,  on  the  second  day  before  death 
took  place,  the  pulse  at  2  p.m.  was  74,  at 
4  p.m.  120,  and  at  6  p.m.  60.  On  the  evening 
before  death,  at  6  p.m.,  it  was  152  and  irre- 
gular ;  at  6  a.m.  the  next  day  it  was  64  and 
irregular.  Death  took  place  at  9  a.m.  from 
heart-failure.  At  the  post-mortem  examina- 
tion there  was  no  obvious  fiaked-eye  change 
in  the  heart-muscle,  except  that  the  left 
ventricle  was  slightly  dilated  ;  microscopic 
examination  showed  no  fatty  degeneration 
of  the  left  ventricle.  It  is  to  be  noted  that 
when  the  pulse  was  slow  it  is  generally  said 
on  the  chart  to  be  regular  or  normal.  I  have 
given  this  case  in  full,  as  this  type  has  not  been 
described  before  as  far  as  I  know.  I  have 
Been  similar  cases  since  which  have  all  been 


fatal.  For  example,  in  a  severe  case  of 
diphtheria,  of  the  septic  pharyngeal  type, 
recentlv  under  treatment  at  the  Children's 
Hospital,  the  pulse  in  the  morning  of  the  day 
of  death  was  60,  whereas  in  the  afternoon 
about  five  it  was  120,  very  soft  and  difficult 
to  count  at  the  wrist ;  death  took  place 
suddenly  at  9  p.m.  The  child  had  been  ill 
three  weeks  without  having  medical  advice. 
The  parents  refused  permission  for  a  post- 
mortem examination. 

Before  Tawara's  work  was  published,  one 
was  usually  content  when  examining  the 
heart-muscle  microscopically  to  remove  a 
portion  from  the  left  ventricle  near  the  apex. 
Sometimes  a  piece  was  also  taken  from  the 
right  ventricle.  The  auricles  were  seldom, 
if  ever,  examined.  The  fatty  degeneration 
of  the  heart  muscle  in  diphtheria  is  generally 
diffuse,  not  patchy  as  in  acute  rheumatism. 
One  may  therefore  safely  assume  that,  if 
present  in  the  part  examined,  the  rest  of  the 
ventricle  is  affected.  This  need  not  apply 
to  the  a.v.  bundle  or  its  branches,  as  they 
are  separated  from  the  ordinary  ventricular 
musculature  by  definite, fibrous  sheaths.  On 
the  other  hand  it  is  probable  that  if  one  part 
of  the  heart  be  affected,  other  portions  may 
be  healthy  or  approximately  so  ;  or  else  how 
could  the  heart  go  on  beating,  however  im- 
perfectly, as  it  may  do  for  some  days  ? 

There  is  no  need  in  the  present  paper  to 
describe  the  A.V.  bundle  in  full.  Those  in- 
terested are  referred  to  the  writings  of 
Tawara  and  of  Keith  and  Flack.  It  is  suffi- 
cient to  say  that  the  bundle  is  the  only 
muscular  connection  between  the  auricles 
and  ventricles  ;  and  that  if  it  be  divided  or 
destroyed,  the  auricles  and  ventricles  pursue 
an  independent  rhythm,  the  auricular  rhythm 
being  2^  or  3  times  as  fast  as  that  of  the 
ventricles.  This  is  the  condition  known  as 
"  heart-block."  The  block  may  be  only 
partial.  The  upper  or  auricular  portion  of  the 
bundle  is  somewhat  different  in  structure  from 
the  rest  of  the  bundle,  and  forms  a  "  node,'' 
in  which  the  stimulus  to  contraction  of  the 
ventricle  probably  arises  when  the  auricles 
are  paralysed,  as  in  advanced  cases  of  mitral 
stenosis,  or  in  "  paroxysmal  tachycardia." 

The  similarity  of  well  marked  post-diph- 
theritic slowing  of  the  pulse  to  **  Stokes- 
Adams  "  disease  must  have  occurred  to  many 
minds.  In  both  the  pulse  is  generally  regular, 
each  beat  being  fairly  forcible  ;  there  are  no 
abortive  ventricular  systoles,  as  an  examina- 
tion of  the  heart  with  the  stethoscope  will 
show  ;   and  this  slow  pulse  is  not  influenced 
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by  agencies  which  ordinarily  send  up  the 

Iulse  rate,  e.g.,  atropine,  emotion,  etc.  Dr. 
itchfield  recorded  (in  the  A.M.O.,  1898)  a 
case  in  which  numerous  brief  epileptiform 
seizures  occurred,  the  pulse  being  below  40 
for  some  days,  finally  slowing  down  to  20 
before  death.  One  may  therefore  assume 
that  the  pathological  basis  of  the  two  con- 
ditions is  probably  the  same. 

I  think  that  Cases  II.  and  III.  in  my  series 
are  examples  of  "  heart-block."  In  both  the 
ventricular  muscle  was  fatty,  and  marked 
slowing  did  not  take  place  tiU  shortly  before 
death.  I  take  it  that  slowing  developed 
when  the  process  of  degeneration  invaded  the 
main  A.  V.  bundle.  I  think  that  in  Case  I.  the 
A.V.  bundle  was  not  affected;  death  being 
due  to  the  weakness  of  the  ventricular 
muscle,  which  was  fatty.  In  case  IV.  the  left 
ventricle  was  normal,  and  the  pulse  rose  to 
192  before  death.  In  this  case  I  think  the 
auricles  were  probably  paralysed,  and  that  a 
condition  similar  to  a  "  paroxysmal  tachy- 
cardia" was  set  up,  that  is,  the  A.V.  node  set 
the  rhythm  of  the  ventricle,  which  in  such 
cases  always  beats  very  rapidly.  In  this 
case  it  is  noted  (post-mortem)  that  both 
ventricles  were  much  dilated.  This  dilata- 
tion is  either  secondary  to  the  rapidity  of  the 
contractions,  or  primary,  and  has  been  ob- 
served before  in  fatal  cases  of  tachycardia. 
In  Case  V.  the  most  obvious  explanation  is 
partial  "  heart-block."  I  suppose  that  in 
this  case  the  auricles  were  paralysed,  the 
rapid  rate  being  "  nodal  "  in  origin. 

A  few  words  on  treatment  will  not  be  out  of 
place.  An  adequate  dose  of  antitoxine,  given 
as  soon  as  the  case  comes  under  observation, 
will  generally  prevent  subsequent  cardiac 
trouble.  Twenty  thousand  units  of  anti- 
toxine should  be  given,  and  more  if  necessary. 
Absolute  rest  in  bed  in  the  recumbent 
position  is  essential.  Strychnine  is  the  only 
drug  of  value,  and  should  be  given  freely. 
Adrenalin'  and  digitalis  are  useless  ;  mor- 
phia may  be  given  to  relieve  restlessness  and 
distress. 

SUMMARY    OF   CASES. 

Case  I. — Girl ;  age,  SJ  years.  Admitted, 
June  26th,  1900  ;  died  July  1st,  1900.  Said 
to  have  been  ill  three  days  ;  a  neglected 
child.  On  admission  :  Membrane  on  both 
tonsils,  soft  palate  and  pharyngeal  wall; 
offensive  smell ;  no  palate  paralysis  ;  a  heavy 
cloud  of  albumen.  Pulse  :  On  admission,  108 
and  120  ;  on  June  28th,  72  and  78  ;  on  June 
29th,  64,  normal.  It  then  gradually  rose  to 
100,  and  was  136  before  death.     The  pulse 


failed  suddenly  about  24  hours  before  death. 
Post-mortem :  The  heart  muscle  was  ex- 
cessively fatty ;  the  left  ventricle  only 
examined. 

Case  II. — Boy  ;  age,  10  years.  Admitted 
February  2nd,  1901  ;  died  February  12th, 
1901.  Said  to  have  been  ill  nine  days. 
On  admission  :  A  great  deal  of  membrane  ; 
malignant  diphtheria ;  paralysis  of  muscles 
of  deglutition,  persisting  tiU  death.  The 
pulse  varied  very  little,  between  80  and  100, 
till  the  day  before  death,  when  it  rose  to  118  ; 
the  last  record,  shortly  before  death,  was 
54.  Urine :  Heavy  cloud  of  albumen ; 
twice  tested.  Post-mortem  :  Heart  muscle 
(left  ventricle)  was  excessively  fatty. 

Ca^se  III. — Girl ;  age,  6  years.  Admitted 
February  4th,  1901  ;  died  February  8th,  1901. 
Said  to  have  been  ill  six  days.  On  admission  : 
Malignant  diphtheria  of  the  haemorrhagic 
type ;  pharyngeal  paralysis.  Pulse  :  On 
admission,  120;  about  24  hours  after  admis- 
sion, 80  ;  on  the  third  day  it  varied  between 
84  and  118,  soft  and  irregular  ;  fourth  day, 
gradually  slowed  to  48 ;  fifth  day,  the  tem- 
perature rose  to  106°  two  hours  before  death, 
pulse  rate  being  52.  Post-mortem  :  Fatty 
degeneration  of  the  heart  muscle  (left 
ventricle). 

Case  IV. — Boy,  age  4  years.  Admitted 
February  19th,  1901  ;  died  March  3rd,  1901. 
Said  to  have  been  ill  six  days.  On  admission, 
malignant  diphtheria  ;  no  pharyngeal  para- 
lysis ;  knee-jerks  present.  Urine  :  Cloud  of 
albumen  present.  The  pulse  rate  was  gene- 
rally 100  to  120  or  128,  slowest  rate  was  BO  on 
the  fourth  day  ;  it  began  to  rise  suddenly 
about  24  hours  before  death,  when  it  was  192, 
the  temperature  being  102°.  The  pulse 
varied  between  180  and  195  during  the  last  24 
hours  of  life.  Post-mortem,  no  disease  of  anv 
organ  except  the  heart ;  both  right  and  left 
ventricles  much  dilated.  Microscopically, 
there  was  no  fatty  degeneration  of  the  left 
ventricle,  but  the  right  was  very  slightly 
fatty. 

Case  V. — Fully  described  in  the  text. 

N.B. — These  cases  were  selected  from 
among  others  beqause  a  microscopic  examina- 
tion of  the  heart  muscle  had  been  made  in 
each.  The  heart  muscle  may  be  excessively 
fatty  under  the  microscope,  yet  to  the  naked 
eye  may  appear  absolutely  nomial. 

Addendum. — Since  this  paper  was  \mtten 
I  have  had  the  opportum'ty  of  examining  the 
heart  muscle  in  two  cases  of  diphtheria,  fatal 
from  heart  failure.  The  first  was  a  child,  11 
months  old,  under  treatment  at  the  Coast 
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Hospital.  For  this  specimen  I  am  indebted 
to  Dr.  Wallace,  who,  knowing  my  interest  in 
the  subject,  preserved  the  heart  and  handed 
it  to  me.  This  was  an  example  of  the  severe 
membranous  type.  Death  took  place  five 
weeks  after  admission.  The  pulse  showed  no 
special  variation  in  rhythm  till  two  days 
before  death,  when  it  was  noticed  to  vary  be- 
tween 150  and  40.  The  heart  muscle  showed 
nothing  abnormal  to  the  naked  eye ;  the 
cavities  were  not  dilated.  Microscopic  exa- 
mination showed  the  ventricular  (left)  muscle 
to  be  practically  normal.  The  main  A.V. 
bundle  showed  well-marked  vacuolation  of  the 
protoplasm  in  parts,  which  was  less  pro- 
nounced towards  the  distal  end  of  the  bundle. 
The  cardiac  musculature,  both  auricular  and 
ventricular,  in  the  immediate  neighbourhood 
of  the  bundle  also  showedjvacuolation  to  a  less 
degree.  These  vacuoles  were  no  doubt  due 
to  the  presence  of  fat  globules.  This  case, 
then,  confirms  my  views  as  to  the  nature  of 
Case  V  in  my  series.  The  second  case  was  in  the 
Children's  Hospital  quite  recently,  under  the 
care  of  Dr.  Little  John,  who  has  kindly  allowed 
me  to  make  use  of  the  notes.  This  child  was 
6  years  and  9  months  old  and  had  been  suffer- 
ing from  sore  throat  for  12  days  before  admis- 
sion. This  was  an  example  of  the  malignant 
type.  She  was  admitted  on  September  3rd 
at  2  p.m.,  and  died  on  September  5th  at  6 
a.m.  On  admission  the  pulse  was  very  weak, 
rapid  and  irregular  ;  it  is  given  on  the  chart  as 
96  and  120.  Dr.  Rutledge,  the  resident 
medical  officer  in  charge,  tells  me  that  the 
count  at  the  wrist  was  probably  not  reliable, 
as  it  was  hard  to  count  with  the  stethoscope. 
He  compared  the  pulse  to  that  of  a  failing 
*'  mitral  "  heart.  The  urine  contained  a 
heavy  cloud  of  albumen.  I  saw  the  child 
next  day,  28  hours  after  admission.  The 
pulse  was  so  soft  that  it  could  not  be  counted 
at  the  wrist ;  counted  with  the  stethoscope 
it  was  60,  perfectly  regular,  except  for  the 
occasional  occurrence  of  a  small  extra  beat 
quickly  following  an  ordinary  one.  These 
extra  beats  were  rather  infrequent,  about  one 
a  minute,  and  did  not  disturb  the  rhythm  of 
the  heart.  The  apex-beat  was  in  the  normal 
position,  and  well  marked.  There  were  no 
murmurs.  At  the  post-mortem  examination 
the  heart  muscle  was  unusually  pale  ;  there 
were  a  few  small  haemorrhages  under  the 
serous  covering  and  in  other  situations.  The 
cavities  were  not  dilated.  There  was  no 
valvular  lesion.  Microscopic  examination 
showed  universal  fatty  degeneration  of  the 
muscular  tissue,  most  advanced  apparently 


in  the  right  auricle.  Soudan  III  was  used  as 
a  stain  except  for  the  A.V.  bundle,  which  was 
embedded  in  paraffine,  and  serial  sections 
prepared  and  stained  with  hsematoxyline  and 
Van  Gieson's  stain.  The  bundle  showed  well- 
marked  vacuolation,  in  parts  extreme,  of  the 
muscle  fibres.  One  of  the  frozen  sections 
stained  with  Soudan  III  divided  the  right 
branch  of  the  bundle,  shortly  after  its  com- 
mencement, just  as  it  enters  the  n^oderator 
band.  This  section  shows  the  fatty  change 
in  the  right  branch  to  be  quite  as  marked  as 
in  the  other  parts  of  the  ventricular  muscle. 
The  histological  examination  of  this  heart 
then  entirely  confirmed  one's  expectations. 
There  are  two  points  of  special  interest  in  this 
case.  First,  the  absence  of  any  venous  pulse. 
Venous  pulsation  in  the  neck  is  a  striking 
feature  in  ordinary  cases  of  heart-block.  Its 
absence  in  this  case  was  due,  I  suppose,  to 
paralysis  of  the  right  auricle.  Secondly,  the 
"  mitral "  pulse  on  admission,  going  on 
after  about  28  hours,  to  the  pulse  of  heart- 
block  with  an  occasional  extra  beat.  That 
meant,  I  take  it,  that  the  A.V.  node  set  the 
heart  rhythm  at  first,  the  auricle  being 
paralysed ;  that  as  the  degenerative  process 
advanced  the  A.V.  node  could  onlj'  pro- 
duce a  small  extra  beat  now  and  then,  and 
that  heart-block  only  became  complete 
shortly  before  death. 

(Read  before  the  West  Australian  Branch  of  tlie 
British  Medical  Association.) 


GASTRO-ENTERITIS   IN    CHILDREN— CAUSES— 
PROPHYLAXIS  AND  TREATMENT. 

By  E.  A.  Officer,  M.B.,  Ch.B.,  Perth,  W.A. 


Cavses, — ^As  we  find  gastro-enteritis  so 
much  more  frequently  in  artificially  than  in 
breast-fed  children,  we  are  forced  to  the  con- 
clusion that  diet  plays  a  much  more  promi- 
nent part  in  its  causation  than  is  popularly 
believed. 

A  breast-fed  child  does  get  attacks  of 
gastro-enteritis,  but  these  attacks  are  rare, 
compared  with  the  attacks  in  artificially-fed 
children,  and  when  the  trouble  does  occur  in 
a  breast-fed  child  our  task  is  very  much 
easier  in  dealing  with  it,  as  a  breast-fed  child 
responds  to  our  remedies  much  more  readily. 

The  artificial  food  given  to  the  child,  the 
quantity  at  each  feeding,  the  intervals 
between  meals,  and  the  methods  of  ad- 
ministering the  food  all  play  an  important 
part  in  determining  the  health  of  the  baby. 

The^  particular  artificial  food  may  not  agree 
with  the  child,  either  from  its  being  unsuited 
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to  the  age  of  the  child,  or  it  may  be  suitable 
for  the  age  of  the  child,  whilst  the  child  is 
unsuited  to  that  particular  food. 

Having  selected  a  food  suitable  for  the  age 
of  the  child,  we  meet  with  the  further  risk  of 
having  the  food  given  in  too  concentrated  a 
form.  This  will,  sooner  or  later,  cause  an 
indigestion  which  is  very  frequently  the  fore- 
runner of  gastro-enteritis,  as  the  slightest  in- 
discretion in  the  diet  of  a  cliild  with  indiges- 
tion will  almost  surely  set  up  a  gastro-enteritis. 

The  quantity  of  food  given  and  the  inter- 
vals between  feedings  act  more  or  less  in  the 
same  way  as  too  concentrated  a  food,  if  the 
quantity  and  intervals  are  not  properly 
regulated. 

The  methods  of  administering  the  food 
may  play  an  important  part.  There  are 
three  methods  that  may  be  used,  viz.  : — 
By  spoon  feeding,  drink  out  of  a  cup  or  other 
suitable  vessel,  or  per  bottles  of  various  kinds. 

The  first  two  are  by  far  the  safer,  though 
they  entail  a  great  deal  more  trouble  than 
feeding  from  a  bottle,  as  is  most  frequently 
done. 

Choice  of  the  bottle. — One  cannot  condemn 
too  strongly  the  old-fashioned  feeding  bottle, 
with  its  rubber  tube  of  varying  length  and 
varying  degrees  of  danger,  through  the  utter 
inability  of  cleansing  them,  no  matter  how 
careful  the  nurse  or  mother  may  be.  The 
only  bottle  that  should  be  allowed  is  one  with 
the  fewest  parts,  each  of  which  can  be 
thoroughly  scalded  and  cleansed,  a  nipple 
that  can  be  inverted  and  every  part  cleansed, 
and  a  bottle  that  has  no  crevices  to  harbour 
infection.  Having  a  suitable  bottle  does  not 
mean  that  the  food  will  be  properly  ad- 
ministered. The  old  tube  bottle  is  so  popular 
on  account  of  the  ability  of  the  mother  to 
place  the  child  in  its  cot  or  other  sleeping 
place  and  put  the  bottle  down  and  then  the 
baby  can  help  itself  easily.  This  cannot  be 
80  easily  done  with  the  safer  bottle,  although 
it  is  frequently  attempted.  We  should,  and 
cannot  too  strongly,  impress  on  mothers  and 
nurses  that  the  child  should  be  taken  up  and 
fed  by  some  responsible  person  holding  the 
bottle,  and  occasionally  ^withdrawing  the 
nipple  from  the  child's  mouth,  in  order  to 
prevent  its  getting  the  food  too  rapidly. 

Infected  Food. — Infected  food  is  the  greatest 
danger  in  artificially-fed  babies,  whether  the 
infection  is  conveyed  in  the  food  itself  or  in 
the  water  or  other  diluents  used  in  the  pre- 
paration of  the  bottle. 

Atmospheric  Heat, — This  of  itself  is  not  a 
cause  of  gastro-enteritis,  but,  to  my  mind,  may 


act  indirectly  in  lowering  the  resisting  power 
of  the  child,  and  so  a  food  which  might  c^use 
no  trouble  if  the  child  were  very  fit  may  give 
rise  in  the  lowered  state  of  heaJth  to  gastro- 
enteritis. 

Teething. — Teething  may  act  in  somewhat 
the  same  way.  Further  than  admitting  that 
I  cannot  see  what  effect  teething  can  have  in 
causing  gastro-enteritis. 

PROPHYLAXIS. 

Breast  feeding. — The  surest  way  to  prevent 
the  occurrence  of  gastro-enteritis  is  to  have 
the  child  nursed  by  the  mother  wherever  pos- 
sible— ^that  is,  unless  there  is  strong  evidence 
that  breast-feeding  would  be  injurious  to  the 
mother  or  to  the  cliild,  or  both. 

Increase  Mother^ s  Milk. — ^^Hiere  the  supply 
of  breast -milk  is  poor  in  quantity  or  in  quality, 
every  effort  should  be  made  to  increase  the 
supply  and  better  the  quality  of  the  mother's 
milk  by  careful  dieting,  and  freeing  if  possible 
the  mother  from  household  worries,  etc. 

Wet  Nurse. — Having  carefully  attended  to 
the  mother's  diet  and  health,  we  find  the  child 
not  improving  or  going  back ;  a  careful  selec- 
tion of  a  suitable  wet  nurse  would  be  the  next 
best  to  the  mother's  breast,  but  here  I  fear  the 
supply  would  not  nearly  meet  the  demand, 
and  it  is  only  really  when  we  have  to  deal  A^ith 
a  baby  sick  from  one  cause  or  another  that 
we  are  able  to  secure  a  wet  nurse  whose  baby 
has  also  to  be  considered.  Expense  is  one  of 
the  great  drawbacks  to  wet  nursing  in  the 
majority  of  cases. 

MixSi  Feeding.— When  the  mother  nursing 
her  baby  finds  the  strain  too  great  or  the  baby 
not  thriving,  I  think  a  good  plan  is  to  allow 
the  child  two  or  three  bottles  a  day  preferably 
of  good  cow's  milk.  In  these  cases  I  find  one 
of  the  many  artificial  foods  may  be  suitable, 
and  only  in  such  a  case  do  I  order  from  choice 
an  artificial  food. 

Weaning  Time. — Should  the  correct  wean- 
ing time  happen  in  the  worst  of  the  summer 
months  I  try  to  postpone  total  weanng  tiU  the 
worst  of  the  gastro-enteritis  season  is  over. 
I  have  the  babies  put  on  to  a  suitable  food, 
and  continue  breast-feeding  till  a  more  suit- 
able time  arrives  for  total  weaning.  We  so 
often  see  a  baby  (up  to  the  time  of  depriving 
it  of  mother's  milk)  healthy  in  every  way,  and 
in  a  few  days  or  weeks  come  to  a  serious  con- 
dition owing  to  indiscretion  in  diet,  and  this 
I  think,  might  be  avoided  were  we  more  often 
to  advise  this  partial  weaning. 

Artificial  Food. — Failing  the  mother's  or 
wet  nurse's  milk  we  must  look  for  a  substitute, 
and  I  unhesitatingly  declare  against  all  patent 
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foods  where  it  is  possible  to  get  a  good  milk 
supply  that  one  can  be  certain  of. 

Co7v*s  Milk. — A  good  cow's  milk,  sterilised 
and  modified  to  suit  the  individual  child,  I 
look  on  as  the  safest  and  surest  means  of 
lessening  the  amount  of  gastro-enteritis  in 
ehildren.  In  our  city  and  suburbs  I  admit 
that  a  sure  supply  is  hard  to  obtain,  but  I  am 
just  as  sure  that  if  proper  means  could  (and 
they  should)  be  adopted,  the  infants  of  the 
poorer  people  would  have  a  greater  chance  of 
getting  through  the  first  year  of  their  lives. 

Edtication  Necessary. — As  to  who  should 
bear  the  expense  of  such  an  undertaking  I 
am  not  prepared  to  say,  but  in  time  if  the 
people  were  educated  up  to  the  good  which 
would  follow  such  an  undertaking  the  scheme 
would  become  self-supporting  or  even  a  profit- 
able enterprise.  Again  in  the  hottest  months 
I  find  a  useful  plan  is  to  lessen  the  quantity  of 
milk  slightly  and  increase  the  amount  of 
whatever  we  use  to  dilute  each  bottle. 

Bottle  Used. — The  kind  of  bottle  used  and 
the  care  bestowed  on  it  is  a  great  help  in  pre- 
venting contamination  of  the  food,  for  what 
19  the  use  of  sterilising  the  milk  and  taking  all 
sorts  of  elaborate  precautions  if  the  food  is 
put  into  a  bottle  capable  of  contaminating 
it,  ot  if  the  child  draws  the  milk  through  a 
dirty  nipple  or  a  dirty  tube.  1  think  you  will 
all  agree  with  me  that  a  child  fed  through  one 
of  the  old  bottles  with  feet  of  rubber  tubing 
for  the  milk  to  be  drawn  through  runs  a 
terrible  risk  of  being  poisoned  sooner  or  later. 

Water  Boilen. — Again,  all  water  used  for 
diluting  the  milk  should  be  boiled  and  care- 
fully stored  if  not  used  at  once. 

Administering  Food. — A  great  deal  can  be 
done  in  instructing  the  mother  as  regards  the 
administering  of  food  at  regular  intervals,  in 
proper  quantities,  and  from  thoroughly  clean 
vessels  ;  in  the  need  for  the  child  of  fresh  air, 
day  and  night,  and  sunshine,  whenever  pos- 
sible. The  child  should  be  taken  out  (weather 
permitting)  morning  and  afternoon.  The 
mother  should  be  instructed  in  the  care  of  the 
child's  clothing,  and  especially  the  bed- 
clothes, which  frequently  become  soiled  by 
vomiting,  and  as  this  is  often  repeated,  the 
•clothes  become  sour  and  thus  a  source  of 
danger  to  the  child's  health. 

Early  Advice. — Early  advice  should  be 
sought  in  mild  cases  of  diarrhoea,  and  my 
advice,  to  mothers  is  that  if  the  usual  dose  of 
castor  oil  does  not  give  early  relief  is  to  at 
once  consult  a  medical  man. 

Disposal  of  Foeces. — The  disposal  of  faeces 
or  the  soiled  napkin  is  important.     These 


should  be  at  once  removed  from  the  child, 
and  either  boiled  or  put  with  a  strong  anti- 
septic and  kept  there  till  convenient  for  the 
cleansing.  Flies  are,  without  doubt,  carriers 
of  infection,  and  they  should  be  rigorously 
kept  from  the  child  and  from  the  foodstuffs. 

Treatment  of  Gastro-enteritis.  —  I  will 
divide  this  into  dietetic,  hygienic  and  thera- 
peutic. 

Diet. — When  an  infant  develops  a  gastro- 
enteritis, the  first  essential  in  our  treatment 
must  be  the  stopping  of  all  milk  or  substitutes 
for  milk  absolutely  for  some  days.  In  place 
of  milk  or  other  artificial  food,  substitute 
something  which  requires  little  or  no  diges- 
tion, such  as  rice  of  barley  water  for  the  first 
24  to  36  hours.  If  improvement  takes  place 
we  may  add  the  white  of  a  raw,  fresh  laid 
egg  to  each  cup  of  barley  water  for  the  next 
day  or  two  (this  is  known  as  albumen  water). 
Should  symptoms  now  be  favourable,  we 
may  allow  whey,  either  made  from  milk  by 
the  aid  of  rennet  tablets,  or  if  we  think  it 
necessary  that  the  child  should  have  alcohol, 
a  whey  made  by  the  aid  of  sherry  and  known 
as  white  wnne-whey,  may  be  allowed  for  the 
next  couple  of  days.  I  find  infants  take  whey 
very  readily  for  two  or  three  days,  and  then 
refuse  it  entirely.  If,  at  the  end  of  two  days 
on  whey  as  well  as  albumen  water,  the  infant 
is  still  on  the  mend,  the  most  perplexing  part 
of  our  problem  now  arises,  viz.,  the  return  to 
milk  or  substitute  for  milk.  We  must  hasten 
very  slowly  now.  The  intervals  between 
milk  feedings  must  be  long,  and  the  milk  very 
dilute.  If  on  breast,  allow  a  return  to  breast 
at  four-hourly  intervals,  and  only  for  a  well- 
defined  and  limited  time.  I  prefer  to  com- 
mence with  milk  (sterilised  or  peptonised), 
diluted  1  to  8  or  even  1  to  12,  and  only  allow 
three  or  four  such  feedings  in  the  24  hours, 
and  give  rice  or  barley  water  or  albumen 
water  between  the  milk  feedings.  If  this 
does  not  cause  any  disturbance,  increase  the 
number  of  feedings  per  day  and  also  the  pro- 
portion of  milk  to  whatever  you  may  be  using 
to  dilute  it.  With  an  artificial  food,  act  much 
in  the  same  way  ;  a  limited  number  of  bottles 
of  much  weaker  strength  than  when  the  child 
is  well.  Raw  beef  juice  is  frequently  of 
great  assistance  to  us  in  the  dieting  of  a  child 
with  gastro-enteritis,  as  it  is  frequently 
readily  taken  and  well  retained.  This,  I 
find,  is  best  given  when  the  child  is  very  dis- 
inclined  to   take   any   nourishment   at   all. 

Another  preparation  I  use  frequently  when 
the  child  has  persistent  vomiting  is  raisin 
tea^  made  by  splitting  raisins  once,  and  cover- 
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ing  with  boiling  water  and  let  stand  half  an 
hour,  then  squeeze  and  strain.  I  frequently 
find  a  child  retain  1  oz.  to  2  ozs.  of  this  liquid 
every  2  to  3  hours,  when  the  stomach  rejects 
all  else. 

Hy^enic, — A  child  with  gastro  -  enteritis 
should  not  be  kept  indoors  if  it  is  at  all  pos- 
sible to  have  it  outside.  Even  at  nights  I 
prefer  outdoor  treatment  ii\  the  summer,  of 
course  taking  the  ordinary  precautions  against 
sudden  changes  of  temperature.  If  the  child 
is  in  a  room  there  should  be  all  the  veiitilation 
possible.  Qeanliness  about  the  cliild*s  cloth- 
ing should  be  strictly  enforced,  and  a  garment 
soiled  by  vomited  matter  should  be  at  once 
changed  and  dealt  with  as  strictly  as  the 
soiled  napkins  ;  bedclothes  the  same.  The 
pillows  should  be  protected  by  some  water- 
proof underneath  the  pillow-cover.  Bathing 
of  the  child  is  necessary  at  least  twice  a  day, 
and  if  the  weather  is  very  hot  or  the  child's 
temperature  high  I  advise  bathing  at  least 
every  four  hours.  The  child  should  be  pro- 
tected carefully  from  the  flies  by  means  of  a 
mosquito  net,  care  being  taken  that  the  net 
is  well  away  from  the  child. 

Therapeutic, — The  treatment  by  drugs  occu- 
pies a  position  of  very  much  less  importance 
than  does  attention  to  dietetic  measures.     If 
the  child  has  diarrhoea  without  vomiting,  I 
advise  invariably  a  good  dose  of  castor  oil, 
say  1  to  2  drachn^s,  followed  by  an  emulsion 
of  castor  oil  containing  m.  i>  to  m.  10  for  each 
dose  every  three  or  four  hours,  with  a  washing 
out  of  the  lower  bowel,  using  one  to  two 
quarts  or  more  of  sterilised  warm  water,  re- 
peated in  12  to  24  hours  accord'ng  to  the  con- 
dition of  the  patient  and  the  number  of  stools 
passing.     Should  voiriting  be  present  as  well 
as  diarrhoea,  I  prefer  commencing  treatment 
with  divided  doses  of  hydrag.  subchlor.  J-J 
grain  doses  every  hour  for  12  doses,  and  if 
voiriting  still  persist  wash  out  the  stomach 
with  sterilised  water.     The  giving  of  castor 
oil  in  these  cases  I  find  useless,  as  it  only  accen- 
tuates the  vomiting.     Bismuth  preparations 
I  find  of  some  use  in  cases  where  vomiting 
persists,  but  we  must  be  careful  in  adminis- 
tering bismuth,  as  in  cases  where  the  tem- 
perature is  high  and  the  motions  offensive, 
I      find      bismuth     preparations      harmful. 
As  regards  the  use  ot  antiseptics  in  the  treat- 
ment of  gastro-enteritis,  I  must  confess  I  have 
had  no  success,  for  the  bacteria  in  the  intes-    ' 
tine  cannot  be  well  treated  by  the  diluted   i 
antiseptics  we  must  use.     Could  we  use  the   j 
antiseptics  in  reasonable  strength  we  might 
accomplish  sometliing,  but  I  fear  the  strength    I 


of  the  antiseptics  is  far  below  that  necessary  to 
accomplish  any  good  result.  To  sum  up  the 
treatment,  I  find  best  results  in  cure  as  regards 
diet,  good  healthy  surroundings,  and  elimina- 
tive  treatment  with  drugs,  combined  w^ith 
gastric  lavage  if  vomiting  and  washing  out  of 
the  bowel,  repeated  every  12  or  24  hours 
according  to  the  severity  of  the  diarrhoea. 

In  conclusion,  sum  up  the  capability  of  the 
mother  as  regards  taking  in  your  instructions, 
and  if  in  doubt  write  out  instructions  as  re- 
gards the  preparation  of  food,  the  intervals, 
amount,  etc.,  as  it  is  sui-prising  what  mistakes 
are  made  in  carrying  out  the  simplest 
directions. 

(Read  before  the  West  Australian  Branch  of  the 
British  Medical  Association.) 


SOME  METHODS  USED  FOR  THE  DIAGNOSIS  OP 
DISEASES  OF  THE  URINARY  TRACT. 

By  R.  C.  Fonter,  M.B.,  Ch.M.  (Syd.)*  Sydney. 


It  is  not  my  intention  in  this  paper  to  go 
very  fully  into  each  method,  as  time  will  not 
allow  me,  but  rather  to  draw  your  attention 
to  some  of  the  means  used  to  determine  condi- 
tions of  the  urinary  tract,  such  as  I  noticed 
while  in  Europe. 

Some  methods  call  for  a  special  knowledge  of 
physiological  chemistry,  others  for  a  manipu- 
lative proficiency  that  can  only  be  acquired 
by  long  and  constant  practice.  The  valuo 
of  an  organ  is  to  be  determined  from  an 
histological  and  physiological  standpoint* 
Few,  however,  advocate  the  former,  but  many 
make  use  of  the  latter  to  determine  renal 
sufficiency.  An  incision  for  the  determina- 
tion of  the  second  kidney  is  useless,  because 
while  it  may  prove  the  presence  of  the  organ 
it  does  not  give  any  information  as  to  its 
physiological  value ;  again,  pathological 
changes  if  they  exist  may  not  be  visible  ta 
the  naked  eye ;  moreover,  the  patient  should 
not  be  subjected  to  the  risks  of  an  incision 
when  there  remains  surer  and  safer  methods 
of  estimating  the  value  of  the  kidney.  For 
purposes  of  description  the  various  methods 
may  be  divided  into  four  groups  : — 

(a)  The  usiuil  clinical  methods,  such  as  in- 
spection, palpation,  etc.  ;  (b)  Pathological^ 
such  as  an  incision  as  mentioned  above ; 
(2)  Bacteriological  examination  of  the  urine. 
(c)  Chemical  methods  ;  (d)  Mechanical  methods. 
Groups  a  and  h  need  not  be  discussed  here,, 
so  I  shall  proceed  with  section  c. 

Chemical  methods, — Measuring  the  elimina- 
tion of  nitrogen  as  an  index  of  the  work  dono 
by  the  kidneys  can  be  performed  with  Dupres* 


Oct.  20,  1908] 


THE  AUSTRALASIAN  MEDICAL  GAZETTE 


541 


method,  with  which  you  are  all  familiar.  The 
question  arises,  however,  is  this  method  of 
any  aid  to  the  surgeon  in  determining  the 
value  of  the  kidneys,  because  the  elimina- 
tion of  nitrogen  depends  so  much  on  the  diet 
and  tissue  metabolism  ;  this  is  another  way 
of  saying  that  the  elimination  of  nitrogen  in 
the  urine  depends  upon  factors  which  are 
beyond  the  control  of  the  ordinary  examiner. 
It  has  also  been  proved  that  even  in  normal 
individuals  there  is  a  transitory  functional 
disturbance  aflFecting  the  elimination  of 
nitrogen.  It  may  be  stated,  shortly,  that 
the  determination  of  the  nitrogen  output  is 
useless  without  the  determination  of  the 
nitrogen  intake. 

2.  Th^  measuring  of  the  chlorides  may  be 
considered  unsatisfactory  for  the  same  reason. 

3.  An  experimental  polyuria  has  been  in- 
duced and  found  unsatisfactory. 

4.  On  the  assumption  that  the  kidneys 
excrete  toxic  substances,  Bouchard  tried  to 
estimate  the  function  of  those  organs  by  in- 
jecting urine  into  that  friend  of  man — the 
guinea-pig.  Success,  however,  did  not  at- 
tend his  work,  because  it  was  found  that 
other  factors  such  as  the  operative  measures 
and  the  difference  between  the  osmotic  pres- 
sure of  the  urine  injected  and  that  of  the 
guinea-pig's  blood,  caused  death  apart  from 
the  poisonous  effects  of  the  urine. 

5.  Cryoscopy  or  the  determination  of  the 
freezing  point  of  fluids  containing  certain  sub- 
stances in  solution  is  associated  with  the  name 
of  Koranyi.  The  chemist  here  has  to  dis- 
cover the  freezing  point  of  urine  and  its 
relationship  to  that  of  the  blood.  Some 
workers  consider  it  but  another  and  more 
complicated  way  of  finding  out  the  specific 
gravity  of  the  urine  and  have  forsaken  it  for 
other  methods.  In  Professor  Bier's  clinic  in 
Berlin  it  has  been  superseded,  yet  in  the  same 
city,  Caspar  considers  it  of  the  utmost  value, 
especially  for  corroborative  purposes.  Its 
importance  lies  in  the  comparison  of  several 
specimens  of  the  one  kidney  with  several  of 
the  other.  Clowes  notes  that  there  is  a  con- 
stant ratio  between  the  specific  gravity  and 
the  freezing  points  of  solutions.  The  presence 
of  sugar  and  albumen  in  large  amounts  makes 
the  tests  more  difficult.  Bearing  in  mind  that 
there  is  a  direct  ratio  between  the  freezing 
points  of  a  solution  and  the  number  of  mole- 
cules in  solution,  Caspar  considers  cryoscop3' 
to  be  one  of  the  most  important  methods  oi 
determining  the  solids  of  the  urine,  and,  there- 
fore, a  valuable  index  of  the  permeability  of 
the  kidneys.     The  total  work  of  the  kidneys 


can  be  estimated  with  mixed  urine,  but  to 
compare  the  value  of  each  kidney  the  urine 
must  be  segregated  or  the  ureters  catheterised, 
and  it  is  then  found  that  if  the  percentage  of 
solids  in  the  urine  of  one  side  is  markedly  less 
than  the  percentage  of  solids  on  the  other, 
then  it  is  considered  to  be  good  evidence  of  an 
abnormal  renal  condition  on  one  side.  A 
properly  working  kidney  helps  to  regulate 
the  osmotic  pressure  of  the  blood ;  now 
should  the  kidney  become  insufficient,  the 
excremtitious  substances  accumulate,  the 
osmotic  pressure  rises  and  the  freezing  point 
falls.  Experience  shows  that  if  the  freezing 
point  of  blood  falls  to  0'6C.  that  we  have  to  do 
with  a  case  of  renal  insufficiency  indicated  by 
the  retention  of  substances  in  the  blood.  In 
health  the  freezing  point  of  blood  is  0*56C, 
The  more  molecules  in  a  solution  the  lower  its 
freezing  point  below  that  of  water,  and  vice 
versa.  Take  a  few  cases  as  example : — 
Left  renal  tuberculosis,  L.K.,  0*64 ;  R.K., 
1.04,  freezing  points  ;  right  renal  carcinoma^ 
L.K.,  1*41  ;   R.K.,  0*63,  freezing  points* 

The  cases  can  be  multipfied  indefinitely. 
It  will  be  seen  that  on  the  affected  side  the 
freezing  point  approaches  that  of  water. 
From  observations  it  has  been  formulated 
that  in  a  diseased  and  functionally-injured 
kidney  the  freezing  point  of  the  urine  is 
always  less  than  — 1,  and  that  an  adequately 
acting  kidney  is  assumed  when  the  urine  from 
it  lies  between  1  and  2.  It  will,  therefore,  be 
seen  that  this  method  has  a  prognostic  value, 
but  it  has  also  diagnostic  value,  because  in 
cases  of  pyelitis  and  cystitis,  if  there  is  no 
appreciable  change  in  the  freezing  point  of 
urine,  it  can  be  assumed  that  there  is  no  in- 
vasion of  the  kidney  substance  by  those 
processes. 

In  many  cases  where  the  molecular  con- 
centration of  the  urine  was  less  than  — 1  and 
renal  insufficiency  diagnosed,  proof  was  forth- 
coming afterwards  by  post-mortem  examina- 
tion (Moritz). 

Cryoscopy,  while  it  has  many  advocates  and 
can  confirm  or  refute  the  findings  of  other 
methods,  yet  has  its  disadvantages  ;  it  takes 
more  time  than  the  average  man  can  give  it, 
and  especially  cannot  one  depend  on  it  when 
it  is  remembered  that  the  osmotic  pressure — 
and  hence  the  freezing  point  of  the  blood — 
can  be  altered  by  such  conditions  as  anaemia, 
heart  and  lung  disease. 

6.  Injection  of  chemical  substances  (such  as 
methylene  blue,  phloridzin,  K.I.,  carmin 
ceruleum). — The  injection  of  methylene  blue 
was  introduced  bv  Achard  in  1«97.      Manv 
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chemical  substances  have  been  exhibited  in 
patients,  and  the  urine  after  is  examined  to 
determine  the  rate  of  excretion  and  thus  the 
condition  of  the  kidneys.  A  solution  of 
methylene  blue  is  injected  subcutaneously  or 
into  the  muscles  and  the  patient  prepared  for 
a  cystoscopic  examination.  After  a  time  the 
cystoscope  shows  the  dye  being  ejected  into 
the  clear  bladder  contents  like  a  blue  wreath  ; 
these  ejections  are  intermittent  and  not  syn- 
chronous. Kapsammer,  in  Vienna,  uses 
c&rmin  ceruleum.  It  is  exiiibited  by  intra- 
muscular injections.  While  there  I  used  it 
and  never  noticed  any  harmful  results  or  dis- 
comfort on  the  part  of  the  patient.  The 
interior  of  the  bladder  is  examined  as  with  tlie 
methylene  blue  tests  for  the  coloured  urine 
from  the  utreus.  In  the  Polyclinic  in  Vienna 
it  is  laid  down  that  if  the  colour  does  not  ap- 
pear in  20  minutes,  disease  can  be  ex- 
pected in  the  kidneys.  Achard  adopted  his 
methylene  blue  injection  method  to  test  the 
permeability  of  the  kidney,  and  found  that  in 
normal  kidneys  the  dye  appeared  in  half  an 
hour  in  the  urine  and  reached  its  maximum 
in  two  hours.  It  was  considered  that  any 
retarding  of  the  elimination  meant  renal  in- 
sufficiency, but  further  use  showed  that  while 
more  time  elapsed  before  the  dye  appeared 
in  cases  of  interstitial  nephritis  tiiat  the  time 
was  shortened  in  cases  of  parenchymatous 
nephritis.  Sometimes  the  reverse  held  good. 
In  making  these  tests  with  methylene  blue,  the 
time  of  the  beginning  of  the  excretion,  the 
duration,  and  the  amount  were  taken  into 
account.  I  think  the  methylene  blue  test  is 
only  corroborative,  and  not  solely  to  be  relied 
upon.  The  question  arises — Does  the  kidney 
substance  excrete  the  methylene  blue  as  it 
would  the  products  of  metabolism,  or  has  it 
a  selective  choice  for  it  ?  Again,  the  methy- 
lene blue  is  often  reduced  in  the  tissues  and 
excreted  as  a  chromogen  ;  the  blue  colour  is 
obtained  then  by  heating  and  adding  acetic 
acid.  I  think  the  carmin  test  has  taken  the 
place  of  the  methylene  blue,  as  I  saw  it  used 
both  in  Berlin  and  Vienna. 

7.  The  Phloridzin  Test.  —  This  depends 
upon  the  fact  that  injection  of  phloridzin 
produces  temporarary  glycosuria.  It  has 
been  proved  that  certain  diseases  retard 
this  glycosuria.  While  in  Vienna  I  worked 
in  the  Polyclinic,  where  they  attach 
much  importance  to  this  method.  In  the 
Von  Frisch  Clinic  they  hold  as  a  result  of  ex- 
perience that  they  can  judge  the  extent  to 
which  a  kidney  is  affected,  and  whether  the 
prognosis  thus  formed  justifies  the  removal 


of  that  organ,  or,  in  other  words,  given  two 
sick  kidneys,  whether  the  prognosis  is  good 
if  one  is  removed.  In  this  relation  it  must 
be  borne  in  mind  that  it  is  an  accepted  fact 
that  disease  in  the  second  kidnev  does  not 
negative  extirpation  of  the  first,  providing  the 
disease  in  the  second  kidney  is  not  too  ex- 
tensive. The  methods  adopted  b}'  Kap- 
sammer are  as  follows :  The  phloridzin  is  in- 
jected subcutaneously,  the  bladder  washed 
out,  and  the  ureters  catheterised  ;  the  outer 
ends  of  the  catheters  are  then  left  in  test  tubes 
which  are  changed  every  five  minutes,  their 
contents  tested  for  sugar,  and  the  results 
tabulated.  In  Berlin  they  lay  importance 
on  the  amount  of  sugar  excreted.  Kapsammer 
considers  the  important  point  to  be  the  time 
after  injection  when  the  sugar  first  appears  in 
the  urine.  He  considers  the  greater  the  re- 
tardation the  worse  the  prognosis. 

D. — Mechanical  Methods. — 1.  One  method 
deserves  mention  on  account  of  its  scientific 
character,  but  is  of  no  practical  importance 
to  the  busy  worker  :  I  allude  to  the  determi- 
nation of  the  electrical  conductivity  of  fluids 
(urine)  of  different  densities.  2.  Rdntgen 
Rays. — Surgeons  at  all  times  welcome  a  good 
shadow  picture,  and  nowhere  is  it  more 
acceptable  than  in  the  surgery  of  the  urinary 
tract.  However,  mistakes  are  sometimes 
made  owing  to  the  presence  on  the  plate  of 
well-marked  dark  areas,  which  suggest  stones. 
Of  course  sometimes  stones  are  shadowed,  but 
the  areas  to  which  I  allude  are  proved  by  the 
introduction  of  a  ureteric  bougie  to  be  along 
the  line  and  not  in  the  lumen  of  ureter.  The 
introduction  of  the  ureteric  bougie  proves 
two  things — firstly,  whether  the  ureter  is 
pervious  or  otherwise ;  secondly,  the  locali- 
sation of  those  dark  areas.  This  is  beauti- 
fully demonstrated  by  passing  through  the 
bladder  into  the  ureter  a  specially  made 
bougie ;  its  density  casts  a  deep  black 
shadow  and  maps  out  the  course  of  the  ureter 
definitely.  In  some  cases  these  dark  areas, 
especially  when  below  the  pelvic  brim,  have 
proved  to  be  phleboliths.  In  the  course  of 
conversation  with  Hurry  Fenwick  he  laid  great 
stress  upon  these  areas  as  misleading  one  in 
the  diagnosis. 

3.  The  Cystoscope. — As  a  result  of  visits 
paid  to  many  clinics  in  Europe  and  of  work 
done,  I  have  come  to  the  conclusion  that  the 
cystoscope  has  added  most  to  our  knowledge 
of  the  urinary  tract,  and  that  it  holds  out  the 
greatest  possibility  for  our  further  advance- 
ment. The  ordinary  simple  cystoscope  as 
you  know  consists  of  a  metal  catheter-like 
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shaft  having  a  bent  end — the  beak.  Into  the 
shaft  i.«  inserted  an  ocular  apparatus,  and  at 
the  end  of  the  beak  is  placed  an  incandescent 
electric  lamp.  The  prism  of  the  ocular  part 
lies  in  the  angle  of  the  shaft  with  its  beak. 
In  one  cystoscope  the  prism  lies  on  the  con- 
vexity. There  are  many  modifications  of 
these  simple  cystoscopes  and  many  additions 
to  it,  such  as  is  seen  in  the  operating  cysto- 
scope, the  lithotritic  and  the  uretero  cysto- 
scope. 

In  making  a  cystoscopic  examination  one 
should  be  as  particular  as  in  performing  an 
abdominal  section  ;  the  patient,  the  operator's 
hands  and  the  instruments  should  be  sterilised. 
The  patient's  bladder  is  then  washed  out  till 
the  fluid  returns  quite  clear ;  the  viscus  is  then 
filled  with  a  clear  antiseptic  fluid.  By  the 
introduction  of  the  cystoscope  one  can  deter- 
mine the  condition  of  the  interior  of  the 
bladder  whether  it  contains  foreign  bodies, 
stone  or  growths,  and  also  can  be  noticed 
whether  the  mucous  membrane  is  inflamed 
or  ulcerated.  It  is  not  by  purposeless  twist- 
ing of  the  instrument  that  the  interior  is  ex- 
plored, but  every  area  is  in  turn  examined 
and  pronouncement  made  as  a  result  of  a 
definite  routine.  The  cystoscope  examina- 
tion does  not  end  with  the  viewing  of  the 
mucous  membrane,  for  adjacent  structures 
often  make  their  impressions  on  the  bladder, 
such  as  the  prominence  caused  by  an  hyper- 
trophied  prostate  or  the  rupture  of  an  ovarian 
dermoid  into  the  viscus,  as  I  myself  have  seen. 
Again  the  picture  of  the  ureteric  orifices  tell 
to  the  practised  eye  very  often  the  condition 
of  the  ureters ;  for  instance,  a  patulous  orifice 
suggests  an  atonic  and  perhaps  dilated 
ureter,  or  an  eroded  and  inflamed  orifice  might 
tell  of  a  descending  inflammatory  ureteric 
condition. 

Next  to  the  simple  cystoscope  the  uretero 
cystoscope  is  a  most  useful  instru- 
ment. In  structure  and  principle  .  it  is 
like  the  simple  instrument,  but  in 
addition  it  has  a  channel  through  which 
are  introduced  the  ureteric  bougies  or 
catheters.  By  these  means  a  ureter  can  be 
mapped  out  for  an  X-ray  picture  or  the  ureter 
catheterised  for  a  separate  collection  of  urine. 
With  the  catheter  in  this  position  a  hydro-  or 
pyo-nephrosis  can  be  tapped  and  the  pelvis 
washed  out. 

The  segregator  affords  another  method  of 
examination,  and  also  allows  the  separate 
collection  of  urine.    There  are  several  makes, 


viz.,  the  Harris,  the  Luis,  the  Cathelin, 
and  the  Neumann.  I  think  the  most  favoured 
instrument  is  the  Harris  ;  shortly  it  consists 
of  a  channeled  metal  bar  with  two  flanges, 
which  is  introduced  into  the  bladder,  and 
which  drains  the  separated  urine  from  the 
lateral  diverticula,  formed  by  another  bar 
introduced  into  the  rectum  ;  the  second  bar 
forms  the  water  shed  between  the  two 
diverticula ;  there  are  other  accessories 
attached.  With  the  separation  of  the  urine 
its  office  ends.  On  the  Continent  it  has  given 
place  to  the  uretero  cystoscope;  in  fact,  I 
never  saw  it  used  once.  The  segregator  is 
discredited  by  the  fact  that  it  cannot  be  used 
if  the  bladder  is  contracted  or  tlie  prostate 
very  large,  or  a  large  growth  exists,  or  if  the 
ureters  are  very  close  together.  However,  it 
is  a  very  useful  instrument  in  determining 
which  kidney  is  affected,  and  whether  the 
pathological  contents  of  the  urine  come  from 
the  kidneys  or  bladder.  It  also  has  the  merit 
of  being  cheaper  than  a  cystoscope  and 
requires  less  skill  in  its  use. 

6.  Howard  Kelly,  of  Baltimore,  has  in- 
vented a  cystoscope  which  can  be  used  only 
in  the  female.  It  consists  of  a  speculum  and 
handle  ;  the  speculum,  with  the  patient  in  the 
lithotomy  position,  is  introduced  into  the 
bladder,  and  by  means  of  rotatory  and  depres- 
sing movements  aided  by  direct  vision,  the 
ureteric  orifices  are  found  and  a  catheter 
inserted. 

In  conclusion,  a  surgeon  confronted  with 
a  surgically  diseased  kidney  has  to  ask  him- 
self these  questions  : — 1.  Is  there  a  second 
kidney  present  ?  2.  Is  it  diseased,  and,  if 
so,  to  what  extent  ?  3.  Does  the  condition 
of  the  second  kidney  negative  the  removal 
of  the  first  ?  Of  these  important  questions 
two  can  be  answered  by  methods  I  have 
mentioned.  The  answer  to  the  third  must  be 
made  by  experience,  based  on  clinical  work 
and  these  methods. 

From  what  has  been  said  in  this  paper  it 
can  be  granted  that  with  a  carefully  weighed 
history,  an  examination  of  the  patient, 
palpation,  etc.,  a  cystoscope  examination, 
and,  when  necessary,  the  Ph.  test,  great  ad- 
vances have  been  made  in  the  diagnosis  in  the 
disease  of  the  urinary  tract.  Different  clinics 
may  have  different  methods,  and  different 
methods  their  shortcomings ;  but  I  think 
enough  has  been  said  to  draw  your  attention 
to  the  wonderful  amount  of  investigation 
now  bestowed  on  this  branch  of  our  work. 

(Bead  before  the  Weatem  Medical  Aasociation.) 
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M0TB8  ON  A  FATAL  CASE  OF  ARSENICAL 

POISONING. 

Bj  C.  H.  E.  Lftwet,  M.B ,  Ch«ll.,  Petanham. 


I  HAVE  thought  the  following  notes  worth  re- 
cording, as  being  of  interest  both  from  a 
medical  and  a  medico-legal  point  of  view. 

I  was  first  called  to  see  Mrs.  X.,  a  woman 
36  years  of  age,  on  the  morning  of  June  4th 
last.     She  complained  of  severe  abdominal 
pains  and  constant  vomiting.     She  had  for 
some  time  been  a  sufferer  from  rheumatism, 
and  six  days  before  I  saw  her  had  started 
taking  some  medicine  which  had  been  recom- 
mended to  her  husband  by  a  friend.      The 
friend  !iad  given  the  husband  the  prescription 
of  the  medicine,  which  he  said  he  had  taken 
himself  with  good  results.     On  examination, 
I  found  the  patient  very  tender  in  the  epigas- 
trium, the  abdomen  hard,  tongue  dry,  pulse 
and  temperature  normal.     She  said  slie  could 
keep    nothing    dowTi,    and    was    constantly 
straining  with  attempts  to  have  a  motion,  but 
without  any  proper  result.     She  had  no  other 
symptoms.     I  was  shown  the  prescription  of 
the  medicine  she  had  been  taking,  which  was 
as  follows  : — R.  pot.  bicarb,  dr.  vi,  liq.  arseni- 
calis  dr.  i,  liq.  Donovani  dr.  iii,  syrup  ferri  iod. 
dr.  vi,  pot.  iod.  dr.  ii,  sjrup  aurant  oz.  ii, 
spts.  chlorf.  dr.    iv,    decoct,    sarsae.    co.    ad 
oz.  xii.   Sig.  oz.  i  t.d.s.  post  cib.     She  had 
taken  one  bottle  of  this  mixture  and  two 
doses  out  of  a  second  one — 14  doses  in  all — 
and   had  discontinued  taking  the  medicine 
for  about  40  hours  when  I  saw  her.     I  came  to 
the  conclusion  that  she  was  suffering  from 
arsenical  poisoning,  and  after  washing  the 
bo\vel  out  with  a  copious  enema,  prescribed 
for  the  vomiting  and  pain.     I  did  not  wash 
the  stomach  out  with  an  antidote,  as  such  a 
time  had  elapsed  since  she  ceased  taking  the 
medicine  and  because  the  arsenical  prepara- 
tions were  in  liquid  form  ;   also  her  vomiting 
must  have  washed  the  stomach  out  again  and 
again. 

The  next  day  the  vomiting  had  stopped, 
but  she  was  still  very  tender  in  the  epigas- 
trium, and  now  complained  of  cramps  in  the 
calves  of  the  legs  with  some  loss  of  power. 
She  was  given  salines,  diaphoretics,  and 
diuretics.  She  had  retention  of  urine,  and 
the  catheter  had  to  be  passed  from  now  on 
to  the  end  of  her  illness.  As  her  condition 
was  getting  worse  T  had  her  moved  on  the  7th 
of  June  to  the  Marrickville  Cottage  Hospital, 
where  I  continued  to  treat  her.  Within  a 
week  from  the  time  of  my  first  seeing  her  there 


was  complete  paralysis  of  the  lower  limbs,  with 
foot-drop  and  diminished  knee-jerks.     In  a 
few    days    more     there    was    almost     com- 
plete  paralysis    of    the    arms,    vdth    wrist- 
drop and  inability  to  move  the  body.     She 
could    swallow,    but    could     not     lift     her 
head.     She  had  perfect  control  of  the  bowels, 
which  were  kept  moved  daily.     Tlie  urine 
was  acid,  sp.  gr.  1025,  no  albumen  :    it  was 
not  tested  for  arsenic.     As  her  illness  ad- 
vanced she  became  subject  to  crises  of  intense 
suflFering  from  time  to  time,  complaining  of 
intense  pain,  burning  sensations,  and  feelings 
of    contractions,    with    hyperesthesia,    evi- 
dently   sensory    symptoms.     She    now    pre- 
sented most  of  the  symptoms  of  marked  peri- 
pheral neuritis.     After  some  time  her  con- 
dition began  to  improve,  and  on  July  12th 
she  was  discharged  from  hospital  at  her  o\ra 
request,  as  she  was  very  anxious  to  go  home. 
At  this  time  her  condition  was  as  follows  :  She 
could  move  her  legs  and  arms  and  body  well, 
though  she  could  not  stand ;  had  not  so  much 
pain,  but  still  was  unable  to  pass  water.     Her 
knee-jerks,  which  had  previously  been  much 
diminished,  were  now,  if  anything,  a  little 
exaggerated.       After    returning    home     the 
crises  of  severe  pain  recurred  and  became 
more  severe  than  before.     A  bed-sore  began 
to  develop,  over  the  sacrum,  and  the  tem- 
perature and  pulse-rate  rose  above  normal, 
which  they  had  not  done  before.     The  knee- 
jerks  became  more  exaggerated.      From  this 
time  she  began  to  go  down  hill,  the  bed-sore 
spread  rapidly  in  spite  of  treatment,  the  tem- 
perature and  pulse-rate  became  higher,  and 
the  reflexes  exaggerated.     Dr.  Purser  saw  her 
with  me  on  July  24th,  and  we  decided  to  send 
her  to  the  Royal  Prince  Alfred  Hospital,  and 
this  was  done  on  the  following  day.     Dr. 
Purser   informs   me   that   she   steadily   got 
worse  there  and  died  on  August  3rd,  about 
9i  weeks  after  she  started  to  take  the  arsenio 
mixture. 

Dr.  Palmer  made  a  post-mortem  examina- 
tion, and  tells  me  he  found  nothing  definite, 
and  an  examination  of  the  viscera  by  the 
Government  Analyst  showed  no  traces  of 
arsenic.  TJiis  is,  of  course,  as  one  would  expect 
after  such  a  lapse  of  time.  Unfortunately, 
the  spinal  cord  was  not  examined. 

There  are  several  points  of  interest  in  con- 
nection with  this  case  : — 

1.  The  length  of  time  which  elapsed 
between  the  taking  of  the  drug  and  the  fat-al 
issue,  namely,  9 J  weeks.  During  this  time  all 
arsenic  had  been  eliminated  from  the  system^ 
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2.  The  alterajfion  in  the  nerve  symptoms.^ 
At  first  the  symptoms  were  undoubtedly 
those  of  peripheral  neuritis,  but  in  the  later 
stages  pointed  to  spinal  cord  mischief,  pre- 
sumably some  degenerative  change  in  the 
pyramidal  tracts.  I  have  never  seen  this 
sequence  of  events  before,  and  have  not  found 
any  cases  recorded  quite  like  it. 

3.  The  fated  dose, — The  patient  took  14 
doses  of  the  mixture,  each  dose  containing 
/>  minims  of  liquor  arsenicalis  and  15  minims 
of  liquor  Donovani.  That  is  to  say,  she  took 
in  aJl  70  minims  of  liquor  arsenicalis  and  210 
minims  of  liquor  Donovani  (which  contained 
respectively  -A-  of  white  arsenic  and  If?^  of 
a^rsenious  iodide)  in  four  and  a  half  days.  In 
all  she  took  of  arsenic  in  one  form  or  other 
2-A-  grains. 

There  is  a  case  recorded  in  Tavlor's  Medical 
Jurisprudence  of  a  woman  taking  half  an 
ounce  of  liquor  arsenicalis  (equal  to  2T*r  gr. 
of  white  arsenic)  during  five  days,  and  dying. 
In  another  case  2J  gr.  of  white  arsenic  killed 
.a  girl  of  19  years  in  36  hours. 

4.  The  legal  responsibility. — I  think  there 
is  no  doubt  this  rests  with  the  chemists  who 
made  up  the  prescription.  It  was  an 
Exemplum,  unsigned  and  undated,  and,  in  my 
opinion,  should  never  have  been  made  up.  The 
first  bottle  was  made  up  at  a  large  pharmacy 
in  the  citv,  and  the  husband  stated  at  the 
inquest  that  he  asked  the  person  who  handed 
him  the  bottle  if  the  medicine  was  safe  to 
take,  as  he  knew  there  was  some  arsenic  in  it, 
and  he  was  told  it  was  perfectly  safe.  So  he 
not  only  was  not  warned  of  the  danger,  but 
actually  had  any  misgivings  he  might  have 
felt  allayed.  The  second  bottle  was  made 
up  at  a  suburban  pharmacy,  and  the  chemist 
there  first  rang  up  the  city  pharmacy,  and 
when  he  found  tliey  had  made  it  up,  he  did  so 
also. 

The  Coroner's  finding  was  as  follows  : — 
"  That  death  was  due  to  arsenical  poisoning, 
oaused  through  taking  doses  of  medicine  con 
taining  larger  quantities  of  arsenic  to  the  dose 
than  could  safely  be  taken."  He  added  that 
"  chemists  should  be  more  careful  in  making 
up  prescriptions  which  contained  poison  of 
Any  kind,  especially  in  dangerous  doses." 

If  the  police  take  no  further  action  in  the 
matter,  I  think  the  Branch  ought  to  bring 
this  case  under  the  notice  of  the  Pharmacy 
Board  of  New  South  Wales. 

Note. — Since  writing  the  above  notes,  one 
of  the  chemists  mentioned  was  charged  at  the 
2Tewtown  Police  Court  with  a  breach  of  the 


Poisons  Act,  but  the  magistrate  dieqaissod  the 
charge  on  the  grounds  that  the  preparation 
•made  aip  by  defactdant  from  the  prescription 
was  not  a  poison  as  set  out  in  the  first  part  of 
the  second  schedule  of  the  Act." 

(Read  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association.) 


CLINICAL  AND  PATHOLOGICAL  NOTES. 


CASE  OF  CEREBRAL  HAMORRHAOE  AFTER 
BLOW  WITH  A  CRICKET  BALL. 

A  BOY,  ten  years  of  age,  was  watcliing  a 
cri<jket  match  when  he  was  struck  by  a  cricket 
bafl  on  the  right  parietal  region.  He  was 
caught  as  he  was  falling,  and  remembers  hav- 
ing his  head  bathed  so  that  he  could  hardly 
have  been  unconscious  more  than  a  few 
ninutes.  He  vomited  during  the  night 
several  times  and  had  slight  headache  for  a 
day  or  two,  but  up  to  the  sixth  day  there  was 
no  slowing  of  the  pulse  or  any  other  outward 
symptom;  in  fact,  he  felt  quite  well.  He 
was  forced  by  his  medical  attendant  to  remain 
in  bed,  however.  On  the  sixth  night  he  had 
convulsion  after  convulsion,  with  left-sided 
hemiplegia.  I  saw  him  during  the  night, 
about  two  o'clock  ;  he  was  unconscious  and 
twitching  freely  down  the  left  side.  There 
was  no  sign  of  injury  where  he  had  beep 
struck,  nor  had  tliere  been  anything  beyond  a 
sUght  redness  for  the  first  day  or  so.  I 
trephined  over  the  injured  area  and  chipped 
away  sufl&oient  bone  to  enable  me  to  remove 
about  a  dessertspoonful  of  black  clot  from 
be.ieath  the  meninges.  The  wound  was 
closed.  The  lad  had  several  sUglit  con- 
vulsions after  this,  and  the  paralysis  cleared 
up  the  next  day.  His  pulse  varied  from  70 
to  98,  and  his  temperature  was  normal. 
There  was  a  certain  amount  of  discharge  of 
cerebro-spinal  fluid  for  about  a  month.  Dur- 
ing the  second  week  he  had  slight  convulsive 
seizures,  with  sUght  loss  of  power  on  the  left 
side.  A  month  after  the  operation  he  had  a 
series  of  convulsive  attacks,  beginning  on  the 
left  side,  though  the  few  days  before  this  he 
appeared  to  be  quite  well.  At  this  time,  too, 
the  wound  began  to  bulge  as  if  he  had  a  cere- 
bral hernia,  and  was  about  as  large  as  half  a 
hen's  egg.  At  the  end  of  three  months  the 
nurse  states  that  the  swelling  went  down 
altogether  and  comparatively  suddenly.  I 
saw  the  child  the  other  day,  now  about  five 
months  after  the  injury,  and  he  is  quite  well. 
I  think  that  the  swelling  was  probably  more 
after  the  style  of  a  meningocele,  and  that  the 
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conimunicatip^a;  op<*ning  closed  by  shrinkage. 
I  forgot  tf)  remark  that  I  found  absolutely  no 
si^P.  of  fracture,  though  I  looked  for  it  care- 
fully at  the  time.  I  tWnk  that  one  of  the  chief 
lessons  to  be  Icarr.t  from  tliis  case  is  that  we 
should  never  fail  to  impress  on  patients  the 
ne<esvity  for  keeping  the  injured  individual 
absolutely  quiet  for  at  least  a  week.  These 
a])parently  simj)le  cases  should  never  be 
treated  hghtly.  I  am  indebted  for  these 
notes  to  Dr.  El  worthy,  under  whose  care  the 
patient  was. 

H.  Critchley  Hinder. 

M.B.,  Ch.M.,  Sydney. 


EXTR4- UTERINE   TUMOUR   IN    A    PREGNANT 
WOMAN— A  BACK-BLOCKS  OPERATION. 

Mrs.  W.,  cet.  30,  wife  of  a  teamster,  living  at 
Tibooburra,  the  queen  city  of  the  "  Never 
Never  "  country  in  the  far  west  of  N.S.W., 
had  had  pain  in  her  right  hip  for  some  18 
months.     Her  youngest  child  was  three  years 
old.     Besides  the  pain  she  had  become  thin 
and    short-winded.     Her    temperature    was 
above  normal.     Through  the  thin  abdominal 
walls  a  tumour  could  be  felt,  filling  the  right 
iliac  region,  and  there  was  some  ascites.     Her 
condition  being  serious  from  loss  of  strength, 
an  operation  was  done,  and  there  being  no 
other  doctor  available  a  nurse  from  Miss  Hill's 
hospital,  Adelaide,  gave  ether  with  Clover's 
inhaler.     There  were  few  adhesions,  and  the 
tumour,  the  size  of  a  cricket  bfeU,  was  easily 
delivered  through  the  incision  in  the  mid  line, 
its  broad  pedicle  ligatured,  and  the  tumour, 
which  \\'as  afterwards  found  to  contain  blood- 
clot,  removed.     The  incision  was  closed,  but 
a  blood  abscess  had  to  be  opened  afterwards 
and  some  of  the  silk  ligatures  sloughed  away. 
Three  days  after  the  operation  a  quantity  of 
"  w  ater  "  gushed  away  from  the  vagina,  fol- 
lowed by  a  sanious  discharge.     The  uterus 
was  then  emptied  of  its  contents,  there  being 
a  3J  months'  foetus.     The  patient  got  well 
and    distinguished    herself    by    winning    a 
woman's  race  in  some  Tibooburra  sports  some 
six  months  after  the  operation,  and  she  has 
only   recently — about   two   years   since   the 
operation — bom  a  healthy  child. 

J.  MacBaen  Ross, 
M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.). 


A  Windfall.— The  New  Town  (Tasmania) 
Charitable  Institution  has  received  a  gift  from  the  New 
Town  Library  trustees  and  committee  of  996  volumes. 
This  generous  gift  to  a  deserving  institution  has  been 
suitably  acknowledged  by  the  Chief  Secretary's  de- 
partment. 


REVIEW  AND   NOTICES  OF  BOOKS. 


The  Cause  and  Prevention  of  Beri  Beri.  Bv 
W.  JL  Braddon,  M.B.,  B.S.,  F.R.C.S.,  State  Suf- 
gc»on,  Negri  Sembilam,  Federated  Malay  States. 
London :  Rebman  Limited.  S^'dney :  £.  J. 
Forbes,  8  Spring-street.     1907. 

A  work  in  which  the  writer  claims  to  have  solved  a 
problem  which  has  vexed  medicine  for  centuries  de- 
mands something  more  than  a  passing  notice,  and 
consequently  we  turn  with  interest  to  this  volume  to 
see  to  what  conclusions  as  to  the  cause  of  beri  beri  have 
been  reached  by  Dr.  Braddon,  and  the  arguments  upon 
which  such  conclusions  are  founded.  The  book,  which 
reaches  nearly  600  pages,  consists  chiefly  of  a  report 
presented  to  the  Colonial  Of&ce  in  May,  1904,  and 
certain  facts  and  observations  gleaned  later  from  other 
authors,  or  more  recent  works  have  been  interpolated 
in  the  text  or  added  in  the  appendix.  The  author 
asserts  that  he  has  omitted  what  are  merely  opinions 
and  has  presented  only  ascertained  facta  before  the 
reader. 

The  thesis  he  sets  to  work  to  prove  is  that  beri  beri 
is  a  grain  intoxication,  and  while  rice  is  in  the  largest 
proportion  of  cases  the  medium  for  the  oonveyaooe 
of  the  poison,  yet  other  grains  may  become  infected 
and  produce  the  disease ;  that  frequently  where  therfr 
may  appear  to  be  no  connection  between  the  disease 
and  the  use  of  rice,  yet  the  latter  may  really  be  con- 
sumed as  an  adulterant  of  arrowroot,  flour,  glucoee» 
etc.  He  points  out  that  beri  beri  does  not  occur  where 
there  is  not  a  rice  diet ;  that  in  epidemics  of  beri  beri 
and  in  places  where  it  is  endemic  rice-eaters  only  are 
attacked  t  those  who  eat  no  rice  escape. 

He*  draws  the  following  inferences  from  a  mass  of 
evidence  collected  from  various  sources : — L  Stale  rice 
occasionally  contains  a  poison  which  produces  beri 
beri.  2.  The  agent  which  produces  this  poison  u 
peculiar  to  that  grain.  3.  The  poison  is  not  endogenic 
in  normal  fresh  seeds,  but  is  adventitious.  4.  The 
pericarp  of  rice  when  fresh  contains  little  or  no  poison^ 
poison  arising  only  after  decortication.  5.  Therefore 
the  formation  of  poison  is  due  to  the  action  of  a  specific 
agent  on  the  dead  seed.  6.  The  agent  must  be  some 
ferment  or  parasite  or  epiphjrte  peculiar  to  rice.  7. 
The  beri  beri  poison  is  a  stable  and  non- volatile  alkaloid 
resembling  atropine  and  muscarine  in  its  effects.  8. 
The  formation  of  poison  in  stale  rice  is  probably  due 
neither  to  fermentation  nor  to  bacteria,  but  to  the 
growth  in  it  of  a  special  fungus.  9.  The  fungus  of  rice 
which  produces  beri  beri  is  probably  a  surface  parasite 
or  epiphyte  affecting  the  seed  saprophytically  after 
decortication.  10.  The  specific  fungus  of  beri  beri  rice 
is,  like  that  of  toxic  rye  and  loUum,  probably  a  parasite 
affecting  the  surface  of  the  seed. 

Having  elaborated  this  etiology.  Dr.  Braddon  pro- 
ceeds to  deal  with  certain  objections  which  have  been 
raised  to  this  theory,  and  to  deal  with  reputed  epidemics 
of  '"  Beri  Beri  "  in  temperate  latitudes,  and  also  ship 
**  Beri  Beri."  As  these  epidemics  cannot  be  made  ta 
fit  in  very  easily  with  the  theory,  he  disposes  of  them 
by  casting  doubt  on  the  diagnosis,  and  asserting  that 
while  these  cases  may  present  a  certain  reaemblanoe  to 
beri  beri,  they  are  yet  wanting  in  some  of  the  essential 
features  of  this  disease.  Ship  Beri  Beri  he  believes  to- 
be  a  peripheral  neuritis  depending  upon  some  intoxica- 
tion from  tinned  foods,  and  the  epidemics  which  have 
occurred  at  the  Richmond  Asyium  in  Dublin  asd 
other  institutions  elsewhere  have  not  been  proved 
to  be  true  beri  beri;  and  in  support  of  this  con- 
tention he  quotes  the  opinions  of  some  neurologists 
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as  to  the  variety  of  the  causal  factors  in  peripheral 
neuritis.  This  is  true  enough,  but  all  it  goes  to  show 
is  that  under  the  name  Beri  Beri  posftibly  several 
different  intoxications  are  included ;  and  we  cannot 
see  that  it  strengthens  the  authr>r*s  case.  The  fact — 
and  Dr.  Braddon  tells  us  he  deals  with  facts — remains 
that  epidemics  of  disease  which  he  himself  admits 
re:iemble8  a  modified  form  of  beri  beri  have  occurred 
under  conditions  where  the  consumption  of  infected 
rice  as  an  etiological  factor  could  be  excluded.  All 
that  his  arguments  now  go  to  prove  is  that  a  disease 
characterised  by  certain  general  symptoms  and  followed 
by  peripheral  neuritis,  which  is  endemic  and  epidemic 
in  tropical  climates,  which  is  called  Beri  Beri,  can  be 
definitely  traced  to  an  infection  from  eating  rice  which 
contains  some  poison  of  an  alkaloidal  nature,  and  from 
the  evidence  which  he  adduces  we  should  consider  he 
has  proved  his  cas*».  He  has  further  proved  that  under 
the  term  Beri  Beri  are  included  other  intoxications  of 
a  similar  character  which  have  a  variable  etiology  and 
should  be  differently  classified. 

The  volume  is  extremely  interesting  and  well  written, 
and  we  have  no  doubt  that  the  practical  conclusions 
drawn  must  result  in  the  abatement  of  epidemics  and 
a  great  diminution  in  the  mortality  from  this  disease. 


Clinical    Examination    and    Treatment    of    Sick 
Children.     By.  John  Thomson,  M.D.,  Physician 
to  the  Royal  Edinburgh  Hospital  for  Sick  Children, 
Joint-Lecturer  on  the  Disetises  of  Children  in  the 
University  of  Edinburgh.     Second  edition.     Edin- 
burgh   and    London  :    William    Green    &    Sons. 
Sydney  :  Angus  &  Robertson. 
It  is  now  a  good  many  years  since  the  first  edition  of 
this  admirable  volume  was  published.     The  issue  now 
before  us  is  practically  a  new  book.     It  has  been  re- 
written and  greatly  enlarged. 

The  profession  is  already  under  no  small  debt  to  the 
translator  of  Henoch's  Classical  Treatise  on  Disease  in 
Children,  and  to  the  practical  help  which  Dr.  Thomson 
has  given  to  a  better  knowledge  of  psediatrics  by  his 
various  contributions  to  that  subject.  By  this  manual 
we  stand  still  more  in  his  debt.  The  work  is  not 
intended  to  replace  an  ordinary  text- book  in  clinical 
medicine,  nor  does  it  aim  at  an  exhaustive  treatment 
of  either  diagnosis  or  therapy,  but  it  gathers  together 
in  a  moderate  compass  the  salient  points  of  disease  in 
childhood,  and  likewise  a  vast  amount  of  interesting 
useful  facts,  and  the  explanations  of  these  facts,  which 
are  not  found  in  ordinary  text -books  and  are  rather 
of  the  folk-lore  of  medicine. 

This  book,  indeed,  does  for  disease  in  children  what 
Dr.  Purves  Stewart's  recently  did  for  neurology  in  his 
admirable  book  on  the  Diagnosis  of  Nervous  Disease. 
This  is  high  praise,  but  Dr.  Thomson's  performance 
merits  it. 

Photography  has  been  very  extensively  used  through- 
out, and  with  marked  success.  A  student  now  has 
thereby  advantages  in  learning  to  recognise  disease 
which  were  unknown  as  late  as  20  years  ago.  Excellent 
and  convincing  as  nearly  all  these  photographs  are,  we 
must,  however,  insist  that  there  are  some  aspects  of 
disease  which  only  the  hand  of  the  artist  or  perhaps 
coloured  photography  can  pourtray.  Take  the  photo- 
graph on  page  9,  a  child  with  pleuro-pneumonia.  The 
writer  looks  at  it  with  the  label  beneath  it,  and  sees  the 
dark  shading  representing  the  flushed  cheek,  but  truly 
he  acknowledges  that  without  already  being  prepared 
to  see  the  facies  of  pneumonia,  he  would  have  difficulty 
in  identifying  the  malady  from  the  photograph.  Nor 
does  the  post  crisis  picture  as  a  contrast  prove  very 


useful.  Pneumonia  requires  colour  to  convey  the  true 
facies  of  the  disease  into  one's  mind.  Again  in  the 
photograph  of  chloroma  at  page  224  the  lack  of  colour- 
ing is  to  be  regretted.  The  disease  is  so  rare,  and  the 
case  figured  was  evidently  so  marked  a  one,  that  the 
reader  cannot  avoid  the  wish  that  it  had  a  more  life-like 
presentment  in  these  very  instructive  pages. 

The  chapter  on  physiognomy  is  most  useful,  and  in 
the  writer's  judgment  the  descriptions  are  absolutely 
true  to  life. 

This  is  a  work  which  will  be  found  of  value  to  the 
experienced  physician,  as  well  as  to  the  young  man 
beginning  practice.  To  the  former  all  sorts  of  practical 
knowledge,  not  usually  the  common  possession  of  the 
practitioner,  are  to  be  found;  while  to  the  junior  the 
teaching  is  plain,  simple  and  full  of  common  sense. 
Indeed  the  three  Itvst  chapters  on  infant  feeding,  nursery 
hygiene,  and  therapeutics  contain  more  sensible  advice 
on  the  subject  in  smaller  compass  than  is  usually  found 
in  many  large  treatises.  In  the  preparation  of  milk 
one  would  have  liked  to  have  heard  Dr.  Thomson's 
experience  of  the  use  of  curdled  milk  after  the  method 
of  Metchnikoff. 

Taking  it  all  round  this  latest  addition  to  the  litera- 
ture of  disease  in  children  fully  sustains  the  author's 
reputation,  and  bears  evidence  of  great  practical  ex- 
perience in  his  branch  of  medicine.  Those  who  had 
learned  to  value  the  first  and  smaller  edition  of  this 
work  will  find  the  one  under  review  of  still  greater  value. 


Diseases  op  the  Nervous  System.     Translated  from 
the  German  under  the  supervision  of  J.  L.  Salinger, 
M.D.,  and  edited  by  Professor  Archibald  Church, 
M.D.     1205  pages,  with  196  illustrations  and  five 
coloured    plates.     New    York :  Appleton    &    Co. 
Sydney :  Angus   &    Robertson,    Ltd.     Price,    28a 
(postage.   Is  9d). 
We  have  no  hesitation  in  saying  we  consider  this 
the  best  modem  text-book  on  diseases  of  the  nervous 
system.     It  is  not  the  work  of  one  writer,  but  a  com- 
pilation of  articles,  which  embrace  the  whole  field  of 
neurology  written  by  experts.     For  the  English  reader 
to  have  available  the  opinions  and  teachings  of  the 
leading  German  neurologists  is  of  itself  a  matter  of 
congratulation,  and  we  find  among  the  contributors 
such  well-known  men  as  Erb  of  Heidelberg,  Redlich  of 
Vienna,   Wernicke   of    Breslau,   Quincke   of   Kiel,^  v. 
Leyden  and  Lazarus  of  Berlin,  Schultze  of  Berne,  etc. 
These  articles,  moreover,  embrace  references  to  the 
work  of  neurologists  in  all  parts  of  the  world,  so  that 
we  get  a  really  comprehensive  account  of  the  subjects. 
We  would  refer  specially  to  the  articles  on  modem 
aids  in  the  diagnosis  of  disease  of  the  brain  by  Redlich, 
and   on  lumbar  puncture  by  Quincke,   as  being  well 
written  and  up-to-date,  and  conveying  information  not 
to  be  foimd  in  any  other  text-book  of  neurology. 

A  striking  feature  in  some  of  the  articles  is  the  amount 
of  space  devoted  to  treatment.  It  is  too  comxnonly 
believed  that  the  study  of  neurology  consists  in  abstruse 
questions  of  diagnosis  and  that  treatment  is  practically 
nil.  A  careful  study  of  this  volume  should  serve  to 
dispel  that  idea,  as  we  understand  that  no  new 
edition  of  Gower's  Manual  of  Diseases  of  the  Nervous 
System  is  in  preparation,  we  would  commend  thift 
volume  as  the  best  modem  substitute. 


Dr.  T.  G.  Wilson,  of  Adelaide,  has  been  appointed  an 
honorary  commissioner  to  enquire  into  the  construction 
and  the  working  of  hospitals  in  the  United  States  of 
America,  and  left  by  the  R.M.S.  "  Orontes  "  for  London. 
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MEDICAL  EDUCATION. 


One  of  the  most  interesting  and  important  of 
the  discussions  held  at  the  recent  meeting  of 
the  British  Medical  Association  at  Shefl&eld 
was  that  in  the  section  of  Physiology  on  the 
"  Scientific  Education  of  the  Medical  Stu- 
dents." This  discussion,  in  which  several 
prominent  scientific  men  took  part,  was 
speciaUy  appropriate  in  view  of  the  recent 
alteration  in  the  University  of  London  syllabus 
for  the  preliminary  training  of  medical 
students,  in  which  an  attempt  is  made  to  have 
all  the  teaching  in  the  preliminary  scientific 
subjects  specially  directed  to  the  actual  needs 
of  the  students  in  the  later  period  of  their 
career;  or,  in  other  words,  the  preliminary 
training  in  science  is  to  be  strictly  utilitarian. 
The  necessity  for  this,  it  is  urged,  is  the  great 
increase  in  knowledge  nowadays,  and  the  im- 
possibility of  the  student  in  the  ordinary 
period  of  study  of  overtaking  the  ground 
unless  some  such  restriction  or  curtailment 
of  the  preliminary  scientific  training  is 
secured. 

While  all  the  speakers  were  pretty  well 
agreed  on  the  necessity  for  some  reduc- 
tion in  the  amount  of  scientific  knowledge 
required  of  the  medical  student,  there  was 
some  diversity  of  views  as  to  how  this  could 
be  best  attained.  The  preliminary  scientific 
training  must  be  considered  from  two  points 
of  view.  First  of  all  it  must  be  remembered 
that  the  practice  of  medicine  is  becoming 
more  and  more  scientific.  The  practitioner 
is  brought  face  to  face  with  scientific  prob- 
lems which  demand  solution,  and  only  one 
who  has  been  scientifically  trained  can  success- 
fully grapple  with  those  problems  and  be  a 


sxiccessful  practitioner — not.from  the  point  of 
view  of  money  making,  but  of  doing  most 
good  for  his  patients.  Now,  if  this  be  true,  it 
is  clear  that  the  early  training  of  the  medical 
practitioner  should  be  in  the  way  of  a  scien- 
tific habit  of  mind.  He  should  be  trained  to 
observe  and  to  draw  accurate  conclusions 
from  his  observations  and  experiments,  and 
then  later  when  he  is  confronted  with  the 
problem  of  disease  he  will  be  able  to  observe 
more  accurately  and  formulate  his  conclusions 
with  greater  certainty.  From  this  point  of 
view  the  medical  student  should  be  trained 
by  scientific  men  in  their  o\*'ii  particular  de- 
partments, who  will  be  able  to  inspire  the 
students  with  the  true  spirit  of  scientific 
inquiry. 

But  we  have  the  other  side  of  the  question, 
and  that  is  that  for  the  adequate  under- 
standing of  the  principles  of  physiology,  patho- 
logy, bacteriology,  etc.,  a  knowledge  of  the 
preliminary  sciences,  such  as  biology,  physics 
and  chemistry,  is  necessary  ;  and  it  has  been 
urged  that  if  the  student  is  taught  only  so 
much  of  these  sciences  as  is  absolutely  neces- 
sary for  him  to  understand  the  physiology 
and  pathology  of  man,  that  is  all  that  can 
be  expected  of  him  in  the  limited  time  allowed 
in  his  student's  course.  Now,  science  which 
is  taught  purely  from  the  utilitarian  point  of 
view  will,  in  our  opinion,  never  help  a  student 
towards  correct  habits  of  observation  and 
reasoning,  and  so  the  attempt  has  been  made 
to  retain  the  strictly  scientific  character  of  the 
early  training,  but  to  adapt  the  problems 
presented  to  the  student  in  this  part  of  his 
course  specially  to  his  subsequent  study  of 
man.  To  do  this  would  require  teachers 
specially  trained  themselves,  and  no  doubt  if 
the  demand  occurs  such  persons  would  be 
forthcoming.  But  in  the  meantime  we  feel 
sure  that  the  successful  practitioner  must  be 
trained  in  his  early  days  in  the  true  spirit  of 
scientific  inquiry,  and  such  a  spirit  can  only 
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be  imparted  by  teachers  expert  in  their  own 
particular  line  of  study. 

To  assist  in  securing  these  same  ends  there 
should  be  no  examination  in  the  preliminary 
sciences.  The  student  should  be  supervised 
in  his  work,  which  should  be  largely  experi- 
mental. He  should  not  be  expected  to  stuff 
his  head  with  facts  of  no  particular  use  to  him, 
but  his  eyes,  ears  and  hands  should  be  trained, 
and  his  brain  allowed  to  develop  the  habit  of 
accurate  thought  and  logical  conclusion ; 
then  the  student  would  come  to  his  later 
studies  not  overtired  and  brain-weary,  as 
Professor  Starling  maintains  he  does  now, 
but  well  fitted  for  his  later  work  in  the  more 
advanced  studies  of  physiology  and  pathology, 
and  for  his  observation  and  examination  of 
patients  in  the  hospital  wards. 


QUACKS  AND  QUACKERY  IN  NEW 
SOUTH  WALES. 


Rarely  has  there  been  heard  from  the 
Judicial  Bench  such  a  scathing  indictment  as 
that  pronounced  by  Mr.  Justice  Cohen  in  the 
New  South  Wales  Supreme  Court  on  the 
occasion  of  his  summing  up  in  a  case  in  which 
a  firm  of  medical  specialists,  well  known  by 
their  advertisements  throughout  Australasia, 
were  sued  for  damages  for  unskilful  treatment 
by  a  patient.  The  full  text  of  this  remark- 
able speech  appears  in  another  column,  and 
it  has  served  once  again  to  draw  the  attention 
of  the  general  public  to  institutions  of  this 
kind,  which  the  learned  Judge  pronounced  to 
be  "  reeking  with  wickedness."  The  case 
which  called  forth  this  comment  was  not  a 
particularly  glaring  one,  and  many  worse  ones 
which  have  never  come  to  open  publicity  are 
known  to  medical  practitioners  ;  but  it  serves 
to  illustrate  well  the  plan  adopted  by  the 
"  medical  specialist,"  who  knows  that  the 
greatest  impression  can  be  made  upon  an 
ignorant  young  man  by  the  suggestion  of 


sexual  impotence  and  the  dangers  which  may 
result  therefrom. 

But  these  are  no  new  revelations  even  in 
Sydney.  Several  years  ago,  at  the  instance 
of  the  Hon.  Dr.  Creed,  a  Royal  Commission 
was  appointed  to  investigate  the  whole  ques- 
tion, and  an  elaborate  report  was  issued, 
which  shared  the  fate  of  so  many  reports  of 
Royal  Commissions  which  happen  to  reveal 
an  unsavoury  state  of  things  which  a  Govern- 
ment for  various  reasons  may  be  indisposed 
to  tackle.  This  report  showed  that  at  that 
time  there  were  two  or  three  "  institutions  " 
of  *'  medical  specialists "  which  were  also 
being  run  by  the  same  enterprising  American, 
and  which  adopted  precisely  the  same  tactics 
as  those  revealed  in  the  recent  Supreme  Court 
case.  The  same  style  of  serial  letters,  the 
same  importunity,  the  same  demand  for 
money  for  "  special "  treatment  were  ex- 
hibited, and  yet  no  further  notice  was  taken 
of  their  documents,  and  the  **  eminent 
specialists "  of  various  names  have  been 
allowed  to  pursue  their  calling  unmolested. 

A  few  months  ago,  however,  as  the  result 
of  the  action  of  the  Federal  Postmaster- 
General,  taken  under  the  powers  conferred 
upon  him  by  the  Postal  Act,  any  corre- 
spondence addressed  to  the  "  Freeman  and 
Wallace  Institute  "  was  not  allowed  to  be 
delivered  to  them,  and  this  regulation  must 
liave  seriously  interfered  with  their  business. 
But  these  are  not  the  only  "  medical  special- 
ists "  in  New  South  Wales,  and  it  is  impera- 
tive that  the  same  drastic  action  should  be 
taken  against  others  who  are  equally  well 
known. 

Still  quacks  and  quackery  will  flourish  as 
they  have  in  the  past  unless  other  means  are 
taken  to  prevent  their  nefarious  practices 
A  series  of  articles  which  have  been  appearing 
in  the  British  Medical  Journal  on  the  compo- 
sition of  some  secret  remedies  have  revealed 
the  grossly  fraudulent  practices  of  the  quack 
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medicine  manufacturers  and  vendors,  and  the 
more  arrogant  the  assertions  made  with  re- 
gard to  the  value  of  the  secret  remedy,  the 
greater  the  worthlessness  of  it  from  the  thera- 
peutic point  of  view,  and  the  greater  the  price 
demanded  for  it.  These  articles  entirely  bear 
out  Mr.  Bealb's  conclusions  in  his  report,  and 
the  sooner  action  is  taken  by  the  Federal 
Government  on  that  report,  and  the  sooner  the 
New  South  Wales  Government  takes  the 
promised  action  to  deal  with  "  medical  insti- 
tutes," the  better  it  will  be  for  the  general 
public  of  Australia. 


THE  MONTH. 


The  Early  Treatment  of  Mental  Diseases  In 

Sydney. 

We  have  been  requested  by  the  Inspector- 
General  of  the  Insane  to  draw  the  attention 
of  our  readers  to  a  new  ward  for  the  treatment 
of  mental  cases  which  has  been  opened  in  the 
proximity  of  the  Reception  House  for  the 
Insane,  Darlinghurst.  This  ward  represents 
a  distinct  advance  in  the  facilities  offered  for 
the  early  treatment  of  insanity,  in  that 
patients  can  be  sent  there  without  certificates 
or  other  legal  formality.  In  fact  the  ward 
is,  as  regards  the  medical  profession  and  the 
patients,  on  the  same  footing  as  if  it  were  a 
part  of  one  of  the  large  general  hospitals. 
At  present  only  male  patients  can  be  received, 
the  space  on  the  site  being  too  limited  to 
permit  of  a  building  large  enough  for  both 
sexes  being  erected.  In  regard  to  the  medical 
staff,  a  departure  from  the  usual  methods  of 
hospitals  for  the  insane  has  also  been  made 
by  the  appointment  of  honorary  visiting 
physicians,  and  as  there  is  at  present  no 
resident  or  house  physician  the  patients  are 
directly  in  their  care.  We  understand  the 
names  of  the  present  honorary  staff  are  Dr. 
G.  E.  Rennie,  Dr.  Chisholm  Ross,  and  Dr. 
A.  Davidson.  

The  Tuberculosis  Problem. 

In  the  course  of  an  address  at  the  annual 
supper  of  the  Melbourne  Medical  Association 
recently,  Dr.  Nattrass,  the  retiring  president, 
dealt  with  the  problem  of  the  prevention  of 
tuberculosis.  '*  From  1901  to  1906  (inclu- 
sive) no  fewer  than  7959  persons  died  of  pul- 
monarv  tuberculosis  in  Victoria.     In  addition 


to  this,  the  bacillus  claimed  in  other  forms  of 
disease  an  average  of  349  per  year  for  those 
years.     In  a  young  country  such  as  this, 
where  population  was  so  urgently  needed,  it 
seemed  an  appalling  thing  that  a  disease  so 
amenable  to  treatment  as  tuberculosis  should 
cause  such  a  heavy  drain  on  the  population.'' 
After  referring  to  the  efforts  made  to  cure  the 
early  cases  of  pulmonary  tuberculosis  at  the 
sanatoria,  he  said  that  "  in  order  to  success- 
fully deal  with  the  scourge  they  must  effec- 
tively  segregate   the   advanced  cases ;     the 
source  of  origin  or  supply  must  be  cut  off. 
If  they  contented  themselves  with  treating 
early  cases  only  it  would  follow  as  a  natural 
consequence  that  they  would  always  have 
plenty  of  early  ones  to  care  for.     If  they 
isolated  the   advanced   cases,  fewer   people 
would  become  infected,  and  the  natural  re- 
sult would  be  the  diminution  of  the  disease." 
This  view  of  the  problem  was  specially  before 
the  recent  municipal  conference  in  Melbourne, 
and  that  body  has  recommended   that  an 
additional  200  beds  be  provided  for  advanced 
cases  of  that  disease.     There  is  a  great  deal 
to  be  said  in  favour  of  the  provision  for  ad- 
vanced cases  as  the  first  step  in  the  eradica- 
tion  of   pulmonary   tuberculosis ;     but   the 
further    question     arises — How  are    we    to 
compel  cases  of  advanced  pulmonary  tuber- 
culosis to  enter  homes  or  hospitals  which  may 
be  provided  for  them  by  the  Government  or 
municipal  enterprise  ?      This  is  a  most  vital 
point  for  consideration.     We  segregate  lepers, 
we  quarantine  smallpox  and  plague  patients, 
and  by  similar  health  regulations  the  ad- 
vanced  consumptive   might   be   segregated. 
If  the  prevention  of  tuberculosis  is  to  be 
seriously  tackled  it  seems  that  some  such  pro- 
vision must  be  insisted  upon,  and  although  it 
may  entail  hardship  on  some  individuals,  it 
will  be  for  the  benefit  of  the  great  bulk  of  the 
population. 

State  Registration  of  Trained  Nurses. 

A  deputation  from  the  Australasian 
Trained  Nurses'  Association  waited  on  the 
New  South  Wales  Chief  Secretary  to  urge 
upon  the  GJovernment  the  necessity  for  the 
introduction  of  a  bill  into  Parliament  to 
secure  State  control  over  the  nursing  pro- 
fession. It  was  urged  that  at  present  there 
was  nothing  to  hinder  any  woman  however 
ignorant  or  incompetent  she  might  be  from 
putting  up  a  brass  plate  witli  '*  Nurse  "  on  it. 
And  it  was  considered  now  high  time  that 
control   should   be  exercised,   and   that   the 
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public  should  thus  have  the  means  of  knowing 
who  were  trained  nurses  and  who  were  not. 
In  replying  to  the  representations  of  the  depu- 
tation Mr.  Wood  said  he  fully  agreed  with 
their  objects  ;  but  as  there  were  people  now 
earning  their  livings  who  would  be  afifected 
by  this  bill  he  must  lay  it  before  the  Cabinet 
before  he  promised  anything.  They  had  to 
be  careful  that  no  association  or  section  of  a 
profession  secured  by  legislation  privileges 
which  might  put  them  in  a  better  position 
than  other  people.  Secondly,  he  had  noticed 
a  suggestion  that  the  giving  of  certificates  was 
to  be  in  the  hands  of  a  somewhat  miscellaneous 
body  of  outside  persons.  He  had  not  any 
fear  of  there  being  unqualified  people  on  the 
board  ;  but  if  they  wanted  the  matter  taken 
up  by  the  State  they  would  have  to  be  pre- 
pared to  let  the  State  have  a  fair  say  on  this 
controlling  body,  because  the  people  ex- 
pected it.  Thirdly,  their  standard  was  very 
perfect ;  in  the  inland  portions  of  the  State 
it  could  not  be  so  high.  It  would  have  to  be 
elastic.  He  would  put  the  matter  before  the 
Cabinet  at  an  early  date.  These  remarks 
must  commend  themselves,  and  we  think  that 
registration  of  nurses  by  a  board  on  which  the 
State  is  fully  represented  is  preferable  to 
registration  by  an  independent  and  uncon- 
trolled body. 

Suggested  Amend meni  of  the  Tasmantan 

Medical  Act. 

The  Tasmanian  Medical  Act  was  passed  in 
the  year  1842,  before  the  State  had  respon- 
sible government,  and  since  that  time  it  has 
only  been  amended  in  one  small  particular — 
relating  to  the  sale  of  drugs.  It  is  not  sup- 
prising,  therefore,  that  a  demand  should  be 
made  for  an  amending  bill  to  bring  the  Act 
up  to  date.  But  the  immediate  cause  for  the 
demand  was  the  recent  refusal  of  the  Court  of 
Medical  Examiners  in  Hobart  to  register  a  Dr 
Gould,  a  homoeopathic  practitioner,  whose 
only  qualification  was  M.D.  of  Boston.  The 
refusal  of  the  Medical  Court  to  register  him 
was  upheld  by  the  Full  Court,  and  the  medical 
gentleman,  we  are  informed,  has  left  the 
State.  In  reply  to  a  deputation  which 
waited  upon  him  in  the  interest  of  the 
Hobart  Homoeopathic  Hospital,  the  Premier 
said  *  *  the  Government  felt  that  it  was  necessary 
that  such  an  obsolete  Act  should  be  amended, 
and  that  its  provisions  should  be  expressed 
clearer,  and  with  more  definiteness.  It  was 
only  at  times  like  this  that  ancient  Acts  were 
'*  shown  up,"  and  whenever  they  were  brought 
under  the  notice  of  the  Government  they 


would  be  brought  up  to  date.  It  was  a. 
matter  which  must  not  bo  passed  by  hurriedly. 
Tlie  question  was  what  way  was  the  best  to- 
deal  with  an  amendment  of  the  Act.  Ho 
thought  that  the  best  they  could  do  would 
be  to  adopt  whatever  the  central  medical 
authority  in  England  recognised  as  sufficient 
qualification.  That  should  be  sufficient  here." 
It  is  specially  necessary  in  any  amendment  of 
the  Medical  Act  to  be  introduced  that  the  five 
years'  course  of  study  must  be  recognised  as 
a  minimum  period,  and  no  qualification  ob- 
tained on  a  shorter  course  should  be  regis- 
trable. The  principle  of  reciprocity  with. 
foreign  countries  should  also  be  secured. 


Building  Reform. 

In  the  course  of  a  lecture  on  "  Building  in. 
R^latipn  to  Health,"  under  the  auspices  of 
the  Australian  Health  Society  of  Melbourne,. 
Mr.  Haddon,  F.R.I.B.A.,  remarked  that  in 
the  city  of  Melbourne  and  in  the  surrounding 
municipalities  a  revision  of  the  building-  laws 
was  at  the  present  moment  a  question  of 
imperative  urgency,  and  an  effort  was  being 
made  by  the  various  councils  to  bring  into 
force  improved  building  by-laws.  In  the 
framing  of  these  new  regulations,  and  in  the 
work  of  the  Board  of  Health  and  other  bodies 
whose  work  was  directed  towards  raising  the 
general  building  standard,  the  public  should, 
take  added  interest,  so  that  even  and  equable 
progress  might  be  made  towards  the  making 
and  maintaining  of  a  healthy  public  standard 
of  building.  From  a  wide  experience,  it  was 
not  too  much  to  say  that  80  per  cent,  of 
suburban  houses  were  badly  orientated.. 
"  Think  of  the  great  glass  window  bays,  that 
rendered  the  western  rooms  veritable  hot 
houses ;  eastern  windows  without  shelter, 
wherein  sleep  was  impossible  in  summer  time 
after  four  or  five  o'clock  in  the  morning ; 
pantries  facing  the  fierceness  of  the  north, 
wind  and  dust,  rendering  the  butter  oil  and 
the  provisions  unkeepable,  and  bathrooms 
that  were  hottest  in  summer  and  coldest  in 
winter."  If  radical  treatment  did  not  as  it 
could  not,  alter  the  weather,  it  might  at  least 
aid  in  supplying  those  resisting  qualities  that 
were  necessary  towards  helping  the  people  to 
carry  the  burden  of  the  days.  These  remarks, 
though  dealing  with  the  condition  of  affairs 
in  Melbourne,  are  equally  applicable  to  other 
cities  and  towns  in  Australia.  But  though 
the  objections  are  recognised,  it  is  difficult  tO/ 
see  how  they  can  be  remedied. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  5outh  Wales 

A  OLiKiCAi.  evening  was  held  on  Friday,  September 
nth,  1908,  at  the  Royal  Society's  Room  ;  Dr.  Abbott 
■(president)  in  the  chair.  There  were  45  members 
present. 

Dr.  F.  G.  Campbell  read  a  report  on  a  case  of  difl> 
location  of  shoulder  with  fracture  of  humerus. 

Dr.  Flashman,  for  Drs.  Hinder,  Pridham  and  Flash- 
man,  reported  on  a  series  of  microscopic  sections  of 
appendicitis. 

Dr.  Macdonald  Gill  reported  a  case  of  posterior 
sclerosis  of  the  spinal  cord. 

Dr.  C.  Lawbs  read  a  report  on  a  fatal  case  of  arsenical 
poisoning. 

Dr.  H.  H.  BuLLMOBE  read  a  report  on  a  case  of 
«plenomeglic  polycythemia. 

Dr.  Babbington  reported  on  a  case  of  dermoid 
tumour. 

Dr.  Macdonald  Gill  reported  a  case  of  cancer  of 
the  sigmoid,  diagnosed  by  sigmoidoscope. 

Dr.  Chables  MagLaxjf<n  read  a  report  on  a  case  of 
•endothelioma  of  neck. 

Dr.  .p.  FiASGHi  reported  on  Frankenstein's  method 
of  preventing  post-operative  retention  of  urine. 

Dr.  P.  FiABCHi  reported  on  a  case  of  well-marked 
<5ervical  rib. 

A  discussion  ensued,  in  which  Drs.  Sheldon,  Palmer, 
Worrall,  P.  Fiaschi,  Charles  MacLaurin,  T.  G.  Campbell, 
Sinclair  Gillies,  Corlette  took  part,  and  Drs.  F.  G. 
Campbell,  Flashman,  Macdonald  Gill,  C.  Lawes  replied. 

A  meeting  of  the  Branch  was  held  at  the  Royal 
Society's  House,  Elizabeth-street,  Sydney,  on  Sep- 
tember 25th  ;  the  President,  Dr.  G.  H.  Abbott,  in  the 
chair.     There  were  about  40  members  present. 

The  President  announced  the  election  of  the  following 
members  : — Dr.  E.  J.  Day,  Nyngan  ;  Dr.  R.  N.  Wawn, 
Sydney  ;  Dr.  Mary  Booth,  Sydney  ;  and  the  nomina- 
tion for  membership  of  Dr.  L.  B.  H.  Conroy,  Crookwell ; 
Dr.  A.  Oxley  Wilson,  Sydney ;  Dr.  Elsie  F.  Browne, 
Sydney ;  Dr.  James  Kearney,  Parramatta ;  Dr. 
Josiah  Corlis,  Bangalow  ;  Dr.  Charles  C.  Corlis,  Ban- 
galow ;  Dr.  H.  C.  E.  Donovan,  Ballina. 

It  w^as  unanimously  agreed  to  nominate  Dr.  F.  A. 
Pockley  for  election  as  president  of  the  next  Congress 
to  be  held  in  Sydney. 

Dr.  Palmeb,  hon.  secretary,  moved  the  adoption  of 
the  special  report  on  the  Private  Hospitals  Bill  at 
present  before  Parliament.     The  report  was  as  follows  : 

FBIVATE   HOSPITALS    BILL. 

Beport  of  the  Council  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association. 
In  the  opinion  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  Council,  the  proposed  Act 
to  provide  for  the  regulation  and  inspection  of  private 
hospitals,  if  passed  into  law,  will  be  productive  of 
grave  injury  to  the  community.  In  introducing  the 
bill.  Dr.  Mackellar  stated :  "  It  would  not  interfere 
with  the  registration  of  nurses  by  the  Australasian 
Trained  Nurses'  Association,  nor  with  legitimate 
private  hospitals."  The  bill,  as  it  left  the  Legislative 
-Council,  is  not  in  accord  with  this  statement.  The 
register  of  nurses  to  be  kept  by  the  Board  of  Health 
wiU  render  nurses  quite  independent  of  the  Australasian 


Trained  Nurses'  Association,  and  this  will  destroy  an 
institution  which  has  done  so  much  to  raise  the  standard 
of  character  and  competency  in  the  nursing  profession, 
to  the  great  advantage  of  the  public.  Under  this  bill 
the  reliability  of  nurses  will  rest  on  a  much  less  safe 
foundation. 

With  regard  to  private  hospitals,  these  institutions 
are  essential  to  modem  surgical  treatment,  and  in  a 
lesser  degree  to  medical  treatment.  There  are  many 
excellent  establishments  of  the  kind  in  New  South 
Wales,  conducted  by  women  of  high  character  and 
ability,  who  in  most  instances  have  invested  the  whole 
of  their  hard  earned  savings  in  the  enterprise.  These 
women  are  cBrrying  on  a  work  of  great  public  utility, 
and  are  deserving  of  commendation  and  support. 
Under  the  bill  they  will  be  harassed  and  impeded  to  a 
degree  which  will  make  it  difficult,  and,  indeed,  impos- 
sible for  them  to  pursue  their  work  successfully. 

Clauses  11,  12,  and  13  w^ill  place  private  hospitals 
under  such  a  cloud  in  the  eyes  of  the  public  that  it  will 
be  extremely  difficult  to  induce  patients  to  enter  them 
for  necessary  operations,  and  thus  lives  will  undoubtedly 
be  sacrificed. 

Most  people  naturally  shrink  from  publicity  with 
regard  to  their  ailments,  and  have  hitherto  felt  sale- 
guarded  in  this  respect  by  a  knowledge  of  the  reticence 
which  the  ethics  of  their  profession  imposes  on  doctors 
and  nurses.  Under  clause  11,  any  disease  which  the 
Board  of  Health  chooses  to  proclaim  must  be  at  once 
notified,  however  private  the  disease  or  however  inno- 
cently it  may  have  been  contracted. 

Under  clause  12,  every  respectable  married  woman 
who  suffers  from  a  miscarriage  spontaneously  occurring, 
and  who  enters  a  private  hospital  for  its  treatment, 
will  have  to  undergo  the  shame  and  indignity  of  having 
the  matter  reported,  and  an  enquiry  made  by  an  outside 
authority. 

Every  unmarried  woman  who  has  had  the  misfortune 
to  become  pregnant,  and  who  is  threatened  with  a 
spontaneous  miscarriage,  and  in  consequence  has 
become  so  dangerously  ill  that  a  serious  operation  is 
necessary,  will  be  prevented^  by  her  over- mastering 
desire  to  hide  her  shame  from  entering  a  private  hos- 
pital, and  thereby  giving  herself  what  is  probably  the 
best  chance  of  saving  her  life. 

Under  clause  13,  in  order  to  make  the  publicity  as 
wide  as  possible,  the  all-embracing  power  is  given  the 
Board  of  Health  to  force  the  manager  of  a  private 
hospital  to  furnish  '*  such  other  particulars  as  may  be 
prescribed."  Under  such  circumstances  can  it  be 
doubted  that  a  highly  deterrent  effect  to  patients 
entering  private  hospitals  will  be  exercised  by  the  bill. 

At  present  ordinary  private  hospitals  have  to  compete 
against  the  private  wards  of  certain  hospitals  supported 
by  public  subscription,  such  as  St.  Vincent's  and 
Lewisham.  It  is  reported  that  these  hospitals  are  to 
be  exempt  from  the  provisions  of  the  bilL  They  will 
thereby  obtain  a  most  imfair  advantage  over  other 
private  hospitals  carried  on  by  hard-working  nurses. 

It  may  be  also  pointed  out  that  illness  and  events 
which  in  private  hospitals  are  notifiable  as  above  may 
take  place  in  private  houses  and  lodgings  taken  for  the 
purpose  without  any  such  publicity.  It  may  further 
be  noted  that  the  pubUcity  which  imder  this  Act  will 
be  required  in  the  case  of  private  hospitals  is  not 
demanded  of  patients  in  public  hospitals.  If  it  has  not 
been  found  necessary  in  the  case  of  public  hospitals, 
why  should  respectable  private  hospitals  be  hampered 
by  these  conditions  ? 

Clause  18  makes  all  preceding  clauses  unnecessary, 
in  so  much  as  it  gives  power  to  the  Board  of  Health 


•Oct.  20,  1908] 


THE  AUSTRALASIAN  MEDICAL  GAZETTE 


553 


to  frame  "  any  regalations  it  thinks  fit  for  the  licensing, 
management,  and  inspection  of  private  hopsitals,"  and 
it  may  actually  impose  a  fine  of  fifty  pounds.  This 
clause,  it  is  considered,  would  give  to  the  Board  of 
Health  unlimited  power  which  might  be  too  far-reaching 
in  its  effect. 

In  conclusion,  the  Council  desires  to  point  out  that 
no  allegation  of  improper  practices  has  ever  been  made 
against  the  legitimate  private  hospitals  of  New  South 
Wales,  which,  in  the  words  of  Mr.  Fosbery,  during  the 
debate  in  the  Legislative  Council,  **  are  not  only  a 
benefit  but  an  absolute  boon  to  the  community,"  and, 
it  might  also  be  added,  are  often  the  means  by 
which  persons  with  scanty  income  are  enabled  to  obtain 
treatment  which  they  could  not  provide  or  afford  in 
their  own  homes. 

In  the  opinion  of  the  Council  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association,  the  ostensible 
object  of  the  bill  could  be  attained  by  a  few  clauses, 
providing  for  the  inspection  of  all  private  hospitals,  and 
the  adequate  punishment  of  the  proprietors  of  those 
•carried  on  for  improper  purposes. 

It  may  be  pointed  out  that  Dr.  Mackellar,  in  his  intro- 
duction of  the  bill,  stated  the  private  hospitals  con- 
ducted for  illegal  purposes  were  known  to  the  police. 
The  Council  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  desires  to  emphasise  this 
by  the  expression  of  opinion  that  it  is  absolutely  im- 
possible for  a  private  hospital  to  be  conducetd  for 
legitimate  or  illegitimate  purposes  without  the  fact 
becoming  known.  G.  H.  Abbott, 

17th  September,  1908.  President. 

Dr.  T.  FiASCHi  said  that  so  far  as  the  bill  was  oon- 
•cerned  with  the  registration  of  nurses  he  was  opposed 
to  it,  but  he  did  not  think  that  the  Association  should 
take  up  a  hostile  attitude  to  the  bill  as  a  whole. 

Dr.  Sinclair  Gillies  said  that  he  and  others  had 
given  evidence  before  the  Select  Committee  of  the 
House  some  six  months  ago,  and  they  all  agreed  with 
the  necessity  for  inspection  of  private  hospitals  with 
a  view  to  putting  a  stop  to  criminal  procedures,  and 
Dr.  Mackellar  was  disposed  to  fall  in  with  their  views. 
He  thought  that  before  passing  any  resolution  con- 
demning the  bill  the  Council  should  see  Dr.  Mackellar 
officially  and  place  before  him  their  views  on  the  clauses 
to  which  they  took  exception. 

Dr.  Brady  said  it  was  too  late  to  do  that  now.  The 
bill  had  passed  the  Legislative  Council  and  was  at 
present  before  the  Legislative  Assembly,  and  if  no 
action  be  taken  now  it  would  be  too  late.  The  parts  of 
the  bill  to  which  they  took  exception  were  those  which 
interfered  with  the  relation  between  doctor  and 
patient,  and  which  would  tend  to  a  breach  of  that  pro- 
fessional confidence  which  they  had  all  to  respect. 
Further,  reputable  private  hospitals  should  not  be 
placed  on  the  same  level  and  subjected  to  the  same 
treatment  as  institutions  which  were  known  to  be 
carried  on  for  criminal  purposes. 

The  Hon.  Dr.  Nash  said  that  when  the  bill  was  before 
the  Upper  House  he,  as  well  as  his  medical  colleagues 
there,  were  in  a  false  position,  as  they  did  not  know 
what  the  views  of  the  profession  were.  The  bill  as 
passed  in  the  Upper  House  was  considerably  modified, 
but  the  bill  was  still  Dr.  Mackellar' s,  and  would  be 
introduced  into  the  Legislative  Assembly  by  a  private 
member,  and  any  amendments  which  were  desired 
could  still  be  introduced  by  the  member  in  charge  of 
the  biU  in  the  Lower  House.  All  were  agreed  that 
inspection  of  private  hospitals  was  a  necessity,  and  it 
was  difficult  to  distinguish  the  criminal  from  other 


institutions.  Penalties  were  made  for  those  who  broke 
the  law,  not  for  those  who  kept  to  their  ethical  standard. 
He  was  opposed  to  the  practice  of  letting  anyone  know 
what  was  the  matter  with  a  patient  he  sent  to  a  private 
hospital.  No  nurse  or  manager  of  a  hospital  had  any 
right  to  know  what  the  patient  was  suffering  from.  The 
bill  was  supported  on  broad  grounds,  not  as  a  perfect 
measure,  but  as  an  instalment  towards  what  they  all 
felt  was  necessary.  He  thought  it  very  desirable  that 
the  Council  should  officially  wait  on  Dr.  Mackellar  and 
represent  to  him  the  views  of  the  profession,  with  the 
object  of  getting  some  amendments  in  the  bilL 

The  President  explained  that  unless  the  Council 
knew  whether  the  members  of  the  Branch  were  generally 
in  favour  of  the  report  as  presented  or  not,  they  could 
not  approach  Dr.  Mackellar  with  any  confidence.  He 
explained  that  the  report  had  been  drawn  up  by  a  sub- 
committee of  the  Council  and  had  been  adopted  by  the 
Council.  A  copy  had  been  sent  to  all  members  of  the 
Legislative  Council  and  Legislative  Assembly,  as  well 
as  to  all  members  of  the  Branch. 

After  further  discussion,  the  report  of  the  Council 
as  submitted  was  unanimously  approved ;  and  it  was 
further  agreed  that  the  Council  should  wait  on  Dr. 
Mackellar  and  that  the  report  should  be  the  basis  of 
conference  with  him. 

Dr.  Macdonald  Gill  read  a  paper  on  "  Post- 
Diphtheritic  Heart  Failure"     (See  page  534.) 

Dr.  Litchfield  congratulated  Dr.  Gill  on  his  paper, 
and  thought  he  had  made  out  a  very  good  case  for  post- 
diphtheritic bradycardia  being  due  to  heart-block. 
Dr.  Gill  had  referred  to  a  paper  he  (Dr.  Litchfield)  had 
published  several  years  ago  in  which  he  expressed  the 
view  that  heart  weakness  after  diphtheria  was  due  to 
degeneration  of  nerve  fibres  within  the  heart,  and  was 
analogous  to  the  paralysis  that  occurred  in  other  parte 
of  the  body.  At  that  time  he  was  unaware  oi  the 
modus  operandi  of  the  toxin.  He  thought  now  that 
heart  failure  was  due  to  degeneration  of  the  muscular 
walls  of  the  heart,  and  that  the  slow  pulse  results  from 
the  implication  of  the  auriculo- ventricular  bundle  in 
that  process.  He  referred  to  a  case  of  extreme  slowing 
of  the  heart  after  diphtheria  with  convulsive  seizures. 
The  pulse  was  full  and  strong  between  the  seizures,  and 
in  that  respect  the  case  resembled  Stoke-Adams' 
disease. 

Dr.  Sinclair  Gillies  said  that  heart-block  as  a  cause 
of  death  was  not  common,  and  some  other  condition 
must  be  present  to  lead  to  the  death  in  these  cases. 

Dr.  Flashman  did  not  agree  with  Dr.  Litchfield  that 
the  toxin  acting  on  the  nerves  caused  degeneration  of 
the  nerves,  which  in  its  turn  lead  to  fatty  degeneration 
of  the  cardiac  muscles.  When  a  nerve  going  to  a 
muscle  was  cut  there  was  not  such  a  rapid  fatty  de- 
generation of  muscle. 

Dr.  Gill,  in  reply,  said  that  he  had  brought  forward 
the  "  heart-block  '*  idea  to  explain  the  slow  pulse  ;  he 
did  not  mean  to  suggest  that  it  was  actually  the  cause 
of  death.  Patients  suffering  from  "  heart- block " 
might  live  many  years.  In  post-diphtheritic  toxaemia, 
many  organs  were  affected  at  the  same  time.  The 
absence  of  a  jugular  pulse  in  post-diphtheritic  "  heart- 
block**  was  interesting,  as  it  was  such  a  prominent 
feature  of  the  "  Stoke- Adamg'  **  syndrome  ;  probably 
it  was  due  to  paralysis  of  the  right  auricle.  That  was 
no  doubt  the  fact  in  the  case  last  described.  He  did 
not  quite  agree  with  Dr.  Litchfield  as  to  the  way  in 
which  the  cardiac  degeneration  was  brought  about.  He 
thought  that  the  toxin  acted  directly  on  the  cardiac 
muscle,  not 'indirectly  through  the  nerves. 

The  remaining  business  was  postponed. 
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Council  Meeting. 

The  Council  met  at  the  Association  Rooms  on  Tuesday, 
September  8th,  1908.  Present :  Drs.  Abbott,  Crago, 
Rennie,  Dick,  Clarence  Read,  Brady,  Pockley,  Palmer, 
Maitland,  Worrall,  and  MacCormick. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Hon.  Treasurer's  Statement. — Credit  balances  s 
General  account,  £803  15s  7d ;  Oazette  account, 
£733  15e  Id. 

Private  Hospitals  Bill.  —  Resolved  —  That  Drs. 
Abbott,  Brady,  and  Worrall  be  appointed  a  sub-com- 
mittee to  watch  proceedings  in  connection  with  the 
Private  Hospitals  Bill,  and,  if  necessary,  convene  a 
special  general  meeting  of  the  Branch. 

Letters  were  read  from  Drs.  A  and  B  on  a  question 
of  ethics. 

Resolved — That  the  Council  is  of  opinion  that  pro- 
vided Dr.  B  was  assured  of  the  patient's  inability  to 
get  Dr.  C  and  of  the  urgency  of  the  case,  he  was 
justified  in  attending,  but  should  have  attempted  at 
first  to  communicate  with  Dr.  C  by  telephone  before 
doing  so.  2.  Having  attended,  he  should  have  at  once 
communicated  with  Dr.  C  as  to  what  he  had  done  in 
the  case. 

Letter  from  a  country  practitioner  on  three  questions 
of  medical  etiquette.  After  consideration  the  Council 
decided  as  follows  : — 

Case  1. — A  has  been  attending  Miss  Z  for  months 
other  members  of  her  family.  During  A's  absence 
from  town  Miss  Z  meets  with  a  serious  burning  accident. 
A  is  sent  for,  and  being  absent,  the  messenger  calls  B. 
On  the  return  of  A  he  informs  B  of  the  facts  as  above. 
What  is  B's  professional  duty  ? 

Answer. — Being  a  new  case,  B  was  quite  justified  in 
going  on  with  the  case — at  the  patient's  option. 

Case  2. — B  calls  A  in  consultation  to  Mr.  S.  Six 
months  afterwards  A  is  called  to  see  Mrs.  S.     Is  A 

grecluded  by  the  fact  of  consulting  in  the  case  of  Mr.  S. 
-om  attending  Mrs.  S  at  any  subsequent  time,  or,  in 
fact,  Mr.  S  for  a  different  illness  ? 
Answer. — No. 

Case  3. — A  is  treating  Miss  K  for  a  certain  ailment. 
Later  Miss  K,  coming  from  a  distance  in  the  country  to 
consult  A,  finds  him  away,  and  consults  B.  Later  she 
returns  to  A.  Is  A  behaving  unprofessionally  in  again 
treating  Miss  K  7 

Answer. — No. 

Letter  from  the  Grand  Secretary  of  the  United 
Druids,  asking  if  the  conversion  into  a  limited  lia- 
bility company  of  the  Society  would  interfere  with  the 
existing  arrangements  between  the  members  of  the 
Branch  and  the  Druids. 

Resolved — That  the  Council  cannot  at  present  see 
any  objection  to  the  members  of  this  Association  being 
medical  officers  of  the  incorporated  Society,  provided 
that  all  agreements  be  in  accord  with  the  model  lodge 
agreement  recently  agreed  upon  in  conference  with  the 
representatives  of  the  Friendly  Societies  and  the  Branch, 
and  that  all  payments  be  made  per  capita  and  at  the 
rate  not  below  the  rates  existing  in  the  various  districts 
in  which  the  lodges  are  situated. 

Letter  from  a  country  practitioner  forwarding  a  copy 
of  a  proposed  agreement. 

Resolved — That  the  agreement,  as  amended,  be 
approved. 

Letter  from  Dr.  Dowling,  of  Young,  stating  that  the 
agreement  between  the  medical  officers  and  the  lodges 
had  been  approved  on  the  lines  of  the  model  lodge 
agi^ement,  except  with  regard  to  the  wage  limit. 
Received. 


Letter  from  Dr.  R.  H.  Todd  was  read  with  reference 
to  the  charter  and  the  annual  meeting  at  Sheffield. 


Queensland. 

A  MESTINO  of  the  Queensland  Branch  was  held  on 
Friday,  October  2nd,  at  the  Technical  College,  Brisbane,. 
Dr.  Lockhart  Gibson  in  the  chair,  and  an  attendance 
of  12  members. 

Dr.  LovB  showed  a  myomatous  ut<erus  removed  under 
stovaine. 

Dr.  Hasdie  read  a  paper  upon  **  The  Prophylaxis  of 
Puerperal  Eclampsia."     (See  p.  526.) 

Dr.   Lockhart  read  a  paper  upon  "'  Albuminuric 
Retinitis  of  Pregnancy."     (See  p.  532.) 


South  Australia. 

The  usual  monthly  meeting  was  held  at  the  l^ni- 
versity  on  Thursday  evening,  September  24th,  at  8 
o'clock.  Present :  The  president.  Dr.  A.  M.  Morgan 
in  the  chair),  and  37  members. 

Dr.  Reissmann  showed  a  youth,  the  subject  of 
Hodgkin's  disease  (lymphadenoma).  When  he  came 
under  Dr.  Reissmann's  care  the  case  appeared  well- 
nigh  hopeless,  the  patient  was  so  ill.  The  different 
areas  of  enlarged  gUnds,  including  the  thoracic,  were 
treated  with  the  X-rays.  The  glands  gradually  sub- 
sided, the  evidences  of  intra- thoracic  pressure  on  the 
great  veins  disappeared,  and  a  return  to  health  fol- 
lowed. The  glands  can  still  be  felt,  but  are  only 
slightly  enlarged. 

Dr.  CuDMORE  showed  a  youth  aged  21,  from  whom 
he  had  removed  the  left  claricle,  the  seat  of  a  myeloid 
sarcoma.  The  patient  was  sent  by  Dr.  Cromwell 
Magarey  to  Dr.  Newland  for  his  opinion  and  for  a 
skiagraph,  and  the  diagnosis  mentioned  above  was 
made.  Dr.  Cudmore  removed  the  clavicle  in  the 
Adelaide  Hospital,  and  now  showed  the  patient  as  an 
example  of  the  slight  disability  the  absence  of  the  bone 
caused.  The  movements  of  the  limb  were  as  free  as 
they  were  prior  to  the  appearance  of  the  growth, 
though  it  yet  remained  to  be  proved  whether  the 
arm  was  as  strong.  There  was  no  deformity  to  be 
seen  when  the  patient  wore  his  coat.  Indeed,  some,, 
when  asked  which  was  the  affected  shoulder  had  said 
the  right  instead  of  the  left. 

Dr.  Cudmore  showed  a  clavicle,  the  seat  of  a  myeloid 
sarcoma.     (See  above.) 

Dr.  T.  G.  Wilson  showed  the  uterus  and  adnexa 
removed  by  vaginal  hysterectomy  from  a  woman  aged 
33,  five- para.  The  patient  aborted  at  six  weeks  four 
months  ago,  since  then  she  had  had  constant  blood- 
stained watery  discharge  and  several  very  severe 
floodings.  She  had  lost  in  weight  considerably,  and 
at  the  time  of  operation  was  markedly  oachectic. 
Three  small  polypoid  growths  were  removed  by 
curettage,  sections  of  which  were  typical  of  chorio- 
epithelioma.  Vaginal  hjrsterectomy  was  performed  a 
week  later. 

Dr.  H.  S.  Newland  showed  a  right  kidney,  the  seat 
of  long-standing  tubercular  disease,  which  he  had 
removed  from  a  woman  aged  57.  Dr.  Marten  had 
opened  a  perinephritic  abscess  four  years  ago.  Th^ 
skiagraphed,  and  as  a  result  a  large  calculus  was  re* 
moved.  The  wound  healed  and  the  patient  remained 
well  until  nine  months  ago,  when  the  right  kidney 
became  large  and  tender.  Tubercle  bacilli  w^re  dis- 
covered in  the  urine.  Segregation  of  the  urine  having 
proved  the  competence  of  the  left  kidney,  nephrectomy 
was  advised  and  refused.  Four  months  ago  the  patient 
again  consulted  Dr.  Newland.  She  was  then  in  a  very 
weak  state.  A  rapid  nephrotomy  was  performed, 
nephrectomy  being  postponed  until  the  patient  was 
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&l)etter  able  to  bear  the  shock.     This  was  successfully 
performed  ten  days  ago. 

Minutes. — On  the  motion  of  Dr.  W.  T.  Haywabd,  the 
minutes  were  taken  as  read. 

The  Secretary  read  a  letter  he  had  received  from 
the  Attorney- General  re  reporting  of  deaths  to  the 
'  Coroner. 

The  ordinary  monthly  meeting  now  resolved  itself 
into  a  special  meeting  to  consider  the  library  scheme 
proposed  by  the  Council. 

The  President  called  on  Dr.  H.  S.  Newland  to 
•  explain  his  scheme  to  Branch.  This  he  did,  clause  by 
clause.  He  concluded  by  saying  that  no  better  oppor- 
tunity of  securing  a  medical  library  for  members  was 
ever  likely  to  offer  and  strongly  urged  the  Branch  to 
accept  the  scheme.  Should  this  be  done  the  Library 
-  Committee  of  the  University  was  pleased  to  urge  the 
acceptance  of  the  scheme  on  the  University  Council. 

Dr.   Swift   proposed — "  That  the   Council   of  the 
Branch  endeavour  to  ratify  an  agreement  with  the 
'  Council  of  the  University  on  the  lines  laid  down  in  the 
scheme.'^    Seconded  by  Dr.  W.  T.  Hay  ward. 

The  motion  was  carried  unanimously. 

Dr.  J.  A.  G.  Hamilton  susgested  that  perhaps  better 
terms  might  be  made  with  the  University. 

Dr.  J.  C.  Verco  suggested  that  it  would  be  well  to 
have  a  clause  drafted  by  a  lawyer  to  safeguard  any 
endowments  or  other  funds  presented  to  the  Branch 
for  library  purposes.  It  was  agreed  to  leave  this 
matter  to  the  Council 

The  President  next  put  each  clause  to  the  meeting. 
With  the  exception  of  a  few  unimportant  alterations 
in  clauses  9,  10,  10a,  lOd,  and  101  the  scheme  was 
approved  in  its  original  form. 

The  special  meeting  then  terminated. 

Dr.  W.  T.  Hayward,  President  of  the  "Medical 
Defence  Union,"  explained  the  reason  for  the 
manifesto  which  the  profession  was  to  be  asked  to  sign. 
If  there  was  unanimity  in  the  matter  he  was  confident 
better  terms  could  be  obtained  from  the  lodges. 
9  Dr.  Harrold  supported  Dr.  Hayward  and  said  it  was 
•  essentisd  that  every  man  in  the  profession  should  sign 
the  manifesto  whether  he  had      lodges  "  ct  n.->t. 

The  meeting  then  terminated. 


West  Australia. 

The  ordinary  meeting  of  the  above  Branch  was  held 
at  the  Charlemont  Hospital  for  the  Insane  on  Sep- 
tember lSth,at  4  p.m.  There  were  present  Dr.  Officer 
(vice-president)  in  the  chair,  and  28  others. 

The  proceedings  began  by  Dr.  Montgomery  conduct- 
ing members  over  the  buildings.  After  nearly  two 
hours  had  been  spent  in  inspecting  the  various  depart- 
ments of  the  hospital,  Dr.  Montgomery  entertained 
the  members  at  dinner. 

After  dinner  the  minutes  of  the  previous  meeting 
were  recid  and  confirmed,  and  Dr.  Montgomery  then 
read  a  most  instructive  paper  taking  as  his  subject 
"  Paranoia."  On  the  completion  of  the  paper  Dr. 
Montgomery  showed  a  series  of  cases  illustrative  of 
different  phases  of  the  disease. 

After  a  hearty  vote  of  thanks  to  Dr.  Montgomery  had 
been  carried,  the  meeting  terminated. 


A  dinner  was  held  by  above  Branch  in  the  Palace 
Hotel,  Perth,  on  September  12th,  1908. 

In  the  absence  through  sickness  of  the  President, 
Dr.  Officer,  vice-president,  took  the  chair.  Twenty- 
three  other  members  were  present.  There  were  also 
present  as  guests  of  the  Brsftioh,  Dr.  Chapman  of  the 
'•Sydney  University,  who  has  been  in  West  Australia 
delivering'^a  series  of  lectures  in^'connection  with  the 


University  extension  movement, 'and  Dr.  T.  H.  Love- 
grove,  Principal  Medical  Officer  for  West  Australia,  who 
is  shortly  retiring  from  the  position. 

After  dinner  the  tosist  of  *'  The  King  "  was  proposed 
by  Dr.  Officer.  The  other  toasts  were  "  Our  Guests," 
proposed  by  Dr.  Officer  and  responded  to  by  Drs. 
Chapman  and  Lovegrove;  and  "The  W.A.  Branch,", 
proposed  by  Dr.  Leschen  and  responded  to  by  Dr.  Saw. 

Drs.  Leschen  and  Campbell  contributed  to  the 
pleasure  of  members  by  rendering  several  musical  items, 
and  a  very  pleasant  social  evening  was  closed  in  time 
for  suburban  members  to  catch  their  trains  home. 


OBITUARY. 


We  regret  to  record  the  death  of  George 

Paul  Minchin  Woodward,  L.,  1851 ;  M.,  1879  ;  R.C.P. 
(IreL);  L.,  1850;  F.,  1879;  R.C.S.  (Irel.) ;  M.D. 
(Brux.),  1879,  late  New  South  Wales  Railway  Medical 
Officer,  which  took  place  at  his  residence,  Coogee, 
Sydney,  on  October  4th.  He  was  the  youngest  son  of 
the  late  William  Woodward,  of  Clough  Prior  Castle, 
County  Tipperary ;  for  the  past  25  years  he  was  well 
known  in  Sydney.  A  graduate  of  Trinity  College, 
Dublin,  he  early  entered  the  army  as  a  surgeon  in  the 
Royal  Horse  Artillery,  and  saw  service  in  the  Crimea, 
the  Indian  Mutiny,  and  the  Abyssinian  War.  He 
retired  about  30  years  ago  with  the  rank' of  Deputy 
Surgeon-General,  and  came  to  New  South  Wales  in 
1882.  Soon  after  his  arrival  he  was  appointed  New 
South  Wales  Rcdlway  Medical  Officer,  conjointly  with 
the  late  Sir  Alfred  Roberts,  and  a  year  or  two  after, 
when  the  latter  retired.  Dr.  Woodward  was  appointed 
sole  Medical  Officer  to  the  Railways  and  Tramways. 
This  position  he  occupied  until  obliged  by  failing 
health  to  resign  in  January  this  year.  Dr.  Woodward 
was  instrumental  in  establishing  the  New  South  Wales 
Railway  and  Tramway  Ambulance  Service,  in  which 
he  took  the  keenest  interest.  Within  a  fortnight  of  his 
death  he  was  preparing  to  bring  out  a  sixth  edition  of 
the  Railway  Ambulance  Handbook,  which  is  extensively 
used,  not  only  in  New  South  Wales,  but  throughout  the 
other  States.  A  fortnight  ago  he  received  a  deputation 
of  railway  and  tramway  officials,  who  presented  him 
with  a  framed  address  in  acknowledgment  of  his  many 
years'  untiring  interest  and  work  on  behalf  of  the 
Ambulance  Association.  His  wife  predeceased  him  by 
10  years.  He  has  left  four  daughters,  and  his  only  son 
is  settled  in  New  York.  The  funeral  took  place  at 
Waverley,  and  was  largely  attended. 

Charitable  Donations  and  Bequests. — Four 
members  of  the  board  of  management  of  the  Hobart 
General  Hospital  have  decided  to  donate  a  cot  each  to 
the  Children's  Hospital.  The  cots  will  be  of  uniform 
pattern  and  design. 

Women's  Hospital,  Sydney. — ^At  the  last 
monthly  meeting  of  the  board  of  directors  of  the 
Women's  Hospital,  the  hon.  treasurer  reported  that 
£1400  was  available  for  building  purposes,  and  the  hon. 
architect  (Mr.  R.  H.  Robertson)  was  instructed  to  call 
for  tenders  for  the  extension  of  the  present  hospital 
buildings,  and  also  for  the  erection  of  an  isolation  ward. 
Mrs.  Hugh  Dixson's  donation  of  £200  was  supplemented 
by  another  £50  towards  defraying  expenses  in  connec- 
tion with  the  erection  of  the  isolation  waipd.  The 
donations  for  the  month  include  that  of  the  Hospital 
Saturday  Fuad,  £140,  and  the  Australian  Exhibition 
of  Women's  Work,  £156  19s  7d.  The  Centuries  ball, 
held  in  July  last,  resulted  in  a  net  return  to  the  institu- 
tion of  £340. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE- 


SUBGERY. 
A  series  of  three  papers  under  the  above  heading 
appears  in  The,  Annals  of  Surgery  for  July.  Binnie 
contributes  a  short  paper  on  **  Treatment  of  popliteal 
aneurism  by  the  reconstructive  method,"  in  which  he 
states  that  much  attention  has  been  devoted  to  this 
subject  since  Matas  read  his  classical  paper  on  endo- 
aneurismorrhaphy  before  the  American  Medical 
Association  in  1902.  Binnie  confines  himself  to  a  con- 
sideration of  the  possibility  of  obliterating  the  aneurism 
and,  at  the  same  time,  reconstructing  the  artery  in  such 
a  fashion  that  the  circulation  through  it  may  be  re- 
stored. For  a  clear  understanding  of  what  may  pos- 
sibly be  obtained  and  of  what  can  surely  not  be  at- 
tained, it  is  necessary  to  refresh  our  memories  as  to  the 
common  varieties  of  aneurism.  (1)  If  a  small  area  of 
a  pneumatic  tire  becomes  degenerated  the  pressure  of 
the  air  causes  a  local,  more  or  less  spherical,  bulging  at 
this  spot.  If  the  bulging  part  is  opened  we  see  that  it 
is  a  sac  with  a  small  opening  communicating  with  the 
interior  of  the  healthy  tire.  This  corresponds  accu- 
rately to  the  ordinary  sacculated  aneurism.  (2)  If  the 
degenerated  area  of  the  tire  includes  the  whole  circum- 
ference of  a  limited  section  of  the  tire,  then  the  tire 
endeavours  to  dilate  uniformly,  in  a  fusiform  fashion, 
but  is  prevented  by  the  felly  or  solid  rim  of  the  wheel. 
On  opening  the  dilatation  we  find  it  is  a  sac  with  an  open- 
ing at  each  end.  The  sac  is  not  a  pouch  of  the  tire  ;  it 
is  the  tire,  and  the  whole  wall  is  degenerated.  This  con- 
dition corresponds  to  a  fusiform  aneurism  which  lies 
against  and  is  supported  by  bone,  and  can  to  some 
extent  mimic  a  sacculated  aneurism.  (3)  The  de- 
generated area  includes  the  whole  circumference  of  a 
limited  section  of  the  tire  ;  but  the  felly  is  absent.  A 
fusiform  dilatation  results  and  corresponds  accurately  to 
a  fusiform  aneurism.  (4)  The  degenerated  area  in- 
volves considerable  of  the  length  but  little  of  the 
width  of  the  tire.  Corresponding  to  this  area  there  is 
bulging  of  the  tire.  If  the  sac  be  opened,  we  see  two 
openings,  but  these  openings  are  connected  one  with  the 
other  by  means  of  a  distinct  groove  or  gutter  consist- 
ing of  soimd  material.  The  form  of  defect  is  identical 
with  that  first  mentioned,  except  that  the  connection 
between  the  sac  and  the  lumen  of  the  tire  itself  ia  a  long 
slit  instead  of  a  round  hole.  This  corresponds  accu- 
rately to  a  sacculated  aneurism,  but  a  sacculated 
aneurism  which  mimics  and  is  often  mistaken  for  a 
fusiform  aneurism.  The  illustration  used  by  Matas 
when  describing  reconstructive  endo-aneurismorrhaphy 
applied  to  fusiform  aneurisms  shows  distinctly  this  type, 
not  the  fusiform  type  of  aneurism.  If  the  fusiform 
aneurism  is  ever  the  result  of  direct  injury  to  the 
vessel  without  there  being  pre-existent  disease  of  the 
wall,  it  must  be  very  rare.  To  the  author  it  seems 
almost  an  impossibility.  The  development  of  an 
aneurism  is  generally  to  be  referred  to  some  series  of 
strains  acting  on  a  vessel  whose  strength  ha«  been 
diminished  by  pre-existing  disease.  This  view  is  sup- 
ported by  the  fact  that  labouring  men  are  the  usual 
victims  of,  and  that  in  about  80  per  cent,  of  the  cases  a 
history  of  syphilis  is  present.  Atheroma  is  commonly 
and  vaguely  accused  of  being  the  predisposing  cause  of 
aneurism,  but  atheroma  is  most  marked  in  the  aged, 
while  aneurism  seems  to  prefer  victims  of  from  30  to 
50  years.  Pierre  Delbet  has  noted  that  while  the 
popliteal  artery  is  a  favourite  site  of  aneurism,  it  is  not 
a  common  site  of  atheroma.^  He  believes  with  Eppinger 


that  the  cause  of  aneurism  is  mechanical  injury  causing 
rupture,  especially  of  the  middle  coat.  Malmstea 
thinks  that  gummatous  degeneration  of  the  middle^ 
coat  of  an  artery  is  the  predominant  factor  in  the 
genesis  of  aneurism.  Councilman  regards  arterio- 
sclerosis as  the  most  common  cause  of  aneurism,  and 
believes  that  it  is  most  common  in  the  beginning  of  the 
arterial  disease  when  the  degeneration  of  the  media  is 
not  compensated  for  by  thickening  of  the  intima,  and 
when  the  individual  is  still  capable  of  severe  and  sudden 
muscular  exertions,  which  suddenly  raise  blood  pres- 
sure and  can  cause  injury  to  the  already  weakened 
intima.  Binnie  has  used  the  method  originally  out- 
lined by  Matas  in  two  cases.  In  the  first  he  did  not 
recognise  at  the  time  that  he  was  doing  a  so-called 
reconstructive  operation.  He  closed  the  simple  open- 
ing into  the  sac  with  catgut,  and  then  obliterated  the 
sac  by  rows  of  sutures.  The  second  case  was  a  male  of 
67  with  a  popliteal  aneurism.  Under  ether,  an  elastic 
constrictor  applied  to  thigh,  a  longitudinal  incision  into- 
tumour  revealed  a  cavity  full  of  soft,  black,  non- 
lamellated  blood-clot.  Cavity  had  no  distinct  walls,, 
and  was  size  of  two  large  fists.  After  the  clot  was 
removed,  a  ruptured  aneurism  as  large  as  a  medium- 
sized  orange  was  found  communicating  with  the  cavity 
through  a  j-inch  opening,  about  |-inch  from  the 
renmants  of  the  arterial  trunk.  The  walls  of  the 
aneurism  were  fairly  healthy.  On  sphtting  the  true 
aneurism  sac,  two  arterial  openings  were  found  about 
1  to  1  ^-inches  apart.  Fairly  healthy  arterial  wall,  con- 
sisting of  about  two-thirds  of  the  circumference  of  the 
artery,  united  the  two  openings,  and  formed  a  groove  at 
the  bottom  of  the  sac.  A  catheter  (Fr.  15)  was  put  into- 
the  arterial  openings,  and  the  communication  between 
the  artery  and  sac  was  closed  by  iodized  catgut  sutures, 
the  catheter  being  removed  before  the  sutures  were 
tightened.  Obliteration  of  the  sac  by  continuous  cat- 
gut suture.  Cigarette  drain  in  the  blood  cavity  first 
encountered.  Skin  wound  closed,  dressings  applied. 
Limb  placed  in  vertical  position.  Constrictor  removed. 
The  condition  was  one  of  ruptured  traumatic  aneurism. 
Owing  to  the  impossibility  of  obliterating  the  false 
aneurismal  cavity,  healing  was  slow,  but  the  aneurism 
has  remained  cured.  In  both  cases  reported,  as  well  as 
in  a  case  seen  with  Dr.  Frick,  the  result  as  regards  cuie 
of  the  aneurism  was  good  ;  but  in  none  of  these  cases 
could  it  be  proved  that  the  circulation  was  restored 
through  the  vessel.  In  a  third  case,  Binnie  endeavoured 
to  utiUse  the  principles  of  modem  arterial  surgery. 
After  turning  out  the  blood-clot,  the  patent  portion  of 
the  artery  was  well  and  gently  washed  with  salt  solution, 
and  then  smeared  with  vaseline.  The  hiatus  was  closed 
as  in  the  Matas  operation,  but  vaselined  No.  1  von 
Braun*s  hemp  was  used  as  suture  material.  Two  rows 
of  these  continuous  sutures  were  inserted.  There  was 
not  enough  aneurismal  sac  of  sufficient  strength  to  per» 
mit  suture  obliteration  of  the  sac.  For  twelve  days 
progress  was  satisfactory,  and  the  tibial  pulse  was  good  ; 
but  as  the  result  of  the  patient  making  too  free  in  mov- 
ing about  in  bed  and  shaving  himself,  the  union  broke 
down,  and  later,  amputation  at  the  lower  third  of  the 
thigh  became  necessary.  Recovery.  A  pathological 
and  microscopic  report  of  the  condition  is  given,  and 
Binnie  in  his  concluding  remarks  states  : — "  The  result 
of  the  operation  was  a  failure,  but  a  failure  which  came 
near  being  a  success.  The  case  was  most  unfavourable  ; 
the  closure  persisted  for  two  weeks,  and  then  only  about 
one-third  of  the  line  of  union  gave  way.  The  case  was 
most  unfavourable  ;  the  arterial  wall  was  markedly 
degenerated  ;  the  line  of  future  was  absolutely  unsup- 
ported by  surrounding  structures,  and  lay  exposed  in 
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the  cavity  of  a  false  aneurism,  and  yet  apparently 
success  was  almost  attained.  This  failure  encourages 
one  to  hope  that  under  more  favourable  circumstcuices, 
success  may  be  confidently  expected,  and  that  perhaps 
in  some  cases  of  sacculated  aneurism  of  the  abdominal 
aorta  it  may  be  possible  to  open  the  aneurism  sac,  close 
the  opening  in  the  aorta,  support  the  line  of  suture  by 
obliterating  the  sac  by  means  of  sutures,  and  so  make 
the  weakest  point  in  a  weak  aorta  as  strong  as  the  rest 
of  the  vessel. 

Abbe    gives    his    "  personal   experience    with    the 
modem  method  of    treating    aneurism."       He    says, 
thirty   years   ago,   it  was   considered  safest   to   cure 
an  aneurism  by  arresting  its  blood  current  by  digital 
compression  for  a  sufficient  time  to  fill  it  with  solid  clot. 
It  was  common  practice  for  the  college  professor  to  call 
for  relays  of  volunteer  medical  students,  to  compress 
a  femoral  artery  under  thumb  or  finger  pressure,  for 
two   days   or  more,  until   the   aneurism   was   solidly 
clotted.     Ligation  by  silk  in   those  pre-Lasterian  days 
resulted  too  often  in  fatal  haemorrhage  by  ulceration  of 
the  vessel.     Subsequently,  antiseptic  ligation  held  the 
field  almost  exclusively.     One  idea  dominated  the  whole 
teaching  of  treatment,  viz.,  the  successful  filling  of  the 
sac   by   clot,    which   subsequently   "  organised "    and 
shrank.     Ten  years  later,  the  theory  of  thickening  and 
stiffening  the  resisting  wall  of  the  sac  by  induced  in- 
flammation and  cell  proUferation  was  advocated,  and  its 
use  put  to  the  test  in  aortic,  innominate  and  other  in- 
operable types  of  aneurism.     The  theory  of   building 
up  and  fortifying  the  wall  from  within  soon  became 
accepted  as  an  available  method,  and  new  hope  was 
excited.      In  1886  and  1887  the  introduction  into  the 
sacs  of  silver  and  steel  wire  or  of  «ilk  thread  was  ad- 
vocated, with  the  double  purpose  tg  induce  clotting  and 
irritate  the  sac  lining.     About  the  same  date,  puncture 
of  the  wall  by  electrolytic  needles,  using  a  sharp  current 
to  excite  inflammation,  had  many  advocates  and  con- 
siderable success.     Even  Mace  wen*  s  later  method  of 
scratching  the  lining  with  long  hatpins,  transfixing  the 
■ac,  was  based  on  the  same  theory.     Proliferation  of  the 
endarterial  coats  was   the  keynote  of  the   success  of 
these  methods.     Two  facts  were  demonstrated  by  these 
valuable  contributions  to  our  surgical  knowledge  of 
aneurism  :  First,  that  the  sac  wall,  if  irritated,  can  be 
made  the  important  factor  in  curing  aneurism  ;  second, 
that  where  the  tumour  is  large,  the  endarterial  lining  is 
considerably  replaced  by  cellular  tissue,  and  the  thinned 
out  lining  is  too  far  gone  to  be  available  ;  failure  by  such 
method  is  sure.     This  demonstration  of  the  value  of  the 
reparative  building  up  of   the   aneurism  wall,  rather 
than  relying  on  clot  filling  alone  to  cure  the  aneurism, 
prepared  the  surgical  world  to  receive  the  new  method 
of  Dr.  Matas.     Abbe  was  able  to  employ  it  first  in  May, 
1905,  in  a  popliteal  aneurism  of  considerable  size,  which 
had  been  giving  much  pain  from  nerve  pressure.     It 
was  a  simple  matter  to  have  the  femoral  artery  com- 
pressed during  the  operation,  and   then   on   splitting 
open  the  sac,  through  a  vertical  skin  incision,  he  found 
its  walls  were  eccentric  to  the  artery,  strong  and  con- 
tinuous on  the  side  toward  the  joint,  but  thinned  out 
posteriorly.      It    was    not    difficult    to    place    a   fine 
chromicised  catgut  suture  at  the  open  mouth  of  the 
artery,  and  suture  the  walls  together  by  continuous 
stitch  from  above  downwards,  till  the  sac  was  com- 
pletely closed.     One  branching  vessel  opened  into  its 
lower  half,  and  was  included  in  the  suture.     The  same 
thread  was  continued  into  the  overlying  fascia  and 
subcutaneous    areolar    tissue.     A    compress    dressing 
without    much  pressure  gave  primary  union,  and  the 
case  was  perfectly  cured  without  the  slightest  perirto 


the  circulation  of  the  foot.     Prompt  relief  of  pain* 
followed.     Abbe's  success  in  this  case  emboldened  him 
to  try  the  method  in  a  second  case,  where  it  was 
peculiarly  available.     A  young  Russian,  of  24  years,, 
had  been  developing  for  three  months,  right  sciatic 
neuralgia  with  disability  in  walking,  and  some  swelling, 
of  his  foot.     Examination  showed  a  spherical  pulsating 
tumour,  three  inches  in  diameter,  beneath  the  gluteus 
muscle  at  the  sciatic  notch,  where  its  pressing  had 
caught  the  sciatic  nerve,  and  held  it  tightly  against  the 
bone,  hence  the  neuralgia^     A  temporary  ligature  wa* 
thrown  round  the" external  iliac  artery  and  held  £is  a 
loop  by  an  assistant,  who  drew  it  up  against  his  index 
finger-tip  so  as  to  avoid  crushing  it  by  tight  ligation. 
This  stopped  pulsation  in  the  tumour.     He  then  incised 
over  the  tumour  and  separated  the  gluteus.     The  sac 
was  well  distended  and  easily  isolated.     Its  neck  filled 
the  uppermost  comer  of  the  sciatic  notch.     On  com> 
pression,  after  the  pulsation  had  been  stopped  from 
above,  it  emptied,  and  quickly  filled  again.     By  in- 
ference this  must  have  been  by  anastomosis,  as  the  iliac 
artery  was  quite  occluded  by  the  silk  loop.     Seeing  no- 
way  to  keep  it  entirely  empty.  Abbe  ventured  to  cut  it 
freely  open,  and  relied  on  instant  internal  pressure  to- 
stop  loss  of  blood.     He  plugged  the  opening  of  the 
gluteal  artery  with  his  index  finger-tip,  and  found  no 
other  bleeding  occurred.     He  then  began  a  continuous 
suture  of  the  internal  wall  with  fine  chromicised  catgut,, 
first  fixing  it  by  a  knot  above  his  finger-tip.     After 
placing  the  first  four  stitches,  there  was  no  bleeding,  and 
he  leisurely  secured  one  wall  against  the  other  by  con- 
tinuous ba^k  and  forth  suturing,  with  the  same  thread. 
The  patient  made  an  immediate  recovery,  and  up  to 
three  months  after  operation  there  was  no  recurrence 
of  tumour  or  sciatic  pain.]    Blake  records  a  "case  of 
popliteal  aneurism  presenting  unusual  difficulties  in  the 
appUcation  of  the  Matas  operation."     The  artery  lay 
superficial  to  the  sac,  so  that  it  was  difficult  to  properly 
obUterate  the  sac.     The  opening  in  the  vessel  was, 
however,  closed  with  a  single  row  of  chromicised  catgut, 
which  somewhat  narrowed  the  lumen.     A  ligature  wa» 
also  placed  on  the  artery  on  the  proximal  side  of  the 
aneurism.      The  patient  made  a  good  recovery,  and 
there  was  no  sign  of  recurrence  at  the  end  of  three 
months.     Blake  concludes  his  paper  with  the  following 
remark : — "  Although  my  experience  has  been  gained 
from  this  one  case,  and  although  it  was  unsatisfactory^ 
I  feel  that  the  operation  is  simple.     It  is  hardly  neces- 
sary for  me  to  say  that  it  is  based  upon  sound  principles 
and  is  effectual,  for  this  has  already  been  proven  by  the 
brilliant  results  obtained  in  the  hands  of  a  number  of 
operators,  none  of  them  reporting  more  than  a  few  cases. 

THERAPEUTICS. 

The  Administration  of  Water  in  Childhood.. 

Barbour  {Medical  Record^  February  8th,  1908)  points 
out  the  importance  of  water  in  the  dietary  of  infants; 
He  thinks  that  not  enough  water  is  usually  allowed, 
although,  according  to  Holt  and  Jacobi,  a  child  requires^ 
approximately  to  its  weight,  from  six  to  eight  times  as 
much  water  as  an  adult.  Hence  the  physiological 
reasons  for  giving  children  very  diluted  food,  since  the 
large  amount  of  water  is  necessary  for  the  metabolism 
of  the  child's  body.  He  has  frequently  allayed 
vomiting  in  children  with  no  other  medicine  than  a  few 
teaspoonfuls  of  water,  and  he  considers  that  about  half 
a  pint  of  water  should  be  allowed  an  infant  of  a  few 
months  old.  But  a  larger  amount  than  this  can  bo 
given  in  the  hot  weather,  qr  if  the  child  be  feverish. 
He  thinks,  further,  that  when  an  infant  cries  it  is  often 
not  for  food,*  but  for  drink,  and  the  practice  of  giving  it 
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the  breast  or  some  other  food  whenever  it  cries  is 
consequently  improper.  He  emphasises  the  fact  that 
when  there  is  watery  diarrhcea  the  child  needs  water, 
and  plenty  of  water  will  prevent  other  complications. 
If  the  urine  be  scanty  and  high  coloured,  and  especially 
if  the  child  cries  when  it  urinates,  plenty  of  water  should 
foe  given.  If  it  is  hoarse  and  has  a  cough,  water  in 
abundance  should  be  allowed,  so  as  to  liquefy  the 
urinary  secretion  and  favour  its  removal. 

Treatment  of  jAngina  Pectoris. 

Clifford  AUbutt  {Fclia  Therapeutica,  January,  1908) 
considers  that  of  all  the  dangerous  maladies  this  is  the 
most  amenable  to  treatment.  There  are  three  objects 
to  be  attained  in  treatment :  First,  if  possible  to 
mitigate  the  lesion  of  the  attack  ;  second,  to  reduce  the 
stresses  ;  and  thirdly,  to  block  the  inhibitory  influence 
on  the  heart.  To  combat  the  local  condition  directly 
we  may  use  antidotes,  such  as  salicylates  if  there  be  a 
rheumatic  condition  ;  iodides  and  mercury  if  syphilitic  ; 
also  specific  treatment  for  gout,  if  that  be  present. 
The  toxins  of  other  diseases,  such  as  influenza,  cannot 
be  directly  neutralised.  To  reduce  the  tension,  gentle 
and  frequent  mercurials,  such  as  calomel,  with  laxative 
mineral  waters,  c  ,  salicylates,  iodides,  and  strict 

diet  may  be  employed.  Flatulence  and  catarrhal  states 
of  the  stomach  must  be  relieved.  Meals  must  be 
restricted  in  quantity,  carbohydrates  must  be  used 
sparingly.  Alcohol,  strong  tea  and  coffee  must  be 
avoided.  Rest  in  bed  is  essential.  From  the  first 
attack  of  angina  the  patient  should  be  sent  to  bed  as  if 
he  had  an  aneurism,  so  as  to  reduce  the  work  of  the  heart 
as  much  as  possible.  The  pressure  should  be  reduced 
as  low  as  consistent  with  health  by  vaso-dilators,  in 
eo-operation  with  the  measures  just  described.  The 
value  of  the  nitrites  in  reducing  aortic  pressure  is  well 
known,  and  although  their  action  in  this  respect  is 
transient,  it  seems  beneficent  to  reduce  tension  even  for 
short  periods,  and  so  give  the  heart  a  chance  to  recover. 
Osier  urges  the  use  of  large  doses  of  nitrites,  and  has 
given  as  much  as  30  minim  doses  of  liquor  trinitrini 
three  times  daily.  Sir  W.  Growers  thinks  that  the  pro- 
longed use  of  the  nitrites  has  a  "  stead3ring  effect  on 
the  vaso-motor  centre."  The  value  of  the  iodides  in 
arterial  diseases,  arterio-sclerosis,  aneurism,  and  angina 
pectoris  is  well  recognised.  They  should  be  given  in 
doses  of  3  to  6  grains  thrice  daily,  unless  there  be  a 
definite  syphilitic  history,  when  larger  dose  is  required, 
15  to  20  grains.  This  should  be  continued  for  six 
months,  with  such  temporary  suspension  as  any  in- 
tolerance of  the  patient  may  indicate.  In  the  palliation 
of  the  attacks  the  nitrites  are  the  chief  remedy.  To 
block  the  reflex  by  which  the  heart  is  inhibited  he  uses 
atropin  continuously  until  the  liability  to  an  attack 
seems  to  have  vanished.  As  tolerance  is  established  the 
dose  must  be  increased  accordingly.  Morphia  also 
probably  blocks  the  dangerous  reflex  path,  and  should 
be  used  in  doses  of  not  less  than  one  quarter  of  a  grain 
hypodermically,  or  if  there  be  any  hesitation  about 
giving  this  dose,  one-sixth  of  a  grain  can  be  given,  and 
this  repeated  in  about  ten  minutes. 

Iodoform  in  Tuberculous  Peritonitis. 

Wilcox  (Medical  Record,  May  2, 1908)  states  that  iodo- 
form has  long  been  recognised  as  the  most  powerful 
agent  for  the  local  treatment  of  tuberculosis.  It  is, 
however,  only  effective  during  the  process  of  changing 
from  iodoform  to  iodine,  i.e.,  the  nascent  iodine  is  the 
really  effective  agent.  To  induce  this  change  the 
iodoform  must  be  brought  into  contact  with  such 
liquids  as  have  the  power  of  breaking  it  up  and  making 


it  available.  Pus  and  the  contents  of  a  tuberculous 
abscess  have  this  power,  and  this  is  the  reason  for  the 
activity  of  the  agent  when  brought  into  contact  with 
these  jjquids.  In  cases  of  tuberculous  peritonitis  it 
would  not  be  possible  to  bring  iodoform  powder  into 
actual  contact  with  the  vision  focus  except  by  opera- 
tion, and  it  was  with  the  idea  of  rendering  iodoform 
easily  absorbent  through  the  skin  that  the  author 
adopted  the  following  solution  :  Iodoform  2  drs.,  ether 
Jii„  and  olive  oil  or  cod-liver  oil  to  make  ^viiL  This 
solution  applied  to  the  abdomen  night  and  morning. 
The  author  reviewed  three  cases  treated  in  this  way 
with  very  beneficial  results — pr»  ctically  a  cure^of  the 
local  condition  in  each  caset 

Oatmeal  in  Diabetes  Meilitus. 

Herriok  {Journal  of  the  American  iledical  AsMcia- 
tion)  describes  the  composition  of  the  V  >n  Noorden  oat* 
meal  diet  in  diabetes  and  the  method  of  its  uses.  250 
grains  of  oatmeal  are  cooked  thoroughly  in  water  for 
two  hours,  then  250  to  300  grains  of  butter  and  six  to 
eight  eggs  or  the  whites  of  eggs  are  well  stirred  in  when 
the  cooking  is  nearly  done,  or  the  whites  of  the  eggs  are 
beaten  up  and  stirred  in  later.  Salt  is  added  to  suit  the 
tstste.  This  forms  one  day's  rations  for  an  adult,  and 
may  be  given  in  from  three  to  eight  portions.  Von 
Noorden  advises  feeding  every  two  hours,  and  he  occa- 
sionally allows  a  little  clear  coffee  or  a  few  sips  of  some 
wine  to  relieve  the  monotony.  This  diet  may,  in  severe 
diabetes,  ward  off  the  impending  coma  and  establish  a 
carbohydrate  tolerance.  It  is  of  no  use  in  the  milder 
cases  (it  may  even  do  harm  in  them),  and  is  not  in- 
fallible in  the  severe  ones  ;  but  in  cases  where  there  is 
emaciation  with  weakness,  polyuria  and  glycosuria,  in 
spite  of  careful  treatment  and  when  there  is  acetone, 
cQacetic  and  oxybutyric  acids  and  ammonia  in  the  urine 
showing  acidosis  with  threatening  coma,  then  this  diet 
is  useful.  It  should  be  continued  for  a  fortnight,  and 
then  return  to  the  ordinary  diabetic  diet  should  be 
gradual.  The  main  objection  to  it  is  its  lack  of  appe- 
tising qualities,  but  this  can  be  counteracted  in  some 
degree  by  care  in  preparing  and  administering  the  food. 
It  is  not  explained  why  this  diet  produces  results  so 
contrary  to  what  might  be  expected — why  it  does  not 
increase  the  sugar  and  acetonuria.  Herrick  found  its 
good  effects  especially  noticeable  in  the  diabetes  of  the 
young,  and  concludes  that  Von  Noorden' s  claim  for 
this  diet  is  worthy  of  confirmation.  While  the  stomach 
will  occasionally  rebel  and  while  no  claim  of  a  cure  of 
diabetes  can  be  made  for  it,  the  diet  still  remains  a  most 
valuable  therapeutic  agent  for  the  warding  off  of  im- 
pending coma  in  the  severer  types  of  this  disease,  and 
for  assisting  in  the  establishment  of  a  tolerance  for 
carbohydrates.  In  the  diabetes  of  children,  if  employed 
early,  it  seems  to  exert  an  unusually  favourable  im- 
pression. 

Drug  Treatment  of  Tuberculosis. 

The  Medical. Times,  August,  1908,  says  : — Dr.  Nathan 
Raw,  physician  to  the  Mile  Road  Infirmary,  Liverpool, 
England,  advocates  the  use  of  the  following  mixture  as 
a  routine  treatment  for  loss  of  appetite,  profusive 
cachexia  with  night  sweats  in  tuberculosis : — Quin.. 
hydrochlor.  gr.  2,  calc.  hypophosphite  gr.  4,  tinct. 
nux.  vom.  m.  10,  tinct.  aurantii  drs.  1  J,  glycerine  dr.  1, 
aq.  ad.  oz.  1  ;  to  be  taken  three  times  daily,  half  an 
hour  before  meals.  Pure  beechwood  creosote  is  one 
of  the  best  drugs  for  the  treatment  of  phthisis.  It 
seems  even  in  advanced  cases  with  cavities  to  exert  an 
all-round  beneficial  influence,  such  as  relieving  night 
sweats,  diarrhcea  and  cough,  and  improving  appetit^ 
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and  digestion.  It  may  be  given  in  capsules  containing 
6  minims.  Keferstein  strongly  recommends  a  mixture 
of  45  minims  of  creosote  dissolved  in  1  oz.  of  tincture 
of  cinnamon,  of  which  50  drops  may  be  taken  in  half 
a  cup  of  warm  milk  or  a  little  wine.  Hudeod  and  others 
strongly  recommend  the  administration  of  creosote  by 
the  rectum,  as  it  removes  all  difficulties  regarding  taste. 
There  are  at  present  many  other  modifications  of  creo- 
sote treatment  in  use.  Benzosol  has  an  excellent  repu- 
tation, given  in  5  to  10  grain  doses,  as  it  loosens  expec- 
toration and  relieves  cough.  Creosote  carbonate  is  also 
much  used.  It  is  a  liquid  of  syrupy  consistence,  and  is 
suitable  when  there  is  much  cough  and  difficulty  in  ex- 
pectoration. 

DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 

Laryngostomy  and  Tracheo-laryngostomy  in 
the  Cure  of  Semi-chronic  Stenosis  of  the 
Larynx  or  Trachea,  especially  when  cica- 
trical. 

This  is  a  lengthy  translation  by  Mr.  Chicheli  Nourse, 
of  London,  of  an  article  by  Drs.  Sargnon  and  Barlatier, 
of  Lyons.  The  first  section  appears  in  the  July  number 
of  the  Journal  of  Laryngology  (1908  and  is  continued  in 
the  two  following  months.  This  operation  consists  in 
laying  open  the  larynx  and  the  upper  part  of  the 
trachea  in  such  a  way  as  to  insure  a  permanent  opening, 
or  a  temporary  one  of  long  duration,  and  it  is  done  for 
those  dense  cicatrical  stenoses  of  the  larynx,  which 
fortunately  are  rare,  and  in  which  it  is  desired  to  enable 
the  patient  to  dispense  with  his  trachetomy  tube.  The 
careful  perusal  of  the  papers  would  seem  to  show 
clearly  that  there  are  no  special  troubles  in  doing  the 
operation,  but  the  real  troubles  are  in  the  after  treat- 
ment in  keeping  the  wound  in  the  trachea  and  larynx 
open  (the  edges  of  the  larynx  are  usually  stitched  to 
the  skin)  in  keeping  down  its  granulation  tissue  and 
inducing  the  wound  to  become  epidermised.  This  is 
done  by  most  carefully  attending  to  the  placing  and 
wearing  of  various  shaped  tubes,  which  keep  a  larynx 
from  contracting.  The  process  of  healing  and 
treatment  is  one  which  takes  the  personal  attention  of 
the  surgeon,  and  that  for  long  periods  of  time,  usually 
six  or  nine  months.  Any  opening  left  in  the  neck  is 
easily  closed  by  a  plastic  operation. 

The  Treatment  of  Innocent  Laryngeal 
Growths  by  the  Galvanic  Cautery. 

A.  Wylie  {The,  Lancet  of  November  23rd,  1907)  has  a 
paper  on  the  above  subject,  and  the  advantages  of  the 
cautery  as  a  method  of  treatment  may  be  summarised 
as  : — (1)  Very  minute  growths  can  be  obliterated,  and 
experience  shows  they  do  not  return.  (2)  Small  vas- 
cular growths  can  be  removed  without  the  risk  of 
hemorrhage.  (3)  There  is  far  less  danger  of  local  re- 
action than  after  using  chemical  caustics  as  chromic 
acid.  (4)  The  technique  is  more  reliable,  more  precise, 
and  involves  less  risk  of  damage  to  adjacent  structures. 
(5)  The  whole  operation  is  in  the  view  of  the  surgeon — 
this  is  not  so  in  the  case  of  forceps.  (6)  A  small  sessible 
growth  on  the  mesial  surface  of  the  vocal  cord  is  more 
easily  treated  than  by  forceps.  (7)  If  the  growth  is 
removed  by  any  other  means  the  stump  may  be  ob- 
literated by  the  cautery.  (8)  The  forceps  may  only 
remove  the  superficial  part  of  a  growth,  but  the  galvano- 
eautery  cuts  off  the  blood  supply  and  thus  kills  the 
growth.  (9)  The  liability  of  local  infectivity  of  papillo- 
mata  is  diminished. 


The  Submerged  Tonsil,  with  Special  Reference 
to  Cervical  Adenitis  and  Systemic  [In- 
fections. 

In  Ameriean  Medicine  for  July,  1908,  there  is^an 
article  by  Hurd  on  the  importance  of  detecting  and 
eradicating  the  tonsil  which  is  not  evident  on  looking 
in  the  throat.  This  he  calls  the  submerged  tonsil,  and 
he  divides  the  tonsils  clinically  into  these  submerged 
ones  which  do  not  protrude  at  all  and  are  more  or  less 
covered  over  by  the  pillars  of  the  fauces,  into  those 
which  protrude  beyond  the  tonsillar  pillars,  but 
are  partly  embedded  between  them  and  those  tonsils, 
the  large  round  glands  that  seem  to  hang  almost  ree  in 
the  throat. 

The  Ust  named  are  easily  removable,  but  the  first 
and  second  classes  give  much  more  trouble  to  remove, 
and  are  more  often  overlooked  by  the  medical  man  as 
the  cause  of  trouble. 

He  states  that  the  tonsil  which  is  more  or  less  sub- 
merged  seems  to  be  less  able  to  resist  the  bacterial 
(especially  tubercular)  invasion.  The  lymphatic 
drainage  of  the  tonsils  is  into  a  gland  at  the  angle  of  the 
jaw,  just  in  front  of  the  stemo-mastoid  muscle  in  the 
deep  cervical  chain,  sometimes  called  the  tonsillar 
gland,  and  this  gland  will  regularly  swell  when  the  corre- 
sponding tonsil  is  the  subject  of  either  an  acute  or 
chronic  inflammation.  He  says  that  in  the  opinion  of 
many  good  observers  that  the  lymphoid  tissue  of  the 
throat  is  the  point  of  entrance  for  measles,  scarlet  fever, 
and  other  exanthemata. 

There  seems  to  be  good  ground  to  think  that  acute 
articular  rheumatism  and  certain  joint  and  muscular 
pains  that  are  generally  covered  by  the  term  rheuma- 
tism are  due  to  tonsillar  infection,  and  finally  that  an 
attack  of  acute  tonsillitis  is  not  seldom  complicated  by 
an  endocarditis  that  may  leave  permanent  valvidar 
changes. 

He  asks  what  is  a  normal  tonsil,  or  is  there  a  normal 
tonsil  T  He  quotes  Wright,  who  says  that  a  tonsil 
which  is  demonstrable  is  probably  pathological  In 
the  submerged  tonsil  the  bad  drainage  of  the  crypt 
probably  accounts  for  its  liability  to  harbour  trouble. 

He  concludes  that  the  evidence  seems  to  be  clear  that 
a  tonsil  that  is  causing  the  cervical  glands  to  enlarge 
must  come  out;  further  that  it  must  come  all  out. 
Simply  cutting  off  the  tonsil  is  not  enough.  It  must  be 
tonsillectomy,  not  tonisllotomy,  because  the  latent 
tubercular  or  other  infections  are  found  in  the  deepest 
part  of  the  tonslL  Why  the  general  surgeon  who 
removes  tubercular  cervical  glands  frequently  has  a 
return  of  the  condition  is  because  he  leaves  the  primary 
focus.  The  method  of  removal  is  of  no  consequence, 
but  make  use  of  the  safest  and  simplest  method  which 
will  completely  get  rid  of  each  crypt. 

District     Nursing     in     Launceston. — ^The 

report  of  the  work  for  the  past  12  months,  which  was 
read  at  the  annual  meeting  of  the  District  Nursing 
Association,  expressed  thanks  to  the  medical  men  who 
had  granted  their  services  gratuitously,  and  to  many 
friends  whose  donations  of  money,  clothes,  food,  fuel, 
etc.,  had  increased  the  resources  of  the  association. 
The  number  of  visits  paid  during  the  year  was  about 
6380.  The  statement  of  the  year  was  commenced  with 
a  credit  balance  of  £45  18s  6d,  and  the  receipts  from 
all  sources  totalled  £72  2s  7d,  the  expenditure  being 
£102  Os  3d.  There  was  thus  a  credit  balance  of  £17 
148  lOd.  The  association's  nurse,  who  had  been 
granted  six  months*  leave  of  absence  on  account  of 
ill-health,  would  probably  resume  work  in  November. 
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MEDICAL  MISCELLAMT. 


At  a  meeting  of  the  Philippine  Island  Medical  Associa- 
tion at  Manila  in  February  last,  a  report  on  the  first 
one  hundred  autopsies  at  the  Philippine  Medical  School 
showed  that  over  50  per  cent,  of  the  cases  presented 
marked  signs  of  tuberculosis,  and  that  more  than  30 
per  cent,  were  found  to  have  lesions  of  amoebic  dysen 
tery.  This  latter  fact  is  specially  interesting  in  view 
of  the  belief  generally  held  previously  that  the  natives 
.did  not  suffer  from  amoeba  to  any  extent.  From  the 
figures  now  given  it  would  appear  that  they  suffer 
probably  as  much  as  the  white  men. 

Dr.  Osier,  Regius  Professor  of  Medicine  at  Ox- 
ford University,  has  consented  to  contest  the  Lord 
Rectorship  of  the  University  of  Edinburgh  in 
November  as  a  non-party  candidate.  He  is  the  first 
physician  ever  nominated  for  the  ofiice.  His  candida- 
ture is  warmly  supported  by  1400  medical  students. 
His  opponents  will  be  Mr.  Winston  Churchill  and  Mr. 
George  Wyndham. 

The  committee  on  the  Prevention  of  Tuberculosis  of 
the  Charity  (Organisation  Society  of  New  York  are 
having  distributed  among  Italian  families  some  10,000 
coloured  posters,  with  a  view  to  impressinc;  upon  tene- 
ment dwellers  that  consumption  is  preventable  by  sun- 
light, fresh  air,  proper  food,  and  temperate  habits. 
The  poster  shows  a  Venetian  scene  copied  in  bright 
.colours  from  a  painting  by  H.  P.  Smith.  The  litho- 
graph is  bordered  with  good  advice  in  large  type.  The 
same  novel  idea  will  later  be  carried  out  among  other 
nationalities. 


For  the  week  ending  July  28th  the  death-rate  in  New 
York  was  18*50  per  1000,  the  total  number  of  deaths 
being  1568.  Last  year  during  the  corresponding  week 
the  rate  was  22*08,  and  total  number  of  deaths  was 
1811.  In  1907  the  number  of  deaths  of  children  under 
five  reportea  during  the  week  reached  049 ;  this  year 
the  total  was  739.  For  the  week  ending  August  Ist  the 
death-rate  was  16*63  per  1000  against  21*98  for  the 
corresponding  w^k  in  1907.  The  total  number  of 
.deaths  was  1410  this  year,  M'ith  1804  in  the  correspond- 
ing week  last  year. 

A  short  time  ago  there  was  a  very  animated  discussion 
in  the  Berlin  Medical  Society  on  the  value  of  sanatorium 
treatment  of  tubercular  patients.  A  number  of  the 
speakers  held  that  the  drop  in  the  death-rate  from  this 
.disease  was  due  to  the  better  hygiene  and  improved 
methods  of  living  and  not  to  the  influence  of  sanatoria. 

For  some  time  past  there  has  been  a  good  deal  of 
discussion  in  certain  parts  of  South  Africa  over  the 
management  of  the  hospitals.  .  Some  think  they  should 
be  government  institutions  and  supported  by  public 
funds.  Others  are  of  the  opinion  that  they  should  be 
purely  local  affairs,  while  a  third  set  think  that  both 
•plans  should  be  adopted  in  part,  and  the  hospitals 
receive  both  local  and  government  support. 

According  to  Science,  a  committee  on  the  use  of  lead 
in  the  manufacture  of  earthenware  and  china  has  been 
appointed  by  the  British  Home  Secret«u:y.  The  com- 
mittee is  to  consider  the  dangers  attendant  on  the  use 
of  lead  in  pottery,  and  to  report  how  far  these  can  be 
obviated  by  improved  appliances  and  methods  in  lead 
process,  by  the  limitation  of  the  use  of  lead  by  the  sub- 
stitution of  harmless  compounds  for  raw  lead,  or  of 
other  materials  for  lead,  and  by  other  means.  The 
.committee  is  also  instructed  to  consider  the  danger  an<^  | 


injury  to  health  arising  from  dust  or  other  causes  in 
the  manufacture  of  pottery,  and  the  special  rules 
regulating  the  decoration  of  earthenware  and  china. 


From  Paris  it  is  reported  that  a  medical  man  and  a 
chemist  of  Bordeaux  have  been  convicted  of  conspiring 
to  defraud  insui'ance  companies  by  prescribing  and 
supplying  unnecessary  draughts  to  injured  workmen, 
and  thus  enabling  them  to  substantiate  fraudulent 
claims.  The  doctor  was  sentenced  to  eight  months' 
imprisonment,  a  fine  of  £4,  and  suspension  from  practice 
for  three  years,  and  the  chemist  to  three  months  im- 
prisonment, £4  fine,  and  two  years'  disqualifying.  They 
were  further  ordered  to  pay  jointly  £32  damages  to 
defrauded  employers.  It  is  to  be  feared  that  frauds  of 
this  kind  may  become  frequent  wherever  workmen  can 
claim  compensation  for  trivial  injuries. 


Menna  will  shortly  open  new  municipal  slaughter- 
houses  for  the  killing  of  horses.  There  has  been  a  steady 
increase  in  the  consumption  of  horseflesh  in  the  city, 
over  20,000  horses  having  been  slaughtered  during  the 
last  year.  Most  of  the  flesh  is  made  into  sausages  of 
various  kinds.  The  new  buildings  cover  an  area  of 
3300  square  yards  and  provide  stabling  for  200  horses, 
and  stalls  for  killing  59,  each  fitted  with  hoisting  ap- 
paratus. 


In  Texas  the  experiment  of  using  blind  persons  as 
telephone  operators  has  been  tried  with  great  success. 
The  keen  sense  of  hearing  possessed  by  those  who  have 
no  sight  is  an  advantage,  and  they  learn  quickly  to 
manipulate  the  keyboard  by  the  sense  of  touch.  The 
occupations  in  which  the  blind  can  engage  are  so 
limited  that  this  field  which,  if  available,  womd  be  almost 
unlimited,  because  of  the  great  eztmsions  of  telephone 
systems  seems  worthy  of  investigation. 

Japan  has  now  been  asked  to  join  the  other  Powers 
in  consenting  to  the  restriction  of  the  importation  c^ 
morphine  into  China,  as  well  as  of  instruments  used  for 
injecting  the  drug.  Measures  for  the  control  of  the 
traffic  are  to  be  discussed  at  a  congress  which  will  meet 
in  Shanghai  next  January.  Unless  Japan  gives  ber 
consent,  China  is  helpless  to  restrict  the  importation  of 
the  drug. 


The  report  of  the  Board  of  Health  for  the  Philippine 
Islands  states  that  since  March  1st,  1908,  when  the 
prohibition  of  the  use  of  opium,  except  for  medical  and 
scientific  purposes,  became  absolute,  the  number  of 
opium  habitues  desiring  hospital  treatment  has  enor- 
mously increased.  Of  the  307  patients  admitted  at 
San  Layarto,  260  have  been  discharged  as  cured.  The 
majority  seem  to  be  really  anxious  to  be  relieved 

The  question  of  prohibiting  the  manufacture  and  sale 
of  absinthe  in  Switzerland  luiving  been  put  before  the 
people,  a  vote  of  80,000  majority  in  favour  of  the  pro- 
hibition has  been  recorded.  In  France  a  circular  signed 
by  114  of  300  Senators  has  been  issued  proposing  the 
passing  of  a  bill  making  the  manufacture  of  absinthe  a 
crime. 


A  former  patient  at  the  Villejuit  Insane  Asylum  re- 
turned after  his  discharge  and  shot  the  physician-in* 
chief,  the  eminent  alienist.  Prof.  A.  Marie,  last  month, 
one  bullet  entering  the  chest  and  another  the  thigh, 
but  neither  doing  much  harm.  Both  bullets  were  re- 
moved at  once,  and  Marie  is  not  considered  in  danger. 
He  recently  assumed  the  editorship  of  the  "  Archives 
de  Neurologie." 
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CORRESPONDENCE. 


London. 

(from  our  own  correspondent.) 

The  Etiology  of  Diaeiut — Lunacy  Statistics — The 
Census  Returns — Tfie  University  of  London — 
Registration  of  Nurses — Oovernment  Grants  for 
Scientific  Investigation — London  School  of  Medicine 
for  Women, 

In  his  report  upon  the  health  of  the  borough  of  Ports' 
mouth  for  1907,  which  has  been  recently  issued  by  Dr* 
A.  M.  Fraser,  the  Medical  Officer  of  Health,  some  in- 
teresting facts  in  connection  with  the  origin  and  spread 
of  disease  are  set  forth.  Referring  to  diphtheria,  of 
which  disease  423  cases  were  notified  during  the  year. 
Dr.  Fraser  states  that  the  attack  rate  was  2'0  per  1000 
of  the  population,  and  adds  that  one  undoubted  source 
of  infection  is  the  domestic  cat.  In  common  with 
many  other  medical  officers  of  health,  he  has  often  been 
Able  to  find  the  diphtheria  bacillus  in  the  throats  of  cate. 
The  occurrence  of  a  previous  illness  in  a  cat,  described 
as  Uke  a  bad  cold,  was  often  found  on  making  inquiries 
in  a  household  where  one  of  the  children  had  developed 
diphtheria.  The  number  of  cases  of  enteric  fever 
notified  was  233.  Of  this  number  80  were  traced 
directly  not  to  insanitary  conditions  in  the  borough 
itself,  but  to  articles  of  diet  specially  contaminated 
with  the  typhoid  bacillus.  "  The  one  article  of  diet," 
the  medical  officer  adds,  *'  which  in  this  town  has  a 
special  relationship  to  typhoid  fever,  is  shellfish,  and 
during  last  year  no  fewer  than  80  persons,  or  34  per 
cent,  of  the  total  number  attacked,  contracted  typhoid 
fever  from  this  source.  Oysters,  cockles,  butterfish. 
And  mussels  are  continually  picked  up  from  the  pol- 
luted sources  round  about  Portsmouth  and  consumed 
with  a  total  disregard  to  the  ill-results  that  are  certain 
to  ensue.  It  seems,"  says  Dr.  Fraser,  *'  that  the  only 
thing  that  can  be  depended  upon  to  stop  this  loss  of 
life  IS  legislation,  making  it  illegal  to  collect  shellfish 
from  any  places  certified  by  local  medical  officers  to  be 
subject  to  sewage  pollution."  During  the  first  half  of 
the  year  the  borough  sufiFered  from  a  prevalence  of 
measles.  The  medical  officer  points  to  a  difficulty  en- 
countered in  trying  to  stop  measles  amongst  school 
<!hildren,  which,  he  states,  arises  from  the  anxiety  on 
the  part  of  the  school  attendance  officers  to  get  as  many 
children  as  possible  to  attend  school.  On  many  occa- 
sions, he  adds,  on  making  inquiries  at  houses  where 
there  were  cases  of  measles  it  was  stated  that  the  other 
children  were  still  attending  school,  because  ordered  to 
do  so  by  the  school  attendance  officer. 

The  sixty-second  report  of  the  Commissioners  in 
Lunacy  was  issued  on  August  20th.  It  states  that  on 
1st  January  there  were  126,084  certified  insane  persons 
in  England  and  Wales,  as  compared  with  123,988  on  the 
same  date  in  1907.  This  increase  of  2096  persons  is 
less  by  315  than  the  annual  average  for  the  previous 
years.  Of  the  total  number  of  patients,  93,582,  or  74*2 
per  cent.,  were  being  maintained  in  country  and 
borough  asylums,  the  actual  increase  in  such  institu- 
tions over  last  year's  figures  amounting  to  2422,  or  326 
in  escess  of  the  total  increase  of  all  the  insane.  This  is 
due  to  the  fact  of  the  opening  of  the  Long  Grove 
Asylum  of  the  County  of  London,  whereby  many 
patients  who  had  been  boarded  out  in  Fisherton  House, 
Salisbury,  were  called  in.  The  private  patients  under 
•care  on  January  1st  last  numbered  10,112 — males 
4427,  females  5685,  an  increase  of  223,  being  56  in  excess 
of  the  average  increase  of  the  last  ten  years,  and  136 
above  that  for  the  year  1906.  The  pauper  patients 
toiderjcare  on  January  Ist  numbered    1 14,989— males 


53,166,  females  61,823,  and  amounted  to  91*2  per  cent, 
of  all  the  certified  insane.  The  criminal  lunatics — 
males  742,  females  241,  have  increased  by  20.  There 
was  a  net  inerease  in  the  number  of  insane  paupers  in 
forty  counties,  amounting  to  1297  in  all.  In  twenty- 
one  counties  there  was  a  net  decrease  amounting  to 
327  in  all.  The  County  of  London  shows  an  increase  of 
410  as  compared  with  that  of  356  in  the  preceding  year. 
Of  the  home  counties,  Middlesex  shows  an  increase  of 
155,  Essex  of  65,  Kent  of  56,  and  Surrey  of  23.  The 
county  showing  the  greatest  net  increase  was  Devon, 
namely,  64 ;  last  year's  figures  being  in  excess  over 
1906  of  27.  Of  the  72  county  boroughs,  there  were 
53  in  which  an  increase  in  the  pauper  insane  occurred, 
amounting  to  874  in  all ;  in  17,  a  decrease  amounting 
to  165 ;  whilst  in  two,  viz.,  Bournemouth  and  Bristol 
(which  last  year  showed  an  increase  of  52  on  1906), 
there  was  neither  increase  nor  decrease.  Plymouth, 
with  an  increase  last  year  of  67,  has  a  decrease  of  43. 
Birmingham  gives  the  highest  increase,  viz.,  57,  or  a 
per  cent,  rate  of  3*1  ;  Liverpool,  46  (rate  of  1-4) ;  Man- 
chester, 43  (rate  of  2-0) ;  Southampton,  39  (rate  of  8*3) ; 
Sheffield,  33  (2*8.)  Next  to  Plymouth,  the  greatest 
decrease  was  in  Halifax  21,  and  Wolverhampton  15, 
both  of  which  showed  a  decline  in  the  previous  year. 

Some  remarkable  figures  in  regard  to  the  death-rate 
in  various  businesses  and  professions  are  brought  out  in 
a  supplement  to  the  Registrar-Generars  analysis  of  the 
census  for  1901,  published  at  the  beginning  of  August. 
Clergymen  and  farm-labourers  are  shown  to  be  the 
longest  livers ;  general  labourers  in  industrial  centres 
and  hotel  servants  the  shortest.  Taking  the  average 
mortality  of  all  males  as  1000,  the  report,  compiled  by 
Dr.  John  Tatham,  classifies  the  mortality  of  various 
occupations  as  follows.  In  each  table  the  most  fatal 
callings  come'  first,  and  the  most  long-lived  last : — 
Twice  average  death-rate  (1900-2200  deaths  against 
1000  for  all  workers). — General  labourers,  tin  miners, 
costermongers,  hawkers,  inn  and  hotel  servants.  One 
and  a  half  times  average  death-rate  (1500-1900 
deaths). — ^Innkeepers,  publicans,  copper  miners,  sea- 
men, general  shopkeepers,  potters,  dock  labourers* 
One  and  a  quarter  times  average  death-rate  (1250- 
1600  deaths). — Porters  (not  railway),  brewers,  chimney 
sweeps,  bargemen,  filemakers,  musicians,  glassmakers, 
coalheavers.  Just  over  the  average  (1000-1250  deaths). 
— Lead  miners,  hairdressers,  turners,  cabmen,  grooms, 
etc.,  butcher,  cotton  workers,  plumber,  painter, 
tailor,  plasterer,  tramway  service,  fishmonger,  currier. 
Just  under  the  average  (900-1000  deaths). — Printer, 
commercial  traveller,  woolworker,  shoemaker,  law 
clerk,  fisherman,  tobacconist,  cabinetmaker,  physician, 
surgeon,  saddler,  fruiterer,  quarrier,  blacksmith,  book* 
binder,  domestic  servant,  baker,  commercial  clerk, 
mason.  Three-fourths  average  death-rate  (650-900 
deaths). — Miner,  gasworker,  jeweller,  draper,  artist, 
architect,  carpenter,  shipbuilder,  railway  guard, 
porter,  civil  service  messengers,  railway  official, 
tanner,  maltster,  barrister,  soUcitor,  ironmonger, 
platelayer,  navvy,  coal  merchant,  paper  manufac- 
turer, grocer,  civil  service  officials,  schoolmaster. 
Half  average  death-rate  (500-650  deaths). — Brick 
manufacturer,  farm  labourer,  railway  engine-driver 
and  stoker,  farmer,  gamekeeper,  gardener,  clergyman. 

At  a  meeting  of  the  Senate  of  London  University, 
held  on  22nd  July,  Professor  Henry  Alexander  Miers, 
M.A.,  D.Sc.,  F.R.S.,  Fellow  of  Magdalen  College, 
Oxford,  and  Waynflete  Professor  of  Mineralogy  in  that 
University,  was  appointed  to  be  Principal  as  from 
October  1st  next,  on  the  resignation  of  Sir  Arthur 
Riicker,  D.Sc,  F.R.S.  In  addition  to  his  professor- 
ship. Dr.  Miers  holds  various  administrative  offices  in 
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the  University  of  Oxford,  being  a  member  of  the 
Hebdomadal  Council,  a  delegate  of  the  Clarendon  Press, 
a  delegate  for  the  inspection  and  examination  of  schools, 
and  secretfikry  to  the  delegates  of  the  museum.  The 
Hon.  W.  Pember  Reeves,  at  present  High  Commis- 
sioner for  the  Dominion  of  New  Zealand,  was  ap- 
pointed to  be  director  of  the  London  School  of  Econo- 
mics and  Political  Science  as  from  October  1st  next, 
on  the  resignation  of  Mr.  H.  J.  Mackinder,  M.A.  Mr. 
Pember  Beeves  has  been  High  Commissioner  for  New 
Zealand  since  1905,  and  has  taken  a  prominent  part  in 
the  a£fairs  of  the  Dominion.  A  member  of  the  Senate 
of  the  University  of  London,  he  comes  to  his  new  posi- 
tion with  a  reputation  for  knowledge,  capacity,  and 
good  service.  Mr.  Beeves  has  written  much,  his  most 
important  work  being  "  State  Experiments  in  Aus- 
tralilk  and  New  Zealand." 

A  largely-att«nded  meeting  of  nurses  and  others 
interested  was  held  on  July  17th  at  the  Medical  Society's 
rooms,  Chandos-street,  Cavendish  Square,  in  support  of 
the  movement  for  the  State  registration  of  trained 
nurses.  A  bill  to  achieve  this  object  has  already  re- 
ceived second  reading  in  the  House  of  Lords.  The 
meeting  wsis  called  by  the  Society  for  the  State  registra- 
tion of  trained  nurses,  and  was  presided  over  by  Miss 
Isla  Stewart.  The  society  asks  that  the  term  "  trained 
nurse  '*  shall  have  a  definite  meaning,  and  that  anyone 
using  it  shall  have  satisfied  an  independent  authority 
appointed  by  the  State  that  he  or  she  possesses  the 
qualifications  necessary  to  render  him  or  her  a  safe 
attendant  on  the  sick.  The  meeting  unanimously 
passed  the  following  resolutions  : — **  That  this  meeting 
has  learned  with  deep  satisfaction  that  the  Nurses* 
Registration  Bill  has  passed  the  second  reading  in  the 
House  of  Lords,  and  begs  to  give  its  earnest  support  to 
the  important  principles  embodied  in  the  bill.  This 
meeting  is  of  opinion  that  the  following  provisions  are 
indispensable  to  the  efficient  organisation  of  trained 
nursing  by  the  State : — (1.)  That  a  central  governing 
body  should  be  estabhshed  upon  which  trained  nurses 
have  direct  and  adequate  representation,  and  through 
which  they  may  maintain  high  moral  standards  and 
professional  efficiency.  (2.)  That  before  registration 
trained  nurses  should  be  examined  and  certified  by  a 
central  and  independent  board.  This  meeting  respect- 
fully appeals  to  the  Government  to  afford  facilities  for 
the  consideration  of  a  Nurses*  Begistration  BiU  in  the 
House  of  Commons  at  the  earliest  possible  date.** 
''That  in  the  opinion  of  this  meeting  a  system  of  State 
registration  of  nurses,  defining  a  minimum  standard  of 
training,  to  be  followed  by  a  central  examination,  con- 
ducted by  an  independent  board,  would  be  of  especial 
value  to  nurses  in  the  Poor  Law  Infirmary  Training 
Schools,  who  have  hitherto  laboured  at  an  undeserved 
disadvantage.  Such  a  measure  would  tend  to  attract 
to  this  most  important  branch  of  the  profession  well- 
educated  and  suitable  candidates,  and  would  do  much 
to  ensure  the  proper  nursinfl:  of  the  sick  noor  in  these 
institutions.** 

The  President  of  the  Local  Government  Board  has 
authorised,  for  the  current  year,  the  following  researches 
in  connection  with  the  annual  grant  voted  by  ParUa- 
ment  in  aid  of  scientific  investigations  concerning  the 
causes  and  processes  of  disease  : — 1.  A  further  inquiry 
by  Dr.  M.  H.  Gordon  into  the  character  and  differential 
tests  for  the  micro-organisms  found  in  the  throats  of 
patients  suffering  from  scarlet  fever.  2.  An  investiga- 
tion of  protracted  and  recurrent  infection  in  diphtheria. 
This  will  be  undertaken  by  Dr.  Theodore  Thomson, 
Medical  Lispector  of  the  Board,  and  Dr.  C.  J.  Thomas, 
assistant  Medical  Officer,  London  County  Council 
(Education  Committee).  The  bacteriological  part  of 
the  investigation  will  be  undertaken  by  the  Lister 


Listitute.  3.  An  investigation  of  protracted  and  re- 
current infection  in  enteric  fever.  This  will  be  under- 
taken by  Dr.  Theodore  Thomson,  in  conjunction  with 
Dr.  Hedingham,  of  the  Lister  Institute.  4.  Investiga- 
tions by  ISt.  W.  G.  Savage  into  the  presence  of  para- 
typhoid bacilli  in  man,  the  differentiation  of  strep- 
tococci in  goats,  and  the  bacteriological  measurement 
of  pollution  of  milk.  6.  A  statement  of  the  results  of 
the  bacteriological  examination  of  over  7000  samplee  of 
milk  from  different  parts  of  the  country  made  by 
Professor  Delepine.  6.  An  investigation  into  flies  a.^ 
carriers  of  disease  by  Dr.  Copeman,  F.B.S.,  Medical 
Inspector  of  the  Board,  with  the  co-operation  of 
Professor  Nuttall,  F.B.S.  7.  An  inquiry  into  the  con- 
dition of  flock  beddings  by  Dr.  Farrar,  a  Medical  In- 
spector of  the  Board.  The  bacteriology  and  biology  of 
bedding  (especially  in  relation  to  vermin),  which  will 
be  undertaken  in  connection  with  this  inquiry,  will  be 
superintended  by  Professor  NuttalL  8.  A  statistical 
inquiry  into  the  social  incidence  of  disease  will  also  be 
begun  ;  the  prevalence  of  varicose  veins  and  of  hernia, 
under  different  social  conditions,  forming  the  first  sub- 
ject of  inquiry  under  this  head.  This  will  be  under- 
taken by  Dr.  Basil  Cook. 

The  annual  distribution  gf  prizes  to' the  stud^its  of 
the  London  School  of  Medicine  for  Women  took  place 
on  July  2nd.  Dr.  Julia  Cock,  Dean  of  the  School, 
occupied  the  chair,  and  said  that  the  year  just  closed 
had  been  one  of  financial  anxiety  in  spite  of  exception- 
ally generous  benefactions.  They  still  had  to  face  a 
heavy  debt  and  other  difficulties  arising  from  the  fact 
that  to  make  a  technical  school  like  this  pay  its  own 
expenses  was  almost  impossible.  There  had,  however, 
been  one  pleasant  feature  in  the  past  year,  the  Royal 
College  of  Physicians  having  decided  to  open  its  doors 
to  women.  This  was  a  very  great  step  forward,  as 
everybody  acquainted  with  the  history  of  medicine  in 
this  country  would  admit.  Whether  the  Royal  College 
of  Surgeons  would  join  in  it  was  likely  to  be  known  in  a 
few  days,  the  school  having  sent  a  petition  on  the  sub- 
ject to  that  body.  Lady  Grove  presented  the  prizes, 
and  commented  with  astonishment  on  the  fact  that 
there  were  still  women  archaic  enough  to  prefer  men 
to  women  doctors.  Dr.  Mary  Scharlieb  advised  the 
students  to  remember  that  sympathy  and  tenderness 
were  greater  than  science.  When  they  became  quali- 
fied practitioners,  they  must  be  women  first  and 
doctors  afterwards. 


Victoria. 

Dr.  James  Jamieson — The  Fight  Against  Tuberctdosis — 
Emeritus  Professors. 

The  decision  of  Dr.  James  Jamieson  to  retire  at  the 
end  of  the  year  from  the  Lectureship  in  Medicine  in  the 
University  of  Melbourne  has  been  received  with  genuine 
regret  amongst  all  sections  of  the  profession.  He  has 
held  the  position  for  30  years,  during  which  the  many 
generations  of  students  who  have  come  under  his 
influence  have  felt  for  him  the  highest  esteem  and 
reverence.  Though  now  not  a  young  man,  his  personal 
influence  for  good  was  never  stronger  than  it  is  at 
present.  The  pimctilious  conscientiousness  of  his  work 
and  his  great  literary  power  and  artistic  tastes  have 
endeared  him  to  all  with  whom  he  has  come  into  con- 
tact. He  has  always  been  a  most  active  member  of  the 
profession,  upholding  at  all  times  its  highest  traditions 
and  ideals.  Whenever  he  spoke,  whether  in  Senate  or 
Faculty,  in  Association  or  Congress,  he  was  always 
listened  to  with  marked  attention ;  and  it  is  to  be 
hoped  and  anticipated  that  for  many  years  to  come  his 
voice  will  still  be  heard  where  the  hii^est  counsel  is 
required     in     professional     matters.     His    retirement 
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creates  a  gap  in  University  circles  which  it  will  not  be 
eaey  to  filL  Dr.  Jamieson  has  also  resigned  his  position 
as  hionorary  physician  to  the  Alfred  Hospital. 

The  fight  against  tuberculosis  in  this  State  has 
reached  an  important  stage  in  the  publication  of  a 
report  of  the  sub-committee  of  the  Municipal  Tuber- 
omoBis  Conference.  This  sub-committee  has  drawn  up 
a  scheme  to  provide  accommodation  for  500  cases  of 
advanced  consumption  at  a  probable  annual  cost  to 
the  municipalities  of  £1 100.  The  sub-committee  reaUses 
that  if  the  incidence  of  tuberculosis  is  to  be  lessened 
acoommodation  must  be  provided  for  the  advanced 
cases  which  at  present  serve  as  foci  of  extensive  in- 
fection. In  the  metropolitan  area  alone  it  is  estimated 
that  300  beds  will  be  required.  At  present  the  Austin 
Hospital  provides  for  100  advanced  cases,  and  will  still 
continue  to  do  so.  The  sub-committee  recommends 
that  as  a  beginning  100  beds  be  provided,  with  pro- 
vision for  a  larger  number  in  the  luture.  It  is  stated 
that  the  equivalent  of  one  halfpenny  in  the  £  of  muni- 
cipal valuations  would  yield  a  sum  sufficient  to  pay 
for  maintenance  and  liquidate  within  a  few  years  the 
amount  expended  on  buildings,  and  also  provide  a 
contingency  fund  for  further  extension.  All  these 
calculations  are  based  upon  the  supposition  that  the 
Government  would  under  the  terms  of  the  Health  Act 
pay  half  of  both  the  initial  outlay  and  the  amount  re- 
quired for  maintenance.  The  sub-committee  makes 
no  recommendation  as  to  sites  for  the  proposed  homes, 
preferring  to  leave  consideration  of  these  1o  the 
Government.  Passing  reference  is  made  to  the  present 
utterly  inadequate  methods  of  inspection,  a  condition 
inseparable  from  the  present  S3rstem  of  inadequately 
remunerated  medical  officers  of  health  who  are  also 
private  practitioners. 

The  Committee  of  the  Council  of  the  Universitv  of 

ft/' 

Melbourne  appointed  to  consider  the  appointment  of 
Emeritus  Professors  has  presented  its  report.  It  con- 
siders it  desirable  that  when  a  professor  retires  from 
office,  or  is  retired  after  reaching  the  age  of  60,  the 
Council  should  have  the  power  by  an  absolute  majority 
to  appoint  him  an  emeritus  professor,  and  that  such 
emeritus  professor  should  be  relieved  of  all  duties  and 
privileges  beyond  membership  of  the  professional 
board  and  the  faculties.  The  professional  board,  how- 
ever, has  decided  against  the  appointment  of  emeritus 
professors  if  they  are  to  retain  their  membership  of  the 
board  and  the  respective  faculties,  as  they  consider 
that  these  privileges  might  interfere  with  the  work 
and  administration  of  the  newly-appointed  professors. 
The  Council  has  postponed  consideration  of  the  reports 
until  its  next  meeting  at  the  end  of  the  present  month. 


CHEMISTS  AND  PRESCRIPTIONS. 


(To  the  Editor  of  the  Australasian  Medical  Gazette,) 

Sir, — Your  article  headed  "  Chemist  and  Prescrip- 
tions," published  in  your  issue  of  21st  September,  1908, 
forces  me  to  again  write  to  you  on  a  matter  which  has 
been  brought  before  the  medical  practitioners  on 
several  occasions,  and  which  was  strongly  advocated 
at  the  conference  between  your  council  and  the  council 
of  this  society. 

You  say  that  **  no  chemist  should  under  any  circum- 
stances dispense  a  prescription  presented  by  a  customer 
unless  that  prescription  bears  the  signature  or  the 
initials  of  some  quaUfied  practitioner,  known  either 
personally  or  by  repute  to  the  pharmacist." 

Do  you  really  mean  that  ?  Do  you  mean  that  a 
Broken  Hill  pharmacist  shall  not  dispense  the  urgent 


and  necessary  prescription  written  by  a  Sydney  practi- 
tioner whom  he  does  not  know  either  personally  or  by 
repute,  but  whose  name  he  can  find  on  the  register  7 
The  pharmacist  who  would  refuse  to  dispense  would  not 
only  be  a  very  imwise  man,  but  he  would  neglect  hia 
duty  as  a  pharmacist.  Fully  80  per  cent,  of  all  prescrip* 
tions  are  not  signed  in  full  by  the  practitioners  who  have 
written  them.  There  is  usually  some  sort  of  a  sign 
underneath  the  prescription,  which  is  expected  to  be 
taken  as  initials  of  a  medical  practitioner,  but  which, 
in  very  many  oases,  cannot  possibly  be  interpreted  into 
a  name.  On  a  former  occasion  I  gave  you  an  instance 
when  a  woman  nearly  lost  her  life  owing  to  a  practi- 
tioner not  signing  his  name.  It  will  happen  to  every 
practitioner  that  he  will  have  to  use  any  sort  of  paper  to 
write  a  prescription  on,  a  piece  torn  from  an  old  news- 
paper for  instance,  and  that  does  not  matter  either, 
but,  at  all  events,  the  signature  should  be  there.  You 
will  be  aware  that  the  telephone  is  made  use  of  more 
and  more  for  the  purpose  of  giving  a  prescription  to  the 
pharmacist,  and  it  is  not  always  possible  to  be  absolutely 
certain  which  practitioner  is  at  the  other  end  of  the 
telephone.  Shall  the  pharmacist  refuse  to  dispense  ? 
A  great  many  practitioners  will  acknowledge  that  they 
are  sending  prescriptions  to  pharmacists  per  telephone, 
without  even  confirming  the  message  by  sending  a 
written  prescription.  I  know  pharmacists  who  write 
the  word  "  telephone  message  under  such  prescrip- 
tions in  their  prescription  copy  book,  and  you  would  be 
astonished  if  you  saw  the  number  of  such  telephonic 
prescriptions.  No  objections  can  be  raised  against  it ; 
in  fact,  the  telephone  is  often  a  great  blessing  in  urgent 
cases,  but  don't  blame  the  pharmacist  if  things  go 
wrong,  and  the  message,  through  no  fault  of  the 
pharmacist,  is  wrongly  received. 

It  will  be  a  splendid  thing  if  the  medical  practitioner 
can  be  educated  to  sign  his  prescriptions  with  his  name 
and  not  with- initials,  and  ir^case  he  orders  through  the 
telephone  to  confirm  that  message  by  a  written  prescrip- 
tion at  the  earliest  possible  opportunity.  It  is  not  the 
pharmacist  who  is  at  fault  in  these  matters,  but  it  is  the 
medical  practitioner  who  still  refuses  to  sign  his  pre- 
scriptions. You  have  no  idea  of  the  difficulty  which 
practitioners  cause  by  not  writing  their  names.  If  the 
practice  of  signing  the  name  in  full  be  adopted,  you 
will  help  your  patients  more  than  you  ever  expect  and 
imagine. 

The  pharmacists,  of  course,  gratefully  and  pleasur- 
ably  acknowledge  that  there  are  doctors  who  sign  their 
names  in  full. 

Se  the  prescription  mentioned  in  your  article, 
you  are  evidently  not  acquainted  with  a  certain  phase 
of  the  matter.  In  reply  to  my  enquiry,  the  pharmacist 
who  dispensed  the  prescription  writes  to  me  :  "I  may 
say  that  nothing  was  said  to  let  me  know  that  the 
medicine  was  for  any  other  person  than  a  Mr.  Jen- 
nings." He  dispensed  the  medicine  under  the  full 
understanding  that  a  strong  man  would  take  it;  nothing 
was  said  to  make  him  imagine  that  the  medicine  was 
for  a  frail  woman,  and  he  cautioned  the  man  when  hand- 
ing over  the  medicine. 

I  enclose  fac  simile  of  part  of  a  prescription  with  so- 
called  initials.  This  prescription  was  sent  by  a  well 
known  city  pharmacist  to  the  editor  of  the  Chemist 
and  Druggist,  who  published  it  in  his  journal  from 
which  I  have  cut  it.  Thanking  you  for  your  courtesy, 
I  remain,  yours  fuithfully, 

A.  FoBSTSB,  Secretary, 

Pharmaceutical  Society  of  N.S.W» 
Sydney,  October  1st,  1908. 
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PUBLIC  HEALTH. 


New  South  Wales. 

Health  of  the  Metropolis. — Dr.  W.  O. 
Armstrong,  the  Medical  Officer  of  Health,  reports  for 
the  month  of  September,  1908  : — Registered  deaths  in 
the  metropolitan  municipalities  during  September 
numbered  467.  This  figure  has  been  obtained  after 
distribution  to  their  proper  districts  of  deaths  in 
general  hospitals  and  hospitals  for  the  insane,  and  is 
equal  to  an  annual  death  rate  of  9*64  per  1000  of  the 
estimated  population.  When  corrected  by  the  in- 
clusion of  the  metropolitan  proportion  of  the  deaths 
in  the  Parramatta,  Bookwood  and  Liverpool  Benevolent 
Asylums,  this  rate  becomes  10*11  per  1000.  Infec- 
tious diseases  caused  21  deaths,  3  of  which  were  due  to 
scarlet  fever,  5  to  influenza,  4  to  diphtheria,  2  to  typhoid 
fever,  4  to  cerebro-spinal  fever,  1  to  erysipelas,  and  2 
to  puerperal  fever.  Diarrhoeal  diseases  (diarrhosa, 
dysentery  and  enteritis)  caused  9  deaths,  or  40  per  cent, 
below  the  previous  quinquennial  average  of  deaths 
from  these  causes  in  September.  Phthisis  was  re- 
sponsible for  31  deaths  and  cancer  for  32,  both  mor- 
talities being  rather  below  the  average.  Bright' s  dis- 
ease with  35  deaths,  and  diseases  of  the  heart  and  blood 
vessels  (75  deaths)  were  rather  more  fatal  than  usual. 
Respiratory  diseases  caused  an  average  mortality  (71 
deaths)  for  the  month.  Among  infants  under  1  year 
of  age  76  deaths  occurred.  This  figure  corresponds  to 
the  very  low  infantile  mortality  rate  of  60  per  1000 
births.  The  principal  causes  of  infantile  mortality 
were — prematurity,  19  deaths  ;  developmental  diseases, 
21  deaths  ;  respiratory  diseases,  12  deaths  ;  diarrhoeal 
diseases,  5  deaths.  The  attacks  of  infectious  diseases 
notified  numbered  204,  of  which  127  were  due  to  scarlet 
fever,  62  to  diphtheria,  and  17  to  typhoid  fever.  No 
plague  rats  were  caught  dupng  the  month,  nor  did  any 
case  of  plague  occur  in  human  beings.  Within  the  city 
of  Sydney  8  cases  of  pulmonary  consumption  were  noti- 
fied under  the  City  Council's  by-laws,  and  6  dwellings 
were  disinfected  by  the  Council's  staff  after  the  death 
or  removaj  of  consumptive  persons. 

The  Catchment  Area. — At  last  meeting  of 
the  Water  and  Sewerage  Board  a  report  was  received 
from  the  medical  officer  (Dr.  Stokes)  supporting  the 
view  of  the  ranger  (Mr.  McPherson)  regarding  the 
proposed  construction  by  the  Bulli  Shire  Council  of  a 
road  from  a  bridge  over  Loddon  River  to  Loddon  Falls. 


Dr.  Stokes  opposed  the  idea  on  the  ground  that  it  would 
be  throwing  the  catchment  area  open  to  invasion.  He 
said  the  board  should  take  instant  action  to  prevent 
encroachment  by  picnickers  ;  the  place  should  be  closed 
as  a  picnic  ground,  despite  probable  local  opposition. 
The  source  of  his  recommendation  lay  in  the  report  of 
the  ranger  that  picnic  parties  left  paper  food  scraps 
and  other  rubbish  at  the  spot,  and  he  feared  contamina- 
tion of  the  water  supply.  The  board  agreed  with  the 
recommendation. 

A  Grood  Sanitary  Service. — A  sanitary  pan 
and  pedestal  attracted  much  attention  at  the  suc- 
cessful Local  Grovemment  exhibition  in  the  basement 
of  the  Town  Hall  recently.  Its  general  adoption  in  the 
country  districts,  in  hotels,  private  houses,  and  public 
institutions  woiUd  do  away  with  certain  conditions 
which  are  a  national  reproach  in  some  coimtry  districts. 
The  policy  of  the  Local  Government  Act  of  1906,  and 
the  efforts  of  the  Board  of  Health  and  of  all  sanitarians 
have  been  directed  to  the  object  of  securing  a  change 
in  the  conditions  referred  to,  and  if  such  an  invention 
as  this  came  into  general  ase  it  would  remove  the 
reproach  which  now  exists. 

Adulterated  Foods. — At  the  Glebe  Police 
Court  recently,  the  inspector  under  the  Board  of  Health 
for  Leichhardt  proceeded  against  a  number  of  local 
shopkeepers  for  having  sold  him  foods  which  were  not 
of  the  nature,  substance,  or  quality  demanded.  Three 
persons  were  fined  £16  and  £2  2s  costs  for  having  sold 

Sydney  Water  Supply. — 

A. — METROPOLITAN   WATER  8UPPI.Y. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the 
city,  September,  1908  :— 
Colour 
Clearness 
Odour 
Suspended  matter 

Total  solids  

Chlorine 

Nitrogen  as  free  ammonia 

„  albuminoid  ammonia 

„  nitrites 

„  nitrates 
Oxygen  absorbed  in  4  hours 
Permanent  hardness 
Total  hardness 


•» 


♦» 


»> 


22**  Brown. 

Fair. 

Nil. 

Very  slight. 

8-2000 

2-9500 

-0002 

•0116 

•0000 

•0076 

•1025 
1*8 
30 


Note.— Parts  by  weight  per  100,000. 


£.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  September,  1906 1— 


1 

PartB 

per  100,000. 

Per  cent. 
Pnriflcatioti. 

Turbidity 

• 

s 

"2  . 

11 

00 

• 

1 

6 

Nitrogen  as 

a 

Albaminoid 
Ammonia. 

Oxyu  en  ab- 
sorbed in 
Four  houm. 

Incubator  Test 
Seren  days  at  87^0 

Fiiuil  EfHuentB  from  - 

Free 
Ammonia 

Alb'min'id 
Ammonia 

1 

J 
525 

Chatswood  . . 

Slight 

Nil 

1*74 

12*8  'l-060 

•138     -016 

1 

•711 

1 
•613;  89-2 

87-5 

No  decompodtiou 

Folly  Point.. 

ft 

Nil 

1-94 

8-8    I*2S0i  -162 

•016 

•67G 

'    -645  67-0 

1 

71-5 

»»             >» 

Balmoral     . . 

»» 

Nil 

1*08 

!  11*0  '   -525 

1 

•106 

•013 

1-487 

6-29'  89-3 

1 

1 

86-9 

y»                fr 

Note — IrregularitiiH  in  figures  due  to  heavy  rHin   during   mcnth. 
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vinegar  which  the  Government  Analyst  certified  was 
nothing  more  than  diluted  acetic  acid  with  a  little 
colouring  matter.  The  sample  submitted  to  the  analyst 
contained  9«'5'4  per  cent,  of  water  and  4*5  per  cent,  of 
acetic  acid.  Dr.  Cooksey,  of  the  Government  Analjrst's 
Department,  stated  that  the  standard  fixed  the  way 
vinegar  should  be  made,  and  also  what  vinegar  was, 
and  from  the  analjrsis  made  the  sample  submitted  was 
not  of  that  standard.  Vinegar  was  a  condiment. 
Its  constituents  were  acid  and  water.  The  sample 
contained  acetic  acid  and  water,  but  it  was  lacking  in 
certain  other  qualities  and  extractions,  which  vinegar 
when  properly  manufactured  should  contain.  These 
qualities  and  extractions  gave  vinegar  a  quality  which 
the  sample  submitted  was  lacking  in.  The  quality 
wanting  was  body,  flavour,  and  aroma.  The  sample 
was  therefore  a  fraud  as  far  as  vinegar  went,  and  was 
not  up  to  the  standard  fixed.  It  was  not,  however, 
in j urious  to  health  in  its  present  condition.  It  contained 
no  sulphuric  acid,  arsenic,  lead,  or  copper.  Witness 
could  not  say  how  much  this  sample  would  cost  to 
make,  but  it  would  be  much  less  than  lawful  vinegar. 
The  fact  of  selling  it  to  the  public  constituted  the 
fraud,  for  it  was  not  vinegar  in  any  way.  —  A  shop- 
keeper of  Leichhardt  was  charged  with  having,  through 
his  agent,  sold  coffee  which  was  not  of  the  nature,  sub- 
stance, or  quality  of  the  food  demanded.  Dr.  Cooksey 
stated  that  the  sample  contained  50  per  cent,  of  chicory. 
Ooffee,  he  added,  was  worth  four  times  as  much  as 
chicory,  which  was  used  as  a  flavouring,  and  made 
coffee  stronger  than  it  otherwise  was.  The  inspector 
stated  that  he  found  pure  coffee  marked  on  the  tin  from 
which  the  sample  purchased  was  taken.  Witness  asked 
for  pure  coffee,  and  was  charged  Is  6d  a  lb.  for  it.  The 
defendant's  son,  who  managed  the  business,  stated  that 
the  words  pure  coffee  were  not  written  on  the  tin  from 
which  the  sample  was  taken.  For  pure  coffee  he  charged 
Is  lOd  a  lb.  Defendant  was  fined  £10  and  £2  8s  costs, 
in  default  imprisonment  for  two  months.  Fourteen 
days  were  allowed  to  pay  on  finding  security. 

Victoria. 

Pure  Milk. — The  Board  of  Health   some 

time  ago  made  a  regulation  under  which  the  farmer 
must  seid  the  milk  cans.  Dr.  Brown,  of  the  Department 
of  Agriculture,  states  that  an  apparatus  has  been 
devised  by  the  use  of  which,  if  the  milk  is  pure  when 
placed  in  the  can  by  the  farmer,  it  will  come  out  pure 
when  the  carter  draws  it  out  to  deliver  to  the  consumer. 
The  milk  will  not  fiow  except  when  connection  is  made 
between  the  cckn  and  the  distributing  vessel.  By  this 
means.  Dr.  Brown  states,  the  adulteration  would  be 
narrowed  down  to  the  dairy  farmer  or  the  driver  of  the 
delivery  cart.  In  view  of  the  persistent  adulteration  of 
milk  by  dairymen,  despite  repeated  fines,  the  Cabinet 
has  decided  to  propose  an  amendment  of  the  law  that 
will  deal  effectively  with  such  offenders.  A  bill  will  be 
introduced  to  provide  that  in  future  if  any  dairyman  is 
convicted  of  two  offences  the  registration  of  his  dairy 
under  the  Milk  Act  will  be  cancelled,  and  he  will  be 
disqualified  from  obtaining  a  future  Ucense. 

Food  Adulteration. — In  its  administration 

of  the  Pure  Foods  Act  the  City  Council  finds  that  there 
are  instances  of  apparent  ignorance  or  misapprehension 
in  regard  to  the  provisions  of  the  Act.  The  council 
is  prosecuting  in  every  instance  where  an  offence  is 
detected,  and  the  council  draws  the  attention  of  vendors 
of  milk  or  other  foods  to  the  following  provisions  of  the 
Act : — **  Any  person  who  manufactures,  prepares,  or 
sells  any  article  of  food  in  contravention  of  the  Act,  or  is    I 


guilty  of  any  offence  against  the  Act,  for  which  a  penalty 
is  not  expressly  provided,  will,  upon  conviction,  her 
liable  for  the  first  offence  to  a  penalty  of  not  more  than 
£20,  for  a  second  offence  not  less  than  £5  or  more  than 
£50,  and  for  any  subsequent  offence  not  less  than  £1(^ 
or  more  than  £100.  In  the  case  of  a  person  being  con- 
victed of  a  third  or  subsequent  offence,  if,  in  the  opinion 
of  the  court,  the  offence  was  committed  by  the  personal 
act,  default  or  culpable  negligence  of  the  accused,  he 
may  be  imprisoned,  with  or  without  hard  labour,»for 
any  period  not  exceeding  three  months.  The  Act  alsa 
provides  that,  if  the  court  so  direct,  the  name  of  any 
person  convicted  for  an  offence  against  the  Health  Acts 
relating  to  the  sale  of  any  article  of  food,  etc.,  may  be 
published  in  the  *  Government  Gazette.'  In  the  case 
of  a  second  or  subsequent  conviction  a  copy  of  such 
notification  shall  be  published  in  the  '  Government 
Gazette,'  and  may,  if  the  court  so  direct,  be  also 
published  in  any  newspaper  circulating  in  any  part  of 
Victoria." 


Queensland. 

Brisbane    Milk    Supply.— In   reply    to    ar 

deputation  which  waited  upon  the  Minister  for  Agri- 
culture some  time  ago  and  suggested  that  a  Government 
dep6t,  similar  to  the  Fish  Markets,  be  established  for 
the  inspection  and  distribution  of  the  whole  of  the  milk 
supply,  Mr.  O'SuUivan  said  he  had  gone  into  the 
matter  with  the  Home  Secretary,  Dr.  Ham,  Health  Com- 
missioner, and  Mr.  Brunnich,  Agricultural  Chemist,  and 
he  had  also  paid  a  visit  of  inspection  to  the  Fish  Markete, 
He  concluded  that  it  would  not  be  advisable  to  establish 
such  a  depot  as  had  been  suggested.  In  the  first  place, 
it  had  to  be  remembered  that  milk  had  to  be  produced 
under  special  conditions,  which  could  not  be  observed 
under  the  system  suggested,  and  further,  so  far  as  the 
testing  was  concern^,  the  examination  of  milk  would 
not  show  bacteriological  results  until  over  12  hours 
after  it  came  from  the  cow.  Again,  the  small  dairymen 
would  not  be  able  to  carry  on  their  business  under  this 
cent^ral  depot  system,  and  finally,  tests  at  a  central 
depot  would  not  prevent  subsequent  adulteration.  An 
alternative  suggestion  of  the  deputation  had  been  that 
a  private  company  should  be  formed  to  establish  a  depdt, 
and  that  all  milk  sold  within  a  given  area  should  be  com- 
pulsorily  distributed  through  that  depdt.  This  would 
create  a  monopoly,  and  so  far  as  enquiries  could  disclose 
there  was  certainly  no  depot  on  the  lines  suggested  any- 
where in  existence.  It  was  therefore  thought  desirable 
that  any  central  milk  depots  should  be  left  entirely  to 
the  control  of  private  enterprise,  and  that  the  Govern- 
ment should  encourage  such  enterprise  for  the  selling 
of  pure  milk  by  the  following  means : — (1)  Strict  and 
impartial  supervision  of  all  dairies,  under  the  pro- 
visions of  the  Dairy  Produce  Act,  and  the  registration 
of  all  dairies.  It  is  considered,  in  the  light  of  recent 
disclosures,  that  the  staff  of  inspectors  under  the  Act 
is  not  large  enough,  and  the  department  will  recom- 
mend an  increase  in  the  staff,  and  also  that  an  inspection 
at  least  once  a  month  be  made  compulsory.  (2)  The 
registration  of  all  milk-sellers  and  distributors.  The 
Minister  said  he  would  recommend  a  regulation  makin<^ 
it  compulsory  that  no  milk  shall  be  sold  except  by 
licensed  sellers  or  distributors,  a  breach  of  this  to  mean 
a  cancellation  of  the  right  to  sell  milk.  In  this  connec- 
tion it  is  also  considered  advisable  that  shops  where  milk 
is  sold  shall  be  inspected  by  the  Health  Department. 
The  Home  Secretary's  department  is  considering  the 
question  also  of  making  it  illegal  for  any  dairy  to  be  estab- 
lished within  the^municipality  of  Brisbane.     It  is  said 
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that  there  are  dairy  herds  kept  on  16  perch  allotments- 
If  the  Home  Department  carries  this  proposal  into 
efifect  no  dairy  within  the  municipal  area  of  Brisbane 
will  be  registered. 

Bubonic  Plague. — Dr.  B.  B.  Ham,  Commis- 
sioner of  Public  Health,  reports  for  the  four  weeks  ending 
October  10th  1908 :— Brw^anc— No  case  of  plague  in 
man  has  occurred  during  the  period.  Plague  in  rodents. 
—1574  rats  and  269  mice  destroyed,  1195  rats  and  268 
mice  examined,  1  rat  infected.  An  infected  rat  was  found 
on  September  15th  in  Queen- street,  city. 


South  Australia. 

Clean  Glasses. — The  local  Board  of  Health 

of  the  municipal  corporation  of  the  city  of  Adelaide, 
by  virtue  of  the  Health  Act,  1898,  has  made  the  following 
regulation  : — No  person  shall  sell  liquid  food  or  liquid 
refreshments,  or  cause  the  same  to  be  served,  in  any 
glass  tumbler  or  other  vessel  to  any  person  at  or  in  any 
licensed  premises,  or  bar,  or  counter,  or  refreshment 
stall,  or  booth,  or  other  place  where  tumblers  or  drinking 
vessels  are  used  in  common,  unless  such  tumbler  or 
vessel  has  been  thoroughly  cleansed  since  the  last 
occasion  of  its  use.  In  any  licensed  premises  where 
clean  water  under  pressure  is  available,  or  where  it  can 
readily  be  made  available,  the  cleansing  shall  be  carried 
out  by  means  of  clean  running  water.  Every  person 
who  shall  offend  against  any  of  the  provisions  of  the 
above  regulation  shall,  on  conviction,  for  every  such 
offence  be  liable  to  a  penalty  of  not  exceeding  £20  ; 
and  in  case  of  a  continuing  offence,  to  a  fiu-ther  penalty 
of  £2  for  each  day  that  the  offence  is  continued. 


West  Australia. 

The  Chief  Inspector  of  the  Perth  Local 
Board  of  Health  served  an  order  on  an  occupier  to  cease 
using  an  unsuitable  shed  as  a  stable,  on  the  ground  that 
when  so  used  the  shed  became  a  nuisance.  The 
legality  of  this  order  was  tested,  but  the  order  was 
upheld.  Recently  the  Government  decided  that  the 
sanitary  removal  services  in  all  Government  buildings 
throughout  the  State  should  be  placed  under  the 
control  of  the  Health  Department.  Previously  metro- 
politan services  were  under  the  Department  of  Public 
Works,  and  country  services  were  carried  out  in  a  variety 
of  ways.  Considerable  official  discussion  has  taken 
place  recently  between  the  Public  Works  Department 
and  the  Central  Board  of  Health  on  the  question  of  the 
retention  or  abolition  of  the  intercepting  trap  in  house 
installations.  The  sewerage  system  in  Perth  is  now 
almost  completed,  as  far  as  street  drains  and  sewers 
are  concerned,  but  no  house  connections  have  been 
made.  The  engineers  of  the  Works  Department  are  of 
the  opinion  that  the  intercepting  trap  may  be  omitted 
and  the  house  vent  pipes  made  also  the  vent  pipes  for 
the  sewers.  Then  Central  Board  of  Health,  after 
careful  consideraltion  of  the  subject,  came  to  the  con- 
clusion that  for  general  uses  the  principle  could  not  be 
admitted,  but  in  some  exceptional  instances  the 
intercepting  trap  might  be  omitted.  — On  September 
27th  the  French  mail  steamer  *'  Oceanien "  arrived 
from  Colombo.  At  that  port  there  had  been  put  ashore 
from  the  steamer  a  case  of  smallpox.  The  passengers 
who  were  landing  at  Freraantle  were  all  quarantined 
and  vaccinated,  the  vessel  was  fumigated  and  contact 
with  the  shore  restricted  during  her  stay.  Up  till  the 
present  no  manifestation  of  smallpox  has  occiured 
n'T>ong"^the  passengers^who  landed. 


Sanitary  Milk. 

Fbom  the  Brubane  Courier  we  leam  that  the 
National  Association  offered  special  prizes  in  can« 
nection  with  the  recent  show  for  the  best  and  purest 
samples  of  dairy  milk,  as  supplied  to  the  public  of  Bris- 
bane. The  samples  were  to  be  taken  from  the  milk  cart 
by  a  dairy  inspector  on  various  days  extending  over  a 
period  of  six  weeks,  commencing  on  June  24th  and 
finishing  on  August  5th.  It  was  arranged  that  the 
samples  would  be  analysed  chemically  and  bacterio- 
logically,  and  points  awarded  on  the  following  scale : — 
Flavour,  15  ;  composition,  30  ;  bacteria,  25  ;  acidity, 
5  ;  utensils,  such  as  cans,  dippers,  etc.,  25  pointa.  As 
practically  every  member  of  the  community  is  a  milk 
consumer,  the  result  of  the  competition  was  eagerly 
awaited,  and  interest  was  accentuated  from  the  fact 
that  only  six  of  all  the  metropolitan  dairymen  entered 
for  the  competition.  Difficulty  was,  however,  encoun- 
tered in  securing  particulars  of  the  results,  and  it  was 
ascertained  that  the  reports  of  Messrs.  Pound  and 
Brunnich,  bacteriological  and  chemical  experts,  con- 
tained particulars  of  such  an  important  character  that 
a  special  meeting  of  the  National  Association  Council 
was  held  to  consider  them.  The  Council  then  decided 
that  instead  of  at  once  making  the  reports  public  they 
should  be  forwarded  to  Dr.  Ham,  Commissioner  of 
Public  Health,  for  his  consideration.  Dr.  Ham  has  now 
furnished  the  following  report  to  the  National  Associa- 
tion Council : — I  have  the  honour  to  furnish  you,  in 
answer  to  the  request  of  the  Council,  with  the  following 
memorandum  on  the  sanit-ary  milk  competition  held  in 
connection  with  the  recent  show,  I  have  carefully 
examined  the  tables  of  results,  and  the  reports  of 
Messrs.  Pound  and  Brunnich  in  connection  therewith. 
From  a  careful  study  of  this  data  the  following  con- 
clusions have  been  drawn  : — The  samples  submitted 
show  an  improvement  in  fats,  and  solids,  not  fat,  on 
those  tables  at  a  similar  competition  of  last  year.  It 
is  interesting  and  satisfactory  to  note  that  of  the  24 
samples  (4  samples  each  of  the  6  competitors)  taken 
this  year  not  one  fell  below  the  legal  chemical  standard 
of  3  per  cent,  of  milk  fat,  while  seven  were  over  5,  and 
one  6  per  cent.  The  average  was  about  4*5  jier  cent.  ; 
a  matter  of  congratulation  to  the  milk  farmers,  and  a 
result  in  accordance  with  that  obtained  by  the  Govern- 
ment Analyst  in  his  examination  of  several  hundred 
samples  during  the  past  year.  The  solids  not  fat,  how- 
ever, were  in  the  majority  of  cases  low,  and  show  that 
water  had  been  added  to  the  samples.  In  fact,  with 
the  exception  of  the  samples  marked  C,  and  E,  all  the 
milks  were  watered,  and  for  this  reason  I  beg  to  advise 
that  exhibitors  A,  B,  D,  and  F  be  disqualified.  The 
watering  of  milk  is  a  practice  which  should  be  vigorously 
condemned  and  controlled  by  rigorous  enforcement  of 
the  law,  for  the  reason  that  such  practice  is  not  only 
fraudulent,  but  a  serious  menace  to  the  health  of  the 
commimity,  by  reason  of  the  fact  that  the  milk  may 
become  infected  with  pathogenic  organisms  as  the  result 
of  the  addition  of  polluted  water.  In  this  respect  the 
addition  of  water  is  probably  the  most  dangerous 
adulterant  of  milk.  The  bacteriological  report  on  the 
samples  shows  that  no  less  than  13  samples  contained 
water  organisms,  and  this  number  agrees  with  the 
samj>les  found  to  have  "  added  water  "  in  the  chemical 
report.  The  bacteriological  examination  of  the  samples 
give^j  a  clue  to  the  cleanness  of  the  methods  employed, 
the  temperature,  and  the  age  of  the  milks  submitted ; 
the  examination  of  bacteria  in  milk  being  one  of  the 
readiest  methods  of  determining  the  general  sanitary 
quality  of  the  market  milk  supply.  Taking  the  stan- 
dard of  100,000  bacteria  per  cubic  centimetre  it  will  be 
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found  that  only  8  samples  exceed  this  number ;  one 
sample  containing  581,256  bacteria  per  c.c,  one 
684,352,  and  one  633,947  per  c.c.  These  species  of 
bacteria,  however,  are  non- pathogenic,  and  the  high 
numbers  in  these  instances  have  but  a  limited  signi- 
ficance. The  presence  of  bacillus  coli,  however,  in 
eight  samples  is  presumptive  evidence  of  grosser  con- 
tamination, and  when  it  is  considered  how  filthily  many 
cows  are  kept,  it  is  not  to  be  wondered  that  intestinal 
organisms  find  their  way  to  milk.  The  four  samples  of 
exhibitor  E,  so  far  as  chemical  analysis  is  concerned,  are 
of  excellent  quality.  The  milk  fats  in  all  four  samples 
are  high — from  4*2  to  5*2  per  cent.  ;  the  solids  not  fat 
are  also  high,  and  there  is  no  added  water  to  the  samples. 
It  Is  somewhat  incongruous,  therefore,  to  find,  from  the 
bacteriological  report,  that  all  four  samples  contained 
bacillus  coli.  Probably  these  organisms  were  intro- 
duced by  the  careless  handling  of  the  milk  or  else  the 
milk-receiving  utensils  had  been  washed'  with  dirty 
water.  The  presence  of  these  organisms  should  dis- 
qualify exhibitor  £,  and  I  beg  to  recommend  accord- 
ingly. There  only  remains  exhibitor  C,  and  the  com- 
petition, in  my  opinion,  is  therefore  narrowed  down  to 
the  consideration  of  the  samples  of  this  one  competitor. 
All  four  samples  are  of  exceptional  quality.  The  fat,  as 
well  as  the  solids  not  fat,  and  the  nitrogen  are  all  high, 
and  no  water  has  been  added  to  any  of  the  samples. 
The  specimens  contain  no  bacillus  coli,  gas,  moulds,  or 
water  organisms,  and,  though  two  of  the  samples  con- 
tain over  100,000  non- pathogenic  bacteria  per  c.c,  the 
other  two  samples  contain  only  2*856  and  3*468  bacteria 
per  CO.  respectively.  The  food  value  of  these  samples 
is  high,  and  both  judges  have  rightly  awarded  the 
maximum  30  points  for  "  composition.*'  The  total 
points  obtained  by  this  exhibitor,  92.  I  beg  to  advise, 
therefore,  that  exhibitor  C  be  awarded  the  first  prize  as 
well  as  the  special  prize,  and  that  the  remaining  five 
competitors — A,  B,  D,  E,  and  F — be  disqualified  for  the 
reasons  mentioned  above.  With  this  judgment  both 
Messrs.  Pound  and  Brunnich  concur. — I  have  the  honour, 
etc.,  B.  BuBNBTT  Ham,  M.D.,  D.P.H.,  Commissioner 
of  Public  Health. 


MEDICAL  MATTERS  IN  PARLIAMENT. 


New  South  Wales. 

The  Freeman  and  Wallace  Case.-  In  the 

Legislative  Assembly  last  month,  Mr.  Fitzpatrick  asked 
whether  the  attention  of  the  Premier  had  been  drawn  to 
the  comments  of  the  presiding  Judge  in  the  Grimson  v. 
Freeman  and  Wallace  case,  and  to  the  expression  of 
opinion  by  the  jury  that  the  time  had  come  when  steps 
should  be  taken  by  legislation  or  otherwise  to  put  a 
stop  to  the  system  of  quackery  in  operation  to  such  a 
large  extent  in  New  South  Wales  to-day.  The  Premier 
stated  that  he  had  seen  the  report.  It  disclosed  a 
serious  state  of  affairs,  and  the  Government  would  give 
the  matter  consideration  at  an  early  date. 

Inebriates  Act. — In  reply  to  Mr.  O'Sullivan, 

in  the  Legislative  Assembly,  it  was  stated  that  the  area 
of  land  set  apart  in  Darlinghurst  Gaol  for  the  reception 
of  chronic  drimkards  committed  under  the  Inebriates 
Act  is  nearly  an  acre.  At  the  Shaftesbury  Institution, 
near  South  Head,  the  area  set  apart  for  the  same  pur- 
pose is  11  acres  1  rood  2  perches.  The  question  of 
establishing  another  institution  for  the  treatment  of 
male  inebriates  is,  so  the  Premier  said,  at  present  under 
consideration.  As  this  method  of  treatment,  he  added, 
is  experimental,  progress  must  be  gradual,  but  the 
success  so  far  achieved  justifies  the  system  being 
extended  on  a  large  scale. 


Tasmania. 

Vaccination  and  Quality  of  Lymph. — In 
the  Tasmanian  Parliament  last  month,  Mr.  J.  D.  Wood 
asked  the  Chief  Secretary : — (1)  What  sum  of  money 
was  paid  during  the  year  ending  June  30th,  1908,  to 
vaccinators,  in  accordance  with  the  provisions  of  section 
6  of  the  Vaccination  Act,  1898  ?  (2)  How  many 
children  were  bom  in  Tasmania  during  the  above- 
mentioned  period  ?  (3)  How  many  certificates  that 
vaccination  had  been  successfully  performed  were 
received  by  registrars  of  births  during  the  period  above* 
mentioned  ?  (4)  How  many  declarations  were  during 
that  period  made  by  parents  in  accordance  with  the 
provisions  of  section  8  of  the  above-mentioned  Act  I 
(6)  What  quantity  of  calf  lymph  has  the  Chief  Health 
Officer  in  his  possession,  and  what  quantity  of  it  did  he 
supply  during  the  above-mentioned  period  to  vac- 
cinators, and  to  what  number  of  vaccinators  ?  (6) 
From  whom  did  the  Chief  Health  Officer  obtain  the  calf 
lymph  now  in  his  possession  or  supplied  by  him  to  vac- 
cinators ?  (7)  What  information  did  he  receive  as  to 
the  ingredients  of  the  calf  lymph,  or  as  to  its  having  been 
analysed  in  order  to  ascertain  that  it  contained  tha 
germs  of  no  other  disease  than  variola  vaccinia,  or  as  to. 
the  matter  injected  into  the  calf  from  which  the  lymph 
was  obtained,  or  whether  that  matter  was  originally 
obtained  from  a  human  subject  or  from  an  animal  ?• 
(8)  Is  the  calf  lymph  glycerinated  or  not  ?  Is  the 
Chief  Health  Officer  of  the  opinion  of  Sir  George 
Buchanan,  one  of  the  medical  heads  of  the  Local 
Government  Board,  who  called  the  mixture  of  glycerine- 
with  lymph  "  a  preposterous  adulteration,"  or  of  that 
of  later  authorities,  who  hold  that  glycerine  must  be 
mixed  with  the  lymph  to  kill  the  germs  of  erysipelas  7 
And  has  he  taken  any  steps  to  ensure  that  the  lymph 
shall  be  either  glycerinated  or  unglycerinated  7  (9) 
Can  the  Chief  Health  Officer  guarantee  that  the  calf 
lymph  in  his  possession,  or  which  has  been  supplied  by 
him  to  vaccinators,  does  not,  or  did  not,  contain  the 
germs  of  any  other  disease  than  variola  vaccinia  7  Or 
does  he  agree  with  the  medical  authorities  of  the  Local 
Government  Board  that  *'  it  is  impossible  to  guarantee 
the  lymph  sent  out,"  or  to  detect  the  presence  of 
syphilis,  if  the  germs  of  it  are  contained  in  the  lymph  7 

(10)  Is  the  Chief  Health  Officer  aware  of  the  number  of 
punctures  made  by  vaccinators  when  performing  the 
operation  of  vaccination,  or  whether  there  is  any 
uniformity  of  practice  among  them  in  this  matter  7 

(11)  Is  he  of  the  opinion  of  Jenner  that  one  well-defined 
vaccination  mark  is  sufficient,  or  of  that  of  the  many 
later  advocates  of  the  practice  of  vaccination  that  there 
must  be  several  marks  ;  and  if  he  is  of  the  latter  opinion, 
how  many  marks  does  he  consider  that  there  should  be, 
and  has  he  offered  any  advice  or  suggestions  to  vac- 
cinators as  to  the  number  of  punctures  to  be  made  7 
The  Premier :  First  question,  nil ;  No.  2,  5449 ;  3, 
nil ;  4,  none  have  been  received  by  the  Department  of 
Public  Health  ;  5,  500  tubes  in  cold  storage,  253  tubes 
in  stock  as  from  July  1st,  1907  ;  118  of  the  latter  have 
been  distributed  to  10  different  medical  practitioners, 
and  4  to  the  surgeon  of  H.M.S.  Pioneer  ;  6,  Dr.  Robert 
Nairn,  superintendent  of  the  Vaccine  Institute,  Hast- 
ings, Hawkes  Bay,  New  Zealand  ;  7,  8,  and  9,  the  lymph 
is  glycerinated  calf  lymph.  The  Chief  Health  Officer 
is  satisfied  as  to  the  freedom  of  the  present  supply  from 
all  reasonable  risks  of  carrjring  disease.  10  and  11,  the 
regulations  under  the  Vaccination  Act,  1898,  require 
four  punctures  and  insertions  to  be  made  in  every  case. 
These  regulations  govern  the  procedure  of  public  vac- 
cination. It  is  not  the  practice  to  supply  information 
involving  technical  opimons  from  professional  officers, 
in  answer  to  questions  by  individual  members. 
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Medico- Ethical  and  Medico- Leg^al. 

ACTION  AGAINST  THE  FREEMAN  AND 
WALLACE  MEDICAL  INSTITUTE. 

In  the  Supreme  Court,  Sydney,  before  Mr.  Justice 
Cohen  and  a  jury  of  four,  an  action  waa  brought  by 
Robert  Crimson,  a  farmer,  residing  near  Molong, 
N.S.W.,  against  Howard  Freeman  and  Dr.  Richard 
.  Wallace.  We  take  the  following  report  of  the  case 
from  the  Sydney  Morning  Herald : — Plaintiff's  counsel, 
in  opening  the  ca«e,  said  that  plaintiff  is  a  farmer  resid- 
ing at  Yullundry,  near  Molong,  and  in  September  last, 
when  he  was  about  20  years  of  age,  he  found  himself 
suffering  from  the  effects  of  an  accident  while  carrying 
on  his  avocation  as  a  boundary  rider,  and  was  under  the 
impression  that  he  was  suffering  from  a  rupture.  He 
¥rrote  to  defendants  about  it,  and  in  reply  they  said 
they  had  been  immeasurably  successful  in  such  injuries. 
In  compliance  with  their  request  he  filled  in  answers  to 
certain  questions,  and  sent  them  £1  for  a  diagnostic  fee. 
They  offered  also  to  supply  a  truss  for  £2  2s.  Defen- 
dants forwarded  to  him  a  book,  in  which  it  was  stated 
that  £100,000  had  been  spent  in  founding  the  institute 
and  making  it  known,  and  that  the  firm  stood  under  a 
bond  of  £5000  to  cure  every  case  submitted.  Plaintiff 
subsequently  came  to  Sydney  and  underwent  treat- 
ment at  the  Freeman  and  Wallace  institute,  from 
October  till  February,  and  afterwards  consulted  a 
doctor  in  the  city,  who,  according  to  the  plaintiff, 
stated  that  the  case  was  a  simple  one.  He  performed 
an  operation  in  a  private  hospit-al  upon  the  plaintiff, 
who  was  able  to  leave  the  hospital  a  week  afterwards. 

Plaintiff,  in  his  evidence,  said  that  when  he  came 
down  to  Sydney  and  saw  defendants  they  told  him  they 
could  not  treat  him  for  less  than  £25,  as  his  caae  was 
worse  than  they  had  thought  when  they  first  wrote  to 
him.  Then  he  got  some  medicine  without  payment 
from  the  drug  store  to  which  he  was  sent.  During 
defendants'  treatment  he  was  given  pills,  lotion,  and 
ointment.  In  December  he  asked  the  defendants  for  a 
guarantee,  and  had  a  lot  of  trouble  to  get  it.  He  made 
payments  aa  he  went  along,  and  continued  to  visit  the 
establishment  until  February,  when  he  complained  that 
instead  of  feeling  better  he  felt  worse.  The  reply  he 
received  was  that  "  \re  can  only  do  our  bf-st  for  you," 
and  with  that  he  received  a  prescription.  Ho  again  got 
some  medicine  from  the  drug  store,  and  after  taking  it 
he  never  went  to  defendants  again.  He  suffered  pain 
all  the  time  he  was  taking  defendant;'  medicine,  could 
not  sleep,  and  did  no  work.  In  February  he  left  Free- 
man and  Wallace  and  went  to  Dr.  Sinclair,  who  cured 
him  ;  and  after  resting  for  two  weeks  he  went  back  to 
his  home  in  the  country,  and  shortly  afterwards  re- 
sumed his  work.  He  paid  Dr.  Sinclair  £10  10s  for  the 
operation. 

After  further  evidence,  the  plaintifT's  case  closed, 
and  counsel  for  defendants  called  no  evidence  in  reply, 
•but  applied  for  a  nonsuit,  which  was  refused.  His 
Honor  then  summed  up  as  follows : — His  Honor  paid 
that  before  he  proceeded  to  deal  with  the  facts  of  the 
case  he  desired  to  make  a  few  observations.  **  The 
atmosphere  of  our  Courts  of  Justice,"  he  said,  *•  should 
always  be  calm  and  sober.  This  is  the  atmosphere  in 
which  justice  can  be  best  administered.  But  there  are 
occasions  when,  notwithstanding  one's  best  efforts  to 
maintain  an  undisturbed  calmness,  feelings  of  abhor- 
rence arise.  It  may  be  that  in  using  these  words,  I  am 
using  words  not  strictly  apposite  to  a  Judge  of  a  Court 
of  Justice.  But  I  think  there  are  occafious  when  in  the 
public  interest,  however  strong  the  desire  of  a  Judge 
may  be  to  preserve  a  mind  truly  undisturbed,  he  should 


give  fairly  full  expression  to  his  feelings.  I  think  this 
is  an  occasion  when  the  public  interest  calls  for  a  frank, 
outspoken  opinion  upon  the  methods  adopted  at  this 
institute  by  those  concerned  in  its  management.  For, 
I  may  say,  cruel  cunning,  unmeasured  audacity,  and 
hypocritical  pretence,  I  doubt  whether  th*^  courts  jrf 
this  colony  disclose  a  case  to  which  these  epithets  more 
justly  apply.  It  is  a  strong  illustration  of  *  man's  in- 
humanity to  man.'  It  shows  how  the  craft  and  run- 
ning of  designing  men,  in  their  hafte  and  hunger  for 
money,  can  set  at  nought  the  feelings  and  sunerings 
of  their  fellow  men,  no  matter  what  sacrifice  may  be  in- 
volved in  their  machinations.  The  circumstances  of 
this  case  show  to  us  human  nature  in  one  of  its  worst 
forms.  The  whole  atmosphere  of  the  institution,  J  may 
say,  reeks  with  wickedness.  It  is  only  men  with  callous 
dispositions,  hearts  of  stone,  steeled  perhaps  by  their 
hunger  for.  money,  who  could  trade  so  upon  their  fellow 
men.  When  I  call  your  attention  to  a  few  things  you 
will  be  satisfied  that  the  observations  I  have  made,  no 
matter  how  strong,  are  fully  justified.  In  the  minds  of 
some  men  th*»y  may  be  thought  to  fall  far  short  of  tbo 
demerits  of  this  particular  ca«e.  But  I  a  ill  invite  3*ou, 
notwithstanding  the  enormities  of  the  case,  which  are 
absolutely  inexcusable,  to  deal  with  this  cn.se  simply 
upon  its  merit-t." 

His  Honor  then  rf  ud  the  first  count  of  the  declaration, 
which  charged  defendants  with  negliprnce.     The  de- 
fendants, he  said,  were  only  required  to  apply  reason- 
able skill,  not  to  cure  absolutely.     The  second  count 
was  on  the  guarantee.     The  defendants  pleaded  the 
condition  that  the  plaintiff  was  to  foUow  out  their 
flirections  f;  Ithf'illy  ;   they  also  pleade*?  they  were  not 
employed,  dii  not  so  agree,  and  other  defences.     As  to 
the  distinction  between  the  defendants,  Howard  Free- 
man admitted  his  liability  if  there  were  want  of  skill, 
whereas  Dr.  Richard  Wallace  said  he  had  nothing  what- 
ever to  do  with  the  institute,  and  that  the  only  person 
liable  was  Howard  Freeman.     In  August,  1906,  Richard 
Wallace  had  apparently  severed  his  connection  with  the 
institute.     But  plaintiff  said  it  was  immaterial  to  him 
whether  he  was  a  partner  actually  or  not.     All  ho  knew 
was  that  it  was  held  out  to  him  that  they  were  partners. 
Gross  frauds  might  be  perpetrated  on  the  public  if  a 
man  were  allowed  thus  to  appear  to  the  public  as  a 
partner  in  a  firm,  and  then,  when  someone  was  induced 
to  deal  with  the  firm,  to  turn  round  and  say  :    *'  As  a 
matter  of  fact,  I  was  not  a  member."     Plaintiff  said  no 
steps  were  taken  by  Richard  Wallace  to  prohibit  the 
use  of  documents  with  his  name  on  them.     The  jury 
might  infer  that  those  documents  were  used  with  his 
assent.     It  was  improbable,  he  imagined,  that  the  stock 
of  paper  would  be  torn  up.     There  was  evidence  for 
the  jury  whether  he  allowed  himself  to  be  held  out. 
The   case  disclosed   a  remarkable  degree  of  cunning. 
On  all  these  forms  they  found  Dr.  Richard  Wallace  s 
name  printed  ;   Samuel  L.  Wallace's  name  was  signed 
to  the  letter.    Then  there  was  the  name  "   Dr.  WaDace  " 
there,  not  "  Richard  "  or  *'  Samuel.'     If  Dr.  Samuel 
Wallace  were  sued,  the  plaintiff  might  be  confronted 
with  these  documents,  and  told  that  Richard  Wallace 
was  the  partner ;   or  if  he  sued  Richard  Wallace,  that 
Samuel  was  the  partner.     The  correspondence  could 
be  played  off,  if  the  defendants  wished  to  play  it  off,  in 
this  way.     **  That  is  a  double  meaning  which  is  worthy 
of  the  institute  with  which  we  have  to  deal,'*  said  the 
Judge. 

His  Honor  then  went  into  the  history  of  the  case. 
He  said  that  plaintiff,  who  had  suffered  an  injury  about 
a  year  before,  and  had  gone  to  Dr.  Veech  finally,  on  the 
advice  of  a  friend,  wrote  to  the  defendants.  Freeman 
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and  Wallace.  They  replied,  saying,  amongst  other 
things,  that  they  had  been  immeasurably  successful 
in  all  cases  of  that  nature  which  they  had  undertaken, 
and  enclosing  a  list  of  questions  asking  for  particulars 
for  diagnosis  to  be  sent,  together  with  a  fee  of  £1.  The 
letter  said  that  they  felt  sure  plaintiff  realised  the 
gravity  of  his  case,  and  there  was  no  occasion  for  them 
to  impress  upon  him  the  advisability  of  giving  this  most 
important  matter  his  immediate  attention.  They  were 
beginning,  said  his  Honor,  at  the  outlet,  to  work  on  the 
fears  of  this  young  man.  He  answered  that  he  had 
made  up  his  mind  to  see  the  best  they  could  do  for  him, 
giving  details  of  his  trouble. 

His  Honor  then  dealt  with  the  answers  sent  by 
defendants  to  plaintiff's  letters.  *'  To  show  the  deceit 
of  these  people  by  way  of  catching  the  unwary  and 
credulous,  who  have  not  time  U)  think  deeply,"  he  said, 
"  how  are  they  cajoled  and  lured  on  to  this  spider's 
nest,  take  this  statement  printed  at  the  top  of  their 
paper  : — *  For  information  as  to  our  business  or  pro- 
fessional standing  and  integrity  we  refer  to  all  mercan- 
tile agencies,  bank°,  and  warehouses  in  Sydney.'" 

"  Can  you  conceive,"  added  his  Honor,  **  anything 
more  gross  and  wicked  to  give  effect  to  the  iniquitous 
aims  and  ends  of  these  people.  I  wonder  how  many 
banks  would  allow  these  people  to  refer  to  them  for  a 
recommendation  ;  how  many  respectable  mercantile 
men  would  do  so  ?     It  is  the  way  thej'  cajole  the  people. " 

The  public  did  not  know,  said  his  Honor,  what  went 
on  inside  the  walls  of  these  institutions.  Another  piece 
of  this  deceit  was  the  advice  given  in  the  documents 
that,  to  ensure  prompt  receipt  and  earliest  attention, 
the  recipient  wa«  to  address  his  replj'  to  the  secretary, 
and  not  to  any  other  member  of  the  staff  ;  and  that  the 
note  sent  in  payment  should  be  made  payable  to  an- 
other name.  The  unfortunate  young  man  replied, 
sending  £1  for  the  diagnostic  fee,  continued  his  Honor. 
Before  coming  to  the  next  letter  from  defendants,  he 
touched  on  the  book  published  by  them.  The  qualifica- 
tions of  Dr.  Wallace  were  given  at  great  length. 
Amongst  other  titles,  he  was  said  to  be  **  late  of  the 
medical  staff  of  the  British  army."  '*  Whilst  I  am 
talking  about  the  book,"  said  his  Honor,  "is  it  not 
ludicrous  that  when  a  man  gets  documents  like  this, 
which  bring  to  his  attention  time  after  time  the  name  of 
Richard  Wallace,  he  is  to  search  through  a  book  of  600 
pages  to  see  whether  Richard  Wallace  or  Samuel 
Wallace  has  treated  him  ?  The  book  says  that  the 
institute  is  controlled  by  one  supreme  head.  It  says  : 
To  one  direct  supervision  is  the  institute  and  all  its 
branches  subject ;  and  that  the  organising  brain  is 
found  in  the  person  of  the  director,  Mr.  Howard  Free- 
man, who,  besides  being  a  medical  specialist  of  consider- 
able fame,  is  an  expert  in  medical  electricity.  Howard 
Freeman,"  said  his  Honor,  "  had  not  been  in  Sydney  for 
two  years.  It  was  his  organising  brain  that  controlled  a  11 
the  institute.     In  a  way  it  out-Herods  Herod  !  " 

Mr,  Justice  Cohen  then  came  to  the  letter  from  the 
defendants  to  plaintiff,  which  he  called  the  "  stock  " 
letter,  because,  he  said,  the  first  three  pages  of  it  were 
pages  not  written  specially  for  plaintiff.  They  were  kept 
in  stock  to  send  to  anyone.  Only  the  fourth  page  was 
written  specially  to  plaintiff  ;  but  he  said  that  to  give  it 
an  air  of  having  all  been  written  for  him,  the  word  "  im- 
mediate," which  was  the  last  on  page  3,  had  been  con- 
tinued by  adding  " — ly  "  to  it  on  page  4.  From  the 
first  part  of  the  letter,  his  Honor  said,  they  would  see 
how  cruel  and  heartless  it  was.  He  then  read  the 
letter : — 

"Mr.  R.  Crimson.  "24/9/'07. 

"  Dear  Sir, — Replying  to  your  communication  which 
reached  us  by  yesterday's  mail,  enclosing  answers  given 


to  the  best  of  your  knowledge  concerning  your  condition 
and  health,  we  must  inform  you  that  without  doubt 
yours  is  decidedly  a  very  complicated  case,  and  the  ail- 
ments in  evidence  therein  include  many  de^p-seated 
and  obscure  symptoms,  which  severally  and  collectively 
have  weakened  and  debilitated  your  system  to  such  an 
extent  that  a  comparatively  long  time  must  elapse  be- 
fore your  complaints  can  be  thoroughly  cured.  We 
may  say  that  had  you  consulted  us  in  the  initial  stages 
of  your  ailment,  not  only  would  the  teisk  of  restoration 
have  been  considerably  easier,  but  the  matter  of  expense 
would  also  have  been  much  less.  Notwithstanding 
what  we  may  hereinafter  say,  we  must  certainly  tell  you 
that  yours  is  not  the  worst  case  we  have  had  to  deal 
with  during  our  35  years'  practice  as  specialists  in 
private  and  nervous  complaints.  But  still  the  severity 
thereof  is  sufficient  to  demand  immediate  attention. 
As  surely  as  constant  dripping  wears  away  a  stone,  so 
surely  your  ailments  will,  if  left  unchecked,  bring  about 
your  mental  and  bodily  destruction." 

If  it  were  a  word  suitable  for  these  courts  I  might  say 
this  w&s  devilish,  interposed  his  Honor.  He  then  read 
on  : — 

"  Deadly  diseases,  especially  such  as  the  ailments  you 
are  beset  with,  are  very  rapid  in  their  action  ;  and  were 
we  to  disclose  to  you  the  particulars  of  many  cases  on 
our  books,  which  through  procrastination  were  allowed 
to  run  unchecked  for  some  time  before  the  sufferers 
took  competent  treatment,  you  would  not  wonder  that 
we  always  make  it  a  point  to  urge  upon  all  sufferers  the 
absolute  necessity  for  prompt  action  where  their  health 
is  at  stake." 

After  describing  certain  symptoms,  the  letter  went 
on  to  state  that  the  particular  affection  from  which  the 
plaintiff  was  supposed  to  be  suffering  was  always  accom- 
panied by  a  corresponding  failure  of  nerve  force,  and 
the  spinal  column,  directly  connected  with  the  brain, 
was  often  affected  to  such  a  degree  that,  in  90  per  cent, 
of  the  cases  left  unattended,  the  sufferer  eventually 
became  a  victim  of  brain  collapse,  or  filled  a  premature 
grave.  "  He  has  insanity  forecast  him,"  said  his 
Honor,  '*  physical  decay,  ultimately  the  grave." 
Amongst  other  statements,  the  letter  went  on  : — 

"  Your  case  calls  for  the  skill  of  a  clever  and  expert 
specialist,  and  is  not  one  where  the  aid  of  an  ordinary 
general  medical  practitioner  would  prove  of  much  value. 
The  latter  is  often  jack  of  all  trades  in  the  treatment  of 
diseases  ;  and  while  he  may  be  very  clever  in  treating 
ordinary  cases  within  the  scope  of  his  everyday  practice, 
yet  where  there  are  specific  troubles  to  combat,  as  in 
your  ca«e,  the  special  knowledge  possessed  by  the 
specialist,  as  the  result  of  many  years'  experience,  is 
what  is  absolutely  required.  We  estimate  after  care- 
ful and  considerable  thought  that  it  will  take  at  least 
from  four  to  five  months  before  we  can  have  you 
thoroughly  cured  ;  and  our  fees  for  the  treatment  and 
the  guaranteed  cure  will  be  £24,  less  the  £1  paid." 

After  warning  him  that  in  a  short  time  his  troubles 
might  arrive  at  an  incurable  form  of  debilitation  and 
exhaustion,  and  leave  him  a  complete  derelict  on  the 
water  of  life,  the  letter  went  on  to  deal  with  his  parti- 
cular case,  and  to  impress  upon  him  the  sad  natiue  of  his 
trouble.  If  he  failed  to  seize  the  golden  opportunity 
held  out  to  him  his  case  would  soon  become  incurable. 

Commenting  on  the  way  in  which  page  3  of  the  letter 
was  joined  to  page  4,  his  Honor  said  :  "  Unless  it  had 
been  elicited  in  evidence  that  these  were  their  stock 
sheets,  you  might  imagine  that  it  was  a  written  letter 
from  first  to  last.  They  are  stock  sheets,  sent — one  might 
think — to  all  persons  who  apply  to  them,  to  arouse 
their  terrors,  get  them  into  their  clutches,  and  obtain 
their  money.     Plaintiff  came  to  Sydney,"  continued  his 
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Honor,  "  and  was  attended  to  by  these  people ;  but  could 
not  say  whether  one  of  them  was  Dr.  Richard  Wallace 
or  not.  As  for  the  alleged  scene  with  Dr.  Wallace,  in 
the  financier's  office  in  Elizabeth-street,  he  could  not 
see  that  Dr.  Wallace  had  made  any  admission  of 
liability  there.  He  had  been  served  with  the  writ ; 
and  if  he  was  not  the  proper  defendant  he  might  pro- 
bably say  he  would  make  plaintiff  sweat  for  suing  him." 
Touching  on  certain  documents,  his  Honor  said  : 
"  These  deplorable  messages  were  apparently  sent  to 
570,000  people." 

Having  dealt  generally  with  the  case  he  would  now 
bring  the  minds  of  the  jury  to  the  real  issues  they  had 
to  try,  and  then  get  them  to  answer  a  few  questions. 
As  to  the  parties,  they  should  understand  that  the 
defences  raised  by  the  two  defendants  were  different 
in  this  respect : — Freeman  said  :  "I  admit  I  am  Free- 
man and  Wallace  ;  and,  therefore,  if  there  is  any  wrong 
done  by  that  firm,  I  am  liable."  As  to  what  Wallace 
said,  he  proposed  to  deal  with  that  specifically  later  on. 

Then,  as  to  the  claim.  Under  the  first  count  of  the 
declaration,  what  was  complained  of  by  the  plaintiff  was 
that  reasonable  care  and  skill  were  not  used.  W^as  he 
treated  with  reasonable  care  ?  If  he  were  not,  the 
plaintiff  was  entitled  to  a  verdict  against  Freeman,  at 
any  rate.  If  reasonable  care  was  employed  they  must 
find  a  verdict  for  the  defendant. 

The  second  count  was  based  on  an  agreement  that  the 
defendants  would  cure  the  plaintiff  of  his  ailment,  pro- 
vided he  followed  out  their  directions.  As  to  that  he 
would  ask  them  to  say  :  Did  the  plaintiff  continue  the 
treatment  at  the  institute  for  a  reasonable  time  ?  If 
not,  he  failed.  If  the  time  was  reasonable  there  was  the 
further  question  :  Did  he  follow  out  the  orders  and 
directions  given  to  him,  and  use  the  treatment  pre- 
scribed ?  If  he  did,  he  succeeded ;  if  not,  he  failed. 
If,  in  short,  they  found  that  the  plaintiff  did  continue 
the  treatment  for  a  reasonable  time,  and  followed  the 
orders  and  directions,  and  used  the  treatment  pre- 
scribed, he  was  entitled  to  a  verdict,  at  least  against 
Freeman. 

Now  they  came  to  what  Wallace  said.  He  said  :  "I 
was  not  a  partner,  and  cannot  be  liable.  Not  only  was 
I  not  a  partner  in  fact,  but  I  was  never  held  out  to  the 
plaintiff  as  a  partner,  so  as  to  bind  me  as  a  partner." 
He  would  ask  the  jury  to  answer  these  questions  about 
Richard  Wallace.  Was  Richard  Wallace  in  fact  a 
partner  with  Freeman  when  the  arrangement  was  made 
with  plaintiff  for  his  treatment  ?  As  to  that,  there  was 
the  evidence  of  Cole,  that  up  to  August,  1906,  Richard 
Wallace  "  was  the  Wallace  of  Freeman  and  Wallace." 

Mr.  Breckenridge :  There  is  no  evidence  he  was  a 
partner,  your  Honor. 

His  Honor  :  "He  was  the  Walla<je  of  Freeman  and 
Wallace."  Those  were  the  words.  It  was  a  matter  for 
the  jury  whether  they  inferred  from  that  that  he  was  a 
partner  or  not.  Then  they  had  the  advertisement  in 
the  Daily  Telegraph  of  September  8th,  in  which  Richard 
Wallace  said  he  had  resigned  his  position  as  physician- 
in-chief,  and  on  his  return  to  Sydney  would  notify  his 
location.  His  contention  was  that  he  never  was  a 
partner.  He  did  not  say  he  had  ceased  to  be  a  partner. 
At  least  he  never  came  into  court  to  say  so.  He  had 
not  been  in  the  box.  Supposing  he  were  a  partner,  the 
mere  fact  of  his  notifying  the  resignation  of  his  position 
as  physician-in-chief  was  still  compatible  with  his  being 
a  partner.  A  man  might  advertise  :  "  I  have  ceased  to 
be  manager  of  this  particular  business."  But  that 
seemed,  to  his  Honor,  compatible  with  his  being  either 
a  partner  or  not  a  partner.  Finally,  in  1903,  the  firm  of 
Freeman  and  Wallace  was  registered  as  consisting  of 


Howard  Freeman  alone.  There  was  all  this  evidence 
before  the  jury  for  them  to  consider  as  to  whether  or  not 
Wallace  was  in  fact  a  partner  of  Freeman. 

Next  as  to  whether  he  was  held  out  as  partner. 
Assuming  that  they  came  to  the  conclusion  that  he  was 
not  then  a  partner,  did  Richard  Wallace  represent  him- 
self to  the  plaintiff  by  one  word  spoken  as  being  a 
partner  to  freeman  T  There  was  no  evidence  that  he 
ever  spoke  a  word  to  the  plaintiff  to  induce  him  to  enter 
into  this  agreement.  The  plaintiff  did  not  even  identify 
Richard  Wallace  as  one  of  the  men  who  had  treated  him. 
As  to  whether  he  held  himself  out  as  partner  by  his  con- 
duct, his  own  personal  conduct  towards  the  plaintiff — 
if  they  answered  that  in  the  negative,  they  had  then  to 
answer  what  seemed  to  his  Honor  the  strongest  evidence 
against  the  defendant  Wallace.  Did  he  knowingly 
suffer  himself  to  be  represented  to  the  plaintiff  as  a 
partner  ?  There  was  no  need,  said  his  Honor,  to  repeat 
the  evidence.  Shortly,  it  was  that  up  to  August,  1906, 
when  Richard  Wallace  ceased  to  be  connected  with  the 
institute,  those  various  letter  forms,  with  his  name  and 
photograph  on  them,  had  been  in  use,  and  had  been  in 
use  with  the  knowledge  of  Richard  Wallace.  It  was  for 
the  jury  to  say  whether  it  was  a  reasonable  thing  to  infer 
that  Wallace  knew  that  the  stock  of  forms  remained  for 
use  in  the  business,  but  did  not  know  or  believe  that 
those  forms  vrould  continue  to  be  used  ;  and,  if  he  did, 
whether  they  continued  to  be  used.  It  was  not  neces- 
sary for  them  to  say  that  he  knew  that  these  forms 
specifically  would  be  sent  to  the  plaintiff,  so  long  as  he 
knew  they  would  be  in  general  use.  They  might  come 
to  the  hands  of  one  person,  and  that  person  might  act 
on  the  representations  made  in  these  forms.  That 
would  be  quite  sufficient  evidence  for  the  jury  to  deter- 
mine whether  he  suffered  himself  to  be  represented  as  a 
partner  of  Freeman. 

If  he  did  represent  himself  as  Freeman's  partner,  the 
jury  should  treat  him  in  exactly  the  same  way  as  Free- 
man. For  instance,  if  they  thought  the  plaintiff  was 
treated  with  proper  care  and  skill  they  should  give  a 
verdict  for  Wallace  the  same  as  for  Freeman  ;  if  not, 
they  should  give  a  verdict  against  them  both,  and  so  on. 

Assuming  that  they  might  come  to  the  conclusion 
that  the  plaintiff  was  entitled  to  damages,  the  ground 
of  damages  in  the  first  count  was  that  he  was  greatly 
injured  in  health,  and  underwent  long  and  continued 
suffering  owing  to  the  defendants'  negligence  ;  that  he 
was  prevented  from  following  his  business,  and  was  put 
to  great  expense.  He  paid  Dr.  Sinclair  10  guineas, 
paid  18  weeks'  board,  and  private  hospital  fee,  lost  18 
weeks'  wages.  If  the  jury  thought  the  treatment  by 
defendants  was  valueless  they  could  take  into  considera- 
tion the  £24  paid  to  them.  It  would  make  £84  68 
altogether.  From  that  it  was  only  fair  that  they  could 
deduct  £20,  which  he  received  from  his  lodge  for  ex- 
penses. That  would  make  £64  6s.  As  for  pain  and 
suffering,  if  they  could  not  put  them  quite  as  definitely 
as  the  other  expenses  into  pounds,  shillings,  and  pence, 
they  could  give  him  reasonable  compensation.  It  was 
a  matter  entirely  for  them.  That,  he  thought,  was  all 
the  damage.  If  they  found  for  plaintiff,  and  thought 
Freeman  only  was  liable,  they  should  bring  in  a  verdict 
for  damages  against  Freeman  only ;  if  they  thought 
both  Freeman  and  Wallace  were  liable  they  should 
bring  in  a  verdict  for  the  plaintiff  generally. 

THE   VEEDICT. 

After  another  short  retirement  the  jury  brought  in'a 
verdict  of  £460  for  the  plaintiff.  The  questions  were 
answered  as  follows  : — 

Under  first  count :  Was  the  plaintiff  treated  with 
a  reasonalbe  and  proper  degree  of  care  and  skill  7 — ^No. 
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Under  the  second  count :  Did  the  plaintiff  continue 
the  treatment  of  the  institute  for  a  reasonable  time  ? — 
Yes.  Did  he  follow  out  the  orders  and  directions  given 
to  him,  and  use  the  treatment  prescribed  ? — Yes. 

Under  both  counts :  Was  Richard  Wallace  in  fact 
a  partner  with  Freeman  when  the  arrangement  was 
mEbde  with  plaintiff  for  his  treatment  ? — The  jury 
believe  he  was.  Did  Richard  Wallace  represent  him- 
self by — (I)  Words  spoken  or  written  ? — ^Not  answered. 
<2)  Conduct  ? — Yes,  by  conduct.  Or  (3)  Knowingly 
suffer  himself  to  be  represented  to  the  plaintiff  as  a 
partner  of  Freeman  ? — Yes. 

RIDER   OF   THE   JURY. 

The  jury  added  a  rider  : — 

The  jury  are  of  very  strong  opinion  that  measures 
should  be  taken  by  legislation  or  otherwise  to  suppress 
•all  such  pernicious  institutions  as  the  one  in  question. 

The  Judge  on  reading  this  rider  said  :  "  It  is  a  rider 
which  will  commend  itself  to  every  person  in  the 
country,  except,  perhaps,  those  who  are  concerned  in 
this  particular  business,  or  others  of  the  same  type.** 

Medical  Registration  in  Tasmania 

Before  the  Full  Court  Mr.  Herbert  Nicholls  moved 
for  a  rule  nisi  directed  to  the  present  members  of  the 
■court  of  medical  examiners  to  show  cause  why  a  writ 
of  mandamus  should  not  be  issued  directing  them  to 
grant  a  certificate  to  Dr.  Gould  under  section  3  to  Act. 
Mr.  Nicholls  read  certain  documeots  in  which  it  was 
said  that  Dr.  Gould  had  entered  the  Boston  University 
in  October,  1901.  He  was  returned  on  a  four-years* 
course,  which  comprised  46  subjects,  providing  a  full 
medical  education.  In  the  month  of  June,  1905,  a 
degree  of  doctor  of  medicine  was  conferred  on  him.  Dr. 
Gould  then  came  out  to  Melbourne  and  acted  as  a 
resident  medical  officer  at  the  Homoeopathic  Hospital, 
Melbourne.  He  was  registered  by  the  Medical  Board 
in  Victoria,  which  entitled  him  to  practise  as  a  doctor 
of  medicine.  The  Chief  Justice  said  they  (the  Full 
Court)  would  not  go  behind  the  diploma.  They  had 
no  power  to  question  the  value  of  the  degree.  The 
whole  question  was  whether  the  Act  contemplated  the 
recognition  of  foreign  universities. 

After  lengthy  argument  the  Chief  Justice,  in  giving 
judgment,  said  the  court  was  luiable  to  give  section  3 
of  the  Act  the  interpretation  for  which  Mr.  Nicholls  had 
contended.  In  the  language  of  Lord  Westbury,  a 
British  statute  must  be  considered  as  legislation  for 
British  subjects  only,  unless  a  wider  application  was 
expressed.  Adopting  that  language,  they  said  that  it 
was  a  Tasmanian  statute,  and  according  to  the  primary 
and  fundamental  rules,  it  could  only  operate  within 
territorial  limits,  except  so  far  as  there  was  any  intention 
that  it  should  extend  beyond  them;  that  was  to  say 
that  a  Tasmanian  pieae  of  legislation  did  not  contem- 
plate legislating  for  the  rights  and  liberties  of  foreigners. 
Dr.  Gould  came  with  a  diploma  from  the  University  of 
Boston,  and  it  was  not  for  the  court  to  appraise  the 
value  of  it.  They  had  to  endeavour  to  find  out  what 
was  the  intention  of  the  Legislature  in  that  third  section 
of  the  Act,  and  they  found  that  it  was  intended  to 
operate  as  to  a  doctor  of  medicine  of  some  university. 
At  the  dat«  of  the  passing  of  the  Act  there  was  no 
university  in  Tasmania,  so  the  legislators  evidently  had 
in  their  minds  universities  outside  our  territorial  limits, 
but  they  were  not  necessarilv  forced  to  the  conclusion 
that  the  Act  had  a  universal  application,  for  then  in- 
convenient results  might  follow.  That  would  not  be 
a  reasonable  interpretation,  and  the  court  must  come 
to  the  conclusion  that  the  section  was  intended  to 
operate  in  favour  of  medical  men  who  were  qualified 
in  the  United  Kingdom.     The  Act  certainly  required 


amendment,  and  they  (their  Honors)  recommended 
that  this  should  be  done.  As  to  Mr.  Nicholls'  contention 
that  they  should  recognise  the  principle  of  comity  of 
nations  in  the  matter,  the  United  States  did  not  go  on 
that  principle.  They  foimd  that  in  the  Stat«  of  Mas- 
sachusetts, whence  the  present  applicant  came,  he  would 
not  be  qualified  to  practice  upon  the  diploma  from 
Boston  University  which  he  held.  How,  then,  could 
he  ask  a  foreign  country  to  acknowledge  that  diploma 
to  the  extent  of  allowing  him  to  practice  ?  What  be- 
came of  the  argument  about  the  comity  of  nations 
under  those  circumstances  ?  He  (the  Chief  Justice) 
thought  it  would  be  an  unreasonable  construction  to 
put  on  the  section  to  give  it  a  world-wide  application, 
and  that  a  more  reasonable  one  was  to  confine  it  to 
persons  who  were  graduates  of  universities  within  the 
United  Kingdom. 

Mr.  Justice  Mclntyre  said  he  was  of  the  same  opinion 
as  the  Chief  Justice.  Prima  faciei  no  doubt,  the  opera- 
tion of  the  section  was  to  our  own  land,  but  it  was 
evident  that  at  the  time  of  the  passing  of  the  Act  it  was 
intended  to  include  doctors  of  medicine  of  the  United 
Kingdom,  as  there  was  no  university  in  Tasmania  at 
that  time,  but  in  his  opinion  there  was  nothing  to  show 
that  the  intention  was  to  include  foreign  universities 
or  universities  in  non- British  countries.  In  order  to 
do  that  it  should  be  expressed  in  the  statute.  It  was 
not  a  question  of  the  comity  of  nations,  but  of  the  con- 
struction of  a  statute.  He  agreed  that  the  existing  Act 
was  behind  the  times,  and  should  be  amended  as  soon 
as  possible.     The  rule  was  discharged  with  costs. 


Insanity  in  Australia. 


New  South  Wales. 

From  the  annual  report  of  Dr.  Eric  Sinclair,  Inspector 
General  of  the  Insane,  for  the  year  1907,  we  learn  that 
on  the  31st  December,  1907,  the  number  of  persons 
under  official  cognizance  was  5607.  On  the  31st 
December,  1906,  the  number  was  3285  males  and 
2240  females,  total  5525.  The  increase  during  the  year 
was,  therefore,  82,  and  as  the  average  for  the  past 
twenty  years  is  140,  the  increase  for  1907  is  a  low  one. 
The  proportion  of  the  insane  to  the  general  population 
is  1  to  280. 

Admissions. — The  number  of  admissions  during  the 
year  was  977,  of  whom  824  were  admitted  for  the  first 
time,  and  153  have  been  in  one  of  the  New  South  Wales 
hospitals  on  some  previous  occasion.  Natives  of  New 
South  Wales  formed  53  per  cent.  ;  other  Australian 
States,  9  per  cent.  ;  England,  \1\  per  cent.  ;  Ireland, 
9 J  per  cent.  ;  Scotland,  4  per  cent.  ;  and  other  coun- 
tries, 7  per  cent,  of  the  whole  admissions. 

Discharges. — The  number  of  patients  discharged  re- 
covered was  413,  equal  to  a  rate  of  42-27  per  cent,  on 
the  admissions  and  readmissions.  In  this  return  are 
included  the  figures  from  the  Hospital  for  Imbeciles  at 
Newcastle,  from  which,  however,  no  recoveries  can  be 
exjiected.  Excluding  Newcastle,  the  recovery  rate  is 
increased  by  2*09  per  cent.,  making  it  44*36  per  cent. 
The  number  of  those  discharged  improved  was  86,  show- 
ing a  pro])ortion  to  the  admissions  and  readmissions  of  8*8 
per  cent.  The  reco verv  rate  shows  an  increase  of  4'  1 6  per 
cent,  compared  with  38*11  per  cent.,  the  recovery  rate 
for  1906.  This  is  an  increase  of  1*07  per  cent,  on  the 
average  for  the  past  ten  years.  The  increase  in  the 
recoverv  rate  is  to  a  larj^e  extent  brought  about  by  the 
fall  in  the  niimber  of  admissions.  The  overcrowding  in 
the  hospitals,  which  ha«  not  yet  been  completely  re- 
moved, still  operates  to  keep  the  recoverv  rate  lower 
than   might   otherwise   be  expected.     The  number  of 
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patients  discharged  on  probation,  or  granted  leave  of 
absence  to  the  care  of  friends,  during  the  year  was  314, 
making,  with  those  remaining  from  the  previous  year, 
607.  Of  these  177  were  discharged,  125  were  returned 
to  hospital,  and  6  died  ;  199  remaining  still  on  leave  at 
the  end  of  the  year,  as  compared  with  193  at  the  close 
of  the  previous  year. 

Deaths. — The  deaths  numbered  396 — the  male^ 
numbering  265  and  the  females  131,  a  percentage  o^ 
7*43,  which  is  about  the  same  as  for  previous  years* 
By  far  the  greater  number  of  deaths  were  due  to  cere- 
bral and  nervous  diseases,  as  is  to  be  expected  in  hos- 
pitals for  the  treatment  of  mental  diseases.  The  pro- 
portion was  161  out  of  a  total  of  396,  or  40-65  per  cent. 
of  the  whole.  Of  these,  70  were  cases  of  general 
paralysis.  Pulmonary  consumption  is  given  as  the 
cause  of  48  deaths ;  other  diseases  of  the  lungs,  32  ; 
diseases  of  vascular  system,  32  ;  and  old  age  and 
debility,  29.  The  consumptive  patients  are  separated, 
as  far  as  possible,  from  others,  and  treated  in  the  open 
air.  More,  however,  is  being  done  in  this  direction,  and 
suitable  buildings  are  being  provided  for  patients  in  the 
hospitals  who  suffer  from  this  disease  on  admission  or 
who  develop  it  afterwards. 

AcciderUs, — The  number  of  accidents  reported  in  the 
hospitals  was  18,  of  which  none  ended  fatally.  There 
were  3  cases  of  suicide — 1  at  Parramatta  by  hanging, 
1  at  Callan  Park  by  drowning,  and  1  at  Kenmore,  where 
a  patient,  who  escaped  from  the  hospital  and  was 
returned  next  day,  died  shortly  afterwards  from 
phosphorus  poisoning  self-administered  while  absent 
from  the  hospital. 

TJie  increase  in  the  insane  in  the  hospitals. — For  many 
years  past  it  has  been  necessary  to  call  attention  in  the 
annual  report  to  the  insufficiency  of  accommodation 
provided  in  the  Hospitals  for  the  Insane  in  this  State 
for  the  number  of  patients  who  are  sent  to  them  for 
treatment,  and  although  a  liberal  building  programme 
has  now  been  undertaken  by  the  Government,  it  will  be 
so  ne  time  before  the  accommodation  is  brought  uj)  to 
the  requirements.  While  the  published  figures  as  to  the 
number  of  the  insane  in  the  community  need  not  give 
rise  to  undue  feelings  of  apprehension  as  indicating  a 
greater  liability  to  insanity,  it  is,  on  the  other  hand, 
necessary  to  realise  that  with  the  increasing  population 
in  the  State  as  a  whole,  a  certain  proportionate  increase 
in  the  numbers  in  the  institutions  cannot  be  avoided. 
Were  the  population  to  become  stationary,  the  increase 
in  the  insane  would  in  all  probability  soon  also  cease  to 
grow,  but  while  the  community  increases  by  many 
thousands  annually,  of  whom  a  certain  proportion  will 
in  the  nature  of  things  become  afflicted  with  insanity, 
provision  for  these  patients  must  inevitably  be  made. 
The  State  cannot,  therefore,  avoid  the  necessity  of  in- 
creasing annually  the  expenditure  both  for  the  main- 
tenance of  the  Department  and  for  the  construction  of 
additional  wards  and  institutions. 

Accommodation. — The  accommodation  for  the  insane 
in  New  South  Wales  is  provided  in  six  hospitals  for 
4793  patients,  but  at  present  5320  are  inmates,  an 
excess  of  508.  Additions  are  now  being  made  at 
Gladesville,  Kenmore,  Rydalmere,  and  Parramatta 
Hospitals,  which  will  add  about  200  beds.  At  the  same 
time  these  will  provide  acute  wards,  or,  more  correctlv, 
mental  hospitals,  to  each  of  the  acute  hospitals  for  the 
better  treatment  of  recent  cases.  To  provide  for  the 
chronic  accumulation,  wards  are  being  erected  at 
Morisset,  capable  of  accommodating  from  150  to  200 
beds.  This  site  consists  of  1300  acres  of  land  on  the 
shores  of  Lake  Macquarie,  and  it  is  hoped  to  use  it  as  an 
industrial  farm  colony  for  suitable  patients.  The 
further  provision  for  recent  cases  referred  to  in  last 
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report,  viz.,  that  for  patients  in  the  early  stages  of  in- 
sanity and  whose  cases  are  not  yet  so  pronounced  as  to 
be  certifiable — has  been  made  in  the  grounds  of  the 
reception  house  at  Darlinghurst.  The  cases  to  be 
treated  in  this  building  will  be  of  the  same  class  it  is 
hoped  the  general  hospitals,  such  as  the  Royal  Prince 
Alfred  and  the  Sydney,  will  in  time  admit  to  their  wards. 
The  available  land  at  Darlinghurst  is  so  limitod  that  it  is 
only  possible  to  put  up  a  small  building  with  20  beds, 
but  it  is  hoped  this  will  suffice  to  prove  the  value  of  the 
principle  of  treating  a  proportion  of  the  early  cases, 
apart  from  the  regular  hospitals  for  the  insane,  and 
without  certification.  It  is  evident  that  future  pro- 
gress in  the  treatment  of  mental  disease  must  take  one 
or  other  of  three  forms  ;  the  admission  of  suitable  forms 
of  insanity  to  wards  attached  to  general  hospitals,  or 
the  treatment  of  such  cases  in  a  special  mental  hospital, 
or  improved  conditions  in  regular  hospitals  for  the  in- 
sane. In  this  State  it  is  recommended  that  all  three 
should  be  followed  so  that  ample  provision  may  exist 
for  all  classes  of  cases.  Improvements  to  our  regular 
hospitals  for  the  insane  have  of  late  years  been  exten- 
sively planned,  and  each  of  the  larger  acute  hospitals 
will  within  a  short  period  have  attached  to  it  an  admis- 
sion ward  so  arranged  as  to  form  a  mental  hospital  com- 
plete within  itself,  in  which  patients  may  be  treated 
from  beginning  to  end  of  their  illness  without  entering 
the  general  wards  of  the  institution.  To  procure  ad- 
mission to  these  hospitals,  however,  it  is  necessary, 
under  the  present  law,  for  the  patient's  disease  to  have 
progressed  sufficiently  to  admit  of  his  being  certified. 
The  special  mental  hospital  will  be  represented  by  the 
ward  at  Darlinghurst,  which,  if  experience  justifies  the 
course,  may  ultimately  be  expanded  into  a  larger 
institution.  The  third  method  is  one  which  rests  with 
the  general  hospitals,  and  not  with  this  Department, 
and  it  is  hoped  that  at  an  early  date  those  directing 
their  management  may  see  the  advantage  of  giving  the 
method  a  trial.  These  provisions  apply  more  especially 
to  the  metropolitan  area,  because  the  larger  number  of 
patients  are  received  from  its  population.  The  arrange- 
ments for  country  districts  must  be  modified  to  suit  the 
more  sparse  population,  but  it  is  hoped  they  will  in  time 
follow  on  similar  lines  with  such  modifications  as  may  be 
necessary.  In  such  country  towns  as  are  either  large 
enough  in  themselves  or  have  a  sufficiently  extensive 
district  to  warrant  the  expenditure,  special  hospitals 
under  the  Lunacy  Department,  or  wards  attached  to 
local  hospitals,  should  be  provided  ;  but  undoubtedly 
the  latter  is  the  more  correct  course  for  any  but  the 
largest  towns. 

Reception  Houses. — There  are  now  two  'reception 
houses,  one  at  Darlinghurst  and  one  at  Newcastle.  The 
former  serves  the  metropolitan  area,  and  the  latt^T 
Newcastle  and  the  Northern  district.  The  Darling- 
hurst reception  house  is  so  largely  availed  of  as  to 
justify  the  expense  of  its  maintenance  and  of  future 
extensions.  The  good  work  done  in  the  Newcastle 
institution  is  sufficient  to  warrant  its  being  retained, 
but  its  experience  makes  evident  that  in  a  town  of  less 
size  considerable  periods  would  occur  when  there  were 
few  or  no  patients  uiider  care,  while  the  necessity  for 
being  prepared  for  receiving  cases  at  a  moment's  notice 
would  entail  the  institution  and  its  staff  being  kept 
always  ready.  New  reception  houses  in  smal!er  towns 
would  not,  therefore,  be  justified  at  present.  The 
Prisons  Department,  at  the  instance  of  the  Comptroller- 
General,  Captain  Neitenstein,  has  suggested  'a  com- 
promise which  so  far  has  been  of  some  value.  A  room 
or  rooms  in  the  gaols  attached  to  most  of  the  larger 
country  towns  has  been  declared  a  reception  house,"  and 
the  patients  under  observation  on  account  of  presumed 
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insanity  are  placed  in  these.  Although  within  the  gaol 
premises,  they  are  not  considered  as  prisoners,  and  their 
names  are  not  recorded  in  the  prison  books.  Where  a 
special  attendant  or  nurse  is  provided  in  place  of  the 
gaol  warder,  the  cost  is  made  a  charge  on  the  Lunacy 
Department.  Such  an  arrangement  is  evidently  an 
advance  on  the  previous  custom,  but  it  should  not  be 
considered  as  final.  Insanity  is  a  disease,  and  should 
be  cared  for  in  a  hospital  and  not  in  a  prison  cell.  The 
proper  place  for  these  patients  is  the  hospital  of  the 
town,  not  the  gaol,  but  it  has  been  found  with  consider- 
able regret  that  hospital  committees  raise  objections  to 
their  admission,  and  continue  their  refusal,  even  when 
the  cost  of  maintenance  is  undertaken  by  the  Depart- 
ment. It  is  hoped  that  public  opinion  will,  in  time, 
induce  an  alteration  of  this  attitude  in  those  in  charge 
of  country  hospitals.  The  combination  of  a  reception 
ward  or  bed  in  local  country  hospitals,  with  a  mental 
hospital  in  the  larger  towns  throughout  the  country, 
would,  it  is  felt,  prove  a  reasonable  solution  of  the 
present  unsuitable  arrangements  for  dealing  with  in- 
sane patients  outside  Sydney  and  Newcastle.  The 
number  to  be  dealt  .with  in  each  hospital  would  be  com- 
paratively small,  since  those  sufiFering  from  incurable 
forms  of  insanity,  or  from  a  form  unsuitable  for  treat- 
ment outside  a  hospital  for  the  insane,  would  be  for- 
warded immediately  to  one  of  the  larger  institutions. 

Scientific  Work. — The  scientific  work  of  the  Depart- 
ment has  made  progress  during  the  year,  and  the  patho- 
logical laboratory  at  the  University  has  been  worked  in 
connection  with  the  Callan  Park  Hospital  where  special 
series  of  clinical  rooms,  laboratories,  etc.,  were  fitted  up 
some  time  ago.  The  laboratory  ha^  thus  been  enabled 
to  avoid  the  error  of  confining  its  work  too  strictly  to 
histological  research,  and  placed  in  a  position  to  carry 
out  investigations  in  connection  with  the  processes  in 
the  living  body.  The  direction  of  the  pathological 
laboratory  is  with  Dr.  Flashman,  who  also  edits  the 
published  reports  of  the  scientific  work. 

Changes  in  Staff. — Dr.  0.  Latham  was  appointed 
junior  medical  officer,  and  Dr.  Mansfield,  junior 
medical  officer,  resigned.  The  number  of  attendants, 
nurses,  and  servants  who  left  or  were  dismissed  was  145  ; 
of  these,  three  were  dismissed,  five  died,  and  135 
resigned. 

Cost. — The  amount  expended  on  the  maintenance  of 
patients  during  1007  was  £149,728  10s  2d,  being  an 
increase  of  £6482  lis  6d  on  the  previous  year.  This 
amount  is  that  required  for  the  increase  of  patients,  it 
being  evident  that  with  an  increase  in  the  average 
number  resident,  additional  sums  for  maintenance  are 
incurred.  Notwithstanding  an  increase  in  the  number 
of  patients  to  be  maintained,  the  average  cost  per 
patient,  as  shown  in  the  following  table,  remains  about 
the  same  as  for  the  two  previous  years.  A  sum  of 
£27,927  13s  7d  was  collected  by  the  master  in  lunacy  for 
the  maintenance  of  patients,  and  £1627  Os  2d  was 
received  by  the  hospitals  from  the  sale  of  fat  and  old 
stores.  The  actual  expenditure  by  the  State,  therefore, 
is  to  be  reduced  by  these  amounts,  making  it  £120,173 
16s  5d.  

South  Australia. 

Dr.  W.  L.  Cleland,  the  head  of  the  Lunacy  Depart- 
ment, in  his  annual  report  for  the  year  1907,  states  that 
the  asylum  population  numbered  on  December  31st, 
1907,  1019  persons,  an  increase  of  25  on  the  number  at 
the  corresponding  date  in  1906  ;  19  male?,  6  females. 
This  is  the  first  year  in  which  the  total  number  of 
patients  at  the  end  of  the  year  totalled  1000  and  over. 
For  the  first  time  the  number  reached  900  and  over  \-\ 
1895,  so  that  it  has  taken  12  years  to  add  another  100 
to  what  may  be  looked  upon  as  the  permanent  number. 


Admissions. — During  the  year  1907  211  patients  were 
admitted  requiring  fresh  certification.  Of  these,  99 
male  patients  and  87  female  patients  were  sent  to  the 
asylum  for  the  first  time.  The  balance  of  10  males  and 
15  females  had  been  certified  insane  on  some  previous 
occasion.  By  the  end  of  1907,  of  the  209  admissions 
during  1906,  76  had  been  discharged,  61  had  died,  and 
72  were  remaining.  Of  the  219  admissions  during  1905, 
97  had  been  discharged,  63  had  died,  and  59  were 
remaining.  After  a  two  years*  residence  the  number 
of  the  residue  does  not  vary  much,  either  in  the  form  of 
discharges  or  death.  An  unfavourable  element  in  the 
admissions  for  1907  is  the  long  duration  of  the  mental 
illness  before  the  patient  came  to  the  asylum.  Twelve 
males  and  12  females  had  been  suffering  from  mental 
disability  for  from  two  to  three  years  before  their 
admission.  This  necessarily  implies  that  any  prospect 
of  recovery  or  improvement  was  reduced  to  a  minimum. 
There  was  also  a  notable  increase  amongst  the  admis- 
sions of  patients  60  years  of  age  and  over,  namely,  25 
males  and  12  females.  The^e  were  cases  admitted  for 
the  first  time,  and  were,  therefore,  more  of  the  nature 
of  a  senile  breakdown  than  of  insanity.  As,  unfor- 
tunately, many  people  as  they  advance  in  years  become 
restless  and  difficult  to  manage,  and  if  the  financial 
means  at  their  disposal  is  limited,  there  is  no  option 
but  to  send  these  melancholy  wrecks  to  a  hospital  for 
the  insane.  The  form  of  mental  disease  amongst  the 
admissions  has  not  varied  much  from  preceding  years. 
Fortunately,  of  any  one  form,  the  most  favourable  as 
regards  prognosis  of  recovery  predominated,  namely, 
the  pre-eminently  emotional  one.  It  will  be  noted  that 
it  also  furnished  most  of  the  re-admissions,  which  were 
rather  fewer  than  in  the  preceding  year. 

Discharges. — The  percentage  of  discharges  on  admis- 
sion was  higher  than  in  the  preceding  year,  but  lower 
than  in  the  preceding  three  years.  The  male  discharge 
was  particularly  poor,  whilst  the  female  one  was  high. 
A  notable  feature  in  the  discharges  was  the  number  who 
had  been  more  than  three  years  in  the  asylum.  This 
applied  to  the  female  discharges,  which  were  10,  as  com- 
pared to  three  in  the  preceding  year.  Most  of  these 
had  commenced  to  show  a  mental  instability  at  the 
climacteric,  and  when  the  change  of  life  had  been 
thoroughly  established  in  the  course  of  a  few  years  they 
then  again  resumed  their  mental  equilibrium.  In  other 
respect«,  the  total  length  of  the  attack  of  mental  dis- 
order in  those  discharged  in  1907  was  very  nearly  the 
same  as  in  1906,  that  is,  over  70  per  cent,  were 
not  in  the  asylum  six  months.  The  fo*rm  of 
mental  disorder  in  the  discharges  was,  as  usual, 
largely  of  the  emotional  type,  shown  by  either 
excitement  or  depression,  with  or  without  fleeting 
delusions.  Delusional  insanity  is,  as  a  rule,  not  speci- 
ally favourable  as  regards  prognosis,  but  if  the  delusions 
are  of  a  harmless  nature,  and  not  specially  affecting  con- 
duct, there  is  no  reason  why  such  patients  should  waste 
their  time  in  an  institution  instead  of  working  for  their 
living.  A  third  form  of  insanity  which  generally  con- 
tributes to  the  discharges  is  what  is  called  toxic  and  con- 
fusional  insanity.  The  three  forms  of  insanity  men- 
tioned, namely,  the  manic-depressive,  the  delusional, 
and  the  toxic  and  confusional,  furnished  the  97  dis- 
charges out  of  the  120. 

Deaths. — In  1907  the  rate  was  equal  in  both  sexes, 
and  lower  than  it  had  been  for  some  years,  namely, 
males  8*4,  females  8-6  —  total  8*5.  There 
was  a  complete  absence  of  anything  like  an 
epidemic  of  any  of  the  infectious  and  notifiable 
diseases.  There  were  also  only  scattered  cases  of 
colitis,  or,  as  it  is  sometimes  called,  *'  asylum  dysentery." 
The  forms  of  mental  unsoundness  which  contributed 
the  larger  proportions  of  the   deaths  were  naturally 


' 


574 


THE  AUSTRALASIAN  MEDICAL  GAZETTE 


[Oct.  20,  1908 


those  sufFeriag  from  gross  brain  lesions,  including 
general  paralysis,  numbering  21,  and  those  from  a  senile 
breakdown,  numbering  26.  As  usual,  the  deaths  were 
more  numerous  amongst  the  comparatively  recent  cases. 


HOSPITAL  INTELLIGENCE. 


Royal   Alexandra   Hospital   for   Children, 

Sydney. — At  the  monthly  meeting  of  the  board  of 
management  the  medical  report  showed  that  123 
patients  were  admitted  during  the  month,  120  were 
discharged,  81  operations  were  performed,  10  deaths 
hadltaken  place,  and  there  were  101  patients  remaining 
in  the  hospital.  At  the  outpatients*  department  747 
cases  were  treated,  necessitating  2717  attendances. 
The  expenditure  for  the  month  was  £1062  Is  8d.  The 
receipts  from  patients*  payments  amounted  to  £56  98. 
Satisfactory  reports  were  received  from  the  monthly 
visitors.  The  honorary  treasurer's  report  showed  a 
debtor  balance  of  £101  12s  2d.  A  letter  was  read  from 
Mr.  J.  St.  Vincent  Welch  tendering  the  resignation  of 
his  position  as  hon.  treasurer  and  member  of  the  board 
of  management,  but  stating  that  if  invited  at  some 
future  date  he  would  be  pleased  to  again  give  his 
services  to  the  hospital  when  circumstances  permitted 
of  his  doing  so.  Mi.  Welch's  resignation  was  accepted 
with  regret. 

Launceston     General     Hospital. — At     the 

meeting  of  the  board  of  management  of  the  General 
Hospital,  which  was  held  last  August,  the  finance  com- 
mittee reported  that  diuring  the  month  receipts  in  shape 
of  patients*  fees  amounted  to  £187  78  8d,  which,  with 
the  Government  subsidy  of  £375,  brought  the  revenue 
for  the  month  up  to  £562  7s  8d.  The  expenditure  for 
the  same  period  was  £653  128.,  being  £91  4s  lOd  in 
excess  of  revenue.  During  the  month  110  patients 
were  discharged,  whilst  10  died.  One  hundred  and 
thirty-four  persons  were  admitted  to  the  institution  for 
treatment,  of  whom  92  were  from  the  country  districts 
and  42  from  the  city.  Two  draft  regulations,  prescrib- 
ing conditions  and  charges  for  the  use  of  the  X-ray 
apparatus,  were  presented  for  adoption.  The  resident 
medical  staff  may  receive  a  fee  for  undertaking  X-ray 
examinations  and  treatment  at  the  request  of  an  out- 
side medical  practitioner,  25  per  cent,  of  all  fees  to  go 
to  the  funds  of  the  board.  (2)  Any  legally- qualified 
practitioner  may,  with  the  consent  of  the  superintendent, 
UFC  the.  X-ray  apparatus  for  his  private  patients  at  such 
hours  as  may  be  appointed,  and  solely  at  the  hospital. 
He  is  to  be  resjwnsible  for  all  damage  occurring  during 
such  use,  and  replace,  or  have  satisfactorily  repaired, 
any  portion  of  the  apparatus  injured  ;  25  i)er  cent,  of 
all  fees  received  for  such  use  to  go  to  the  funds  of  the 
board.  Scale  of  fees. — Ordinary  examination  and 
special  application,  £1  Is  ;  ordinary  examination  and 
taking  photo,  £1  58  and  cost  of  photo  ;  special  examina- 
tion and  photos,  up  to  £5  5s. 

The  Hospital  dispute,  which  has  engaged  public  atten 
tion  for  the  last  three  months,  was  brought  to  a  conclusion 
September  17th,  when  the  board  met  to  discuss  the 
reports  of  the  special  committee  which  was  appointed 
to  inquire  into  the  relations  existing  between  the  resi- 
dent and  the  honorary  medical  staffs.  Two  reports 
had  been  submitted,  one  bearing  the  signatures  of  four 
members  of  the  committee,  and  the  other  the  signatures 
of  the  three  other  members  of  the  committee.  Dr. 
Thompson  asked  to  be  allowed  to  withdraw  the  minority 
report,  and  this  was  done  with  the  concurrence  of  the 
board.  The  chairman  then  moved  that  the  recom- 
mendations in  the  majority  report  be  deleted,  and  the 
following  substituted  : — "  The  committee  examined  a 
number  of  witnesses,  and,  after  due  consideration  of 


the  evidence,  are  of  opinion  that  the  assigned  causes 
as  to  the  new  sisters  leaving  the  hospital  were  not  sub- 
stantiated ;  (2)  that  the  evidence  does  not  support  the 
charge  that  the  rules  and  regulations  which  govern  the 
management  of  the  hospital  have  been  broken ;  but 
it  is  much  to  be  regretted  that  disagreements,  though 
largely  of  a  personal  character,  have  arisen  between 
some  of  the  hon.  medical  officers  and  the  medical  staff 
with  regard  to  the  etiquette  which  should  prevail,  and 
it  is  evident  that  the  esjirit  de  corps  which  should  obtain 
in  the  professional  part  of  the  hospital,  and  without 
which  the  hospital  cannot  be  satisfactorily  conducted, 
has  been  wanting,  and  the  committee  hope  that  the 
requisite  co-operation  will  shortly  be  secured  by  mutual 
agreement.**  The  motion  was  carried  nem.  eon.  Dr. 
Pardy  then  rose  and  said  that  he  had  for  some  time  in- 
tended to  retire  from  the  board  at  the  end  of  the  year, 
and  te  this  intention  he  meant  to  adhere. 

Hospitals  for  Insane  in  New  South  Wales, 

— Extensions  are  to  be  made  to  several  of  the  hospitals 
for  insane.  At  the  Morisset  Hospital  for  Insane  the 
plans  provide  for  a  block  of  brick  buildings  on  concrete 
foundations  with  tiled  roof.  The  block  is  in  the  form 
of  a  T.  In  the  centre  will  be  the  reading  and  sitting 
room,  72  feet  by  32  feet,  with  full  bath  and  lavatory 
accommodation  at  one  end.  On  the  right  of  the  sitting- 
room  will  be  a  billiard-room,  45  feet  by  30  feet,  with 
foundations  for  three  tables,  and  on  the  left  of  the 
sitting-room  will  be  a  Hbrary,  35  feet  by  30  feet,  with 
a  storeroom  and  other  apartments  adjoining.  A  veran- 
dah, 12  feet  wide,  will  run  the  entire  length  of  the 
front  wall  of  the  building,  which  means  that  it  will  be 
about  130  feet  in  length.  But  this  recreation  block 
when  it  is  erected  is  to  be  put  to  other  uses,  temporarily 
so,  for  it  is  to  be  divided  off  with  wooden  partitions  and 
turned  into  a  kitehen  block,  pending  the  erection  in  the 
near  future  of  the  permanent  kitchen  block.  That 
means  that  the  great  sitting-room  is  to  be  turned  into 
a  dining  hall,  the  billiard-room  into  a  first-class  laundry, 
and  the  library  into  a  well-appointed  kitehen,  pantry 
and  store  house.  Externally  the  building  will  have  a 
rather  pleasing  appearance  with  ite  red  brick  walls, 
relieved  with  stone  dressings,  and  its  tiled  roof  sur- 
mounted in  the  centre  by  a  handsome  copper  fleche, 
containing  provision  for  the  dial-plates  of  a  large  clock 
showing  on  four  sides.  The  proposed  improvements  at 
the  Parramatta  Hospital  for  Insane  are  extensive,  and 
it  is  estimated  will  run  into  something  like  £20,000. 
The  plans  provide  for  the  erection  of  two  blocks  of 
buildings,  one  known  as  the  admission  block  and  the 
other  as  the  hospital  block,  each  of  which,  although  but 
one  story  in  height,  will  cover  a  large  area  of  ground. 
In  the  front  of  the  admission  block  there  will  be  a 
verandah  over  100  feet  long  and  12  feet  wide.  The 
main  entrance  will  be  from  tliis  verandah  into  the 
centre  apartment,  which  will  be  a  dayroom,  27  feet  by 
32  feet.  Immediately  at  the  rear  of  the  dayroom  will 
be  a  dormitory,  34  feet  by  20  feet,  with  provision  for 
10  beds,  and  attached  to  the  dormitory  will  be  large 
bathrooms,  attendants'  room,  pantry,  ete.  On  the 
right  of  the  dayroom  will  be  a  suite  of  rooms  for  the 
attendants.  These  are  placed  on  each  side  of  a  wide 
corridor,  and  at  the  end  of  the  corridor  will  be  bath- 
rooms and  a  smaller  dayroom,  25  feet  by  20  feet.  It  is 
proposed  to  place  the  hospital  block  on  a  site  at  the 
rear  of  the  admission  block.  It  will  have  extensive 
verandahs,  both  back  and  front.  In  the  centre  of  the 
block  will  be  the  main  entrance  leading  into  a  dayroom, 
24  feet  by  18  feet,  with  a  large  pantry  at  the  rear.  On 
the  right  of  this  dayroom  will  be  a  dormitory,  33  feet 
by  22  feet,  with  provision  for  10  beds.  A  smaller  ward 
will  be  at  the  end  of  the  dormitory,  also  bathrooms,  etc. 
On  the  left  of  the  main  dayroom  will  be  another  dormi 
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tory,  30  feet  by  22  feet,  for  eight  beds.  There  is  also 
an  observation  ward,  with  provision  for  two  beds,  at- 
tendants' rooms,  bathrooms,  lobby,  hot  water  chamber, 
and  general  storehouse.  All  the  rooms  are  specified  to 
be  fitted  in  the  latest  and  most  up-to-date  manner  ap- 
plicable to  the  requirements  for  the  treatment  of  mental 
diseases.  At  Gladesville  the  plans  provide  for  altera- 
tions and  additions  to  what  is  known  as  the  kitchen 
block.  It  means  the  taking  down,  altering,  re-erecting, 
and  extending  an  important  wing  of  the  buildings. 
All  partition  walls  in  the  present  kitchen  and  dining-room 
are  to  be  pulled  down,  and  the  whole  area  converted 
into  one  large  dining-hall,  50  feet  by  24  feet,  the  walls 
of  which  are  to  be  finished  in  opal  tiling,  and  the  ceilings 
in  fibrous  plaster.  OfF  the  dining-room  will  be  the 
pantries,  offices,  and  bread  store.  On  the  other  side 
of  the  roadway  is  another  block  at  present  in  use  as 
stores  and  offices.  This  is  to  be  altered,  and  extended 
and  fitted  as  a  new  kitchen,  30  feet  by  20  feet,  with  a 
baker's  oven,  boiler-house,  and  other  apartments 
adjoining. 

Children's  Hospital,  Hobart. — The  cere- 
mony of  laying  the  foundation-stone  of  the  Children's 
Hospital,  which  is  being  built  in  connection  with  the 
Hobart  General  Hospital,  was  performed  last  month. 
The  want  of  such  a  hospital  has  been  keenly  felt  for 
years.  The  committee  received  the  most  enthusiastic 
assistance  in  their  work  from  all  sections  of  the  com- 
munity. The  State-school  children  in  particular  worked 
hard  in  the  matter  of  collecting  money,  and  through 
their  aid  about  £100  was  added  to  the  fund.  The  in- 
scription on  the  stone  is — "  This  hospital  was  erected 
from  funds  bequeathed  by  Miss  Amy  Ball  and  Arthur 
Leake,  Esq.,  supplemented  by  pubUc  subscriptions. 
Foundation  stone  laid  by  Mrs.  W.  B.  Propsting,  Sep- 
tember 23,  1908.  Chas.  Harbottle,  chairman."  Mr. 
Hurst,  the  secretary  of  the  Children's  Hospital  com- 
mittee, then  handed  a  cheque  for  £1047  Is  Id  to  the 
chairman,  and  in  doing  so  said  that  that  was  the  amount 
which  had  been  collected  throughout  Tasmania  by  the 
committee  of  which  he  was  secretary.  The  movement 
was  started  in  December,  1906,  and  had  spread  through- 
out the  island.  Mrs.  Propsting  and  her  husband  (the 
Hon.  W.  B.  Propsting)  were  most  enthusiastic  in  the 
matter,  and  had  given  the  movement  every  support. 
Their  thanks  were  due  to  the  Director  of  Education,  as 
the  children  attending  the  State  schools  had  collected 
more  than  £100  towards  the  fund.  The  proprietors  and 
fitaff  of  the  Mercury  also  deserved  their  heartiest  thanks, 
as  the  paper  had  been  practically  placed  at  the  disposal 
of  the  committee  for  months.  The  Mayor  had  also 
given  his  room  free  of  charge  for  the  committee  to  meet 
in,  whilst  numbers  of  ladies  and  gentlemen  in  the 
country  had  assisted  them  immensely  by  forming  com- 
mittees to  assist  the  movement.  The  manner  in  which 
the  ladies  and  gentlemen  connected  with  the  committee 
had  worked  was  shown  by  the  fact  that  the  expenses 
in  connection  with  the  collection  of  £1100  had  only 
been  £66.  Hon.  C.  E.  Davies  said  he  had  much  pleasure 
in  handing  over  a  cheque  for  £450,  which  was  the 
amount  collected  through  the  Mercury.  The  building 
is  being  erected  on  the  principle  of  separate  pavilions 
connected  by  open  corridors.  This  system  has  the 
obvious  advantage  of  making  it  possible  to  isolate  any 
of  the  sections  of  the  hospital  in  the  event  of  provision 
having  to  be  made  for  contagious  diseases,  or  for  dis- 
infecting a  particular  ward.  Provision  is  made  for  a 
complete  hospital  of  24  beds,  comprising  two  main 
wards  of  10  beds  each,  an  admission-room  with  one  bed, 
and  an  observation  ward  with  three  beds.  The  latter 
wards  are  contained  in  a  central  block,  which  has  an 
entrance  porch  in  front  flanked  by  the  two  main  wards. 


one  on  each  side  in  separate  buildings  or  pavilions.  At 
the  rear  of  the  central  building  is  the  kitchen  block, 
containing  the  kitchen  and  conveniences,  and  the  nurses' 
sitting-room,  which  commands  a  view  of  the  different 
wards  and  adjuncts.  Provision  is  made  for  an  extra 
story  to  be  added  at  any  time,  which  will  be  served  by 
a  staircase  and  food-lift.  Each  ward  has  allotted  to  it 
a  bathroom,  linen-room,  pantry,  and  sanitary  arrange- 
ments. Special  consideration  has  been  given  to  the 
subject  of  ventilation  and  warming.  The  ventilation 
system  is  what  is  known  as  the  natural  system,  with 
fresh  air  vents  in  the  walls.  There  are  also  openings 
at  the  floor  line  for  flooding  the  wards  with  pure  air 
periodically.  The  wards  will  be  heated  by  hot-water 
radiators,  so  arranged  as  to  warm  the  incoming  fresh 
air. 

St.  Margaret's  Convalescent  Hospital, 
Semaphore,  S.A. — ^The  annual  report  presented  at  the 
thirty-second  annual  meeting  of  subscribers  to  St. 
Margaret's  Convalescent  Hospital,  Semaphore,  S.A., 
held  last  month,  stated  that  818  patients  were  admitted, 
as  compared  with  832  received  during  the  previous  year. 
Of  these,  366  were  males,  and  452  were  females.  Of  the 
818,  620  were  admitted  on  subscribers'  orders,  91  were 
sent  from  the  Adelaide  Hospital,  and  107  came  in  on 
orders  granted  by  members  of  the  medical  profession. 
Of  the  number,  450  were  discharged  as  restored  to 
health,  272  were  discharged  as  much  improved,  77  were 
discharged  as  improved,  and  19  were  discharged  as  not 
improved.  The  income  for  the  year  amounted  to 
£1201,  being  an  increase  of  £104  on  the  amount  received 
as  such  during  the  previous  year.  Annual  subscrip- 
tions were  better  by  £12,  and  donations  by  £36.  The 
fees  paid  by  the  Adelaide  Hospital  during  the  year 
amounted  to  £73,  as  against  £176  received  during  the 
previous  year,  showing  a  falling  off  of  £103.  The  only 
special  gift  durmg  the  year  was  one  of  £50,  generously 
donated  at  Christmas  under  cover  of  anonymity. 
Structural  alterations  have  involved  an  additional 
outlay  of  about  £700,  which  has  been  taken  out  of 
moneys  put  aside  in  past  years  with  the  object  of  being 
eventually  capitalised.  The  balance-sheet  showed  the 
income  to  have  been  £1201,  made  up  of  subscriptions, 
£295  ;  donations,  £174  ;  Adelaide  Hospital  fees,  £73  ; 
patients'  fees,  £465 ;  interest  on  deposits  and  endow- 
ments, £193.  The  expenditure  Included  general  main- 
tenance, £594  ;  wages  and  salaries,  £380  ;  furnishing 
and  renewals,  £34  ;  printing  and  stationery,  £12  ;  new 
drainage  outlay  (proportion  paid  out  of  year's  income), 
£152  ;  and  there  remained  a  surplus  of  £27. 


MEDICAL  NOTES. 


Sanitary      Inspectors.  —  Dr.      Ashburton 

Thompson,  as  Chairman  of  the  Board  of  Examiners  in 
New  South  Wales  of  the  Royal  Sanitary  Institute  of 
London,  has  addressed  a  letter  to  the  different  muni- 
cipal councils,  who  employ  certificated  inspectors, 
outlining  a  scheme  whereby  persons  who  propose  to 
undergo  the  examinations  of  the  institute  might  have 
an  opportunity  of  acquiring  practical  knowledge.  A 
considerable  number  of  candidates  is  expected  to 
appear  at  the  next  examination  in  Sydney.  Under 
existing  circumstances,  however,  many  candidates  not 
previously  in  mimicipal  employment  have  great  diffi- 
culty in  acquiring  that  knowledge  of  the  practical  work 
which  is  a  necessary  supplement  to  book  learning. 
Councils  are  therefore  asked  if  they  would  be  willing 
to  afford  candidates  an  opportunitj'  of  acquiring  this. 
It  is  thought  that  this  might  be  done  without  in  any 
way  interfering  with  the  inspector's  ordinary  work. 
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Dr.  Thompson  requests  councils  which  are  willing  to 
forward  an  answer  stating  whether  they  would  be  pre- 
pared to  allow  intending  candidates  to  put  themselves 
in  communication  with  the  local  sanitary  inspector,  and 
to  state  the  number  of  candidates  who  could  be 
afforded  the  opportunity  at  one  time,  and  if  they  would 
be  allowed  to  continue  for,  say,  three  months.  The 
matter  is  now  receiving  attention  from  the  different 
councils. 

Eight-Hours'  Day  for  Nurses. — Under  the 

auspices  of  the  Australasian  Trained  Nures*  Associa- 
tion, Miss  Rose  Scott,  lecturing  on  "  Nurses  and  the 
Cultivation  of  Sympathy,"  said  that  women  in  hospitals 
should  demand  an  eight-hours'  day,  and  the  doctors 
insist  on  their  obtaining  it.  In  some  of  the  large 
American  hospitals  it  was  compulsory.  Overworked 
nurses  could  not  be  expected  to  show  much  sympathy. 
Every  new  patient  was  a  new  page  from  the  book  of 
life  to  be  studied — not  a  mere  case.  There  was  no 
better  medicine  for  the  patient  than  to  feel  that  he  was 
understood.  The  woman  should  be  above  the  nurse. 
Miss  Sanders  moved  a  vote  of  thanks,  and  Miss  Gould, 
in  seconding  it,  said  that  an  eight-hours'  day  for  nurses 
would  mean  an  increase  of  a  third  in  expenditure. 

Old  Times  in  Tasmania. — The  following  is 
an  extract  from  a  letter  written  by  Dr.  C.  Fordyce 
Story,  M.A.,  M.D.,  etc.,  which  we  take  from  the  Tas- 
manian  Mercury  i — "  Having  entered  upon  the  tenth 
year  of  my  appointment  as  district  assistant  surgeon, 
and  having  served  the  Government  for  more  than  nine 
years  to  the  uttermost  of  my  ability,  without  having 
obtained  the  least  increase  of  salary  (which  was  3s  per 
diem)  .  .  For  I  can  safely  say  that  there  is  no 
department  so  ill  repaid  as  that  of  district  assistant 
surgeon.  The  surgeon  must  possess  at  least  as  great 
a  fund  of  knowledge,  both  general  and  particular, 
as  any  other  person  holding  office,  and  yet, 
when  the  pay  of  the  assistant  police  magistrate 
(lOs  6d  per  diem)  is  contrasted  with  that  of  the  district 
assistant  surgeon  at  Ss  per  diem,  how  great  is  the  dif- 
ference  ?  Even  the  magistrate's  clerk  and  the  district 
constable  are  better  paid.  On  entering  on  the  duties 
of  my  situation  in  April,  1829,  the  district  of  Great 
Swan  Port  was  scarcely  known,  and  did  not  even  possess 
footpaths  through  it,  and  was  infested  with  a  ferocious 
tribe  of  aborigines,  known  bv  the  name  of  the  Oyster 
Bay  tribe,  in  whose  excursions  through  the  district 
some,  either  soldiers  or  convicts,  were  sure  to  be  at- 
tacked and  injured,  and  these  persons  I  was  called  upon 
to  attend,  not  only  without  any  other  remuneration 
than  my  salary  afforded,  but  also  at  the  hazard  of  my 
life,  having  to  travel  alone,  even  when  a  garrison  order 
protected  the  private  soldier  by  prohibiting  him  from 
pursuing  his  route  without  a  comrade  to  accompany 
him,  not  to  mention  the  dangers  to  which  I  have  been 
exposed  in  crossing  rivers  swollen  by  floods." 

Government  Charitable  Aid  in  Tasmania. — 

The  following  return  shows  the  amounts  paid  to  the 
charitable  and  medical  institutions  during  the  year 
ending  June  30th,  1908 : — Benevolent  Society,  Hobart,^ 
£200  ;  Benevolent  Society,  Launceston,*  £200  ;  Blind 
Asylum,  Hobart,*  £300 ;  Consumptive  Sanatorium, 
New  Town,t  £200 ;  General  Hospital,  Hobart,  £4946 
4b  8d  ;  General  Hospital,  Launceston,  £4500  ;  General 
Hospital,  Hobart,*  £1300;  General  Hospital,  Laun- 
ceston, £1300 ;  Hospital,  Zeehan,  £600 ;  Hospital, 
Queenstown,*    £400;    Hospital,    Beaconsfield,*   £200; 


Hospital,  Latrobe,*  £180 ;  Hospital,  Strahan,*  £100  ; 
Hospital,  Waratah,*  £100  ;  Hospital,  Campbell  Town,* 
£100;  Homoeopathic  Hospital,  Hobart,}  £260; 
HomoBopathic  Hospital,  Launcestion,*  £200 ;  Queen 
Victoria  Hospital,  Launceston,  £100  ;  total,  £16,075 
4s  8d.  *  £1  for  every  £1  raised  by  subscription  or  fees 
during  the  year,  f  £1  for  £1  principle,  paid  out  <A. 
Surplus  Revenue  Act,  1906-7.  |  On  basis  of  subscrip- 
tions and  fees  raised  during  the  twelve  months  ending 
June  30th,  1908. 


PERSONAL  ITEMS. 


We  regret  to  learn  that  Sir  Arthur  Benwick,  Bf.D. 
of  Sydney,  is  seriously  ilL 

Dr.  M.  A.  Shalit,  of  Delegate,  N.S.W.,  who  waa 
recently  married,  was  made  the  recipient  of  a 
wedding  present  from  the  local  lodge  of  the  Grand 
United  Order  of  Oddfellows,  of  which  body  he  is 
medical  officer.  The  gift  took  the  form  of  a  silver- 
mounted  oak  liqueur-stand,  with  cut-glass  decanters. 
The  present  was  suitably  inscribed. 

Dr.  John  Semple  has  removed  from  Ligham,  Queens* 
land,  to  Kilmore,  Victoria. 

Dr.  B.  Hoggan,  of  Glenelg,  S.A.,  died  rather  sud> 
denly  last  month.  The  coroner  said  that  the  letter 
left  by  deceased  was  of  a  rambling  nature,  and  indi- 
cated the  state  of  his  mind.  He  returned  a  verdict  of 
suicide  by  morphia  poisoning  whilst  of  unsound  mind. 

Dr.  A.  Harcourt  has  removed  from  Kingaroy  to 
Toowoomba,  Queensland. 

Dr.  M.  Culpin  has  left  Brisbane  for  Taringa,  Queens- 
land. 

Dr.  John  <r  Avery  has  removed  from  the  Brisbane 
Hospital  to  the  Asylum  for  the  Lisane,  Qoodna,. 
Queensland. 

^  Dr.  W.  B.  Heyward,  who  for  some  years  was  house 
surgeon  at  the  General  Hospital,  Launceston,  has  gone 
for  a  trip  to  the  East. 

Dr.  Dansey,  medical  superintendent  at  the  Royal 
Prince  Alfred  Hospital,  Sydney,  has  decided  to  resign 
his  connection  with  the  institution  in  order  to  take  up 
private  practice  in  one  of  the  suburbs.  Dr.  Dansey  has 
been  connected  with  the  hospital  for  six  years. 
During  the  first  three  he  was  resident  medical  officer, 
and  since  then  has  filled  the  post  of  medical  super- 
intendent. 

Dr.  Biley,  of  Dunedin,  has  been  presented  withfa 
gold-mounted  fountain  pen  by  the  nursing  classes  of 
the  St.  John  Ambulance  Association,  and  Dr.  Church 
was  also  presented  by  the  women's  first-aid  class  of 
the  same  association  with  a  travelling  bag. 

Dr.  Warren,  a  resident  of  Berrigan.  N.S.W.,  for  five 
years,  was  entertained  at  a  social  on  September  26th 
prior  to  his  departure  for  Queensland,  and  presented 
with  a  purse  of  sovereigns. 

Mr.  J.  F.  G.  Richards,  of  Wellington,  N.Z,,  has  been 
awarded  a  Guy's  Hospital  junior  science  scholarship 
of  £160. 

Dr.  H.  P.  Blaney  has  taken  over  Dr.  H.  C.  R.  Bell's 
practice  at  Coolah,  N.S.W. 

Dr.  McLityre  Sinclair,  medical  superintendent  of  the 
Queen  Victoria  Suiatorium,  Wentworth  Falls,  is 
leaving  for  his  own  sanatorium  on  the  mountains.  Sir 
Philip  Sydney  Jones,  on  behalf  of  the  board,  expressed 
regret  at  Dr.  Sinclair's  retirement,  and  placed  on  record 
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their  appreciation  of  his  long  and  valued  services.  He 
then  presented  the  doctor  with  a  sulky,  the  gift  of  the 
stafif,  ex-patients,  and  patients.  Dr.  Sinclair,  in  re- 
sponding, outlined  the  history  of  the  sanatorium,  which 
favourably  compared  with  any  British  or  Continental 
sanatoria,  and  was  capable  of  treating  54  patients,  and 
in  conclusion,  urged  the  necessity  of  a  Government 
subsidy. 

Dr.  C.  G.  Crowley  returned  to  Melbourne  on  Septem- 
ber 14th  by  the  steamer  '*  Miltiades,"  after  a  sojourn  in 
England  and  the  Continent  for  the  past  two  years. 

Dr.  Dermer  has  returned  to  Fremantle,  W.A.  He 
is  quite  restored  to  health,  and  now  shows  no  ill- 
effects  from  the  tramway  accident  which  he  met  with 
before  visiting  England^  and  which  necessitated  so  long 

a  rest. 

Dr.  C.  W.  Laver  is  back  in  Perth,  W.A.,  and  con- 
templates resuming  the  practice  of  his  profession  in  the 
metropolis. 

Dr.  Dowling,  who  was  at  Wagin,  W.A.,  acting  as 
loGum  ienens  for  Dr.  Nutting,  succumbed  there  to  an 
attack  of  influenza.  The  deceased  had  been  practising 
in  the  old  country  and  in  the  Commonwealth  for  some 
40  years. 

Dr.  J.  L.  McKelvey,  medical  superintendent  of  the 
Melbourne  Hospital,  who  has  been  appointed  to  a 
responsible  position  in  Sydney,  tendered  his  resignation 
to  the  committee  of  management. 

Dr.  Rupert  Homabrook,  of  Adelaide,  returned  from 
a  14  months*  visit  to  Great  Britain  by  the  "  Orontes  " 
on  September  14th.  He  intends  to  settle  in  Mel- 
bourne. 

Dr.  E.  M.  Steven  has  left  Adelaide  for  Millicent, 
where  he  has  made  arrangements  to  settle. 

Dr.  A.  A.  Palmer  of  Sydney,  has  resigned  his  position 
as  a  member  of  the  Dental  Board  of  New  South  Wales. 

Dr.  A.  N.  McArthur  has  resigned  his  position  has 
hon.  surgeon  of  the  midwifery  department  of  the 
Women's  Hospital,  Melbourne. 

On  September  19th  the  representatives  of  the 
Railway  and  Tramway  Ambulance  Corps  took  the 
opportunity  of  presenting  Dr.  G.  P.  M.  Woodward, 
late  railway  medical  officer,  with  a  framed  address,  as  a 
testimony  of  regard  on  his  retirement  from  his  late 
position.  Dr.  Woodward  inaugurated  the  ambulance 
corps  in  1885,  and  the  membership  has  now  risen  to 
over  3000.     Dr.  Woodward  died  on  October  4th. 

Mr.  T.  H.  Laby,  formerly  of  Sydney  University,  and 
now  of  Emmanuel  College,  Cambridge,  has  been 
awarded  a  research  studentship  of  the  value  of  £160. 

Dr.  James  Jamieson  has  resigned  his  position  as  hon. 
in-patient  physician  at  the  Alfred  Hospital,  Melbourne 
having  acted  in  that  capacity  for  24  years. 

Dr.  J.  Malcolm  Mason,  chief  health  officer  of  New 
Zealand,  and  Mr.  ^^onare,  native  health  officer,  are 
attending  the  session  of  the  Aiistralas.*>n  Medical  Con- 
ference in  Melbourne. 

Dr.  W.  A.  Giles  has  resigned  his  position  as  hon. 
surgeon  at  th«>  Adeleide  Hospital. 

Dr.  Paton  will  take  up  the  duties  of  Inspector- 
General  of  Charities  for  New  South  Wales  at  once. 
The  appointment  of  his  successor  as  Government 
Medical  Officer  has  not  yet  been  decided  upon.  In 
the  meantime  Dr.  Ashburton  Thompson,  president  of 
Board  of  Health,  will  arrange  for  the  carrying  out  of 
the  duties. 

Dr.  David  Grant's  seat  on  the  Melbourne  University 
Council  has  become  vacant  owing  to  his  having  with- 
drawn form  all  but  professional  engagements,^  on  the 
ground  of  ill-health.  His  friends  have  decided  to 
renominate  him  to  the  Council,  in  the  hope  that  he 
will  soon  be  able  to  resume  his  seat  there. 


MEDICAL  APPOINTMENTS. 


VICTORIA. 

The  fdlowinff  persons  to  be  Offir.frs  of  Health  for  the  distrieU  set 
op/tOM't^  th^ir  names  rfSff-ctioflti^  viz:  — 

Breton,  Hewlett,  L.R.G.P.,  for  Hampden  Shire,  West  Biding, 

vice  Arthur  Geoffrey  Owen,  H.D.,  resigned. 
Bond,  Francis  Spencer,  L.R.G.P.,  for  Orboet  Shire,  West  Biding. 
The  Mlotoivg  appoinlmtntu  haifr  bera  made  to  the  Alfred  Hospital f 

Affll/ourMe :  — 
0*Hara  and  Schlesinger,  Drs.,  to  be  Hon-Saraeona  In-patients 
and  Out-patient   respectively;    Dr.  J.  Mackeddie    to  )be 
Hon.  In-patient  PHysician,  vice  Dr.  Jas.  Jameison,  resigned: 
Dr.  James  Jamieson  to  be  Hon.  Consulting  Physician. 

NEW   ZEALAND. 
Hallwiight,  Ouy,  M.B.C.S.  (Bug.),  to  be  a  Port  Health  Officer 

for  the  Port  of  Westport,  vice  Dr.  Murdoch  Mackenzie, 

resigned. 
Morice,  Charles   George  Frederick,  M.B.C.S.   (Bng.),  L.R.C.P. 

(Lond.),  M.D.  (Brussels),  to  be  Port  Health  Officer  for  the 

Port  of  Greymouth. 
Hastings,  Dr.  J.  P.,  to  be  Medical  Superintendent  of  the  Nordrach 

Sanatorium,  Dunedin. 
Paterson,  Charles  Austin,  L.B.C.P.,  L.B.C.S.  (Edin)^  to  be  a 

Public  Vaccinator  for  tbe  District  of  Pleasant  Point,  vic» 

Dr.  W.  C.  Burns,  resigned. 

SOUTH   AUSTItALIA 
The  following   prrsntui  to  be  Ihtblic   Vacrinators  for  the  districts  set 
opposite  their  namt>s  rrspertively,  viz.:  — 

Mayo,  Helen  Maqr,  M.B.,  B.S.,  Adelaide. 
Sleeman,  Benjamin,  M.B.,  B.S.,  Benmark. 
Abbott,  C.  T.,  Denial  Bay. 

WESTEBN  AUSTRALIA. 
Dixie,  Clement,  to  be  Acting  District  Medical  Officer  and  Public 

Vaccinator,  Pingelly. 
Dowlinff,  F.  J.,  to  be  Acting  District  Medical  Officer  and  Acting 

Public  Vaccinator,  Wagin,  during  the  absence  on  leave  m 

Dr.  Nutting. 
Barker,  Gilbert,  M.B.,  B.S.,  to  be  Junior  Besident  Medical  Officer 

at  the  Perth  Public  Hospital. 

NEW   SOUTH   WALES. 

Steele,  A.  B.,  to  be  Government  Medical  Officer  for  the  Clifton 
district.  

TASMANIA. 

Graham,  A.  W.,  to  be  Port  Health  Officer  for  Beauty  Point  vic§ 
John  Davies,  resigned.  H 

Webster,  L.  Clarke,  to  be  Hcmorary  Medical  Officer  of  the  Lann* 
ceston  General  Hospital,  vie*  J.  A.  Webster,  resigned. 

QUEENSLAND. 

Willis,  Dr.,  to  be  Surgeon  to  the  Hughenden  Hospital. 

PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


The  following  persons  have  been  registered  ns  Leqa'ly  Qualified 
Medical  Practitioners  in  their  respective  Sta  es :  — 

NEW  SOUTH   WALES. 
L]rth,  Charles  Ernest  Wheatley,  M.B.,  1004 ;  B.S.,  1906  (Lond.) ; 

M.B.C.S.  (Ene.),  1902 ;   L.K.G.P.  (Lond.),  1902. 
Bamsden,  Edward  Maxwell,  M.B.  (Syd.),  1908. 
Jamieson,  Douglas  Dunbar,  M.B.,  B.S.  (Melb.),  1905. 
Oldham,  Edward  Percy.  M.B.,  B.S.  (Melb.),  1907. 
Bruehl,Siegwart,  M.D.(Univ.  Halle),1881 ;  State  Exam.Berlin,1882 
Grinling,  John  Campion,  M.B.,  1884 :    M.D.,  1900  (Dnrh.) 

For  Additional  RegMration  .*— r 
Philpot,  Harvey  John,  L.B.C.P.  (Lond.),  1872. 
Harvey,  John  Thomas,  M.D.  (Edin.),  1908. 

QUEENSLAND. 

Holmes,  Charles  Thomas,  M.B.,  B.S.,  1900  (Durh.). 

O'Halloran,  Charles  Mchael,  M.B.,  1908  (Syd.). 

Alcorn,  John  Maoquarie,  L.L.  Mid.,  1905,  B.C.P.  (Irel.),  L.L.Mid.. 

1906,  B.C.S.  (Irel.). 
Elworthy,  Beginald  Bobert,  M.B.C.S.  (Eng.),   1906,  L.B.C.F. 

(Lond.),  1906. 

BIRTHS,  MARRIAGES  AND  DEATHS 

BIBTHS. 
COUBTNEY. — September    6th,    at    ••Lynmere,"    Learmonth, 

Victoria,  the  wife  of  Dr.  C.  A.  Courtney — a  daughter. 

HUGHES. — September  27th,  1908,  at  "  Eimerree,*MLanff-ro«d, 

Centennial  Park,  Sydney,  the  wife  of  M.  O'Gorman  Hni^eSr 

M.B. — a  daughter. 
WALL. — September  24th,  at  Edinburgh,  Scotland,  the  wife  of 

Frank  E.  Wall,  M.D. — a  son. 
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MARRIAGES. 

BRIEN— UNDBRWOOD.—September  19th,  at  St.  Andrew's 
Church,  Indooroopilly,  Queensland,  William  James,  son  of 
WiUiam  Brien,  Sydney,  to  ELsie  Helen,  daughter  of  the 
late  Dr.  Frederick  H.  Underwood,  of  "  UUeswater/'  North 
Sydney. 

€AVBRHILL— HUME.— August  20th,  at  St.  George's  U.F. 
Church,  Edinburgh,  Austin  Mack  CaverhiU,  M.B.,  Ch.B., 
Blantyre  Mission,  Xyasaland,  younger  son  of  John  CaverhiU, 
Jedneuk,  to  Eleanor,  daughter  of  the  late  Rev.  Thomas 
Hume,  Mackay,  Queensland. 

CHERRY— A YERS.— September  28th,  at  St.  John's  Church, 
Sydney,  N.S.W.,  Surgeon  William  N.  L.  Cherry,  R.N. 
(H.M.S.  Challenger),  son  of  Deputy  Surgeon  General  William 
Cherry,  late  of  Cragwell,  New  Ross,  Co.  Wexford,  Ireland, 
to  Mabel  Edith,  daughter  of  the  late  Frederick  Ayers,  of 
Adelaide,  South  Australia. 

CHISHOLM—SUTTOR.— September  2nd,  at  All  Saints'  Cathe- 
dral, Bathurst,  N.S.W.,  Edwin  Claud  Hamilton,  H.B.,  Ch.M., 
eldest  son  of  Dr.  E.  Chisholm,  of  Ashfleld,  to  Violet  Ellaine, 
younger  daughter  of  Mr.  G.  R.  Suttor,  The  Pine  Hills, 
Bathurst. 

PUNLOP— SMITH.— September  24th,  at  the  Parsonage,  Bal- 
main,  Sydney,  John  Gordon  Dunlop,  M.B.,  etc.,  son  of  Dr. 
John  Dimlop,  of  Glasgow,  Scotland,  to  Ellen  Lavinia 
Smith,  daughter  of  the  late  Captain  Mark  Kemp,  of  Devon- 
shire, England. 

O'REILLY— CALDWELL.— August  27th,  at  "  Listeen,' '  Pym- 
ble,  N.S.W.,  Theophilus  Linnell  O'Reilly,  M.B.,  Ch.M., 
second  son  of  Dr.  W.  W.  J.  O'Reilly,  Sydney,  to  Emily 
(Cherry),  fourth  daughter  of  Rev.  Richard  Caldwell,  Pymble. 

DEATHS. 

HANDCOGE. — September  22nd,  at  Ashburton,  New  Zealand, 
Charles  L.  M.  Handcock,  only  son  of  Dr.  C.  L.  Handcock, 
late  of  Goulburn,  N.8.W. 

HOGGAN. — September  8th,  at  his  residence,  Glenelg,  South 
Australia,  Bertram  B.  Hoggan,  L.R.C.P.,  London. 

WOODWARD. — October  4th,  at  his  residence.  Leigh  Cottage, 
Belmore-road,  Coogee,  Sydney,  George  Paul  Minchin  Wood- 
ward, M.D.,  Dep.  Surg.Gen.  (retired),  H.M.  Imperial  Army, 
and  24  years  N.S.W.  Railway  Medical  Officer;  youngest 
son  of  the  late  William  Woodward,  Esq.,  of  Clough  Pnor, 
Co.  Tipperary. 

BOOKS  RECEIVED. 

The  three  following  books  have  been  received  from  Mr.  H.  K. 

Lewis,  of  136  Gower-street,  London  : — 

1.  Clinical  Bacteriology  and  Haematology  for  Practitioners.  By 
W.  D'eete  Emery,  M.D.,  B.Sc.  (Lond.).  Third  edition 
number  of  pages  xx  v.  -«  252 ;  demy  8vo.    Price,  78  Od  net. 

-2.  Landmarks  and  Surface  Markings  of  the  Human  Body.  By 
Louis  Bathe  Bawling,  M.B.  (Cant.),  F.R.C.S.  (Eng.).  Number 
of  pages  vii.  ••-  06  ;   demy  8vo.    Price,  68  net. 

9.  The  Sexual  Disabilities  of  Man  and  their  Treatment.  By 
Arthur  Cooper,  M.R.C.S.,  etc.  Number  of  pages  184  ;  demy 
12mo.    Price,  4s  net. 

Operative  Midwifery.    By  J.  M.  Munro  Kerr,  M.B.,  CM.  (Glas.). 
Number  of  pages  xii.  -f-  705 ;    royal  8vo,  with   204   illus- 
trations.   Price,  21s  net.    London:  Bailliere,  Tindall  and 
Cox.    Sydney  •  L.  Bruck. 
The  following  six  books  have  been  received  from  Messrs.  W.  B. 

launders  Company,  Philadelphia  and  London,  per  Mr.  James 

Little,  of  Melbourne. 

1.  The  Care  of  the  Baby.  A  Manual  for  Mothers  and  Nurses. 
By  J.  P.  Crozer  GrifRth,  M.D.  Fourth  edition,  revised ; 
12mo  volume  of  455  pages ;  illustrated.    Price,  6s. 

it.  The  Practice  of  Medicine  for  Nurses.  By  George  Howard 
Hoxie,  M.D.,  with  a  chapter  on  the  Technic  of  Nursing  by 
Pearl  L.  Laptad.  A  volume  of  248  pages,  12mo.  mus- 
trated.    Price,  6s  6d. 

6.  Adenomyoma  of  the  Ut«rus.  By  Thos.  Stephen  Gullen,  Prof, 
of  Gynaecology  in  the  Johns  Hopkins  University.  Price, 
21s. 

4.  A  Textbook  of  Surgical  Anatomy.    By  W.  F.  Campbell,  M.D. 

Octavo  volume  of  675  pages,  with  310  illustrations.    Price, 

218. 

6.  State  Board  Questions  and  Answers.  By  Max  Goepp,  M.D. 
An  octavo  volume  of  684  pages.     Price,  17s  6d. 

5.  Bier's  Hyperemic  Treatment  in  Surgery,  Medicine,  and  all  the 

Specialities.    By  Willy  Meyer,  M.D.    An  octavo  volume  of 
200  pages,  illustrated.    Price,  13s. 

LETTERS   AND    OTHER   COMMUNICATIONS    RECEIVED 

FROM  CORRESPONDENTS  :— 

Dr.    J.    R.     Purdy,    Hutt,    New     Zealand ;      Mr.     L.     Von 

Koennerstz,     Kogarah,     Sydney ;        Dr.     Richard      Arthur, 

Sydney;       Mr.      G.      T.      Taylor,    Hobart;       Dr.      B.      B. 

Ham,  Brisbane;    Dr.  J.  Ashburton  Thompson,  Sydney;    Dr.  A. 

B.  Brockway,  Brisbane ;    The  Secretary,  Department  of  State 

Medicine  and  Public  Health,  Perth,  W.A. ;    Mr.  Archibald  011^, 

Sydney  ;    Dr.  R.  Worrall,  Sydney  ;    Dr.  Litchfield,  Sydney  ;    Dr. 

4iuthrie  Rankin,  London ;   Mr.  P.  A.  Kob,  Brisbane  ;   the  Editor, 


"Charlotte  Medical  Journal,"  Charlotte,  U.S.A.;    Dr.  W.  C 
Howie,  Pambula,  N.S.W. ;  the  Mani^^er,  *'  Practitioner,"  London^ 
Messrs.  C.  Mitchell  A  Co.,  London ;    Dr.  J.  Lockhart  Gibson, 
Brisbane ;    Dr.  D.  Hardie,  Brisbane ;    Dr.  J.  M.  Gill,  Sydney ; 
Messrs.      W.    B.    Saunders      &     Co.,    Philadelphia     ;U.8JL : 
Dr.      W.        G.        Armstrong,     Sydney ;        Messrs.        Mayer 
Maltzer  A  Jackson,  Melbourne ;    Messrs.  Donald,  Ross  ±  Co., 
Sydney ;    The  Denver  Chemical  Manufacturing  Co.,  New  York, 
U.S.A. ;    Dr.  R.  C.  H.  Forster,  Sydney ;    Dr.  H.  S.  Newlaad, 
Adelaide  ;  Dr.  W.  J.  Stewart  McKay,  Sydney ;  Dr.  J.  B.  Gunson, 
Adelaide ;    Dr.  Henry  Laurie,  Melbourne ;    Dr.  A.  £.  Martiii, 
Perth,  W.  A. ;    Dr.  Montgomery,  Perth,  W.A. 


WARNING  NOTICES. 

Intending  applicants  for  any  country  hospital  appoint- 
ment in  Western  Australia  are  recommended  to  write 
or  telegraph  for  fuU  particulars  to  Dr.  Thorp,  Brook- 
man' s  Buildings,  Barrack-street,  Perth,  W.A.,  who  has 
been  deputed  by  the  West  Australian  Branch  of  the 
British  Medical  Association  to  attend  to  this  work. 
(Telegrams  should  prepay  five  shillings  for  answer.) 


MEDICAL  MEN  who  purpose  applying  for  the  posi- 
tion of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies*  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 


MEDICAL  MEN  who  purpose  applying  for  the  posi- 
tion of  Medical  Officer  to  the  Chillagoe  or  Hampden- 
Mt.  Elliott  Hospitals  are  advised  to  communicate 
before  doing  so  with  the  Hon.  Sec.,  Medical  Defence 
Society  of  Queensland,  109  Wickham  Terrace,  Brisbane. 

MISS  STODDART,  Cert.  Member  A.M.A.— BOWRAL 
CENTRE. — Patients  Visited  in  the  Distbiot. 
Arrangements  have  been  made  for  receiving  a  limited 
number  of  Convalescent  Massage  Cases  needing  a 
bracing  climate  and  attention  to  diet,  etc.  For  parti- 
culars apply  to  Miss  Stoddabt,  Holmleigh,  Bowral. 

EDITORIAL  NOTICE. 


It  is  especially  requested  that  early  intelligence  of  local 
events  Jutving  a  medical  interest,  or  tohich  it  is 
desirable  to  bring  under  the  notice  of  the  profession, 
may  be  sent  direct  to  this  office,  121  Baihurst-street, 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
information^  must  be  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  "  To  the  Editor.** 

We  cannot  undertake  to  return  M8S.  not  Uited. 

Oral  Sepsis— "EUMENTHOL  JUJUBES"  (Hudson) 

Made  in  Austbalta. 

A  Gum  Pastille  containing  the  active  constituente  of 
well-known  Antiseptics  : — Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valeric 
Aldehyde,  which  make  themselves  unpleasantly  notice- 
able in  crude  oils  by  their  tendency  to  produce  coughing). 
Thymus,  Vulg.,  Pinus  Sylvestris,  Mentha  Arv.,  with 
Benzo- borate  of  Sodium,  etc.  They  exhibit  the  anti- 
septic properties  in  a  fragrant  and  efficient  form. 
Non-coagulant,  antiseptic  and  prophylactic,  reducing 
Hensibility  of  mucous  membrane.  The  Lancet  says  : — 
"  In  the  experimenta  tried  the  Jujube  proved  to  be  as 
effective  bactericidally  as  is  cresote.  The  Prac- 
titioner says  : — "  Are  also  useful  in  tonsilitis,  pharyn- 
gitis and  similar  ailments." 
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PRESIDENTIAL    ADDRESS. 

UeUvet'ed  at  the  opening  of  the  Eighth  Session  of  the 

Australasian  Medical  Congress ^  Melbourne y 

October',  1908, 

By  H.  B.  Alien,  M.D.,  Professor  of  Pathology  in  the 
University  of  Melbourne. 


My  first  duty  is  to  express  my  heartfelt  thanks 
to  the  members  of  Congress  for  making  me 
their  president.  The  honour  is  great,  perhaps 
the  greatest  the  medical  profession  can  confer, 
and  it  is  the  more  welcome  as  it  came  at  the 
primary  instance  of  the  heads  of  the  various 
medical  associations  of  my  own  State.  The 
responsibihty  is  great,  for  it  is  no  light  matter, 
when  medical  men  have  gathered  from  all 
parts  of  Australasia,  to  provide  that  their 
deliberations  shall  produce  the  greatest  pos- 
sible good  to  the  public  and  the  profession. 
Experience  gained  in  past  Congresses  has 
removed  some  di£Sculties ;  the  collective 
wisdom  of  the  various  committees  has  solved 
others  ;  the  executive  officers  have  been  un- 
sparing in  their  efiforts  ;  and  for  what  has  been 
left  im{)erfect,  we  trust  to  the  kind  indulgence 
and  the  co-operation  of  the  Congress  itself. 

I^  the  midst  of  our  preparations,  we  have 
been  called  upon  to  deplore  the  loss  of  one 
universally  honoured  by  the  medical  profes- 
sion throughout  Australasia,  the  president  of 
the  last  session  of  Congress  held  in  Melbourne, 
Sir  Thomas  Naghten  FitzGerald.  Endowed 
by  nature  with  every  gift  that  goes  to  the 
making  of  a  great  surgeon,  appointed  full 
surgeon  to  the  Melbourne  Hospital  when  only 
22,  soon  engaged  in  a  very  extensive  private 
practice,  Sir  Thomas  had  unparalleled  oppor- 
tunities, of  which  he  made  noble  use.  We 
mourn  him  as  our  leader  in  this  State,  as  a 
man  of  lofty  professional  ideals,  as  a  great 
social  force,  as  a  public  benefactor,  as  a  friend 
who  never  wavered,  a  great  surgeon  and  a 
great  man. 

We  have  reached  the  second  session  of  the 
second  cycle  of  our  Congress,  and  can  look 
back  with  some  pride  on  the  records  of  our 
doings.  The  first  great  problem  undertaken 
by  Congress  was  the  treatment  of  hydatid 
disease,  and  though  the  last  word  on  that 
subject  has  not  been  spoken,  the  proceedings 
of  Congress  constituted  a  great  advance  in 


the  right  direction.  The  discussions  con- 
cerning typhoid  fever  aided  to  clear  away  the 
remains  of  ignorance  concerning  its  nature 
and  causation,  and  materially  assisted  the 
great  preventive  movement,  in  the  success  of 
which  we  now  rejoice.  The  debates  on 
tubercle  did  much  to  spread  sounder  views  of 
the  causation,  treatment,  and  prevention  of 
the  disease.  The  work  of  the  Congress  on 
cancer  was  recognised  by  high  authority^as 
ranking  with  the  most  suggestive  contribu- 
tions of  its  time.  Surgical  operations,  first 
proposed  at  our  meetings,  have  been  univer- 
sally accepted,  and  diagrams  illustrating  them 
have  been  copied  from  our  transactions  into 
the  various  text  books.  Such  observations 
might  be  multiplied  indefinitely,  but  probably 
the  two  most  far-reaching  results  of  Congress 
have  been  less  direct.  The  first  consists  in 
the  uplifting  of  the  plane  of  work  in  the  pro- 
fession and  the  promotion  of  research.  The 
second  lies  in  the  general  stimulus  to  pre- 
ventive medicine,  as  manifested  in  progressive 
legislation,  in  the  activities  of  the  various 
Boards  of  Health,  and  in  every  State  and 
municipal  and  private  enterprise  forming  part 
of  the  gre$kt  contest  with  death  and  disease. 
On  another  side,  the  Congress  has  done  much 
to  establish  better  relations  within  the  pro- 
fession, to  disseminate  finer  ideals  of  co- 
operation, to  favour  union  of  practitioners^ 
not  only  within  each  State,  but  throughout 
Australasia,  for  the  promotion  of  medical 
science  and  the  welfare  of  those  who  devote 
their  lives  to  it. 

Nearly  20  years  have  passed  since  we  last 
assembled  in  Melbourne,  and  ^«athin  that  time 
the  change  already  in  progress  in  the  popular 
attitude  towards  Science  has  become  more 
and  more  marked.  The  great  generalisations 
of  the  conservation  of  energy  and  of  inorganic 
and  organic  evolution  have  little  by  little 
exfrcised  their  leaveliing  influence  ;  and  ex* 
perienoe  has  begotten  a  new  regard  for  Truth, 
not  as  something  unstable,  needing  blind 
defence  at  all  hazards,  but  as  a  glorious  cer- 
tainty that  error  cannot  touch,  that  can  only 
be  revealed  in  greater  grandeur  and  clearer 
vision  by  the  deepest  research,  the  most  un- 
fettered thought.  We  have  now  no  hesita- 
tion in  viewing  the  living  body  as  a  machine, 
never  generating  energy,  but  ever  transfomjl- 
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ing  it,  using  the  hidden  force  of  food  for  the 
maintenance  of  bodily  heat  and  for  all  the 
manifold  activities  of  life,  till  it  escapes  in 
degraded  form  as  radiated  heat.  The 
engines  of  the  latest  greyhound  of  the 
Atlantic  cannot  compare  in  efSciency  with 
the  wing-muscle  of  a  bird.  As  the  astronomer 
resolves  the  starry  world  largely  into  two 
great  streams  of  stars  moving  in  opposite 
directions,  yet  all  made  up  of  similar  elements, 
so  the  physicist  contemplates  life  in  its  two 
great  divisions,  so  like,  yet  so  unlike, — ^the 
vegetable  world  by  wondrous  acts  of  syn- 
thesis creating  stores  of  energy,  that  animal 
life  may  set  free  for  its  own  purposes,  un- 
loosing the  bonds  so  strenuously  tightened, 
converting  the  secret  tensions  into  the  energy 
of  new  growth  and  work, 
p  Lif e  is  a  chemistry,  a  bundle  of  fermenta- 
tions, a  complex  of  cyclical  actions  and  re< 
actions  ;  and  how  close  is  the  correspondence 
between  the  physics  and  chemistry  of  life  and 
not-life.  Witness  the  saturated  chemical  solu- 
tion that  is  inactive  till  a  microscopic  crystal 
is  added,  when  in  a  few  moments  the  germinal 
impulse  towards  specific  form  spreads  through 
the  whole  mass  ;  or  the  injured  crystal  that 
heals  itself  in  the  mother  liquid ;  or  the 
metallic  wire  that  under  repeated  tension 
strengthens  itself  in  point  after  point  that 
tended  to  give  way ;  or  the  finely  divided 
platinum,  that  by  its  colloid  tension  has 
power  like  a  ferment  to  cause  indefinite  oxida- 
tion, a  power  that  may  be  destroyed  by  pro- 
cesses akin  to  sterilisation,  thatTmay  sicken, 
that  may  be  inhibited  by  infinitesimal  doses 
of  poison.  How  marvellous,  too,  are  the 
results  the  chemist  has  attained  in  studying 
the  constitution  of  the  actual  life  stuff. 
Serum  albumin  and  egg  albumin  have  both 
been  crystallised.  Albumose  has  recently 
been  broken  up,  by  means  of  water,  alcohol 
and  salts,  into  five  different  bodies,  each 
obtainable  in  fairly  pure  state,  with  character- 
istic physical  properties,  solubilities  and  re- 
actions. Emil  Fischer  tells  us  how,  from  the 
amino-acids,  a  hundred  different  substances 
have  been  manufactured  nearlv  related  to 
peptone.  Dimly  we  begin  to  discern  vague 
chemical  forms  of  infinite  intricacy,  where 
pfoteid  and  carbohydrate  and  hydrocarbon 
are  linked  together  in  loose  associations,  the 
partners  swaying  in  and  out  in  endless  ryth- 
mical figures,  each  dissolution  followed  by  a 
new  integration.  Such  a  conception  corre- 
sponds only  too  faithfully  with  the  enormous 
difficulties  of  biochemical  study. 


Yet  the  ultimate j^ntrast  between  life  and 
not-life  remains  as^sharp  as  ever.     In  every 
chemical  union,  whether  in  life  or  not-life,  a 
new  substance  is  created ;    but  for  not-life 
here  the  matter  ends,  whereas  every  living 
being  continually  assimilates  dissimilar  tilings 
to  itself,  and  multiplies  in  its  own  likeness. 
This  contrast  holds  for  the  simplest  unicel- 
lular plant  or  animal  as  fully   as  for  the 
highest  and  most  complicate  t3rpe.       It  is 
difficult  to  realise  the  magnitude  of  the  power 
to  assimilate  and  multiply.     One  observer  has 
estimated  that,  in  the  breeding  of  rotifers,  if 
all  the  possible  progeny  could  be  preserved, 
there  would  be  in  the  course  of  a  year  a  mass 
of  organic   matter  as  large  as  the  known 
universe.     In  the  transplantation  of  cancer 
from  one  mouse  to  another,  the  cells  intro- 
duced in  the  first  tiny  graft  have  multiplied 
by  continuous  division  in  different  animals 
till  the  total  issue  produced  was  as  large  as  a 
St.  Bernard  dog.     The  continuity  of  life  is 
still  more  wonderful.     Apart  from  the  ques- 
tion of  the  ultimate  origin  of  life  from  not- 
life,  of  which  we  know  nothing,  every  cell  now 
alive,  no  matter  in  what  plant  or  animal,  has 
come  down  in  unbroken  living  chain  from  the 
beginning.     Untold   myriads   of   cells    have 
perished,  but  in  the  direct  line  there  has  been 
no  death.     Ecu^h  cell  divides,  and  its  parts 
again  divide  ;   death  may  end  any  particular 
chain  ;   but  the  life  that  abides  is  continuous. 
This  fact  is  easily  grasped  in  the  history  of 
unicellular  organisms,  such  as  the  lower  forms 
of  bacteria,  where  multiplication  by  division 
is    simple,    without    apparent   formation   of 
spore,,  without  conjugation  of  sex.     In  the 
higher  fo;rms  of  bacteria  the  spore  is  but  a 
specialised  part  of  the  living  cell,  in  which  the 
continuity  of  descent  is  focussed.     In  the 
more  complex  forms  of  vegetable  and  animal 
life  the  body  perishes,  but  in  the  reproductive 
cells,  with  their  wonderful  reductions  to  un- 
satisfied forms  and  their  subsequent  conjuga- 
tion, with  all  the  multiplication  that  follows 
till  the  new  individual  is  complete,  with  the 
new  specialisation  of  germ  cells  by  reduction 
and   the   new   conjugation,    here,    as    truly 
through  more  abstrusely,  life  that  abides  is 
unbroken.     In  this  sense,  parents  and  off- 
spring are  one. 

In  contrast  with  this  essential  continuity  is 
the  constant  tendency  to  individualisation. 
The  chemistry  of  immunity,  with  the  history 
of  precipitins  and  lysins,  indicates  how  pro- 
found and  intimate  is  the  difference  between 
one  animal  and  another,  one  individual  and 
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another.  Fundamentally,  no  two  living  cells 
can  be  exactly  alike.  Each  is  the  product  of 
a  particular  inheritance  and  a  particular 
environment.  In  a  bacterial  culture,  under 
laboratory  conditions,  the  variations  of 
environment  may  be  reduced  to  a  minimum, 
but  can  never  be  entirely  suppressed.  The 
more  complex  the  organism,  the  greater  the 
play  of  environment.  With  bacteria,  such  as 
those  of  anthrax,  brief  changes  in  environ- 
ment may  affect  the  individual,  but  not  the 
generations  that  follow.  More  profound  and 
continued  changes  in  environment  produce 
results  of  more  permanent  nature.  If  culture 
is  continued  for  six  weeks  at  42°  or  43°  C,  no 
spores  form,  and  the  virulence  is  attenuated, 
so  that  inoculation  does  not  produce  any  out- 
ward symptoms  even  in  baby  mice  or  baby 
guineapigs.  If  the  altered  bacilli  are  now 
grown  at  the  most  favourable  temperature, 
37°  to  38°  C,  spores  form,  but  the  culture 
retains  the  same  degree  of  attenuation. 
Chemical  agencies  may  act  in  the  same  way, 
as  when  transmissible  variation  is  produced 
by  culture  in  carbolised  media.  The  reverse 
process  is  even  more  instructive.  Pasteur 
showed  that  the  weak  vaccinal  culture  mav 
be  restored  to  full  toxicity  by  transfer  through 
very  young  animals  to  older  animals,  and  from 
less  resistant  to  more  resistant  species.  Here 
the  change  occurs  in  successive  generations  of 
bacterial  cells  multiplying  within  the  body* 
and  nourished  by  the  body  fluids.  Trans- 
missible variation  is  not  limited  to  such 
qualities  as  the  power  to  form  virus.  The 
mode  of  life  may  be  much  more  profoundly 
changed.  Neisser  and  Massini  have  suc- 
ceeded in  so  cultivating  the  Bacterium  Coli 
Mutabile,  that  some  individuals  in  a  culture 
acquired  the  power  to  ferment  milk  sugar, 
and  this  power  was  transmitted  through 
several  generations,  and  was  retained  when 
the  organisms  were  sown  on  other  media. 

In  higher  forms  of  life,  only  those  acquired 
properties  can  be  inherited  which  affect  the 
reproductive  cells.  But  these  cells  obey  the 
law  that  all  protoplasm  bathed  by  the  same 
lymph  must  have  the  same  colloid  equiva- 
lence. They  are  affected  in  greater  or  less 
degree  by  toxic  conditions  of  the  general 
tissue  fluid.  In  fact,  we  are  only  beginning 
to  understand  how  the  whole  body,  including 
germ  cells,  as  well  as  somatic  cells,  is  nourished 
in  full  communion  of  parts.  Sir  James  Paget 
long  ago  taught  that  every  organ  in  its  nutri- 
tion is  complementary  to  the  rest  of  the  body. 
The"  history  of  the  evolution  of  sexual  char- 


acter is  the  most  striking  illustration  of  this 
doctrine.  Recent  experiment  show^s  us  a 
little  of  the  underlying  chemistry  of  the  pro- 
cess, though  our  knowledge  is  still  compara- 
tively superficial,  and  still  "  one  deep  calleth 
unto  another."  If  some  of  the  old  form  of 
tuberculin  is  inoculated  into  the  arms  of 
infants,  a  local  papule  with  special  characters 
will  appear  in  those  who  have  any  form  of 
active  tubercle,  and  even  in  those  who  have 
traces  of  healed  tubercle.  If  a  drop  of  one 
per  cent,  watery  solution  of  purified  tuberculin 
is  put  under  the  lower  lid  of  child  or  adult, 
inflammation  of  the  conjunctiva  foUows  in 
those  with  any  form  of  active  tubercle.  With 
skin  or  eye,  the  non-tuberculous  remain  un- 
affected. This  is  a  relatively  simple  instance 
of  the  mode  in  which  local  disease  may  pro- 
duce subtle  effects  in  far  distant  parts  of  the 
body.  Ancient  doctrines  of  mysterious 
sympathies  have  been  replaced  by  knowledge 
of  harmonies,  of  inter-related  digestive  actions, 
of  responsive  leucocytosis,  of  the  relation 
between  the  life  of  the  organs  and  our  con- 
scious and  unconscious  mental  life.  Such 
remote  actions  are  in  every  case  the  product  of 
a  long  series  of  cumulating  acquirements,  each 
step  being  an  adaptation  of  the  demands  of 
the  environment  on  the  living  organism. 
While,  therefore,  it  is  certain  that  acquired 
characters  are  heritable  only  in  proportion  as 
they  affect  the  germ  cells,  we  must  remember 
that  no  cells,  not  even  germ  cells,  have  a  life 
wholly  apart.  Those  who  believe  with 
Lamarck  in  the  inheritance  of  acquired 
qualities  have  been  asked  if  they  think  that, 
when  a  man  developes  his  muscles  by  exercise, 
his  brother's  children  wiU  thereby  be  modified 
in  like  manner.  Somatic  cells  and  germ  cells 
are  brothers  in  a  very  different  sense,  nourished 
by  the  same  body  fluid,  through  which  they 
act  and  react  upon  each  other.  This  is  not 
mere  hypothesis,  but  has  a  firm  foundation 
in  the  facts  of  inherited  immunity. 

It  is  universally  conceded  that  evolution  is 
the  response  of  the  organism  to  the  demands 
of  environment.  If  this  response  does  not 
increase  from  generation  to  generation,  the 
weeding  out  of  the  irresponsive  will  be  power- 
less to  produce  progress.  It  can  at  best  only 
prevent  retrogression.  But  if  the  response  is 
progressive,  natural  selection,  or,  in  other 
words  the  elimination  of  the  unfit,  becomes  a 
factor  of  the  utmost  importance. 

Our  knowledge  of  the  laws  that  govern 
inheritance  of  parental  qualities  has  been 
I  greatly  enriched  by  the  re-discovery  of  the 
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experiments  of  Abbe  Mendel,  and  by  the  work 
of  his  followers,  many  a  dark  place  being 
illuminated  by  the  theory  of  dominant  and 
recessive  characters,  a  theory  that  accords 
remarkably  with  the  latest  observations  of 
the  actual  process  of  fertilisation.  De  Vries, 
by  his  experiments  on  the  breeding  of 
(Enothera,  has  gone  far  to  prove  that,  at 
least  in  many  cases,  development  comes  at  a 
leap,  and  not  by  slow  visible  cumulation  of 
characters,  though  doubtless  behind  the 
obvious  leap  there  is  a  hidden  cumulation  of 
results,  until  •  a  critical  period  of  change 
supervenes.  In  descent,  the  family  type  is 
more  potent  than  the  individual,  and  the 
racial  type  more  potent  than  the  family  ;  but 
the  wave  of  scepticism  concerning  heredity 
has  almost  spent  itself,  leaving  us  with  more 
sure  knowledge,  purged  of  ancient  errors  or 
excess.  The  family  histories  of  polydacty- 
lism,  of  haemophilia,  of  gout,  of  cancer,  have 
long  been  conspicuous.  Recent  research 
shows  how  far  reaching  is  the  hereditary 
tendency.  Nettleship  has  added  to  his  series 
of  cases  of  hereditary  caroUiform  cataract  a 
most  extraordinary  history  of  congenital 
night-bhndness  in  a  family  residing  in  the 
south  of  France,  near  Montpellier.  The 
pedigree  includes  2121  persons  in  10  genera- 
tions since  the  year  1637,  and  135  are  known 
to  have  been  night  bhnd.  Biometric  methods 
tend  to  show  that  mental  characters  obey  the 
same  laws  of  descent  as  physical.  But  the 
doctrine  of  evolution  has  become  independent 
of  particular  methods  of  interpretation. 
Whatever  weight  w^e  may  give  to  elimination 
of  the  unfit  or  to  progressive  adaptation, 
however  we  may  view  the  struggle  for  exist- 
ence, the  central  truth  stands  firm,  and  for  us 
needs  little  further  w^arrant  than  the  fact  that 
every  living  being  in  its  embryonic  develop- 
ment displays  in  brief  the  story  of  its  evolu- 
tion. 

If  there  is  still  a  radical  division  of  opinion 
concerning  the  hereditary  factor  of  individu- 
ality, there  is  full  agreement  concerning  the 
other  factor,  which  consists  in  the  environ- 
ment of  each  new  life  from  its  first  inception. 
Before  birth,  after  birth,  streams  of  influence 
are  flowing  in  upon  it.  Now  it  thrives  in 
favouring  conditions,  now  it  is  stunted  by 
mal-nutrition,  now  it  is  poisoned  by  toxins 
that  excite  no  countervailing  reaction,  now 
it  adapts  itself  to  conditions  that  at  first 
promise  disaster  ;  every  impression  leaves  its 
mark  ;  so  that  the  disciples  of  Weissmann, 
who    deny    the    transmission    of    acquired 


qualities,  proclaim  the  more  forcibly  the  im 
portance  of  physical,  mental  and  moral 
culture.  In  proportion  as  man  holds  off  from 
man  the  unsparing  law  of  elimination  of  the 
unfit,  there  should  be  more  constant,  more 
intense,  more  enlightened  education  of  every 
faculty,  for  if  the  whip  of  suffering  is  removed, 
the  downward  course  is  all  too  easy,  all  too 
sure. 

When  we  attempt  to  grasp  the  nature  of 
Life,  we  find  ourselves  in  presence  of  a  great 
mystery.  Comte  long  ago  remarked  that 
living  beings  are  better  known  by  us  in  pro- 
portion as  they  are  more  complex.  Our 
greatest  certainties  are  those  of  our  owti 
consciousness.  The  imaginings  of  poet, 
musician,  architect,  shadowing  forth  tragedy, 
sonata,  cathedral,  are  not  mere  transforma- 
tions of  physical  energy.  Bald  materialism 
is  possible  only  by  abstraction  of  essential 
facts.  As  Gissing  says  in  Henry  Ryecroft, 
**  rather  I  would  think  that  despair  at  an 
insoluble  problem,  and  perhaps  impatience 
with  those  who  pretend  to  solve  it,  bring 
about  a  resolute  disregard  of  everything 
beyond  the  physical  fact,  and  so  at  length  a 
self-deception  which  seems  obtuseness." 

Hence  it  is  cheering  to  find,  as  the  motto  of 
one  of  the  most  popular  manuals  of  physi- 
ology, the  saying  of  John  Hunter  that  life 
produces  organisation,  but  organisation  can- 
not produce  life.  Nevertheless,  the  pheno- 
mena of  mind  are  all  based  upon  sensation 
and  reaction  to  sensation,  and  these  again  on 
the  primitive  attractions  and  repulsions  seen 
in  the  simplest  unicellar  organisms.  Desire 
and  will  were  foreshadowed  in  the  first  living 
element.  Yet  it  is  difficult,  if  not  impossible, 
to  avoid  the  belief  that  life  came  out  of  not- 
life,  or  at  least  arose  amidst  not-life.  Was 
Leibnitz  then  right  in  contending  that  nothing 
is  dead,  that  life  is  universal  ?  Is  not  Mere- 
dith nearer  the  truth  when  he  sings  of  earth 

"  She  being  Spirit  in  her  clods." 
The  phenomena  of  radio-activity  and  the 
development  of  electrophysical  theory  have 
broken  down  the  bounds  between  matter  and 
energy.  Philosophy  long  ago  proclaimed  that 
matter  became  nothing  if  all  its  qualities  were 
abstracted,  and  now  it  is  a  widespread  belief 
that  matter  is  but  focalised  energy,  so  that 
the  evolution  of  matter,  inorganic  or  organic, 
becomes  the  evolution  of  symmetric  foci  of 
energy.  Shall  we  shrink  from  this  marvel  of 
mathematics  ?  What  are  all  the  glories  of 
light  and  colour,  in  sunset  and  sunrise,  and  in 
all  the  wonders  of  earth  and  sea  ?     Outside  of 
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living  beings,  they  are  vibrations  of  ether, 
which  we  interpret  as  colour  according  to  the 
rate  of  vibration.  What  is  music  but  our 
interpret.ation  of  aerial  vibrations,  which  we 
appreciate  as  melody  and  harmony  according 
to  an  exact  mathematic.  Let  us  rather  hold 
that  physical  energy  is  in  the  last  resort  the 
expression  of  the  Divine  will,  that  the  physical 
and  the  spiritual  are  not  heterogeneous  in  the 
sense  that  one  cannot  act  upon*the  other,  that 
in  every  manifestation  of  energy  the  physical 
and  the  spiritual  are  both  present,  and  that 
the  history  of  the  evolution  of  Ufe  has  been 
the  speciahsation  of  organs  through  which 
the  celestial  mathematic  is  interpreted  more 
and  more  fully  in  finite  consciousness.  If  we 
believe  in  the  Divine  Immanence,  we  must 
hold  that  Immanence  is  perfect  in  all  things 
in  accordance  with  their  power  of  containing 
it ;  and  with  growing  capacity,  who  shall 
limit  the  new  Synthesis  ?  But  we  do  well  to 
remember  that  Meredith,  who  proclaims  the 
universality  of  the  spiritual,  tells  us  also  as  to 
the  higher  knowledge  of  Earth, 

"  For  the  road  to  her  soul  is  the  Real," 

and  how,  in  his  vision,  there  is  no  room  for 
superstition,  or  partial  variation,  or  any  of  the 
vagaries  of  pseudo-science,  for 

**  Around  the  ancient  track  marched  rank  on  rank 
The  army  of  unalterable  law." 

With  such  conception  of  life,  however 
shadowy  it  may  be,  we  can  base  the  ideal 
firmly  on  the  real,  or  the  real  on  the  ideal, 
knowing  that  the  one  cannot  be  estranged 
from  the  other ;  and  we  may  thus  attain  a 
more  solid  comprehension  of  the  meaning  of 
evolution,  of  individual  development,  and  of 
personal,  family,  social  and  national  duty. 

The  medical  profession  has  for  its  special 
function  the  culture  of  human  life,  and  it  is 
well  that  from  time  to  time  we  should 
seriously  ask  ourselves  how  this  great  trust  is 
being  discharged.  Such  a  survey,  however 
imperfect,  must  aid  us  to  realise  the  vast 
extent  of  our  responsibilities,  entering  into 
every  part  of  life, — birth,  infancy,  childhood, 
adolescence,  maturity,  decline,  old  age  and 
death.  How  many  images  these  words 
evoke,  how  complex  the  problems  that  are 
involved.  It  is  scarcely  necessary  to  say  that 
the  medical  profession  is  only  one  of  the 
agencies  concerned,  and  that,  whether  changes 
are  for  better  or  worse,  only  part  of  the  praise 
or  blame  can  attach  to  it. 

The  first  question  that  fronts  us  is  the  un- 
satisfactory state  of  maternal  mortalities. 
Professor  von  Herff  states  that,  at  his  own 


hospital  in  Basle,  among  six  thousand  cases, 
not  one  death  occurred  from  puerperal  fever 
contracted  in  the  hospital,  and  only  five  cases 
in  all  died  from  puerperal  fever,  every  one  of 
these  being  infected  before  admission.  Nearly 
82  per  cent,  of  his  cases  had  no  rise  of  tem- 
perature. Australasian  maternity  hospitals 
in  various  degrees  approach  towards  this 
record.  The  Sydney  Women's  Hospital  in 
1904  reported  ten  years'  work,  with  nearly 
four  thousand  cases,  and  not  one  death  from 
puerperal  sepsis.  It  is  not  a  question  of  fine 
homes  or  comfortable  surroundings.  In  out- 
patient practice,  amidst  the  squalour  of  East 
London,  the  British  Lying-in  Hospital  re- 
corded nearly  thh'ty  thousand  cases  with  only 
three  deaths  from  septic  causes.  Yet  the 
cruel  fact  remains  that,  in  England  and  Wales, 
there  has  been  practically  no  lessening  of  the 
combined  mortahty  from  puerperal  fever  and 
accidents  of  childbirth  during  the  last  forty 
years.  Almost  the  same  might  be  said  of 
Victoria.  Medical  practitioners  vary  in  their 
grip  of  aseptic  methods  ;  but  the  lack  of  pro- 
gress depends  chiefly  on  the  nursing.  In 
England  and  Wales,  less  than  half  of  the 
births  are  attended  by  a  medical  practitioner. 
It  is  not  too  much  to  claim  that  out  of  every 
ten  deaths  from  puerperal  sepsis,  nine  are 
probably  preventible.  A  Midwives'  Bill, 
somewhat  on  the  lines  of  the  British  Act,  is 
urgently  needed  in  Australasia,  so  that  proper 
training  and  registration  may  be  compulsory. 
The  fall  in  the  birth-rate  has  been  deplor- 
able. In  England  and  Wales,  between  1870 
and  1905,  the  crude  rate  fell  23  per  cent.,  and 
among  mothers  in  childbearing  ages  the  fall 
was  29  per  cent.  The  highest  rate  was  36*3 
in  1876,  and  the  lowest  27*2  in  1906.  The 
Registrar-General  believes  that  73  per  cent, 
of  the  fall  is  mainly  due  to  deliberate  restric- 
tion. The  birth-rate  of  London  for  1906  was 
the  lowest  on  record.  Sidney  Webb  quotes  a 
Friendly  Society,  composed  practically  of 
thrifty  artisans,  in  which  the  birth-rate 
during  the  decade  ending  1905  showed  a  fall 
three  times  as  great  as  that  seen  generally 
during  that  decade  in  England  and  Wales. 
Speaking  generally,  it  may  be  said  that  the 
fall  is  not  noted  so  much  in  the  highest  or  the 
lowest  ranks  of  society,  but  is  strongly 
marked  in  the  middle  classes.  Australasian 
statistics  reflect  only  too  faithfully  this  wide- 
spread tendency,  though  since  1903  the  tide 
appears  to  be  slowly  turning.  In  New  South 
Wales  and  New  Zealand  the  fall  extended 
over  20  years,  but  in  Victoria  the  loss  was 
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concentrated  into  the  ten  years  ending  1902. 
As  far  as  this  downward  movement  represents 
an  increased  recognition  of  responsibility  on 
the  part  of  parents,  some  extenuation  may 
be  pleaded  ;  but  so  far  as  it  implies  unwilling- 
ness to  accept  responsibility,  it  can  only  re- 
ceive unqualified  condemnation.  It  is  not 
merely  a  question  of  limitation.  In  the 
United  States  it  is  estimated  that  there  are 
two  millions  of  childless  homes.  In  Massa- 
chusetts one-sixth  of  the  homes  are  childless, 
so  that  a  century  ago  children  were  one-third 
of  the  population,  whereas  now  they  are  less 
than  one-fourth.  The  childless  home  lacks 
the  deepest  source  of  joy,  and  those  who  think 
they  can  cheat  the  purpose  of  marriage,  with- 
out incurring  risk  of  personal  injury,  simply 
deceive  themselves. 

In  the  saving  of  child-life  there  is  a  far  more 
cheering  tale  to  be  told.  The  mortality  is 
greatest  in  the  first  year,  and  half  of  the  mor- 
tality of  the  first  year  occurs  within  the  first 
three  months.  The  cities  still  show  much 
more  unfavourable  results  than  the  country 
districts,  but  the  disparity  is  not  so  great  as 
in  former  times.  In  Victoria,  for  example, 
the  infantile  mortality  rate  for  the  metropo- 
litan district  has  fallen  from  168*5  in  the  years 
1873-80  to  112-6  in  the  years  1901-05,  while 
in  the  extra-metropolitan  districts  the  rates 
have  fallen  in  the  same  time  from  101-6  to 
84*4.  The  Australasian  rates  for  1901-05 
vary  from  1259  for  West  Australia  to  74*8 
for  New  Zealand.  Apart  from  the  complex 
questions  concerning  the  so-called  "  natural  " 
infants,  among  whom  the  death-rate  is  at 
least  two  or  three  times  as  great  as  among 
others,  and  apart  from  the  appalling  results  of 
inherited  taint,  the  chief  factor  that  decides 
the  life  or  death  of  infants  is  food.  Nothing 
can  adequately  replace  the  natural  food,  and 
to  multitudes  of  mothers  the  spiritual  re- 
proach of  Meredith  might  be  literally  applied  : 

"  Look,  womaiif  in  the  West,  there  wilt  thou  see 
An  amber  cradle  near  the  sun's  decline  : 
Within  it,  featured  even  in  death  divine, 
Is  lying  a  dead  infant,  slain  by  thee.'' 
When  the  natural  food  is  not  available,  no 
substitute    can    compare    with    cow's    milk. 
But  in  great  towns,  how  difficult  the  milk 
question  becomes.     In  New  York,   milk  is 
usually  48  hours  old  before  it  reaches  the 
consumer,  and  during  hot  weather  the  re- 
sulting   evil    is    intensified.     In    the   poorer 
streets  in  New  York  it  has  been  estimated 
that  even  in  midwinter  the  milk  contains 
nearly  two  million  bacteria  per  cubic  centi- 


metre, whereas  in  a  warm  month  the  number 
rises  to  over  thirteen  million.  Even  in 
fashionable  streets  the  corresponding  numbers 
were  over  three  hundred  thousand  and  over  a 
million.  In  bad  streets  the  numbers  rise 
rapidly  from  morning  to  evening,  a  count  at 
9  a.m.  perhaps  giving  thirty  to  forty  millions, 
and  at  7  p.m.  ninety  to  a  hundred  and  thirty 
millions.  A  federal  text  book  on  the  milk 
question  has  recently  been  prepared  by  a 
conference  of  experts  in  the  United  States, 
and  it  recommends  a  definite  programme 
under  which  milk  would  be  classified  as 
"  certified  "  or  "  inspected  "  or  pasteurised. 
Certified  milk  would  come  from  dairies  peri- 
odically inspected,  the  milk  being  frequently 
analysed,  the  cows  tested  by  tuberculin,  etc., 
and  found  free  from  communicable  disease, 
the  milk  handled  only  by  persons  free  from 
infective  disease,  the  milk  containing  not 
more  than  ten  thousand  bacteria  per  cubic 
centimetre,  and  being  not  more  than  twelve 
hours  old  when  delivered  to  the  customer. 
Inspected  milk  would  be  somewhat  lower  in 
standard,  but  would  be  produced  under 
similar  conditions  from  cows  tested  with 
tuberculin,  the  milk  not  containing  more  than 
a  hundred  thousand  bacteria  per  cubic  centi- 
metre. No  other  milk  would  be  sold  raw. 
All  inferior  milk,  or  milk  of  unknown  origin, 
would  be  pasteurised.  The  question  of 
adopting  this  programme  is  now  under  serious 
consideration.  In  any  scheme  for  the  supply 
of  uncooked  milk,  immediate  refrigeration  at 
the  dairy  is  the  prime  necessity.  Municipal 
milk  depots  have  been  established  in  Liver- 
pool, Glasgow,  Bradford,  and  other  places, 
but  they  are  not  a  success  financiaUy.  Ken- 
wood voices  a  large  body  of  opinion  in  pre- 
ferring a  system  of  "  Infant  Consultations," 
such  as  was  inaugurated  by  the  late  Professor 
Budin,  the  directors  recommending  milk 
vendors  who  comply  with  their  regulations. 
Excellent  results  have  been  attained  in  Phila- 
delphia through  the  action  of  a  Milk  Commis- 
sion of  five  medical  men  appointed  by  the 
Pediatric  Society,  a  high  standard  of  purity 
being  fixed,  certificates  given  to  dairymen 
conforming  to  it,  and  all  milk  delivered  in 
hermetically  sealed  bottles,  with  a  slip  certi- 
fying that  the  milk  had  been  examined  and 
found  satisfactory  within  the  last  month. 
Pasteurisation  may  be  replaced  by  the  Budde 
process  of  sterilising  by  peroxide  of  hydrogen 
at  50°  centigrade,  so  that  taste  and  flavour 
are  unchanged,  and  the  natural  ferments  are 
preserved  or  restored. 
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Public  opinion  is  awakening  very  slowly  to 
the  importance  of  the  early  training  of  little 
children.  The  main  features  of  character  are 
fairly  defined  before  a  child  is  three  years  old. 
Hence  the  levity  with  which  many  well-to-do 
parents  leave  their  children  during  these  years 
largely  to  the  tender  mercies  of  ignorant  in- 
experienced servants  is  most  deplorable.  This 
is  the  time  in  which  habits  should  be  carefully 
formed,  to  constitute  the  basis  of  steady 
character.  I  would  also  appeal  for  the  cul- 
ture of  the  imagination  of  children,  beginning 
with  the  simplest  modes  and  proceeding  to 
the  highest.  We  are  famiUar  with  Mr.  Gad- 
grind's  Pliilosophy  of  Fact  in  "  Hard  Times." 
Edmond  About,  in  his  Roman  d'un  Brave 
Homme,  speaks  of  the  excellent  education 
given  to  the  hero  by  his  father  ;  but  Posi- 
tivism was  already  at  work,  and  in  the  nursery 
of  the  next  generation,  the  hero  *'  pitilessly 
proscribed  the  most  accredited  legends,  the 
most  convenient  hypotheses,  the  most  official 
historic  hes.  The  watch-word  of  the  Uttle 
class  was  to  teach  nothing  to  children  that  you 
cannot  prove  or  explain."  Poor  baby  positi- 
vists,  is  not  this  an  over-true  version  of  a  wide- 
spread system,  under  which  the  imagination  is 
stunted,  the  mental  power  shackled,  the  joy 
of  Ufe  undeveloped. 

We  rejoice  in  the  progressive  legislation  for 
infants  and  young  children,  especially  for 
those  most  subject  to  neglect  and  cruelty  ; 
in  the  Acts  for  early  notification  of  birth,  for 
infant  life  protection  ;  for  children's  courts  ; 
for  inspection  of  schools  and  school-children  ; 
and  in  all  the  forms  of  philanthropic  work  for 
the  little  ones  that  kind  hearts  have  prompted 
But  how  much  remains  to  be  done !  How  much 
permanent  loss  of  sight  might  be  prevented, 
merely  by  disinfection  of  babies'  eyes.  The 
President  of  the  American  Medical  Association, 
in  his  address  last  year,  stated  that  unrestrain- 
ed ophthalmia  caused  over  25  per  cent,  of 
blindness  from  disease  ;  that  over  30  per  cent, 
of  the  school-cliildren  of  New  York  suffered 
from  defective  vision,  and  that  in  76  per  cent, 
their  mentaUty  was  impaired  by  causes  yield- 
ing to  curative  measures  of  a  simple  and  per- 
manent nature.  Does  this  statement  seem 
exaggerated,  or  would  you  confine  its  truth 
to  children  who  have  grown  up  under  un- 
favourable conditions  ?  The  answer  is  not 
far  to  seek.  Clement  Dukes  examined  a 
thousand  boys  on  their  entrance  to  Rugby 
between  the  ages  of  13  and  15.  Here  are 
some  extracts  from  his  report :  Lateral  cur- 
vature of  the  spine  in  445  out  of  the  1000  ; 


pigeon  breast  in  126  ;  bow  legs,  64 ;  knock- 
knees,  526  ;  flat  feet,  329  ;  stammering,  70  ; 
hypermetropia,  40;  myopia,  128;  astigma- 
tism, 27 ;  colour- bUndness,  12 ;  mouth- 
breathing,  112  ;  chilblains,  437  ;  varicocele, 
right  4,  left  92  ;  albuminuria,  157.  He  adds 
that  in  no  instance  were  sUght  defects  regis- 
tered. On  the  whole,  though  the  results  of 
the  enquiries  already  begun  in  Australia  will 
doubtless  be  much  more  favourable,  I  cannot 
but  conclude  that  we  are  only  at  the  begin- 
ning of  our  task  in  the  conservation  of  health 
during  childhood  and  youth. 

In  adolescence  and  early  adult  life,  enor- 
mous evil  is  wrought,  especially  in  the  upper 
classes,  by  a  too  restless  excited  life.  Steady 
work,  however  hard,  seldom  injures  health. 
Adequate  sleep  is  a  full  corrective  ;  but  im- 
steadiness  and  restlessness,  with  irregular 
meals,  irregular  sleep  and  continual  excite- 
ment, induce  the  neurasthenia  that  is  so  com- 
mon. People  are  worn  out  long  before  their 
time.  Unfortunately  it  is  precisely  those  of 
unstable  neurotic  type  w-ho  are  most  liable  to 
such  worry  of  the  nerves,  and  to  the  degener- 
acy that  follows.  There  is,  however,  another 
form  of  neurasthenia,  that  Dr.  Hellpach  laid 
stress  upon  in  his  inaugural  address  to  the 
Technical  High  School  of  Karlsruhe  in  1907, 
the  factory  neurosis  begotten  by  mechanical 
thought-killing  monotony.  Readers  of 
Dickens  will  not  need  to  be  reminded  of  the 
remedial  philosophy  of  Mr.  Sleary  in  **  Hard 
Times."  Let  machinery  and  routine  have 
full  sway  in  all  things,  and,  as  Dickens  says, 
the  heart  of  infancy  w  ill  wither  up  ;  the 
sturdiest  physical  manhood  wiU  be  morally 
stark  death  ;  and  the  plainest  national  pros- 
perity that  figures  can  show  will  be  the  Writ- 
ing on  the  Wall. 

(Concerning  middle  life,  added  experience 
serves  but  to  emphasise  the  disastrous  results 
of  over-strain,  whether  mental  or  physical. 
Too  strenuous  a  life  reacts  on  the  whole 
metaboHsm  of  the  body,  with  inevitable  auto- 
intoxication, gastro-intestinal,  muscular, 
articular,  cerebral.  Hence  come  dyspepsia, 
muscle  pain,  gout,  migraine ;  but  more 
insidiously  come  all  the  troubles  of  kidneys, 
heart,  and  arteries  that  are  associated  with 
high  vascular  tension.  Excesses  in  flesh 
food,  whether  in  red  meat  or  in  white,  com- 
monly attend  the  strenuous  Ufe,  while  Chit- 
tenden's researches  have  proved  how  httle 
proteid  food  is  necessary.  Excesses  in  alcohol 
are  almost  as  common,  especially  when  brain 
and  heart  begin  to  w^eary  with  the  constant 
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strain.  The  moral  is  obvious,  but  obedience 
so  often  comes  too  late.  Many  books  have 
been  written  with  elaborate  directions  for  the 
management  of  old-age  and  the  decline  of  life, 
but  the  secret  of  happy  old-age  lies  in  sound 
family  history,  healthy  joyous  childhood, 
active  temperate  manhood  and  womanhood, 
recreation  follo\*dng  work,  imagination  re- 
deeming routine.  These  are  the  simple  but 
essential  antecedents  that  no  special  regimen, 
no  quack  nostrum  can  ever  replace. 

On  questions  of  disease,  only  a  very  brief 
comment  can  be  made.  Bacteriological  labora- 
tories have  not  only  reconstituted  our  notions 
of  pathology,  but  have  supplied  us  with  new 
and  potent  weapons  of  defence.     Antitoxin 
has  robbed  diphtheria  of  its  terrors.     Hydro- 
phobia can  be  prevented  even  aft«r  the  bite. 
Chantemesse  claims  that  acute  dysentery,  if 
treated  early,  yields  with  certainty  to  his 
serum.     Koch's  discovery  of  the  specific  com- 
ma bacillus  and  of  its  life  habits  has  brought 
cholera  under  comparatively  easy  control. 
In  the  relations  between  disease  in  man  and 
disease  in  the  lower  animals,  a  whole  world 
of  new  knowledge  has  arisen.     The  proved 
fact  that  the  baciUus  of  plague  comes  to  man 
through  the  rat  and  the  rat  flea,  has  placed 
pestis  major,  for  European  communities,  with- 
in the  list  of  manageable  diseases.      Recogni- 
tion of  the  fact  that  yellow  fever,  like  malaria, 
is  transmitted  by  the  mosquito,  enabled  the 
Americans  in  ninety  days  to  convert  Havana 
into  practically  a  clean  city.     In  the  Panama 
Canal  works  in  1882, 1900  men  were  employed, 
and  the  mortality  was  112  per  1000  ;  whereas 
in  1906,  under  American  control,  25,000  men 
were  at  work,  A\ith  a  mortality  of  less  than  1 
per  1000 ;    but  no  less  than  4000  men  were 
engaged   in    exterminating   mosquitoes.     In 
1907,    the   Chief   Sanitary   Officer   told   the 
graduating  class  of  Cornell  that  there  had  been 
no  yellow  fever  on  the  isthmus  for  over  a 
year ;    that  malarious  fevers  had  been  re- 
duced to  a  minimnm  ;   that  the  special  mos- 
quito of  yellow  fever  had  been  so  reduced  in 
numbers,  that  yellow  fever  would  not  spread 
even  if  it  were  introduced ;   that  among  the 
6000  Americans  connected  with  the  Canal 
work,  including  1200  women  and  children, 
there  was  very  little  sickness  of  any  kind,  and 
the  general  appearance  was  fully  as  vigorous 
and  robust,  as  among  a  similar  number  of 
people  in  the  United  States.     In  Ismailia  in 
1897  there  were  2089  cases  of  malaria  ;    in 
September,  1902,  Professor  Ross  was  placed 
in  charge  of  operations  ;   in  1905,  there  were 


only  37  cases,  and  nearly  all  of  these  were 
relapses.  Here,  also,  I  may  remind  you  that 
Colonel  Sir  David  Bruce,  the  hero  of  Malta 
fever,  of  tsetse-fly  disease,  and  of  sleeping 
sickness,  was  a  native  of  Melbourne,  born  in 
Prahran. 

The  work  of  the  health  departments,  civil 
and  military,  shows  many  records  of  glorious 
achievement.  In  rapid  sequence  upon  im- 
proved dietary,  beri-beri  has  been  banished 
from  the  Japanese  navy,  and  reduced  to  small 
proportions  in  the  army.  In  Oku's  army. 
Seaman  teUs  us,  there  were  less  than  200  cases 
of  enteric  fever  and  less  than  400  of  dysentery, 
and  only  40  deaths  ;  whereas  in  the  Boer  war, 
certainlv   under   worse   seasonal   conditions. 

*>  * 

Britain  lost  more  than  thirteen  thousand  men 
by  preventible  disease.  In  civil  practice  the 
mortality  from  enteric  fever  in  England  and 
Wales  has  fallen  from  384  per  million  in  1869 
to  89  per  million  in  1905  ;  and  this  is  in  addi- 
tion to  the  immense  decrease  in  the  mortality 
from  so-called  simple  continued  fever,  which 
was  mainly  enteric  fever  in  disguise.  Simi- 
larly in  Victoria,  the  mortality  from  typhoid 
fever  has  fallen  from  369  per  million  of  the 
population  in  1890-92  to  132  per  million  in 
1906.  In  1905  the  rate  was  only  100.  But 
defective  drainage  and  water  supply  in  the 
country  districts  still  produce  the  inevitable 
results.  Thus  in  1906  the  rate  for  the  metro- 
politan district  of  Sydney  was  118,  while  that 
of  the  country  districts  of  New  South  Wales 
was  212.  If  the  mortality  from  typhoid 
fever  throughout  the  Commonv^ealth  were 
brought  down  to  the  level  that  obtains  in 
England  and  Wales  270  lives  would  have  been 
saved  in  1906  alone. 

The  great  reduction  in  the  death-rate  from 
tubercle  (the  mortality  from  phthisis  in 
England  and  Wales  has  fallen  50  per  cent, 
within  40  years)  must  be  attributed  mainly 
to  the  steady  influence  of  the  hygienic 
measures  that  have  been  quietly  and  per- 
sistently pushed  forward  by  the  various 
Boards  of  Health.  The  work  of  the  British 
Royal  Commission  on  Tuberculosis  has  estab- 
lished the  unity  of  the  disease.  We  have 
learnt  that  bovine  and  human  bacilli  are 
different  strains  of  one  organism  ;  the  bovine 
more  toxic,  shorter,  growing  slowly  on  culture 
media,  broth  cultures  tending  to  remain  alka- 
line ;  the  human  less  toxic,  longer,  growing 
more  rapidly,  broth  cultures  tending  to  be- 
come acid ;  these  distinctions,  with  other 
minor  points,  serving  fairly  well  as  tests  to 
determine  the  origin   of  any  strain*      The 
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experts  employed  by  the  Commission  reported 
that,  out  of  60  eases  of  human  tuberculosis, 
14  belonged  to  the  bovine  type.  Of  28  eases 
of  alimentary  origin,  13  were  of  bovine  type. 
Among  these  28,  the  glands  of  the  neck  were 
studied  in  nine,  and  three  gave  the  bovine 
type.  Of  19  \*ath  abdominal  lesions,  ten  gave 
the  bovine  type.  On  the  other  hand,  in  three 
cases,  bacilli  of  human  type,  after  repeated 
passage  through  the  calf  and  the  guinea  pig, 
took  the  bovine  type.  It  was  also  discovered 
that,  when  human  bacilli  are  introduced  into 
calves  by  subcutaneous  injection,  the  bacilli 
become  widely  difihised,  and  may  persist  for 
months  in  organs  that  appear  healthy  to  the 
naked  eye.  These  results  are  extremely 
serious,  in  view  of  such  records  as  those  of  the 
Leipzig  abattoirs,  where  of  9303  cows 
slaughtered,  43*51  per  cent,  were  tuberculous, 
or  the  estimate  of  the  late  Professor  MacFad- 
yean  that  in  English  cowhouses  30  per  cent, 
were  infected.  Gilruth,  reporting  in  New 
Zealand  for  the  three  years  ending  March, 
1905,  found  over  10  per  cent,  of  45,742  cows 
tuberculous.  Something,  however,  may  be 
said  on  the  other  side.  Findel,  of  Breslau, 
found  that  with  guinea  pigs,  using  Reichen- 
bach's  apparatus  for  respiration,  if  at  least  62 
bacilli  were  inhaled  tuberculosis  followed  in 
every  case  ;  but  by  the  digestive  way,  a  dose 
six  million  times^as  large  was  necessary  to  be 
sure  of  producing  tubercle  in  every  case,' and 
a  dose  nineteen  thousand  times  as  large 
always  failed.  It  must  also  be  remembered 
that,  in  England  and  Wales,  pulmonary  tuber- 
culosis causes  69  x>^r  cent,  of  the  total  mor- 
tality from  tubercle.  Hence,  notwithstand- 
ing the  experiments  of  Calmette  and  the 
theory  of  Behring,  the  frequency  of  the  ali- 
mentary conveyance  of  tubercle  may  easily 
be  exaggerated.  Another  aspect  of  the  whole 
question  is  given  by  Newsholme's  statement 
that  the  phthisis  death-rate  varies  very  closely 
with  the  total  poverty-rate.  Apart  from 
poverty,  Newsholme  finds  that  the  rates  in 
the  chief  European  countries  vary  chiefly  with 
the  degree  of  segregation  of  phthisical  patients 
in  general  institutions.  For  the  individual 
consumptive  in  the  early  stages,  sanatorium 
treatment  is  full  of  hope.  When  the  disease 
is  far  advanced,  the  main  objective  must  be 
to  prevent  the  spread  of  infection,  either  by 
adequate  precautions  in  the  home,  or  by 
segregation  in  suitable  institutions.  In  Vic- 
toria, a  notable  step  forward  was  taken  at  the 
end  of  1907,  when  the  most  populous  centres 
were  declared  by  the  Board  of  Public  Health 


to  be  affected  with  the  dangerous  infectious 
or  contagious  disease,  pulmonary  tubercu- 
losis, with  the  consequence  that  notification 
of  all  cases  became  compulsory.  Enforce- 
ment of  this  notice  is  still  contingent  on  the 
provision  of  adequate  hospital  accommoda- 
tion for  necessitous  cases.  The  full  develop- 
ment of  these  measures,  coupled  with  more 
general  appreciation  of  the  value  of  fresh  air 
and  sunlight,  should  make  possible  at  no  dis- 
tant date  another  reduction  by  one-half  of  the 
deadly  toll  levied  by  the  great  white  plague. 
Concerning  the  general  progress  of  Medicine 
and  Surgery,  there  is  much  cause  for  grati- 
tude. Increasing  knowledge  of  anaesthesia 
and  continued  developments  of  antiseptic  and 
aseptic  methods  have  made  possible  the 
addition  of  wide  kingdoms  to  the  domainj^of 
surgery.  Improved  methods  of  diagnosis 
have  made  our  knowledge  of  disease  more 
precise,  and  have  opened  the  way  for  more 
scientific  treatment.  New  theories  of  chemi- 
cal solution  and  of  electrolytic  dissociation 
have  thrown  great  light  on  the  action  of  drugs, 
A  huge  department  of  physical  therapeutics 
has  been  created,  and  is  already  being 
threatened  by  the  evils  of  excessive  specialisa- 
tion. More  attention  is  being  paid  to  the 
adjustment  of  the  individual,  the  care  of  the 
unfit,  the  neurotic,  the  insane.  An  enlight- 
ened press  is  doing  much  to  quicken  the  public 
conscience  in  matters  of  public  health.  The 
standard  of  professional  education  is  rising. 
The  spirit  of  research  is  becoming  more  and 
more  widespread.  But  so  much  remains  un- 
done or  imperfect.  We  are  still  weighed 
down  by  ignorance  and  prejudice.  When 
shall  we  be  free  from  traces  of  the  incubus 
that  Wells  so  finely  depicted  in  the  Story  of  a 
Simple  Soul : — "  Above  them,  brooding  over 
them,  I  tell  you  there  is  a  monster,  a  lumpish 
monster,  like  some  great  clumsy  griffin  thing 
.  .  •  like  pride,  like  indolence,  like  all  that 
is  darkening  and  heavy  and  obstructive  in 
life.  It  is  matter  and  darkness,  it  is  the  anti- 
soul,  it  is  the  ruling  power  of  this  land. 
Stupidity.  .  .  .  But  for  that  monster 
they  might  not  be  groping  among  false  ideas 
to  hurt  one  another  so  sorely ;  but  for  that, 
the  glowing  promise  of  childhood  and  youth 
might  have  had  a  happier  fruition  ;  thought 
might  have  awakened  in  them  to  meet  the 
thought  of  the  world,  the  quickening  sunshine 
of  literature  pierced  to  the  substance  of  their 
souls ;  their  lives  might  not  have  been 
divorced,  as  now  they  are  divorced,  from  the 
apprehension  of  beauty  that  we  favoured  ones 
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are  given, — the  vision  of  the  Grail  that  makes 
life  fine  for  ever."  Translate  these  burning 
words  of  the  spirit  into  the  humbler  phrases 
of  the  body,  and  we  have  the  aspiration  that 
animates  the  medical  profession,  an  aspiration 
that  must  surely  realise  itself  step  by  step  in 
actual  fact. 

In  this  mood  I  would  bring  my  address  to  an 
end.  The  medical  profession  owes  to  the 
public  a  service  of  thought  as  well  as  a  service 
of  action.  We  shall  not  fail  in  the  service  of 
action.  Let  us  see  that  we  fail  not  in  the 
service  of  thought.  And  now  we  go  to  our 
Sections,  there  to  rejoice  together  over  our 
successes,  there  to  take  council  in  our  diffi- 
culties, there  to  hearten  one  another  for  all 
that  lies  before  us  ;  and  so  back  to  our  various 
spheres  of  duty,  made  stronger  by  our  fellow- 
ship, humbly  striving  to  have  more  adequate 
answer  to  the  questions — What  hast  thou 
done,  what  hast  thou  thought  ? 


THE  ADDRESS  IN  SURGERY. 

Delivered  at  the  Australasian  Medical  Congress^  Melbourne. 

By  B.  Poulton,  M.D.,  Adelaide, 
President  of  the  Section  of  Surgery. 


My  first  duty  is  to  express  my  profound  sense 
of  the  honour  conferred  upon  me  by  the  Com- 
mittee of  Congress  in  appointing  me  to  this 
chair — an  honour  which  I  am  deeply  con- 
scious might  have  been,  if  I  may  say  so,  more 
fitly  bestowed  upon  another  more  worthy  of 
distinction. 

As  one  who  in  some  measure  assisted  in 
the  early  Congress  movement  itiniated  in 
Adelaide,  as  a  resident  of  South  Australia, 
and  a  humble  worker  in  the  surgical  world,  I 
recognise  that,  in  laying  this  burden  upon  me. 
you  desire  to  honour  the  sister  State  in  my 
person.  I  am  deeply  grateful,  and  only  wish 
it  were  in  my  power  to  evidence  a  complete 
justification  of  your  appointment. 

To  take  up  the  mantle  left  by  my  predeces- 
sors is  to  assume  a  great  responsibility,  and 
one  which  I  feel  little  fitted  to  sustain.  The 
duties  of  office  have  been  made  easy  and 
pleasant  by  the  long  and  strenuous  labours  of 
the  secretaries  of  the  section,  whose  activities 
and  resourcefulness  have  been  so  generally 
recognised  by  members,  and  to  whom  I  feel 
very  much  indebted  for  the  careful  and 
orderly  arrangement  and  conduct  of  the  pro- 
ceedings. 

Previous  Congresses,  by  directing  special 
attention  to  particu^^r  subjects,  have  exer- 
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cised  a  potent  and  beneficial  influence  of  far- 
reaching  extent  ;  have  helped  materially  to 
illuminate  certain  fields  of  work,  and  have  in- 
deed done  much  good  by  stimulating  individ- 
ual research  in  many  directions.  One  recalls 
the  late  Sir  Thomas  Fitzgerald's  address  of 
1887  ;  its  lively  appreciation  of  Lister's  anti- 
septic method,  and  its  indication,  in  strong, 
almost  prophetic,  lines,  of  the  now  universally 
adopted  aseptic  procedure  ;  the  admirable 
exposition  of  disinfection  in  surgical  practice, 
given  by  Dr.  Camac  Wilkinson  in  1892,  con- 
taining, I  think,  the  first  full  description  of 
modern  aseptic  technique  published  in  Austra- 
lia. One  remembers  the  original  work  and 
investigations  of  Maunsell,  the  valuable  con- 
tributions to  the  literature  of  hydatid  disease 
by  Da  vies  Thomas,  Gardner,  Professor  Stir- 
ling, Dr.  Verco,  and  others  ;  and  one  feels 
assured  that  the  Section  in  its  present  session 
has  already  presented  much  of  great  interest 
and  value. 

To  worthilv  follow  such  strenuous  leaders  in 
surgical  work  is,  I  feel,  by  no  means  a  light 
employment.  Not  the  least  difficult  task  lias 
been  the  selection  of  a  subject  worthy  of  this 
occasion,  a  subject  to  which  I  might  venture 
to  direct  your  attention  from  the  point  of 
view  of  one  who,  whilst  engaged  in  general 
practice,  has  some  special  opportunity  for  the 
practice  of  surgery. 

The  last  two  decades  have  witnessed  a  very 
remarkable  change  in  the  distribution  of 
medical  work  ;  for  whilst  formerly  the  prac- 
titioner was  accustomed  to  refer  a  large  pro- 
portion of  his  more  serious  surgical  cases  to 
hospital  surgeons,  during  these  later  years 
there  has  been  shown  a  growing  tendency 
towards  the  enlargement  of  his  functions,  and 
the  retention  of  a  fuller  responsibility. 

There  has  followed  a  more  widely  diffused 
study  of  surgical  problems,  an  extended 
experience  of  operative  measures,  and  a 
keener  interest  in  advanced  surgery  in  all  its 
departments.  The  country  practitioner,  who 
formerly  devoted  himself  almost  exclusively 
to  general  practice  and  the  surgical  operations 
emergency,  is  now,  in  many  instances,  one 
who  carries  out  extensive  operative  pro- 
cedures of  the  most  intricate  nature,  and  con- 
ducts for  himself  the  whole  treatment  of  cases 
which,  at  no  very  distant  period,  were  referred 
to  colleagues  in  the  more  populous  centres. 

With  this  impression  in  my  mind  it  seems 
not  unsuitable  to  discuss  with  you  some  of  the 
tubercular  infections  which  are  of  interest,  as 
being  more  especially  likely  to  fall  into  the 
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domain  of  surgery,  and  to  emphasise  their  im- 
portance to  the  community,  and  to  the 
medical  profession. 

In  the  discussion  on  tuberculosis  in  Dune- 
din,  in  1896,  lesions  other  than  those  in  the 
lungs  came  prominently  under  notice  ;  but 
there,  as  elsewhere,  the  preponderating  im- 
portance of  pulmonary  tuberculosis,  perhaps 
unduly  minimised  the  value  to  be  attached  to 
the  consideration  of  many  other  aflFections 
produced  by  the  invasion  of  the  bacillus. 

The  community  at  large,  and  the  medical 
profession  generally,  is  fully  impressed  Adth 
the  all-pervading  prevalence  of  phthisis 
pulmonalis,  and  the  air  is  full  of  projects  for 
its  more  efficient  subjection,  its  more  efficient 
treatment ;  but  I  am  doubtful  whether  the 
public,  or  even  the  professional  mind,  is  as 
fully  seized  with  the  wide-spreading  damage 
done  by  the  invasion  of  other  organs  of  the 
body,  with  the  consequent  impairment  of 
function,  loss  of  health  and,  in  many  cases, 
cases,  of  life  ;  in  fine,  with  the  injury  done  by 
the  tubercle  bacillus,  apart  from  that  wrought 
in  the  lungs. 

As  indicating  the  comparative  incidence  of 
tubercular  affections,  the  following  figures 
bear  out  my  contention  : — 

In  the  Adelaide  Hospital,  during  the  six 
years  ending  in  1907,  of  819  cases  of  tuber- 
cular disease  treated  in  the  wards,  42*4  per 
cent,  were  infections  of  other  organs  than  the 
lungs.  During  the  same  period,  of  487  deaths 
occurring  in  the  city  of  Adelaide  from  various 
forms  of  tuberculosis,  23  per  cent,  were  in- 
fections apart  from  the  thoracic  viscera,  and 
of  4032  deaths  registered  in  the  Common- 
wealth of  Australia  during  the  year  1905  as 
tubercular,  over  19  per  cent,  were  due  to 
lesions  in  other  parts  of  the  body. 

Considering,  further,  that  many  cases 
which  die  of  pulmonary  disease  have  been 
first  attacked  elsewhere,  and  have  really  died 
from  a  secondary  infection,  one  realises  that 
the  incidence  of  surgical  tuberculosis  is  even 
greater  than  that  to  be  gathered  from  death 
statistics,  and  that  it  is  a  very  important 
factor  in  influencing  the  health  of  the  people. 

Nor  is  it  by  any  means  certain  that  ade- 
quate value  is  attached  to  the  infective 
potentialities  of  the  disease  when  unaccom- 
panied by  manifest  pulmonary  involvement. 
It  is  indisputable  that  many  forms  of  surgical 
tuberculosis,  in  their  advanced  stages,  may 
distribute  infectious  material  capable  of 
transmitting  any  form  of  tuberculosis,  and 
yet  how  little  attention  is  directed  to  this 


fact,  which  is  apparently  ignored  in  public 
sanitary  regulations.  ^; 

The  necessity  of  destroying  infected  sput- 
um is  generally  acknowledged  and  inculcated  ; 
but  the  virulent  discharges  from  bone,  joint 
and  abdominal  visceral  lesions,  which  are 
equally  dangerous  to  health,  are  viewed  with 
less  fear,  are  not  so  usually  treated  as  danger- 
ous, nor  destroyed  wdtli  the  like  care.  Again, 
the  very  efficient  methods  of  the  sanatorium 
for  the  segregation  and  treatment  of  pul- 
monary phthisis,  even  when  combined  with 
the  institution  of  asylums  for  the  incurable 
cases,  leave  much  work  undone,  so  long  as 
similar  sanatoria  and  homes  remain  to  be 
founded  for  the  care  of  a  large  class  of  germ- 
distributing  sufferers,  affiicted  with  other 
manifestations  of  tuberculosis,  and  the  attack 
on  the  spread  of  the  disease  will  certainly  be 
incomplete  until  similar  institutions  are  avail- 
able for  many  of  the  advanced  cases  of  sur- 
gical disease,  especially  those  occurring  among 
the  poor  and  friendless. 

I  think,  too,  the  time  has  arrived  when 
fuller  and  more  particular  arrangements 
should  be  made  for  the  hospital  treatment  of 
all  tubercular  cases.  They  should  be  re- 
moved from  the  general  wards  and  specially 
housed  in  a  separate  part  of  the  hospital, 
where  their  aggregation  would  be  of  advan- 
tage for  treatment,  for  collective  observation, 
study  and  clinical  research.  WTien  possible, 
the  ward  should  be  open  on  all  sides,  the  roof 
and  floor  the  only  fixed  parts,  and  there  should 
be  ready  access  to  a  garden.  In  city  hos- 
pitals, with  no  available  open  spaces,  the 
nearest  approach  to  this  ideal  will  perhaps 
be  best  attained  by  placing  the  wards  on  the 
top  of  the  building,  with  suitable  provision 
for  getting  the  patients  even  then  out  into 
the  open  air. 

May  I  hope  that  the  new  hospital  so  soon 
to  be  built  in  Melbourne  will  surmount  the 
difficulties  of  site,  and  provide  in  the  centre 
of  the  metropolis  a  set  of  wards  well  adapted 
for  the  necessary  hygienic  treatment  of  all 
sorts  of  surgical  tuberculous  patients.  Such 
an  instaUation  would  not  only  be  of  immense 
continuous  service  to  the  inmates,  but  stimu- 
late endeavour  in  the  same  direction  through- 
out Australia. 

Notification  of  infectious  disease  is  on  its 
trial  in  Australia,  and  not  yet  of  um'versal 
application,  even  for  phthisis.  Fcyr  the 
subjection  of  this  disease  it  is  of  undoubted 
benefit,  and,  personally,  I  think  the  method 
should  be  expanded  to  include,  if  possible,  all 
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cases  of  declared  tuberculous  infection  of  any 
organ.  When  the  health  authorities  take 
cognisance  of  all  caoes  of  consumption,  should 
they  not  also  be  advised  of  all  cases  where  a 
tuberculous  process  in  any  part  of  the  body  is 
likely  to  disseminate  disease,  especially  in 
those  attended  by  the  discharge  of  broken- 
down  tubercular  material. 

It  may  be  suggested,  why  draw  special 
attention  to  these  tubercular  affections  in 
Australia,  a  land  which  is  so  generally  and  so 
rightly  extolled  as  possessing  a  climate 
peculiarly  inimical  to  the  free  growth  of  the 
bacillus  ?  For  this  reason — That  while,  if 
the  advantages  of  the  climate  are  realised 
and  utilised  to  the  utmost,  the  tuberculous 
subject  is  indeed  placed  in  circumstances 
favourable  to  recovery,  the  facts  remain  that 
the^disease  has  been,  and  is  constantly  being, 
introduced  by  the  immigrant ;  that  many 
parts  of  the  country  are  already  infected  ;  and 
that  while  the  free  air  and  the  sunlight  are 
generally  present  in  profusion,  here,  as  in  the 
old  world,  the  individual  does  not  fully  realise 
their  value,  nor  use  the  air  and  the  sunlight 
as  he  might. 

We  all  know  that  tuberculosis  often  occurs 
in" sparsely  populated,  sunny,  country  places  ; 
and  we  also  know  that  the  defective  housing 
of  the  poorer,  uneducated  inhabitants  is  a 
potent,  perhaps  a  main  factor  rendering  this 
possible.  The  dark,  unventilated  hut  or 
cottage,  so  often  found  in  the  open  country, 
comes  as  a  positive  shock  and  surprise  to  the 
visitor,  and  explains  perhaps  to  a  very  con- 
siderable extent  the  occurrence  of  disease  even 
in  the  otherwise  healthy  arid  interior  of  the 
continent.  A  great  deal  has  yet  to  be  learnt 
by  the  rural  and  bush  inhabitant  of  Australia 
as  regards  domestic  sanitation,  and  the  care 
to  be  exercised  in  preventing  the  infection  of 
the  domicile.  In  a  limited,  though  a  different 
sense,  it  is  true  that  *'  aU  houses  wherein  men 
have  liven  and  died  are  haunted  houses." 

And,  further,  it  is  necessary  that  we  should 
take  into  consideration  the  fact  that  bovine 
tuberculosis  exists  to  a  very  considerable 
extent,  not  only  in  the  coastal  and  more 
densely-inhabited  districts,  but  also,  though 
in  a  lesser  degree,  in  the  remote  central 
regions  of  the  country,  and  that  in  ad- 
dition to  the  inevitable  consumption  of 
infected  milk ;  animals  suffering  from 
tubercular  lesions  are.  with  a  fine  disreeard  of 
consequences,  not  infrequently  used  for  food, 
even  when  known  to  be  affected.  There 
is  apparently  little  doubt  that  many  abo- 


rigines in  South  Australia  and  Queensland 
have  become  tubercular  after  eating  the  im- 
perfectly cooked  flesh  of  tuberculous  oxen. 

Recent  investigations  seem  to  warrant  the 
statement  of  Cornet  that  the  bacilli  of  human 
and  bovine  tuberculosis  are  the  same  organism 
modified  in  their  activity  by  change  of  host. 
The  English  and  German  commissions  of 
investigation  both  agree  that  the  bovine 
bacillus  is  found  in  a  considerable  percentage 
of  the  cultures  made  from  human  tubercu- 
losis, and  the  bovine  bacillus  so  obtained  has 
been  sho\*Ti  to  cause  general  tuberculosis  in 
the  ox.  The  majority  of  recent  investigators 
disagree  with  Koch,  and  maintain  the  practi- 
cal identity  of  bovine  and  human  tuberculosis. 
Not  only,  then,  may  a  tuberculous  infection 
be  derived  by  residence  in  the  bush  house  or 
hut — ^perhaps  the  temporary  home  of  a 
health-seeking  visitor — but  it  may  occur  from 
the  ingestion  of  the  products  of  infected  stock. 

The  ultimate  result  of  many  a  tuberculous 
process  is  largely  influenced  by  the  recog- 
nition it  receives  during  its  early  stages,  and 
by  the  treatment  to  which  it  is  subjected  so 
soon  as  it  becomes  manifest. 

Unfortunately  the  commencement  of 
tuberculous  disease  is  often  so  insidious  and 
attended  by  such  trifling  modification  of 
function  that  it  becomes  well  established 
before  surgical  aid  is  sought ;  and  not  even 
then  is  a  positive  diagnosis  made  so  rapidly 
and  so  certainly  as  is  desirable,  or  even 
necessary. 

We  have  at  present  no  reliable  method  of 
blood  examination  to  rely  upon  in  diagnosis. 
It  is  not  always  possible  in  surgical  cases  to 
examine  tissue  or  fluids  for  the  bacillus,  to 
make  culture.*  or  inoculation  tests  ;  nor  are 
the  diagnostic  value  and  safety  of  tuberculin 
injections  yet  fully  ascertained,  and  while 
valuable  information  may  often  be  obtained 
from  X-ray  pictures  of  bone  and  joint  lesions, 
even  in  them  radiography  can  seldom  give 
more  than  ancillary  aid  in  defining  the 
condition. 

The  conjunctival  reaction  test  of  Calmette 
and  Wolff-Eisner  is  now  under  close  investi- 
gation, and  promises  to  be  of  great  value. 
My  experience  of  its  use  is  too  recent  to  enable 
me  to  determine  whether  it  is  alwavs  inno- 
cuous  and  to  be  relied  upon  implicitly,  but  it 
has  manifest  advantages  as  compared  with 
Pirquet's  cutaneous  reaction  method,  or  the 
injection  of  Tuberculin. 

While,  however,  specific  diagnostic  aids 
cannot  be  considered  to  have  arrived  at  a  safe 
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perfection,  they  may  be  of  distinct  value  in 
-doubtful  cases,  and  there  is  every  indication 
that  they  will  be  more  largely  used  in  the 
near  future,  and  will  so  help  in  the  earlier 
detection  of  many  an  otherwise  obscure 
pathological  condition. 

Tuberculosis  is  more  largely  curable  than  is 
:generally  acknowledged,  and  although  wide 
infection  may  rapidly  supervene  unexpectedly, 
and  irreparable  local  damage  is  often  done 
before  cure  is  complete,  still  in  many  cases 
treated  early  the  expectation  is  favourable. 

The  care  of  a  localised  tubercular  lesion 
includes  not  only  the  measures  directed  to 
<;ure  the  local  disease,  but  those  which  are 
required  to  repair,  as  far  as  possible,  damage 
Already  done  to  the  part,  and  for  the  restora- 
tion of  function,  and  it  must  be  always  re- 
membered that  the  local  lesion  is  often 
Associated  \nth  infection  of  other  parts  of  the 
body,  and  that  during  its  course  there  may 
be  dissemination  by  means  of  the  lymph  and 
blood  vessels,  that  the  local  lesion  may  kill 
by  local  damage,  or  by  causing  a  wider  dis- 
tribution of  disease. 

The  general  principle  underlying  treatment 
recognises  the  power  of  the  organism  to  des- 
troy the  germ,  the  possibility  of  the  disease 
being  cured  by  natural  processes  ;  and  so  the 
necessity  in  every  case  for  using  all  means 
tending  to  maintain  the  general  health  at  its 
liighest  possible  standard,  whilst  local  treat- 
ment is  adopted  for  the  local  conditions. 

In  all  forms  of  tubercular  disease,  then,  a 
prime  consideration  is  the  maintenance  of  the 
general  health  by  placing  the  sufferer  in  such 
circumstances  as  shall  best  fit  the  tissues  for 
their  combat  with  the  organism  and  its  toxins. 

A  liberal  and  nutritious  diet  is,  of  course, 
necessary  ;  residence,  if  possible,  away  from 
populous  centres,  and  in  the  country,  or  in 
town,  an  open-air  life  both  day  and  night. 
Antiseptic  and  aseptic  methods  have  exer- 
<jised  a  potent  and  never-to-be-forgotten  in- 
fluence, have  rendered  possible  in  some 
instances  the  complete  removal  of  the  germ- 
infected  focus  ;  in  others,  its  partial  removal 
or  destruction,  and,  by  decreasing  the  risks 
of  blood-poisoning  and  general  infection,  have 
been  of  the  most  signal  service  to  surgery. 

While  modern  methods  and  improved  tech- 
nique have  favourably  influenced  the  coiirse 
of  many  forms  of  tubercular  disease,  and  have 
•enabled  the  surgeon  to  expect  better  results, 
there  still  remains  a  number  of  cases  in  which 
operation  is  not  required  to  effect  cure,  or  in 
which  it  is  impracticable,  either  from  local 


conditions  or  from  the  involvement  of  the 
lungs  or  abdominal  viscera ;  and  notwith- 
standing the  better  results  now  obtained 
where  cutting  operations  are  indicated,  there 
exists  a  strong  tendency  towards  conservatism 
and  the  limitation  of  operations  of  a  mutilat- 
ing nature  to  those  cases  in  which  they  are 
absolutely  unavoidable. 

Many  cases  so  treated,  with  special  means 
carefully  directed  to  secure  functional  rest  of 
the  implicated  part,  will  make  steady  pro- 
gress towards  a  satisfactory  recovery  ;  but 
in  others  more  intensely  infected,  or  perhaps 
less  resistant  from  feebleness  of  constitution, 
the  local  process  may  advance  ;  or  the  disease 
may  not  have  come  under  treatment  until 
extensive  damage  is  already  apparent,  and 
areas  of  tubercle  are  undergoing  retrograde 
change.  While  even  some  of  these  may 
ultimately  recover  without  active  interference 
in  many,  much  may  be  done  by  the  removal 
of  degraded  tissue,  or  even  in  some  cases  of 
the  whole  part  involved,  and  it  is  often 
desirable  to  operate  not  only  in  cases  where 
extensive  mischief  has  already  occurred  or 
threatens  to  increase,  but  to  hasten  a  re- 
covery which  is  probable  but  protracted. 

Tjrpical  examples  of  the  advances  made  in 
treatment  since  the  dawn  of  the  Listerian  era 
are  afforded  in  the  very  successful  results 
following  the  complete  removal  of  tuber- 
culous lymphatic  glands,  such  as  those  found 
infected  in  the  arm  and  axilla,  by  absorption 
from  an  inoculated  wound  of  the  hand  ;  the 
relief  afforded  by  the  free  clearing  out  of 
cervical  glands,  the  seat  of  a  progressive 
tuberculous  adenitis  ;  the  radical  method  of 
dealing  with  the  so-caUed  cold  abscess,  so 
often  found  in  connection  with  disease  of 
bones  and  joints,  by  which  the  ultimate 
products  of  an  extensive  tubercular  process 
are  safely  removed  from  the  system,  without 
the  old  danger  of  a  mixed  micrococcal  infec- 
tion occurring. 

Even  in  cases,  such  as  psoas  abscess,  where 
it  is  impossible  to  make  sure  of  removing  all 
the  infected  tissues,  or  the  whole  of  the  caseat- 
ing  debris,  a  careful  aseptic  technique  enables 
one  to  rid  the  organism  of  the  major  portion 
with  comparative  safety,  and  a  very  fair 
prospect  of  its  being  able  to  make  a  good, 
ultimate  recovery. 

Abdominal  surgery  frequently  presents 
striking  illustrations  of  the  power  of  the 
tissues  to  eradicate,  or  at  least  to  inhibit,  the 
further  growth  of  the  bacillus,  after  removal 
of  tubercular  ovaries  and  tubes  ;  and  in  tuber- 


592 


THE  AUSTRALASIAN  MEDICAL  GAZETTE. 


[Nov.  20,  19UB. 


cular  peritonitis,  where,  without  removal  of 
any  infected  tissue,  as  a  consequence  of 
mere  exposure  by  free  incision  and  tlie  eva- 
cuation of  the  ascitic  fluid,  recovery  takes 
place. 

Looking  back  over  25  years  of  active  prac- 
tice, and  after  reference  to  the  available 
statistics,  I  have  endeavoured  to  form  an 
estimate  of  the  comparative  incidence  of 
tubercular  cases  in  surgical  practice,  and  have 
come  to  the  conclusion  that  there  has  been 
very  little  alteration  in  the  prevalence  of  the 
disease.  The  numerical  increase  in  hospital 
cases  has  been  slight,  in  view  of  the  increased 
population,  and  the  apparent  decrease  of 
cases  among  the  better  placed  cl assess  of  the 
community  is  probably  a  consequence  of 
wider  distribution  among  a  much  enlarged 
circle  of  practitioners.  The  system  of  com- 
pulsory notification  of  pulmonary  tuberculosis 
has  not  existed  long  enough  ;  nor  been  so 
universally  applied,  as  to  exert  all  that  in- 
fluence in  diminishing  the  dissemination  of 
disease  which  may  be  expected  of  it  in  the 
near  future. 

The  lesions  which  come  most  prominently 
under  treatment  in  South  Australia  are  those 
of  the  hip,  the  knee,  elbow,  and  ankle  joints, 
the  cases  of  spinal  caries  and  psoas  abscess, 
the  cervical  and  other  glandular  infections, 
the  rather  numerous  instances  of  genito- 
urinary tuberculosis.  Dactylitis  and  inva- 
sions of  tendon  sheaths  are  comparatively 
rare,  nor  does  one  often  see  an  instance  of 
lupus.  General  peritoneal  infection  comes 
only  occasionally  under  notice — very  fre- 
quently bone  and  joint  lesions  seem  to  have 
followed  alleged  injury. 

A  considerable  number  come  to  town  for 
treatment,  having  become  infected,  many  of 
them,  whilst  residing  in  small,  isolated, 
country  settlements,  not  infrequently  situate 
far  in  the  interior. 

As  a  rule,  the  nutrition  of  the  patients  is 
fairly  good,  and  one  so  commonly  finds  tuber- 
culous disease  in  persons  presenting  none  of 
the  classical  features  said  to  be  typical  of  the 
so-called  strumous  diathesis  that  very  little, 
if  any,  importance  is  attached  to  the  absence 
of  suggestive  alterations  in  general  habit  of 
body  or  physiognomy.  The  tuberculous  in- 
dividual may,  or  may  not,  present  evidences 
of  the  strumous  diathesis,  and  is  more  likely 
to  have  become  infected  by  common  associa- 
tion than  to  have  inherited  any  special  pre- 
disposition. 


Turning  to  the  individual  sites  in  which 
tubercular  infection  is  found,  the  articuUr 
osseous  systems  present  by  far  the  most 
numerous  instances,  and  spinal  and  hip  affec- 
tions are  certainly  the  most  frequent. 

In  hospital  practice,  spinal  caries  coming 
under  early  treatment  gives,  as  a  rule,  satis- 
factory results,  especially  when  opportunity 
is  afforded  for  a  period  of  continuous  hori- 
zontal rest  combined  with  extension,   as  a 
precedent  to  the  prolonged  use  of  fixation 
apparatus,  such  as  a  plaster  jacket.      Tlie 
inflammatory  process  may  often  be  modified 
by  blivStering,  or  cauterisation,  so  that  in  the 
early  stages,  and  where  pain  is  experienced, 
rest  in  bed  is  necessary.     But  the  hospital 
patient  more  usually  comes  with  marked  cur- 
vature, and  presenting  collections  of  tuber- 
cular material  demanding  evacuation,  or  the 
abscesses  having  burst,  there  are  sinuses  and 
mixed  infection.     The  unruptured  abscess  I 
prefer  to  treat  after  the  method  introduced 
in  England  by  Professor  Barker,   and  still 
think  that  the  use  of  iodoform  emulsion  is 
beneficial,  as  inhibiting  the  growth  of  the 
bacillus,  or  the  development  and  absorption 
of  toxins.     But  whether  any  fixed  antiseptic 
be  used  or  not,  I  think  free  initial  irrigation,. 
\iith  a  mild  antiseptic  solution,  is  generally 
desirable.     In  these  cases  careful  removal  of 
so  much  of  the  abscess  wall  as  is  safe,  and  of 
all  loose  bone,  should  be  effected.     Satisfac- 
tory closing  of  the  cavity  may  follow  ;  but  the 
operation  has  not  infrequently  to  be  repeated 
more  than  once.     And  even  in  these  obstinate 
cases  the  method  compares  most  favourably 
with  any  other  which  involves  the  insertion 
of  a  drain.     Very  occasionally  has  it  been 
found  necessary  to  attack  the  affected  verte- 
braB  from  behind,  either  for  the  removal  of 
sequestra  of  the  bodies,  or  for  laminectomy^ 
in  disease  of  the  neural  arches  and  pachy- 
meningitis.    Where    sinuses    communicating^ 
with  the  diseased  spine  are  found  open  on  the 
skin  surface,   and  mixed  infection  has  fol- 
lowed,  similar  antiseptic   measures  for  the^ 
removal  of   tubercular  debris  and  infected 
granulation  tissue  meet  with  a  varying,  but 
lesser,  degree  of  success,  and  much  difficulty 
is  often  experienced  in  opening  up  and  ex- 
ploring all  the  infected  tracts.     Radiography 
has  already  given  us  a  means  of  more  defi- 
nitely localising  areas  of  affected  and  necrosed 
bone,  and  so  facilitating  their  more  accurate 
removal.     Its    use,    as    has    been    already 
suggested,  for  the  demonstration  of  the  course- 
and  ramifications  of  sinuses,  after  filling  them. 
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with  an  impermeable,  innocuous,  metallic 
oxide  suspended  in  fluid,  may  weU  be  given  a 
thorough  trial. 

I  have  never  attempted  to  correct  deformity 
by  forcible  extension  and  fixation,  as  I  con- 
sider such  treatment  entails  grave  immediate 
risks,  and  is  usually  unwarranted  by  any 
reasonable  prospect  of  ultimate  benefit. 

In  hip  joint  disease,  as  seen  in  Adelaide,  re- 
markably good  results  are  attained  in  the 
majority  of  cases  by  steady  persistence  with 
the  usual  methods  adopted  for  maintaining 
muscular  and  articular  rest ;  and  but  rarely 
is  there  absolute  failure  even  in  those  in  which 
it  is  necessary  to  operate  for  the  removal  of 
oollections  of  pus  or  sequestra. 

I  recall  the  not  infrequent  early  excisions  of 
this  joint,  which  used  to  be  done  whenever 
extensive  caries  was  accompanied  by  destruc- 
tion of  the  joint,  displacement  of  the  head, 
and  the  infection  of  the  soft  parts,  and  am 
convinced  that  many  of  these  operations  were 
unnecessary.  I  have  excised  the  hip  joint  in 
only  13  cases  for  all  conditions,  and  find  the 
indications  for  the  operation  becoming  of 
increasing  rarity.  The  best  terminal  result 
in  a  doubtful  case — ankylosis,  with  a  minimum 
of  shortening  and  angulation — is  less  likely  to 
be  attained  when  excision  is  performed.  My 
excisions  of  this  joint  have  all  been  done  in 
adults. 

An  energetic  attack  for  the  removal  of 
necrosed  bone  and  the  purification  of  sinuses 
is  often  necessary,  and  may  need  to  be  re- 
peated many  times  ;  and  it  would  be  better 
in  some  cases  if  a  wider  and  more  extensive 
exposure  were  made  in  the  first  instance,  if 
sinuses  were  cut  down  upon  and  cut  out,  so 
far  as  is  possible,  rather  than  explored  and 
curetted. 

In  tubercular  affections  of  the  knee  joint, 
I  think  there  is  often  much  time  wasted  in 
endeavouring  to  bring  about  a  cure  by  pro- 
longed fixation,  rest,  co]:(p,tei;  irritation,  and 
pressure,  and  that  such  methods  are  too  often 
continued,  even  when  the  disease  is  pro- 
gressing, and  not  only  producing  local 
damage,  but  interfering  gravely  with  the 
general  health.  In  this  region  the  ready 
accessibiUty  of  the  joint  allows  of  full  ex- 
ploration, eradication  of  the  synovial  mem- 
brane and  areas  of  affected  bone  without  de- 
stropng  function,  and  in  the  advanced  con- 
ditions, where  the*  cartilages  and  bone  are 
more  extensively  involved,  a  complete  ex- 
cision, though  it  necessitates  bony  ankylosis, 
gives  a  better  result  and  more  useful  hmb 


than  that  likely  to  be  secured  in  any  other 
way.  Dr.  Swift  has  recently  drawn  attention 
to  the  very  good  results  he  has  obtained  in 
children  by  a  complete  transverse  arthrotomy 
and  free  exposure  of  the  joint.  But  arthrec- 
tomy  is  the  operation  of  choice  in  the  child ; 
excision  the  safest  in  the  adult.  Early  ex- 
posure of  the  joint,  and  free  cutting  out  of 
affected  parts,  is  generally  preferable  to  an 
expectant  treatment  when  the  ankle  or  the 
tarsal  bones  and  joints  are  the  seat  of  disease. 
In  this  region  I  have  been  impressed  ^vith  the 
great  hability  to  involvement  of  extra 
articular  tissues,  especially  tendon  sheaths, 
and  with  the  infrequency  of  cases  in  which 
removal  of  the  principal  focus  of  disease  leads 
to  a  satisfactory  result.  In  disease  of  the 
ankle  joint,  or  of  the  larger  tarsal  bones,  of  an 
advanced  degree,  a  Syme  or  an  amputation 
of  the  leg  well  above  all  infected  tissue  has 
been,  in  my  practice,  more  satisfactory  than 
partial  operations  and  excisions,  and  should 
certainly  take  preference  of  all  other  measures 
in  the  debilitated  subject,  or  one  giving  any 
evidence  of  pulmonary  affection. 

My  experience  of  the  shoulder  joint  is 
limited  to  a  few  advanced  cases  in  adults,  in 
whom  I  have  found  the  best  and  most  satis- 
factory results  following  removal  of  the  head 
of  the  bone.  Short  of  excision,  one  may 
limit  the  disease  process  to  a  series  of  changes 
terminating  in  quiescence,  and  the  preserva- 
tion of  a  fixed  joint ;  but  in  view  of  the  very 
great  impairment  of  function  entailed  by 
ankylosis,  the  long  period  which  must  elapse 
before  the  arm  can  be  used  at  all,  and  the  risk 
of  exhaustion,  such  radical  treatment  has 
much  to  commend  it. 

In  the  elbow,  ankylosis  at  a  right  angle  is  the 
best  termination  one  may  expect  in  those  pro- 
cesses which  are  arrested  under  the  use  of 
general  measures  ;  an  early  arthrectomy  is 
indicated  whenever  there  are  indications  of  a 
complete  involvement  of  the  cartilages,  and 
the  instances  in  which  prompt  removal  of  a 
limited  area  of  infected  bone  alone  are  fol- 
lowed by  cure  without  ankylosis  are  rare  to 
find.  Subperiosteal  excision  in  the  adult, 
with  removal  of  just  so  much  bone  as  is  neces- 
sary for  eradication,  with  the  preservation  of 
function,  is  an  eminently  satisfactory  opera- 
tion. 

Tuberculous  affections  of  the  lymphatic 
glands,  chiefly  those  of  the  neck,  come  very 
constantly  under  notice  and  treatment,  and 
are  of  grave  importance,  not  only  from  their 
local  significance,  but  as  implying  the  possi* 
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bility  of  further  implication  of  deeper  groups 
of  thoracic  and  other  glands.  Their  presence 
is  always  a  menace  of  wider  extension. 

Under  suitable  hygienic  surroundings  and 
appropriate  treatment,  they  frequently 
undergo  absorption,  but  the  process  may 
extend  beyond  the  capsule,  invade  neigh- 
bouring tissues,  and,  in  the  resulting  degene- 
ration, extensive  abscesses  may  lead  to  wide 
destruction,  much  disfigurement,  and  the 
occurrence  of  a  mixed  infection,  with  all  its 
risks  and  consequences. 

In  the  early  stages,  and  so  long  as  there  is 
no  evidence  of  periadenitis  and  destruction  of 
the  capsule,  removal  is  not  demanded  nor 
advisable ;  but  where  the  disease  is  pro- 
gressing, and  adjacent  glands  are  becoming 
adherent  to  each  other  and  the  overlying 
parts,  free  excision  of  the  whole  mass  by  clean 
dissection,  and  without  opening  up  affected 
tissue,  should  be  effected  with  all  the  care 
and  thoroughness  which  is  necessary  in  other 
malignant  diseases. 

Where  large  abscesses  have  formed,  and 
much  overljring  skin  is  involved,  it  may  be 
necssary  to  defer  excision  until  a  preliminary 
evacuation  of  pus,  with  antiseptic  precaution 
is  followed  by  a  diminution  of  active  inflam- 
mation. Both  here  and  when  septic  sinuses 
are  present,  free  and  wide  removal  of  all 
affected  tissue  should  be  attempted,  rather 
than  partial  scraping,  and  a  reliance  on  anti- 
septics reserved  for  those  cases  where  it  is 
impossible  of  achievement. 

It  will  be  generally  acknowledged  that  in- 
fections involving  the  genito-urinary  tract 
frequently  present  conditions  most  difficult 
to  control,  and  in  many  of  them  the  disease 
is  so  widespread  when  the  sufferer  seeks  relief 
that  palliative  treatment  alone  is  applicable. 
Even  when  the  testicle  alone  is  affected,  the 
onset  is  so  insidious  that  the  early  signs  may 
attract  no  marked  attention,  particularly 
when  there  has  been  a  pre-existing  venereal 
infection,  and  on  the  first  examination  it  is 
common  to  find  definite  nodules  in  the  epi- 
didymis, and  even  extension  to  the  testis  and 
oord.  Considering  especially  the  grave  risks 
of  an  ascending  infection,  and  the  practical 
impossibility  of  complete  extirpation  when 
once  vesicles,  prostate  or  bladder,  are  in- 
volved, I  think,  in  the  absence  of  graver  dis- 
ease elsewhere,  no  time  should  be  lost  in 
removing  epididymis  and  cord,  preserving 
the  testis  whenever  it  is  intact,  and,  generally, 
that  any  other  partial  operations  should  be 


reserved    for    temporary    relief    where    the 
system  is  widely  affected. 

The  majority  of  cases  where  kidneys  or 
bladder,  or  both,  are  involved  have,  unfortu- 
nately, foci  of  disease  elsewhere,  and  in  many 
of  them  the  early  urinary  symptoms  do  not 
lead  to  a  definite  diagnosis  being  always  made, 
nor  in  many  is  direct  operative  interference 
beneficial ;  but  in  this  field  of  surgery  more 
particular  examination  by  the  cytoscope  and 
the  ureteral  catheter  promises,  in  skilled 
hands,  to  be  of  signal  sevice,  and  I  think  we 
should  frequently  resort  to  inoculation  testa 
in  doubtful  cases,  and  place  less  reliance  on 
the  often  futile  search  for  bacilli  in  the  urine. 

I  do  not  hesitate  to  perform  nephrectomy 
and  ureterectomy  even  in  advanced  stages  of 
disease  where  the  other  kidney  is  working, 
but  have  never  been  able  to  satisfy  myself 
that  partial  removal  of  a  kidney  is  of  much 
value.  So  far  as  I  am  able  to  form  an 
opinion,  little,  if  any,  benefit  follows  any 
direct  attack  on  infected  areas  in  the  bladder, 
and  I  think  that  cystotomy  for  drainage 
should  be  reserved  as  a  last  palliative  resort. 

In  all  genito-urinary  infections,  consider- 
ing the  probable  involvement  of  tracts  far 
from  the  discovered  lesion,  and  beyond  the 
reach  of  any  surgical  measures,  the  advisa- 
bility of  a  more  extended  and  persistent  use 
of  tuberculin  is  well  worthy  of  consideration, 
with  a  view  to  its  thorough  testing,  though  I 
confess  that,  in  the  mixed  infections  so  fre- 
quent in  this  region,  present  experience  does 
not  warrant  great  expectations  from  its  em- 
ployment. Still,  the  well-kno\ni  fact  of  pos- 
sible recovery  in  both  the  orchitic  and  renal 
regions,  without  local  extirpation,  emphasises 
the  great  importance  of  utilizing  fully  all 
methods  proved  to  be  anti-tubercular,  and 
their  continuance,  even  in  the  more  advanced 
lesions,  where  palliative  operations  only  are 
indicated. 

Despite  the  fact  that  well-marked  infections 
of  the  peritoneum  may  subside  under  general 
treatment,  and  the  undoubted  risk  of  parietal 
infection,  after  section,  the  good  results 
obtained  by  direct  surgical  operation  in  cer- 
tain groups  of  cases  are  unquestionable.  As 
was  first  demonstrated  by  Sir  Spencer  Wells, 
we  still  find  recovery  follo^^ang  the  free 
evacuation  of  ascitic  fluid  by  direct  incision, 
and  that  the  ablation  of  such  organs,  as  the 
tuberculous  appendix  or  fallopian  tube,  has  a 
distinctly  beneficial,  if  not  curative,  effect. 
On  the  other  hand,  where  the  exudate  is 
chiefly  of  a  plastic  nature,  with  matting  of  the 
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intestines  by  fibrous  deposit,  no  good  result 
follows  abdominal  section ;  in  fact,  harm  is 
likely  to  follow.  My  experience  of  tubercular 
affections  of  the  brain  emphasises  the  rarity 
of  a  single  tumour  possible  of  removal  \^ith 
advantage  to  the  patient,  and  the  comparative 
frequency  with  which  wide  dissemination  pre- 
cludes any  possibility  of  useful  local  inter- 
ference in  both  brain  and  cord  tumours. 

Primary  tuberculosis  of  the  skin  comes  so 
seldom  under  notice  in  South  Australia  that 
two  typical  instances  may  be  quoted :  One  in 
which  a  boy  accidentally  wounded  his  hand 
whilst  carrying  a  bottle  containing  tubercular 
sputum  ;  a  typical  ulcer  developed  a  month 
or  two  after  in  the  scar  ;  the  axillary  glands 
were  involved  ;  but  on  making  a  clear  sweep 
of  all  the  infected  areas,  recovery  ensued,  and 
no  further  development  took  place  after  the 
lapse  of  three  years.  The  other  in  the  person 
of  a  valued  friend,  whose  hand  was  pricked 
while  conducting  an  autopsy  on  a  tuber- 
culous subject.  A  typical  anatomical  tuber- 
cle, which  formed  a  few  weeks  later,  was 
widely  removed.  Bacilli  were  found  in  the 
section,  but  no  secondary  effects  have  mani- 
fested themselves  during  the  years  following. 

South  Australian  experience  contradicts 
Stelwagon's  assertion  that  true  lupus  is  quite 
common  in  Australia.  I  rarely  see  it,  and  find 
that  in  the  occasional  cases  treated  by  my 
colleagues,  who  are  engaged  in  radiography, 
very  encouraging  results  are  attained  by  pro- 
longed treatment  with  the  X-rays.  But  this 
method,  and  that  of  Finsen,  when  obtainable, 
should  be  reserved  for  inoperable  cases  ;  and, 
in  general,  I  am  convinced  no  time  should  be 
W€bsted  in  the  application  of  local  caustics,  or 
the  use  of  tuberculin,  and  that,  in  the  face  or 
elsewhere,  free  wide  excision  by  the  knife  gives 
the  best  results.  Supplemented  by  skin  graft- 
ing, I  would  strongly  advocate  this  practice  in 
the  early  stages  of  the  disease. 

In  this  transient  reference  to  surgical 
tuberculosis,  its  incidence  and  treatment, 
there  has  been  adduced  little,  if  anything, 
novel  or  foreign  to  our  common  experience. 
I  have  not  been  able  to  indicate  an3rthing 
definite  as  regards  a  specific  cure ;»  nor  do  I 
anticipate  that  in  the  near  future  we  shall 
attain  any  easy  way,  any  direct  approach  by 
which  we  may  expect  in  entire  confidence  the 
winning  of  a  complete  victory  over  the 
protean  forms  of  disease  caused  by  the 
bacillus.  But  the  retrospect  already  shows, 
that,  in  some  regions  of  the  body,  processes 
formerly  little  altered  by  treatment  may  now 
be  more  certainly  modified,  or  even  abolished ; 


that  the  recognition  of  the  actual  cause  has  led 
to  a  whole  series  of  methods  most  useful  in 
diagnosis,  to  a  world-wide  activity  in  the 
laboratory  and  at  the  bedside,  already  giving 
much  promise  of  being  ultimately  rewarded 
by  the  discovery  of  vaccines  and  toxins,  or 
other  derivatives  from  the  culture  of  the 
bacillus,  which  may,  some  of  them,  be  of 
signal  service  by  stopping  the  growlh  of  the 
parasite  in  the  tissues,  and  enabling  the 
organism  to  eliminate  its  toxins. 

There  is  now,  as  never  before  in  the  history 
of  medicine,  a  lively  expectation  that  the 
researches  of  the  bacteriologist  will  furnish  us 
with  efficient  agents  in  the  treatment  of  both 
pure  and  mixed  infections,  and,  encouraged 
in  many  directions  by  what  has  already  been 
achieved  in  various  regions  of  surgical  work, 
we  have  some  reason  to  expect  even  better 
results,  not  only  in  them,  but  in  other  parts 
and  other  conditions,  which  are  now  not  in- 
frequently beyond  amelioration,  for  we  recog- 
nise that 

"  Man  knows  partly  but  conceives  beside. 
Creeps  ever  on  from  fancies  to  the  fact. 
And  in  this  striving,  this  converting  air 
Into  a  solid  he  may  grasp  and  use. 
Finds  progress    .     .    .** 

In  the  present  Session  of  Congress  we  have 
already  had  the  opportunity  of  hearing  this 
branch  of  the  subject  treated  by  men  whose 
work,  largely  inspired  by  Wright,  is  being 
closely  watched  throughout  Australia,  men 
to  whom  we  look  for  very  material  aid  in  tlje 
future  treatment  of  all  forms  of  tuberculosis. 
And  there  is  good  indication  of  that  aid  be- 
coming of  increasing  value  as  their  knowledge 
of  the  intricate  biochemical  relations  between 
the  bacillus  and  the  human  body,  becomes 
more  and  more  clear. 

If  I  have  been  able  to  emphasise  the  \!vdde 
prevalence  of  tuberculous  infections  in  a 
country  which,  so  far  as  we  know,  was  once 
immune,  and  to  aid  at  all  in  stimulating 
endeavour  directed  against  their  extended 
continuance,  I  shall  not  perhaps  have  occupied 
your  time  and  attention  in  vain,  and,  in  any 
case,  I  thank  you  for  your  courteous  and 
patient  hearing. 

German    Scientific    Exploration    in    the 

Pacific. — ^It  is  reported  that  Dr.  Kraemer,  a  German 
scientist  who  has  written  a  large  volume  on  medical 
subjects,  has  been  sent  by  the  Grerman  Emperor  to 
investigate  the  Pacific.  He  arrived  in  Adelaide  at  the 
end  of  last  month,  and  left  Sydney  for  New  Ireland 
(which  the  Germans  call  New  Mecklenburg)  early  in 
this  month.  Dr.  Kraemer  has  been  commissioned  by  tho 
Kaiser  to  study  the  races,  the  diseases,  and  the  zoolo^ 
of  the  Pacific  for  about  the  space  of  a  year.  He  vou 
travel  on  the  Imperial  surveying  ship  Planet. 
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THB    PROSPECTS  OF    THE  BRITISH  MEDICAL 

PROFESSION  AND  SUGGESTIONS  FOR 

IMPROVEMENTS. 

By  James  Booth-ClarkBon,  L.R.C.P.,L.R.C.S.(Edin.), 
D.P.H.  (Camb.),  Ayr,  Queensland 

SoMB  time  ago  Dr.  Reginald  Harrison,  late 
President  of  the  Roya)  College  of  Surgeons, 
England,  wrote  me  a  letter  saying  that  he  was 
no  longer  taking  an  interest  in  medical  politics, 
as  so  little  had  been  achieved,  and  medical 
men  were  so  indifferent  to  protecting  theii 
own  interests.  This  was  rather  discouraging, 
as  being  from  a  man  who  has  been  a  noted 
worker  in  medical  interests.  It  is  not,  how- 
ever, difficult  to  understand  this  attitude,  as 
for  many  yeaors  past  the  British  medical  pro- 
fession, instead  of  gcdning  ground,  seems  to  be 
losing  in  comparison  with  the  profession  in 
other  countries,  both  in  regard  to  social 
position,  pecuniary  advantages,  and,  some 
would  say,  even  in  regard  to  scientific 
position. 

Not  so  very  long  ago^  there  was  not  a  court 
in  Europe  which  had  not  its  British  physician, 
and  in  some  cases  a  British  physician  was  the 
chief  physician  in  two  or  three  courts.  It 
would  be  hard  to  find  one  now.  A  still 
shorter  time  ago,  British  physicians  and 
surgeons  were  found  as  professors  of  various 
subjects  in  the  Continental  Universities.  la 
there  one  now  ? 

A  still  shorter  time  ago  British  practitioners 
were  found  and  appreciated  all  over  the 
world,  especially  in  the  various  health  resorts 
which  they  themselves  had  discovered  and 
made.  At  the  present  moment  there  are 
very  few  at  any  of  these  places. 

The  British  medical  profession  is  at  present 
in  the  position  of  the  British  Empire  itself, 
and  if  it  does  not  bestir  itself,  will,  like  the 
latter,  lose  what  position  and  privileges  it 
has  left.  We  all  know  the  position  of  the 
average  practitioner  at  home,  but  at  the  same 
time  it  was  somewhat  of  a  shock  to  me  when 
in  Cambridge  three  years  ago  to  read  a  letter 
from  an  M.D.  of  Cambridge,  meant  for  the 
information  of  Cambridge  graduates,  to  the 
effect  that  a  Cambridge  graduate,  on  the 
average,  after  taJdng  his  degree,  might  expect 
to  make  about  £400  a  year.  This  seems  a 
very  small  return  for  work  like  that  demanded 
of  the  medical  profession,  when  it  is  considered 
that,  before  qualifying,  the  said  graduate 
probably  spent  from  £1500  to  £2000  on  his 
education,  and  more  especially  as  this  educa- 
tion, unlike  other  professions  and  trades, 
oould  not  be  considered  as  final ;    but  more 


time  and  money  would  have  to  be  spent  at 
several  subsequent  periods  on  post-graduate 
studies.  This  surely  shows  that  the  medical 
profession  as  it  is  can  scarcely  content  those 
who  adopt  it  as  a  livelihood,  and  more  par- 
ticularly when  it  is  remembered  that  the 
increasing  power  of  the  several  Labour  parties, 
with  their  tendency  to  "  sweat "  the  medical 
profession  in  particular,  has  to  be  taken  into 
account. 

It  is  time  that  we  began  to  look  after  our 
own  good  instead  of  the  good  of  the  public, 
and  that  we  should  cease  to  think  that  the 
so-called  "  nobility  "  of  the  medical  profes- 
sion requires  us  to  work  for  nothing  and  be 
spoofed  out  of  fees. 

The  list  of  applicants  for  admission  to  the 
Royal  Medical  Benevolent  College,  Epsom, 
by  indigent  members  of  the  profession  and 
their  families,  show  that  charity  should  b^n 
at  home. 

With  the  view  to  i?nproving  the  profession 
the  following  subjects  should  he  coa^^idered : — 

Overcrotvdinq, — ^In  a  letter  to  the  B.M.J,^ 
which  was  very  favourably  reviewed  in  the 
B,MJ,,  Dec.  22nd,  1906,  page  1S32,  I  sug- 
gested that  "  the  fact  that  overcrowding 
exists  should  be  made  known  among  laymen, 
and  comments  upon  it  not  confined  to  pro- 
fessional journals,  where,  if  seen  by  young 
men  at  all,  it  is  too  late  for  them  to  change 
their  path,  as  such  journals  are  only  read  after 
studies  have  commenced." 

Re  this  letter.  Sir  Victor  Horsley  wrote  me 
that  there  was  another  method  of  preventing 
overcrowding,  viz.,  reducing  the  number  of 
corporations  granting  diplomas. 

Politics. — ^The  British  medical  profession 
should  be  more  represented  in  politics,  both 
national,  municipal,  and  local.  Very  few 
countries  have  as  few  medical  representatives 
in  various  branches  of  politics  as  Great 
Britain.  In  France,  Germany,  Spain, 
Portugal,  the  United  States  and  Spanish 
America,  the  medical  profession  is  well  repre- 
sented in  the  legislatures.  And  yet  in  the 
United  States  of  America,  where  the  profes- 
sion is  much  better  represented  than  in 
England,  both  Presidents  Roosevelt  and 
Cleveland  told  the  profession,  in  addresses  at 
the  Academy  of  Medicine,  New  York,  that 
the  medical  profession  did  not  pay  sufficient 
attention  to  politics  ;  they  were  therefore  bad 
citizens,  and  that  if  they  did  not  consider 
politics,  politics  would  not  consider  them. 

Sir  Walter  Foster  told  a  deputation  of 
English  medical  men  that  the  medical  pro- 
fession was  a  disorganised  mob,  and  repre- 
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sented  nothing  and  nobody.  No  wonder  that 
in  legislatures  medical  interests  so  often  go  to 
the  wall  when  there  is  no  medical  man  present 
to  support  the  benefits  of  any  given  measure 
t6  either  the  profession  or  the  public.  Politics 
must  therefore  receive  greater  general  atten- 
tion. 

Defence, — There  have  been  one  or  two 
defence  societies  in  England  ;  they  have  not 
received  general  support ;  consequently  they 
have  benefited  only  individuals,  but  not  the 
profession  as  a  whole.  In  the  United  States 
oi  America,  when  defence  was  taken  up  in 
several  States,  it  was  taken  up  by  the  various 
State  medical  societies,  and  not  by  private 
associations.  The  New  York  Medical  Societv 
reports  that  since  medical  defence  became 
part  of  its  duties,  many  fewer  actions  have 
been  taken  against  the  profession,  and  fees 
hg^ve  much  more  easily  been  obtained. 

When  in  Belgium  a  short  time  ago  a 
Belgian  doctor  told  me  that  they  nearly 
always  recovered  their  fees,  as  they  had  such  a 
very  good  general  defence  association.  There- 
fore medical  defence  should  not  be  forgotten. 
It  should  not  be  undertaken  by  small  private 
associations,  but  by  the  General  Medical 
Association,  which  the  public  would  not  only 
respect,  hut  what  is  of  more  importance,  fear. 
They  would  look  on  the  medical  profession 
with  much  more  respect  if  they  felt  that  the 
great  medical  associations  were  not  only  for 
the  advance  of  science,  which  benefits  the 
public,  but  also  for  the  protection  and  the 
advancements  of  the  interests  of  the  pro- 
fession itself. 

All  over  the  world,  human  nature  being 
what  it  is,  the  weak  get  bullied,  and  at  present 
the  profession,  especially  the  British  part,  is 
very  weak,  so  weak ,  in  fact,  that  it  would  almost 
seem  that  its  members,  while  having  sho>\n 
undoubted  bravery  in  other  fields  of  action 
(note  the  numbers  of  V.Cy.'s  gained  by  the 
R.A.M.C),  have  been  guilty  of  absolute 
cowardice  in  the  protection  of  their  own 
interests,  so  that  the  non  nobis  solum 
seems  to  have  been  carried  to  the  reductio 
ad  absurdum ! 

Fees. — These  seem  to  have  been  pc^euliarly 
nej^lected  by  the  British  medical  profession, 
tliough  at  present,  fortunately,  there  seems  to 
be  some  discontent  in  Great  Britain.  Man- 
chester and  one  or  two  other  places  have 
made  a  reasonable  scale  of  fees.  In  various 
American  States  scales  of  fees  have  been  made 
by  the  different  State  Medical  Societies,  and 
men  not  adhering  to  them  are  considered 


ineligible  for  election  to  or  retention  of 
membership,  and  respectable  doctors  will  not 
consult  with  them. 

Quite  recently  the  medical  practitioners  in 
Germany  and  Austria  have  raised  their  fees 
considerably  in  view  of  the  increased  cost  of 
living,  and  the  German  fees  in  particular, 
considering  the  difl^erence  of  cost  of  living 
in  the  two  countries,  are  higher  than  good 
average  fees  in  Great  Britain. 

It  is  desirable  that  a  scale  of  fees  should  be 
made  for  the  varying  demands  on  the  medical 
profession,  e.^.,  a  night  call  should  be  higher 
than  a  day  one,  and  a  call  out,  after  finishing 
one's  morning's  rounds,  should  be  higher  than 
if  the  message  were  received  before  starting. 

The  honour  of  the  medical  profession. — This 
is  last,  but  not  least.  Many  unjust  and 
scurrilous  attacks  are  m<ade  on  the  medical 
profession  as  a  whole  and  individually,  the 
latter  often  as  a  reason  for  escaping  fees  due. 
It  is  all  very  well  to  talk  about  treating  things 
with  silent  contempt,  but  an  unsympathetic 
public  very  often  regard  this  method  of  pro- 
cedure as  meaning  that  silence  means  consent, 
which  is  very  undesirable. 

We  should  always  remember,  especially  in 
medical  matters,  the  story  of  the  Scythian 
king,  and  that  it  is  only  by  acting  on  this  that 
we  can  be  a  truly  respected  and  prosperous 
profession.  Finally,  we  should  take  up  very 
enerojetically  the  subject  of  reciprocity,  or 
the  "  protective  tarifif  "  of  the  profession,  or 
we  shall  be  crowded  out  even  in  our  own 
dominions.  This  is  already  beginning  to  be 
the  case,  for  one  sees  frequently  the  appoint- 
ment of  holders  of  foreign  diplomas  to  public 
appointments  in  Great  Britain  itself.  The 
reason  of  this  is  that  foreigners,  having  a 
re]  )U table  foreign  degree,  and  most  are 
*'  reputable  "  after  one  year's  study  in  Grea*" 
Britain,  are  admitted  to  examination  by  some 
of  the  examining  bodies,  and  can  then  register 
and  become  eligible  for  practice  as  a  British 
practitioner.  But  should  a  British  practi- 
tioner wish  to  practice  abroad  he  would  be 
re([uired  to  go  through  the  whole  course  of 
five  years  at  least.  Italians  are  admitted  to 
registration  on  production  of  their  diplomas 
xoithout  any  further  examivation  or  study. 
Even  in  the  profession  there  is  an  idea  that 
this  is  because  Italy  reciprocates  with  the 
British  profession.  This,  however,  is  a  great 
mistake.  The  only  reciprocity  is  that 
British  practitioners  are  allowed  to  practice 
amongst  their  own  countrymen  and  other 
foreigners   (not  Italians)   in  Italy,   and  the 
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Italian  medical  profession,  who  thus  benefit 
by  our  liberality  or  stupidity,  nearly  every 
session  of  the  Italian  Parliament  bring  for- 
ward a  bill  to  have  this  very  modified  re- 
ciprocity withdrawn. 

Certainly  the  general  prospects  do  not  look 
verj''  enticing,  and  they  can  only  be  improved 
by  more  active  eflForts  to  unite  the  strength  of 
the  profession  in  every  way  possible. 

PARANOIA  WITH  SOME  CASES. 

By  Dr.   Vontgomery,  Inspector-General   of  the 

Ingane,  W.A. 


One  of  the  great  disadvantages  of  the 
branch  of  medicine  which  I  follow  is,  that 
at  the  present  time,  we  have  no  proper 
scientific  classification  of  insanity.  Look, 
for  instance,  at  the  ordinary  classification — 
mania,  melancholia,  dementia,  idiocy,  general 
paralysis  of  the  insane,  epileptic  insanity,  etc. 
This  is  only  a  makeshift ;  it  is  not  by  any 
means  scientific.  Mania  and  melancholia  we 
now  look  upon  more  as  symptoms  of  disease 
than  as  diseases  in  themselves.  For  instance, 
we  find  in  general  paralysis  of  the  insane, 
which  is  a  distinct  and  certain  disease, 
patients  who  suffer  from  mania  or  melan- 
cholia in  the  course  of  their  illness.  From 
time  to  time  attempts  have  been  made  to  add 
to  or  change  the  present  classification,  but 
without  much  general  acceptance  ;  and  at 
times  discredit  has  been  showered  upon  scien- 
tific work  in  this  direction  from  the  fact  that 
when  a  proper  name  and  set  of  symptoms 
have  been  ascribed  to  a  disease,  a  kind  of 
fashion  has  set  in,  and  nearly  every  insane 
person  has  been  found  to  suffer  from  the  so- 
called  new  illness. 

For  instance,  when  a  few  years  ago  de- 
mentia prsecox  was  described  by  Krapelin, 
nearly  all  the  cases  of  stupor  or  dementia,  etc,, 
occurring  in  persons  under  30  years  of  age 
were  diagnosed  as  dementia  praecox,  and  in 
order  to  make  many  of  them  fit  in  with  this 
disease,  symptoms  were  added  from  time  to 
time  until  the  original  description  of  the 
malady  could  hardly  be  recognised. 

However,  this  state  of  affairs  is  not  con- 
fined to  mental  medicine.  I  understand  that 
some  years  ago  there  was  quite  a  fashion  in 
London  in  appendicitis. 

The  disease  which  I  wish  to  bring  before 
your  notice  to-night  is  one  which  has  as  defi- 
nite symptoms  and  course  as  smallpox,  and 
has  been  evolved  from  many  of  those  cases  in 
which  fixed  delusions  or  systematised  delu- 


sions were  found.  Peterson  defines  it  as  "a 
progressive  psychosis,  and  founded  on  a 
hereditary  basis,  characterised  by  an  early 
hypochrondriacal  stage,  followed  by  a  stage 
of  systematisation  of  delusions  of  persecution, 
which  are  later  transformed  into  systematised 
delusions  of  grandeur.  Though  hallucina- 
tions, especially  of  hearing,  are  often  present, 
the  cardinal  symptom  is  an  elaborate  system 
of  fixed  delusions.'* 

Bevan  Lewis  divides  the  disease  into  three 
stages  : — (a)  Hypochondriasis  with  suspicion 
(6)  persecutory  insanity,  (c)  transformation^ 
of  personal  identity — which  is  saying  the 
same  thing  in  different  words. 

The  first  point,  then,  is  that  paranoia  is  a 
disease  which  occurs  in  persons  whose  an- 
cestors have  been  neuropathic  or  psycho- 
pathic. Peterson  sajrs  :  "  Heredity  is  a  more 
important  etiological  factor  in  paranoia  than 
in  any  other  form  of  insanity."  Kraft  Eving 
states  that  "  he  has  never  seen  a  case  without 
hereditary  taint."  Unfortunately,  our  popu- 
lation in  Western  Australia  is  so  unsettled 
that  it  is  quite  impossible  to  get,  in  most 
cases,  any  reliable  family  history  of  our  insane 
patients,  but,  nevertheless,  in  this  disease  we 
find  heredity  in  the  majority  of  cases. 

The  next  point  is  that  paranoia  is  not  a 
disease  of  sudden  onset.  It  comes  on  gradu- 
ally, the  first  stage  being  hypochondriasis 

I  grant  you  that  in  many  cases  the  atten- 
tion of  the  public  is  often  attracted  to  the 
patient  suddenly  ;  it  may  be  on  account  of 
some  outbursts  of  violence  in  a  drinking  bout 
or  some  homicidal  act ;  but  when  the  historv 
of  the  patient  is  gone  into  carefully,  we  find 
that  his  friends  or  his  mates  say  that  they 
have  thought  him  queer  for  a  long  time, 
perhaps  for  years ;  that  he  was  moody ; 
that  he  was  always  worrying  about  his  health 
or  his  appearance,  or  that  he  habitually  took 
large  quantities  of  patent  medicines,  etc. 
He  then  passes  into  the  second  stage  of  the 
disease,  when  delusions  of  persecution  appear. 

Having  studied  his  physical  condition,  and 
having  exaggerated  every  little  ache  or  pain 
or  itching,  and  having  been  unable  to  account 
for  them  to  his  own  satisfaction,  he  gradually 
comes  to  believe  there  is  something  at  the 
bottom  of  it  all,  and  that  he  is  the  victim  of 
persecution  and  being  ruined  physically  or 
mentally  by  some  person  or  force  of  an 
earthly  or  spiritual  nature.  The  dominant 
feature  of  this  disease,  then,  is  the  occurrence 
of  delusions  of  persecution.  Associated  with 
these  delusions  in  many  cases,  in  fact  in  the 
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majority,      are      hallucinations,      especially 
hallucinations  of  hearing. 

Mercier  describes  the  delusions  very  con- 
cisely. He  says  : — "  The  precise  character 
of  the  systematised  delusion  is  very  widely 
different  is  different  cases,  but  in  all  there  are 
several  features  in  common.  Through  every 
systematised  delusion  there  runs  th^  thread  of 
persecution,  which  connects  them  all  togetl^er 
in  a  single  well-characterised  group.  Every 
systematised  delusion  is  a  delusion  of  perse- 
cution. The  influence,  whatever  it  may  be. 
is  always  an  influence  adverse  to  him. 
Secondly,  the  delusion  is  a  fixed  delusion  ;  it 
endures  without  material  change,  often 
without  appreciable  change  for  years  and 
years.  Thirdly,  it  is  associated  more  closely 
and  more  conspicuously  than  any  other  form 
of  delusion  with  confusion  of  thought. 
Fourthly,  more  often  than  any  other:  delusion 
it  is  associated  with  hallucinations.'* 

At  first  the  delusions  are  not  very  definite. 
The  patient  feels  that  he  is  being  persecuted 
by  some  one,  but  he  cannot  say  by  whom. 
He  hears  voices,  and  he  says  "  they  "  talk  to 
him,  and  call  him  names  ;  he  cannot  tell  you 
what  he  means  by  "  they  "  or  who  "  they  " 
are.  He  feels  a  pain,  and  he  immediately 
believes  he  is  be'ng  tortured  by  electricity  or 
the  X-rays  ;  but  he  cannot  tell  you  by  whom, 
or  why  he  thinks  it  is  electricity  or  the  X-rays. 

Later  on,  as  the  disease  progresses,  his 
delusions  and  hallucinations  become  the 
result  of  persecution  by  certain  definite 
persons  or  spirits  ;  for  instance,  the  Premier, 
or  the  medical  superintendent  of  the  hospital 
for  the  insane  where  he  is  confined,  or  the 
local  policeman.  Then  he  becomes  ex- 
ceedingly dangerous,  and  if  the  disease  is  not 
recognised,  and  he  be  not  placed  under 
restraint,  in  all  probability  some  innocent 
person  will  be  severely  injured,  if  not  mur- 
dered by  him.  At  first  he  can  fight  against 
the  impulse  to  injure  his  supposed  enemies, 
but  later  on  he  loses  all  control. 

Attempts  have  been  made  to  classify 
paranoia  according  to  the  form  of  delusion  or 
hallucination,  but,  to  my  mind,  this  is 
superfluous.  What  does  it  matter  whether  a 
man  believes  that  his  thoughts  are  read,  or 
that  he  is  persecuted  by  the  Freemasons. 
The  disease  is  the  same. 

However,  it  is  interesting  to  know  some  of 
the  forms  these  delusions  and  hallucinations 
take  : — (1)  He  may  be  followed  about  by  the 
police,  his  footsteps  dogged,  and  he  is  pre- 
sented from  getting  work,  etc.,  etc.     (2)  He 


may  be  operated  on  and  his  health  shortened 
by  "  unseen  influences."  In  this  class  come 
these  people  who  are  injured  by  telegraphs, 
telephones,  electricity,  Rontgen  rays,  tele- 
pathy, animal  magnetism,  hypnotism,  etc. 
(3)  Some  may  have  their  thoughts  read,  or 
their  thoughts  controlled,  or  their  thoughts 
made  known  to  the  public.  They  may  be 
made  to  think  thoughts  which  are  wicked, 
and  so  injure  them  as  regards  their  fate  after 
death.  (4)  Some  may  have  their  actions  con- 
trolled, and  are  made  to  do  acts  against  their 
will,  which  get  them  into  trouble  with  the 
authorities.  (5)  Some  may  be  persecuted  on 
account  of  religion  by  the  Roman  Catholic 
or  Protestant  churches,  whilst  others  are  the 
victims  of  ..ecret  societies,  amongst  which  the 
Freemasons  are  prominent. 

I  have  one  case  who  unfortunately  said  if 
I  brought  him  before  you  to-night  he  would 
not  speak.  In  his  case,  not  only  is  he  per- 
secuted by  mean,  of  taking  his  manhood  from 
him,  but  he  is  also  persecuted  through  an 
imaginary  female  whom  he  worships,  and  who 
h  tortured  by  his  enemies.  These  cases  are 
not  common. 

In  this  stage,  as  I  said  before,  hallucinations 
are  very  common.  The  most  commor  form 
of  hallucination  is  hallucination  of  hearing, 
which  they  speak  of  as  "  the  voices."  Hal- 
lucinations of  feeling  are,  in  my  opinion,  the 
next  most  common,  as  in  cases  of  electric 
shocks,  although  some  authorities  place  hal- 
lucinations of  sight  as  more  common.  Gus- 
tatory hallucinations  are  the  least  common 
form. 

Connolly  Norman,  in  a  paper  called 
"  Modern  Witchcraft,"  a  study  of  a  phase  of 
paranoia,  gave  some  curious  instances  of  the 
similarity  of  the  delusions  of  the  paranoic 
with  the  ancient  superstitions  concerning  the 
powers  of  witches.  He  says  : — **  We  find  re- 
appearing amongst  the  paranoics  of  to-day, 
notions  having  the  closet  t  kinship  with  some 
of  the  old  witchcraft  superstitions,  although 
we  may  be  tolerably  sure  that  the  victims  of 
to-day's  delusions  are  quite  unfamiliar  with 
the  history  of  the  ancient  belief.  One  of  the 
most  frequent  means  whereby  the  witches  of 
old  were  considered  to  influence  their  victims 
injuriously  was  to  acquire  possession  of  some- 
thing pertaining  to  the  latter,  and  by  exercis- 
ing malign  energy  upon  the  object  which  was 
in  the  hand  of  the  witch  to  transfer  evil  to  the 
bewit-ched.  A  picture  or  a  portrait  image  as 
more  nearly  representing  the  individual  had 
special  efficacy  as  compared  with  mere  articles 
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of  property,  but  great  value  belonged  to  any- 
thing that  could  be  conMidered  as  part  of  the 
victim  liimself.  His  handwriting  was  im- 
portant, especially  his  signature,  even  when 
this  was  not  appended  to  some  contracts  with 
the  evil  one,  obtained  surreptitiously  or  other- 
wise." 

He  quotes  a  case  of  a  female  paranoic  who 
suffered  in  this  way.  "  She  said  that  she  got 
a  command  once  not  to  speak,  and  that  she 
did  not  speak  for  six  weeks.  Asked  whose 
command  it  was,  she  says,  '  It  might  have 
been  God's  or  Dr.  Norman's  voice ' — then 
adds — '  It  must  have  been  Dr.  Norman's 
voice.'  Questioned — '  But  if  it  was  Dr. 
Norman's  voice,  why  did  you  obey  it  ?  ' 
Answer — '  I  had  to  do  so  when  he  had  me 
under  his  influence.'  Question — '  How  did  he 
get  such  influence  over  you  ?  '  Answer — 
*  He  asked  somebody  to  get  my  handwriting. 
I  wrote  a  letter  to  a  girl  who  is  a  friend  of 
mine.  They  got  it  and  gave  it  to  him,  and 
once  he  had  my  handwriting  and  my  signa- 
ture he  could  influence  me  by  that  as  he 
wished,  and  it  was  from  this  it  all  came.  All 
that  followed  I  mean.  I  was  in  his  power. 
He  could  do  what  he  hked  when  he  had  my 
signature  to  work  on.'  " 

Another  point  in  this  disease  which  appears 
in  connection  with  their  delusions  and  hallu- 
cinations is  their  confusion  of  ideas,  especially 
early  'in  the  disease.  Their  delusions  and 
hallucinations  at  first  are  not  distinct.  They 
speak  of  voices,  but  they  cannot  tell  you 
M'hat  the  voices  said,  or  who  the  people  are 
who  speak  to  them.  They  tell  you  that  they 
are  acted  upon  by  the  X-rays,  but  when  you 
cross-question  them  they  cannot  give  you  any 
definite  reason  for  this  belief.  They  feel  some 
persecution  is  going  on,  and  boldly  say  it  is 
electricity,  but  on  pushing  the  matter  further 
they  become  entangled  in  their  own  surmises, 
and  will  probably  talk  nonsense. 

Later  on,  as  I  said  before,  the  delusions 
become  more  distinct  and  the  patient  more 
logical  in  his  beliefs,  but  as  the  disease  pro- 
gresses further  they  may  again  become  con- 
fused, and  even  quite  incoherent.  Many  of 
them  coin  words  and  expressions.  I  have  a 
female  patient  who  assures  me  that  she  does 
not  suffer  from  delusions,  "  but  that  it  is  all 
a  conspiracy,  and  what  she  suffers  from  are 
'  denusions  '  which  are  put  upon  her  by  her 
enemies,"  but  she  cannot  give  you  any  idea 
what  a  ''  denusion  "  is.  Another  man  told 
me  he  was  a  ''  poofter,"  but  I  never  was  able 
to  get  a  definition  of  this  word  from  him. 


Again,  another  patient,  whom  I  liave  men 
tioned  before  as  being  persecuted  through  his 
spiritual  affinity,  says  that  his  enemies  have 
made  him  a  ""  dismantled  man,"  and  talks  all 
sorts  of  words  known  only  to  himself.  He  is 
also  a  very  good  example  of  confusion  of  ideas. 

The  third  stage  of  the  disease  is  when  th<| 
delusions  assume  a  grandiose  form,  or,  a^ 
Bevan  Lewis  says,  '*  a  transformation  of  per- 
sonal identity  occurs."  Time  having  elapsed, 
the  patient  commences  to  think  that  there 
must  be  some  reason  for  the  persecution,  ana 
as  he  cannot  find  any  in  his  previous  conduct 
and  cannot  think  that  he  deserves  it  in  any 
way,  he  is  forced  to  the  belief  that  there  is 
some  other  reason.  It  is  then  the  thought 
occurs  to  him  that  it  must  be  that  he  is  ^ 
person  of  ^reat  importance.  He  is  perhapp 
a  great  politician,  and  secret  societies  ar^j 
afraid  of  him.,  and  so  try  and  get  rid  of  him  ;, 
or  perhaps  he  is  enormously  wealthy,  and  hi.s 
enemJes  are  pJter  his  \\'ealth  ;  or  he  may  h^ 
extremely  handsome,  and  others  are  jealouf 
of  him  and  so  try  to  destroy  him.  From  thi§ 
stage,  if  he  lives  long  enough,  he  gradually 
passes  into  dementia,  and  so  ends.  , 

Etiology. — As  I  have  pointed  out  before, 
the  authorities  are  practically  agreed  that 
heredity  is  at  the  root  of  the  disease.  It  may 
apparently  be  the  result  of  an  acute  attack  oi 
insanity  caused  by  alcohol,  overwork,  etc.) 
but  careful  investigation  will  nearly  alway^ 
disclose  the  fact  that  this  acute  attack  is  an 
exascerbation  of  a  disease  which  has  exi8te4 
in  the  hypochrondriacal  st^ge  for  some  time 
unnoticed.  Stigmata  of  degeneration  are 
fairly  common.  Peterson  says  that  it  if? 
more  common  in  females  tha-n  in  males,  bull 
in  Western  Australia  the  opposite  holds  good. 

Differential  Diagnosis. — The  forms  of  in- 
sanity w^hich  might  be  confounded  with 
paranoia  are  obsession,  melancholia,  and 
chronic  mania  with  fixed  delusions.  •. 

L  Obsession. — Paranoia  differs  from  ob-; 
session  in  that  although  the  victim  of  thor 
latter  disease  suffers  from  an  overwhelming 
idea  or  impulse  to  do  something  which  ho 
knows  is  foolish,  it  has  nothing  whatever  to 
do  with  persecution,  and  is  apparently  quite 
illogical  and  uncalled  for,  and  the  patio  i*:  can* 
give  you  no  reason  for  the  impulse.  Am  an 
example  of  obsession  in  people  who  f  re  quito- 
sane,  is  the  inclination  to  step  over  the  joints 
in  the  pav^ement,  or  to  touch  certai".  bricks 
in  a  wall.  In  paranoia,  on  the  c^ntar>^ 
although  the  patient  may  be  obsessed  and 
forced  to  do  some  act  against  his  will,  he  caa 
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give  a  very  logical  reason  for  doing  so,  and 
these  acts  are  always  connected  with  the 
persecution.  For  instance,  he  beheves  that 
a  certain  man  is  acting  on  him  with  an  elec- 
trical battery,  and  so  injuring  him  physically 
and  mentally,  and  the  impulse  comes  upon 
him  to  purchase  ^  gun  and  shoot  this  man, 
and  does  so  ;  although  the  impulse  is  based 
on  a  false  belief,  it  is  quite  logical. 

2.  Melancholia. — ^The  distinct  line  between 
melancholia  and  paranoia  is  that,  although 
many  melanchoUcs  believe  they  are  perse- 
cuted and  are  extremely  miserable  on  account 
of  the  persecution,  they  do  not  resent  it,  but 
believe  that  they  deserve  it,  and  even  some- 
times glory  in  it  as  a  just  judgment  on  them 
for  their  wickedness.  When  about  to  be  fed, 
he  may  believe  that  he  is  about  to  be  poisoned, 
and  in  the  struggle  to  escape  he  may  injure 
those  attending  on  him,  but  he  will  never 
quietly  plot  to  destroy  those  who  he  believes 
are  his  persecutors.  The  melancholic  may 
seek  an  end  to  his  sufferings  in  suicide,  but 
practically  never  in  homicide,  while  the 
paranoic  is  very  homicidal,  and  practically 
never  suicidal.  On  the  other  hand,  the 
paranoic  is  never  in  the  wrong.  All  his  per- 
secution is  wholly  undeserved.  He  is  the 
innocent  victim,  and  his  tormentors  are 
dangerous  enemies  to  be  got  rid  of.  His 
acts  of  violence  are  not  those  of  a  trapped  rat 
who  bites  like  the  melancholic,  who  is  violent 
when  he  is  fed,  or  dressed,  or  taken  from  one 
room  to  another,  believing  that  he  is  going  to 
execution,  but  are  carefully-thought-out  plans 
for  the  defeat  of  his  enemies,  and  for  which  he 
may  wait  for  months  until  a  favourable 
opportunity  presents  itself. 

Again,  the  difference  between  the  paranoic 
and  the  person  suffering  from  the  fixed  delus- 
sion  and  chronic  mania  is  very  marked.  In 
the  latter  disease  the  delusion  is  rarely  of  a 
persecutory  type,  and  it  does  not  dominate 
the  patient's  actions  and  thoughts  in  the  way 
those  of  the  paranoic  are  dominated.  The 
man  with  the  fixed  delusions  of  mania  may 
believe  all  sorts  of  foolish  things,  but  he  does 
not  worry  much  about  them,  and  you  might 
converse  with  him  for  a  very  considerable 
time  and  be  quite  ignorant  of  them.  He  goes 
about  his  work  with  his  fellow  patients  hke 
an  ordinary  individual,  and  it  is  only  when  you 
get  him  on  his  pet  delusion  that  his  insanity  is 
apparent.  He  may  beUeve  he  is  the  king  of 
the  Cannibal  Islands,  but  that  does  not 
prevent  him  from  feeding  the  pigs  in  a  very 
efficient  manner.  He  may  have  no  inside, 
but  this  does  not  prevent  him  from  making  a 


most  excellent  dinner.  He  writes  long  letters 
to  his  friends  and  relations,  and  no  word  or 
hint  of  his  delusions  may  appear ;  and,  in 
fact,  his  delusion  is  a  side  issue. 

But  the  paranoic,  on  the  other  hand,  is 
totally  dominated  by  his  delusion.  He 
cannot  converse  with  you  for  any  length  of 
time  without  bringing  up  the  subject  of  his 
persecution.  His  letters  are  a  history  of  his 
imaginary  life  of  misery.  Every  trivial  act 
of  his  fellows  is  construed  into  part  of  a  wide- 
spread conspiracy,  and  so  he  can  rarely  work 
in  company  with  these  people  for  very  long 
without  trouble  occurring.  Should  two 
friends  greet  each  other,  they  are  making 
signs  with  reference  to  him.  Nothing  is  too 
trivial  to  escape  his  notice,  and  everything  is 
fitted  in  to  meet  his  special  form  of  perse- 
cution. -  ^i  I 

I  have  a  patient  who  is  a  very  good  ex- 
ample of  how  trivial  acts  can  be  converted 
into  insults  and  persecution.  He  was  a 
schoolmaster  in  the  State  schools,  and  on 
account  of  his  developing  mental  malady,  he 
was  constantly  changing  from  school  to  school 
because  he  could  not  get  on  well  with  the 
people  whom  he  came  into  contact  with.  His 
last  position  was  in  a  country  school,  and  as 
there  was  no  residence  for  the  schoolmaster, 
he  lived  with  the  parents  of  two  of  his  pupils. 
His  suspicions  of  the  people  of  the  district 
gradually  increased,  and  the  last  straw  was 
when  one  evening  his  landlord's  children  came 
to  the  tea  table  with  dirty  hands.  The  father 
was  annoyed  and  told  them  to  go  out  and 
wash  their  hands.  This  was  looked  upon  by 
the  patient  as  a  fearful  insult  and  degradation 
to  him,  and  he  immediately  left  his  school  and 
resigned  his  position  in  the  department 
shortly  afterwards.  Very  soon  his  malady 
was  recognised,  and  he  was  admitted  as 
insane.  He  often  tells  me  of  his  troubles,  and 
solemnly  brings  up  the  fact  that  a  father  re- 
proved his  children  for  having  unclean  hands 
at  the  tea  table  as  the  climax  of  a  long  series 
of  conspiracy  and  persecution.  The  fact,  that 
the  children  coming  in  a  dirty  condition  to 
the  tea  table  at  which  the  schoolmaster  was 
sitting,  was  an  insult  apparently  was  never 
thought  of  by  him. 

Physical  Condition. — Stigma  of  degenera- 
tion may  be  present,  but  no  other  abnormal 
physical  condition  is  usually  found.  Of  course 
by  chance  the  patient  may  be  found  to  suffer 
from  some  diseased  condition  of  body,  but 
in  that  case  it  has  no  application  to  the  mental 
condition.  On  the  other  hand,  far  less  than 
the  sufferers  of  any  other  mental  disease  do 


602 


THE  AUSTRALASIAN  MEDICAL  GAZETTE. 


[Nov.  20,  1908. 


paranoics  suffer  physically.  For  instance,  as 
it  is  not  an  acute  disease,  we  do  not  find  the 
derangement  of  the  alimentary  tract  that  is 
found  in  acute  alcoholism  and  acute  mania, 
etc.  There  is  no  rise  of  temperature  as  there 
is  in  these  acute  cases.  The  foul  breath,  the 
furred  and  dirty  tongue,  and  the  gastric  dis- 
order of  acute  mania  is  not  present  nor  is  the 
severe  constipation  and  other  alimentary 
symptoms  of  the  acutely  melancholic  patient. 
Unlike  general  paralysis  of  the  insane  with 
its  characteristic  eye  symptoms,  with  its 
tremor  and  altered  speech,  and  its  fragile 
bones,  no  nervous  symptoms  are  found  of 
necessity  in  paranoia.  Taken  in  general,  he 
is    physically    a    healthy    man. 

And  when  we  come  to  the  post-mortem,  the 
same  holds  good.  No  characteristic  changes 
have  been  found  in  the  brain  ;  in  fact,  Peter- 
son goes  so  far  as  to  say  that  the  disease  is 
purely  functional,  and  he  calls  it  a  disorder 
and  not  a  disease.  This  may  be  so,  but  I 
doubt  it.  Sooner  or  later,  I  think  a  physical 
cause  must  be  found  for  a  disease  which  is  so 
consistent  in  its  symptoms,  and  so  character- 
istic in  the  course  it  runs.  In  some  cases  a 
symmetrical  arrangement  of  the  cerebral  con- 
volutions are  found,  and  this,  Peterson  says 
belongs  to  the  category  of  stigma  of  degenera- 
tion. The  course  of  the  disease  I  have  out- 
lined already. 

The  comparatively  harmless  stage  of  hypo- 
chondriasis gives  place  to  the  extremely  danger- 
ous delusional  stage  with  its  homicidal  tenden- 
cies. This  is  followed  by  the  less  dangerous 
stage  of  grandiose  delusions  if  the  patient 
lives.  Dementia  gradually  sets  in  and  the 
delusions  become  dulled.  In  this  stage  the 
patient  is  comparatively  harmless,  and  if  cir- 
cumstances permit,  might  be  liberated  to  the 
care  of  friends.  The  disease  is  hopeless,  re- 
covery so  far  is  unknown.  No  treatment  for 
cure  is  of  any  avail,  the  only  treatment  being 
towards  calming  the  patient  and  reducing 
excitement  and  sleeplessness,  if  present. 

All  these  cases  are  dangerous,  in  fact,  on 
account  of  their  craft  and  powers  of  calcula- 
tion they  are  the  most  dangerous  of  all  insane 
persons.  In  every  case  they  should  be  placed 
in  an  institution  for  the  care  of  the  insane.  If 
this  is  not  done,  sooner  or  later  his  delusions 
will  get  the  better  of  him,  and  he  will  commit 
some  act  of  homicide  which  will  place  him  in 
gaol,  if  not  on  the  gallows,  as  many  criminal 
paranoics  are  not  r^x^ognised. 
^  Cases  of  homicide  by  paranoics  who  are  not 
suspected  or  recognised  as  such,  are  far  from 
common,  and  at  times  result  in  the  death  of 


some  man  of  world-wide  fame.  A  President 
of  the  United  States  fell  at  the  hands  of  one. 
Whiteley,  the  great  London  merchant  was 
murdered  by  another,  and  in  my  mind  there 
is  no  doubt  that  Harry  Thaw  is  at  present 
suffering  from  this  disease. 

In  concluding,  I  must  apolbgise  for  choosing 
for  my  subject  a  disesise  which  is  incurable, 
and  on  the  treatment  of  which  I  am  unable 
to  throw  any  light.  My  reason,  however,  is 
the  absolute  necessity  of  recognising  these 
cases  in  time,  and  of  having  them  placed 
under  restraint. 

(Read  before  the  West  AustralUn  Branch  of  the 
British  Medical  Aasociation.) 


RECORDS  FROM  GENERAL  PRACTICE.-ACDTE 

PRIMARY     PKEUMONIA. 
By  J.  A.  Cameron,  M.B.,  B.C.,  Iptwioh,  Qneengland. 


The  mental  picture  one  acquires  of  a  disease, 
as  a  whole,  during  one's  time  in  the  hospital 
wards  as  a  student,  frequently  undergoes 
considerable  modification  when  one  has  come 
into  perhaps  closer  grip  with  it  after  a  few 
years  of  private  practice.  In  some  instances 
this  is  due  to  lack  of  trained  powers  of  per- 
ception and  observation  during  earlier 
acquaintance  with  disease  processes ;  in 
others  it  is  because  the  whole  process  from 
beginning  to  end  is  not  followed  up,  or  some 
of  its  features  thrust  on  one  as  it  often  is 
in  private  work. 

I  venture  to  think  that  acute  pneumonia 
comes  under  this  category.  In  the  wards 
one  saw  case  after  case  of  acute  lobar  pneu- 
monia in  adults,  each  running  a  short  definite 
course,  severe,  prostrating,  often  fatal,  with 
well  marked  physical  signs  ;  less  often,  cases 
of  lobular  pneumonia,  usually  in  children,  of  a 
different  type  and  running  a  different  course^ 
and  during  the  clinical  instruction  the  marked 
differences  were  emphasised.  In  private  prac- 
tice, however,  one  soon  found  that  the  cases 
would  not  always  fall  apart  so  readily,  especi- 
ally when  children  were  the  subjects.  In 
them  case  after  case  refuses  to  act  clinically, 
as  lobular  pneumonia  should.  Of  course 
many  typical  cases  occur,  especially  after 
diseases  such  as  whooping  cough  and  measles, 
but  many  others,  and  far  more  than  one 
expects  at  first,  run  a  course  clinically  very 
closely  approximating  to  acute  lobar  pneu- 
monia in  adults.  This  is  brought  out  more 
strongly  in  the  later  teaching  and  text-books 
than  formerly.  For  instance,  Dr.  Samuel 
West  says,  ''  The  anatomical  classification  of 
broncho-pneumonia  must  therefore  give  way 
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to  the  clinical  classification,  and  we  are  forced 
to  the  conclusion  that  the  primary  form  of 
hroncho-pneumonia  is  really  the  same  disease 
as  the  mskssive  pneumonia  of  the  adult. 

''  Bacteriological  observations,  so  far  as 
they  go  at  present,  confirm  this  conclusion, 
and  show  that  the  primary  form  is  associated 
with  the  pneumococcus,  the  secondary  with 
other  organisms.  Pneumococcal  inflamma- 
tion of  the  lung  thus  appears  to  occur  with 
almost  equal. frequency  in  the  child  and  in 
the  adult.  In  each  it  may  produce  either  a 
single  massive  consolidation  or  several  dis- 
seminated patches  ;  but  while  in  the  adult 
the  massive  form  is  common  and  the  patches 
rare,  in  the  child  the  contrary  is  the  rule  ;  it 
is  the  patchy  form  that  is  usual,  and  the 
massive  form  rare." 

The  same  view  is  expressed  by  Holt  in  his 
"  Diseases  of  Infancy  and  Childhood."  I  do 
not  think  I  am  misrepresenting  the  teaching 
of  my  student  days  in  saying  that  the  fre- 
quency in  children  of  this  pneumococcal 
broncho-pneumonia,  if  I  may  so  call  it,  and 
its  close  resemblance  clinically  to  adult  lobar 
pneumonia  was  not  strongly  brought  out. 

I  have  kept  a  list  of  cases  which  I  have 
believed  were  acute  lobar  pneumonias  as 
apart  from  secondary  broncho-pneumonias. 
It  is  little  more  than  a  list,  still  the  figures 
help  to  prove  what  I  have  been  saying,  as  they 
consist  only  of  cases  seen  in  private  practice, 
quite  exclusive  of  hospital  ones.  During  the 
last  11 J  years  there  have  been  217  cases,  all 
of  them,  judged  clinically,  being  cases  of  acute 
primary  pneumoccocal  pneumonia.  Of  these, 
65  were  over  the  age  of  20,  and  120  under  that 
age  ;  in  32  the  age  has  not  been  noted.  There 
were  14  deaths,  eight  over  the  age  of  ten,  and 
six  under  that  age.  Four  of  these  with  earlier 
and  better  nursing  would  perhaps  have  re- 
covered. Nineteen  of  the  whole  series,  whose 
ages  were  noted  were  under  two  years  of  age, 
two  of  these  died  ;  two  were  under  12  months, 
one  of  them  died.  The  youngest  patient  of 
all  was  3  J  months  old,  she  died  ;  the  youngest 
to  recover  was  11  months  old  ;  the  oldest  to 
recover  was  79  years  old.  There  were  16 
empyaemas,  seven  over  the  age  of  10,  and 
eight  under  ;   two  of  the  latter  died. 

Holt  classifies  acute  pneumonia  in  children 
as  follows  : — (1)  Broncho-pneumonia,  (a) 
primary,  (b)  secondary  ;  (2)  lobar,  and  (3) 
pleuro  pneumonia,  and  calls  attention  to  the 
similarity  of  clinical  features  in  la,  2  and  3. 
While  all  the  above  217  cases  come  under 
one  of  these  three  heads  as  distinct  from 
secondary  broncho-pneumonia,  I  must  con- 


fess that  I  could  not  separate  many  of  them 
into  a  place  under  one  or  other  of  the  above 
divisions. 

I  have  no  intention  of  entering  fully  into 
the  subject  of  diagnosis  and  treatment  of 
pneumonia,  but  from  these  cases  as  a  guide 
to  bring  forward  a  few  points  to  indicate 
some  lines  for  discussion.  In  the  first  place 
the  mortality  is  lower  than  usual  in  hospital 
work,  which  I  attribute  to  two  main  causes. 
The  first  is  the  large  number  of  children  in» 
eluded.  It  is  not  a  very  fatal  disease  in 
children.  Holt  gives  the  mortality  as  4  per 
cent,  in  all  cases.  The  second  is  that  the 
cases  are  usually  seen  very  early  in  the  attack, 
are  got  to  bed  early,  and  then  disturbed  as 
little  as  possible.  This  is  of  especial  im- 
portance in  adults.  Dr.  Arthur  Latham,  of 
St.  George's  Hospital,  points  out  that  in 
adults  fiuid  or  pus  is  seldom  found  or  to  be 
feared  during  the  first  week  of  illness,  and 
that  elaborate  percussion  and  mapping  out 
areas  of  dulness  is  unnecessary,  and  that 
sitting  up  or  moving  does  harm,  and  is  there- 
fore inadmissible.  He  shows  that  movement 
increases  respiratory  effort,  and  so  leads  to 
auto-inoculation  of  toxin,  and  points  out  that 
heavy  percussion  of  chest  of  a  patient  with 
pulmonary  tuberculosis  is  followed  by  ab- 
sorption of  toxin,  as  indicated  by  the  opsonic 
curve,  also  in  a  case  of  tubercular  laryngitis  if 
the  patient  reads  aloud  for  an  hour  the  move- 
ment causes  absorption  of  toxin  and  the  effect 
on  the  opsonic  curve  is  the  same  as  that  pro- 
duced by  injection  of  tuberculin  ;  similarly, 
he  says,  the  same  effect  on  the  opsonic  curve  is 
produced  if  a  joint  affected  by  gonococci  i» 
moved.  The  same  principle  applies  in  pneu- 
monia, and  the  deduction  is  obvious  that,  the 
diagnosis  once  having  been  estabUshed,  the 
less  a  pneumonia  patient  is  moved  the  better 
his  chance  of  recovery.  Statistics  recently 
prepared  for  the  Royal  Society  of  Medicine 
show  that  the  mortahty  in  all  the  large 
London  hospitals  is  about  the  same,  viz.,  20 
per  cent.,  although  very  different  methods  of 
treatment  are  used  in  various  hospitals.  In 
children,  as  I  have  said,  it  is  not  a  very  fatal 
disease.  After  the  age  of  three  nearly  all 
cases  of  primary  pneumonia  are  lobar,  and 
nearly  all  recover.  The  diagnosis  is  usually 
easy  in  them.  The  highly  fiushed  face,  with 
dry  slightly  parted  lips  and  bright  anxious 
eyes,  the  rapid  respirations  with  characteristic 
expiratory  moan  and  dilated  working  nostrils, 
and  the  short  frequent  little  cough  generally 
lead  one  to  correctly  suspect  what  is  wrong 
at  first  sight.     Two  sets  of  symptoms,  how- 
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ever,  often  give  rise  to  doubt,  especially  so 
because  ^e  physical  signs  in  the  lungs  are 
sometimes  hard  to  detect  or  may  not  be 
present  for  some  days.  Pleurisy  is  very 
frequent  in  children,  and  the  pain  may  be 
persistently  referred  to  the  abdomen,  and 
with  absence  of  physical  signs  in  the  chest 
may  give  rise  to  suspicion  of  a  grave  ab- 
dominal lesion,  as  tenderness  and  rigidity  may 
be  present  also.  I  must  confess  to  having 
been  in  doubt  for  a  time  on  more  than  one 
occasion  even  lately,  but  I  was  surprised  to 
learn  that  more  skilled  diagnosticians  have 
erred  even  further,  as  evidenced  by  a  state- 
ment by  Murphy,  of  Chicago,  in  a  journal  of 
June,  1908.  He  says,  "  Pneumonia  (especi- 
ally in  children)  has  caused  many  needless 
laparotomies."  In  very  young  children  an 
attack  is  sometimes  ushered  in  by  sudden 
abdominal  pain,  vomiting  and  purging,  and 
for  a  day  or  two  pneumonia  may  never  be 
suspected.  The  second  set  of  symptoms  to 
cause  difficulty  in  diagnosis  is  that  connected 
with  the  nervous  system.  Cerebral  symp- 
loms  are  often  marked  and  misleading  ;  they 
are  commoner  under  five  years  of  age.  Con- 
vulsions are  not  frequent,  even  at  the  onset 
of  the  disease,  and  at  that  period  do  not  neces- 
sarily indicate  that  the  case  is  to  be  a  severe 
one,  nor  is  there  any  constant  relation  be- 
tween the  portion  of  the  lung  affected  and  the 
cerebral  symptoms.  Delirium,  usually  not 
of  an  active  kind,  is  frequent,  and  with  other 
cerebral  symptoms,  such  as  head  retraction 
and  a  cry  may  suggest  and  closely  imitate 
meningitis.  If  the  nervous  symptoms  are 
present  from  the  onset  there  is  probably  not 
meningitis.  Acute  otitis  in  the  course  of 
pneumonia  must  not  be  forgotten.  A  case  of 
acute  pneumonia  in  a  child  with  the  physical 
signs  not  marked  and  complicated  by  an  acute 
inflammation  of  the  middle  ear  can  furnish  a 
very  difficult  diagnostic  problem. 

A  few  other  points  may  be  referred  to  in 
children.  One  has  been  incidentally  men- 
tioned— late  appearance  of  physical  signs. 
It  is  undoubted  that  even  with  care  in 
examination  it  mav  be  the  fifth  or  sixth  dav 
before  physical  signs  are  detected.  In  such  a 
case  one  must  not  omit  to  examine  high  up 
in  the  axilla,  or  close  under  the  clavicle.  As  far 
as  I  know  such  lone  delay  in  the  appearance  of 
physical  signs  is  uncommon  in  adults .  Again, 
undoubtedly  abortive  cases  occur  in  children 
in  which  onset,  symptoms,  and  physical  signs 
are  typical,  yet  a  crisis  occurs  on  the  third  or 
even  the  second  day,     A  sign  worth  watching 


is  the  respiratory  rate  in  children,  because  of 
its  significance  in  estimating  the  progress  of 
the  disease.  Generally  speaking,  though  of 
course  with  exceptions,  one  may  say  that 
during  the  course  of  the  disease  an  increase 
in  respiratory  rate,  together  i^ith  an  increased 
rise  in  temperature,  means  spread  of  the 
disease,  and  a  rise  in  respiratory  rate  \iithout 
a  rise  of  temperature  indicates  exhaustion 
ard  cardiac  failure,  and  is  grave,  whereas  a 
secondary  rise  of  temperature  \*ithout  respi- 
ratory rate  is  probably  not  serious.  Again, 
while  some  pleurisy  occurs  practically  always 
ir  children  so  that  it  may  be  regarded  as  part 
of  the  disease  and  not  a  complication,  peri- 
carditis is  seldom  seen,  certainly  less  often 
than  in  adults.  Another  point  about  children 
is  their  rapid  recovery.  "  Delayed  resolu- 
tioa  *'  is  not  common  ;  chronic  pneumonia 
and  tuberculosis  are  rare  sequelae.  Prolonga- 
tion of  fever  after  the  usual  time  for  the  crisis 
is  generally  due  to  empysema,  less  often  to 
otitis,  and  sometimes  to  spread  of  the  inflam- 
matory process  from  one  part  of  the  lung  to 
another.  An  acute  lobar  pneumonia  in 
infants  may  start  in  one  lobe  and  spread  by 
continuity  from  one  lobe  to  another  on  the 
same  side,  subsiding  in  one  part  and  increasing 
or  spreading  in  another,  so  keeping  up  the 
temperature  longer  than  usual,  and  delaying 
the  crisis  which  comes  all  the  same.  However, 
when  the  elevation  of  the  temperature  persists 
much  beyond  the  usual  time  it  is  difficult  and 
perhaps  unwise  to  diagnose  solid  lung  rather 
than  fluid  in  the  chest,  yet  such  cases  can  be 
recognised  when  carefully  watched  from  day 
to  day. 

This  brings  me  to  another  consideration, 
the  question  of  pus  in  the  chest,  which  is,  of 
course,  pre-eminently  the  most  important 
cause  of  prolongation  of  the  illness.  There 
were  15  empysemas  in  the  217  cases  requiring 
operation.  Such  a  small  number  is  insuffi- 
cient as  the  basis  of  any  decided  opinions ; 
still  one  forms  impressions,  and  these  ^rill 
serve  to  start  discussion.  Tlie  diagnosis  in 
adults  is  usually  not  attended  with  much 
difficulty ;  in  children  it  may  be  easy  or 
extremely  difficult.  In  them,  as  a  rule,  it  is 
seldom  a  question  of  a  serous  fluid  gradually 
becoming  purulent ;  the  pus  is  from  the  first. 
Of  course  I  do  not  mean  that  serous  effusions 
do  not  occur.  In  some  cases  a  day  or  so  after 
the  crisis  the  child,  which  has  seemed  much 
improved,  begins  to  get  worse  again  ;  the 
temperature  rises,  and  signs  of  fluid  develop 
in  others,   and  these  are  usually  the  ones 
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causing  more  difficulty  in  diagnosis,  the  child 
is  actually  ill  from  the  first,  and  no  crisis 
occurs  at  the  usual  time,  physical  signs  persist, 
the  pus  appears  to  be  there  almost  from  the 
first.  These  are  often  the  cases  described  by 
Holt  as  pleuro-pneumonia.  He  says  that  in 
most  cases  the  pleura  over  the  whole  lung  is 
involved,  although  the  pneumonia  may  only 
affect  part  of  a  lobe  ;  a  very  thick  exudation 
forms,  which  finally  breaks  down,  at  first  at 
various  points  into  pus,  but  he  thinks  some- 
times the  exudation  may  become  partly 
absorbed  and  partly  formed  into  thickened 
fibrous  pleura.  I  have  thought  that  I  have 
followed  out  such  a  course  in  a  few  of  my  cases. 
The  physical  signs  are  apt  to  be  very  puzzling, 
owing  to  the  thick  pleura,  and  if  an  explora- 
tory needle  is  used  early,  pus  may  not  be 
present.  The  children  are  usually  acutely  ill 
and  the  convalescence  is  prolonged. 

Ordinarily  in  children,  apart  from  physical 
signs  which  are  not  always  as  clear  as  in  adults 
one  suspects  empyaema  if  the  fever  is  pro- 
longed beyond  the  ordinary  period,  if  there  is 
an  undue  amount  of  delirium,  if  there  is 
marked  oscillation  of  the  temperature  instead 
of  keeping  fairly  uniformly  high,  if  there  is 
considerable  tenderness  over  the  affected 
side,  and  if  there  is  fulness  of  the  intercostal 
spaces,  although  one  usually  hopes  to  discover 
it  biefore  this  sign  becomes  noticeable.  It 
is  better  to  use  an  exploring  needle  early  than 
to  remain  long  in  doubt ;  a  hypodermic 
syringe  needle  is  much  too  small.  If  pus  is 
not  withdrawn  one  is  not  satisfied  as  to  its 
absence.  A  larger  needle  should  be  used,  and 
everything  should  be  ready  to  go  straight  on 
with  the  operation.  Two  of  the  children's 
cases  were  operated  on  by  others  in  my 
absence  ;  one  of  these,  a  delicate  child,  died 
next  day.  The  rest,  except  one,  did  well. 
Six  children  and  five  adults  had  a  simple  in- 
cision made  and  no  piece  of  rib  was  excised, 
which  leads  me  to  suggest  that  efficient  drain- 
age can  generally  be  secured  in  this  class  of 
cases  without  rib  excision.  The  principles  I 
adopt  for  my  own  guidance  are,  briefly,  to 
operate  as  soon  as  possible  after  the  period  of 
most  acute  inflammation  has  passed,  to  guard 
carefully  against  infection  at  the  operation 
and  at  subsequent  dressings  ;  iodoform  gauze 
makes  a  most  satisfactory  dressing.  The  one 
case  of  my  own  that  died  was,  I  believe,  from 
further  infection  as  the  wound  became  dry 
and  the  chest-wall  swollen.  To  get  the  finger 
in  through  the  hole  into  the  cavity  and 
sweep  it  round ;    to  loosen  and  remove  as 


many  of  the  thick  pieces  of  lymph  as  possible  ; 
to  use  a  short,  thick  tube  about  two  inches 
long  is  generally  enough,  and  it  is  surprising 
how  large  a  tube  can  be  inserted  between  the 
ribs.  Of  course  a  piece  of  rib  should  be  re- 
moved if  the  space  is  too  narrow  for  proper 
drainage,  but  I  thiiik  that  is  not  often.  In 
children  the  tube  can  frequently  be  dispensed 
with  in  eight  or  ten  days,  the  earlier  the 
better.  Necrosis  of  the  rib  rarely  follows  this 
plan,  although  I  must  confess  to  having  seen 
a  child  with  rib  necrosis  when  a  simple  in- 
cision had  been  used,  presumably  from  pres- 
sure of  the  tube,  but  I  was  not  acquainted 
!  vnth  the  details  of  the  treatment.  Irrigation 
and  syringing  have  been  avoided,  and  fortu- 
nately there  have  been  no  complications,  such 
as  profuse  haemorrhage,  or  sudden  collapse,  or 
death  after  opening  the  chest,  nor  were  there 
any  cases  of  double  empyaema.  A  general 
anaesthetic  was  employed  for  all  the  cases 
with  one  exception — a  man  much  too  ill 
to  risk  it.  In  children  at  all  events  a  general 
anaesthetic,  chloroform  for  choice,  is  always 
desirable. 

It  is  not  my  intention  to  go  into  other  points 
in  the  treatment  of  pneumonia,  except  to  add 
that  whilst  children  almost  always  convalesce 
very  quickly  if  no  complications  supervene, 
it  is  a  safe  rule  not  to  let  adults  out  of  bed 
soon,  nor  to  take  for  granted  that  examina- 
tion of  the  chest  is  not  required  after  the  tem- 
perature reaches  the  normal. 

I  would  suggest  one  other  point  only  for 
discussion  to-night,  that  is  the  question  of 
infectivity.  Holt  says  he  has  never  seen  an 
epidemic  of  lobar  pneumonia,  and  in  support 
of  this,  and  of  the  non-infectiousness  of  the 
disease,  is  the  small  resistance  of  the  pneumc- 
coccus  to  air  and  light ;  but  certainly  at 
times  one  comes  across  instances  which  seem 
to  point  to  direct  infection. 

In  conclusion,  I  trust  that  my  opening 
statement  has  been  substantiated  by  these 
remarks,  and  that  you  have  been  furnished 
with  sufficient  material  upon  which  to  base 
your  discussion  of  this  interesting  and  com- 
mon disease. 

(Bead  before  the  Qaeensl%Dd  Branch  of  the  Britiah 
Medical  Awociation.) 

Dr.  James  Boyd,  one  of  the  few  surviving 

old  Bendigonians,  has  resigned  his  seat  on  the  com- 
mittee of  the  benevolent  asylum.  The  resignation  was 
received  with  regret,  and  it  was  decided  to  place  a 
minute  in  the  records  expressing  appreciation  of  the 
valuable  services  he  had  rendered  during  his  lengthy 
connection  with  the  institution,  dating  from  its  incep- 
tion 60  years  ago. 
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CASE    OF    PYELITIS    AND    TOXEMIA    OF 
PREONAMCT  WITH  JAUNDICE. 

T.  G.    Wilson   M.D.  (Syd.\  F.R.C.8.    (Ed.),   Hon. 
Oynttcologist  Adelaide  Hospital. 


This  patient,  a  primipara,  aged  24,  was  ad- 
mitted to  the  Queen's  Home  on  10/11/07. 
The  history  given  was  that  she  had  been  well 
up  till  ten  days  before  admission,  when  she 
had  an  attack  of  influenza,  and  shortly  after 
began  to  have  attacks  of  pain  in  the  right 
side  with  vomiting.     She  also  had  frequency 
of  urination,  and  pain  of  a  bearing  down 
character  in  the  lower  part  of  the  abdomen, 
for  which  a  pessary  had  been  inserted  without 
relief.     Her  friends  said  she  had  been  getting 
yellow  in  colour  the  last  few  days.     I  saw  her 
first  several  hours  after  admission,  when  she 
looked  seriously  ill  and  was  markedly  jaun- 
diced.    The    temperature    was    102*6°,    and 
pulse  126.     She  had  been  vomiting  very  fre- 
quently during  the  night,  and  had  retained 
no  nourishment  for  48  hours.     The  vomit  was 
dark  in  colour,  sometimes  bile-stained,  and 
offensive.     Her  mental  condition  was  dull  and 
lethargic,  but  she  answered  questions  ration- 
ally.    The  tongue  was  dry  and  heavily  coated. 
The  respirations  were  30,  and  her  heart  and 
chest  sounds  were  normal.     No  hjrpertrophy 
of  the  thyroid  gland,   such  as  is  usual  in 
pregnancy,  coiild  be  made  out.     The  preg- 
nant uterus  could  be  felt  extending  to  just 
below   the   ensiform   cartilage,   and   by   ab- 
dominal palpation  the  lie  of  the  foetus  was 
L.O.A. 

The  period  of  amenorrhoea  corresponded  to 
about  eight  months'  gestation.  There  was 
marked  tenderness  in  the  right  lumbar  region, 
and  here  the  right  kidney  could  be  felt,  and 
seemed  considerably  enlarged,  and  was 
markedly  tender  on  palpation.  At  this  stage 
the  liver  dulness  was  normal,  but  next  day  the 
dulness  was  distinctly  decreased  upwards. 
No  foetal  heart  sounds  were  heard.  Per 
catheter  about  3oz.  of  offensive  bile-stained 
urine  was  withdrawn,  slightly  acid  in  reaction, 
and  almost  solid  on  boiling.  Microscopically 
it  was  found  to  be  full  of  pus-cells,  and  many 
bile-stained  casts,  but  no  leucin  nor  tyrosin 
crystals  were  detected.  The  urea  percentage 
the  following  day  was  "9  per  cent.  Only  six 
oimces  of  urine  were  secreted  the  first  24 
hours  after  admission.  Vagina]  examination 
showed  that  there  was  commencing  dilatation 
of  the  OS  uteri,  sufficient  to  allow  of  the  inser- 
tion of  a  small-sized  Champetrier  de  Ribe's  bag. 
During  the  day  there  was  very  httle  change, 
except  that  the  jaundice  seemed  to  get  more 


of  a  greenish  tinge,  and  a  few  petechise  de- 
veloped on  the  body  and  legs.  The  vomiting 
was  almost  incessant,  with  intermittent 
attacks  of  abdominal  pain.  The  bowels  were 
opened  under  the  patient,  the  stools  being 
dark  in  colour  and  very  oflFensive.  The 
temperature  ranged  about  101°.  Labour 
pains  did  not  become  marked  till  the  follow- 
ing day,  and  the  bag  was  expelled  in  the 
course  of  the  next  eight  hours,  when  the  os 
was  found  to  be  rather  bigger  than- half  a 
cro\^Ti.  Only  10  ounces  of  urine  had  been 
passed  since  admission. 

Under  chloroform  the  cervix  was  dilated 
with  a  Frommer's  dilator,  and  a  stillborn 
infant  of  about  8  months  gestation  delivered 
with  forceps.  The  body  of  the  foetus  was 
slightly  jaundiced.  There  was  some  lacera- 
tion of  the  cervix  which  was  stitched  at  the 
time. 

After  delivery  the  vomiting  became  less, 
but  did  not  cease  for  48  hours,  and  during 
this  time  she  was  very  restless  and  semi- 
dehrious,  and  slept  very  little.  The  jaundice 
remained  very  marked  for  several  days,  and 
then  began  to  clear  up.  During  the  next  48 
hours  38  ounces  of  urine  were  passed ;  and 
the  right  kidney  rapidly  decreased  in  size, 
and  at  the  end  of  a  week  was  no  longer  tender 
on  palpation.  A  considerable  quantity  of  pus 
was  present  in  the  urine  for  the  first  Week 
after  delivery,  and  then  gradually  cleared  up, 
but  albumen  was  present  even  when  no  pus 
cells  were  found  microscopically.  The  tem- 
perature, after  delivery,  was  twice  over  100°, 
and  involution  of  the  uterus  and  the  lochia 
were  satisfactory.  When  she  left  the  home 
at  the  end  of  17  days  the  urine  was  free  from 
albumen,  and  the  jaundice  had  quite  cleared 
up.     The  liver  dulness  was  also  normal. 

As  regards  medical  treatment,  apart  from 
expediting  labor,  the  patient  was  given  hot 
packs,  and  kept  on  the  saline  drip  by  the 
rectum.  In  this  saline  were  dissolved  thyroid 
tablets.  Nothing  given  by  the  mouth  was 
retained. 

The  reason  I  have  recorded  this  case  is 
because  of  the  co-existence  of  pyelitis  of 
pregnancy  with  the  symptoms  of  toxaemia, 
which  in  this  case  assumed  the  type  described 
as  icterus  gravidarum.  I  regarded  and  treated 
the  case  from  the  first  as  one  of  toxaemia  of 
pregnancy,  and  from  the  history  of  the  case 
thought  the  sequence  of  events  had  been  as 
follows : — There  had  been  some  damming 
back  of  urine  in  the  right  kidney  pelvis, 
which  had  become  infected  probably  at  the 
time  she  had  influenza   (I   regret   that  no 
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bacteriological  examination  of  the  urine  was 
made,  but  such  infections  are  generally  due 
to  B.C.C.)  The  right  kidney  being  partly 
disabled,  the  left  kidney  was  not  equal  to  the 
extra  work  thrown  on  it,  and  allowed  of  the 
accumulation  of  toxins  in  the  blood,  and 
these  in  turn  caused  secondary  degene- 
rative changes  in  the  liver  resulting  in 
jaundice.  I  considered  this  jaundice  merely 
a  part  of  the  condition  of  toxaemia,  rather 
than  an  accidental  catarrhal  jaundice,  and, 
as  such,  to  be  looked  on  as  being  due  to 
changes  similar  to  those  that  occur  in  the 
liver  in  cases  of  acute  yellow  atrophy. 

It  is  only  comparatively  recently  that  the 
condition  of  toxsBmia  of  pregnancy  has  re- 
ceived much  attention,  and  most  of  the  text- 
books on  midwifery  scarcely  mention  the  con- 
dition apart  from  eclampsia.  What  the 
exact  toxin  really  is,  has  not  apparently  been 
decided  so  far,  except  that  there  seems  to  be 
a  concensus  of  opinion  that  the  toxin  is 
probably  alkaloidal  in  nature  and  a  result  of 
deficiency  in  metabolic  processes  in  the  liver. 
There  are  two  well-defined  types — ^first,  the 
toxic  condition  which  results  in  the  develop- 
ment of  the  typical  eclamptic  convulsions; 
and,  secondly,  the  toxsemia  where  convulsions 
do  not  occur.  Under  this  latter  condition 
have  been  included  conditions  widely  differ- 
ing in  symptoms,  having  at  the  one  extreme 
the  milder  degrees  of  hyperemesis  gravidarum, 
and,  at  the  other,  the  condition  known  as 
acute  yellow  atrophy  of  pregnancy.  In  both 
types  the  toxins  seem  to  affect  chiefly  the 
nervous  system.  It  is  generally  held  nowa- 
days that  the  chief  focal  lesion  is  in  the  liver. 
This  is  supported  by  the  fact  that  similar 
iCsions  are  found  post-mortem  in  the  liver  in 
cases  of  eclampsia '  and  in  cases  of  acute 
yellow  atrophy. 

These  lesions  consist  essentially  in  a  con- 
dition of  fatty  degeneration  and  necrosis  of 
the  lever  cells,  and  closely  resemble  the 
changes  found  in  the  liver  in  cases  of  phos- 
phorus poisoning.  This  finding  helps  to 
explain  those  rather  rare  cases  of  eclampsia 
which  are  complicated  by  jaundice,  which  is 
probably  produced  by  the  mechanical  block- 
ing up  of  the  smaller  bile-ducts  by  degenerated 
epithelial  cells. 

Many  of  the  older  text-books  refer  to  the 
condition  of  acute  yellow  atrophy  of  preg- 
nancy as  invariably  fatal,  but  cases  are  on 
record  of  recovery  with  the  typical  clinical 
features  of  this  disease.  Two  such  cases  in 
pregnant  women  have  been  recorded  by  Drs. 


Scot  Skirving  and  Creed,  of  Sydney.  In  both 
these  cases  delivery  took  place  spontaneously 
on  the  fifth  day  of  the  disease.  One  case  had 
leucin  and  tyrosin  crystals  in  the  urine ;  the 
other  had  not. 

The  condition  of  toxsemia  of  pregnancy  is 
generally  classified  as  a  functional  disorder  of 
the  liver,  which  only  secondarily  leads  to 
organic  changes.  If  the  supply  of  toxic  sub- 
stances can  be  controlled,  or  the  toxin  elimi- 
nated, there  is  nothing  in  the  lesions  at  first 
which  is  incompatible  with  life.  The  amount 
of  urea  in  the  urine  in  cases  of  toxsemia  is 
diminished,  and  this  fact  may  be  of  diag- 
nostic assistance  in  such  cases.  For  a  long  time 
this  fact  of  the  decrease  of  urea  was  looked  on 
as  indicating  that  urea  was  the  toxic  sub- 
stance, but  it  is  now  generally  recognised  that 
the  amount  of  urea  in  the  urine  is  merely  an 
index  of  proteid  metabolism  in  the  liver.  If 
this  metabolism  be  faulty,  toxic  substances 
are  allowed  to  circulate  in  the  blood,  and 
should  the  kidneys  not  be  able  to  eliminate 
these,  the  condition  of  toxsemia  arises.  The 
presence  of  leucin  and  tyrosin  crystals  in  the 
urine  in  cases  of  icterus  gravidarum  is  not 
invariable,  and  they  are  more  likely  to  be 
found  in  these  cases  where  degenerative 
changes  in  the  liver  are  well  advanced. 

(Read  before  the  Soath  Australian  Branch  of  the  Britiah 
Medical  AsMciation.) 


IN  UNUSU&L  MALFORMATION  OF  THE  PELVIC 
ORGANS  IN  THE  FEMALE. 

By  H.  G.  Taylor  Young,  M.D.,  CM.,  AssUtant  Hod. 

GynsBcological  Surgoon  Royal  Prince  Alfred 

Hospital,  Sydney. 


The  patient  was  first  seen  by  me,  in  con- 
sultation with  the  late  Dr.  Hedley,  17  years 
ago.  She  was  brought  by  her  mother  because 
she  had  never  menstruated. 

On  examination,  I  found  only  -a  rudi- 
mentary vagina,  which  extended  for  a 
distance  of  1^  inch  upwards  and  to  the  left 
It  was  so  small  that  it  was  only  possible  to 
pass  a  No.  10  catheter.  The  mother  was 
advised  to  warn  the  patient  against  marriage, 
but  the  advice  was  neglected.  A  few  months 
ago  she  came  to  me,  and  was  now  married. 
On  examination  I  found  her  externally  in 
every  way  a  well-developed  woman.  The 
vagina,  a  little  over  1^  inch  long,  was  now 
dilated  to  a  moderate  degree.  She  had  never 
menstruated,  and  had  suffered  no  discomfort 
in  consequence ;  but  she  complained  of 
almost  constant  pain  in  the  right  side  of  the 
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abdomen,  and  she  ndshed  to  know  if  anything 
could  be  done  to  relieve  that,  and  alfio  if 
matters  otheruiBo  could  be  righted. 

On  examining  her  per  rectum  I  found  a 
body  to  the  left,  and  another  to  the 
right  of  the  pelvie,  which  I  took  to  be 
the  ovaries,  I  did  not  think  any  opera- 
tion would  be  of  any  service,  and  advised  the 
patient  to  wait  and  consider  this  advice. 
P  Two  months  aftem'ards  she  returned,  and 
begged  of  me  to  do  something  to  relieve  her 
condition. 

I   opened   the   abdomen.   Dr.   Barrington 
assisting,   and  found  the  condition  of  the 


only  the  left  ovary  behind.  The  left  round 
ligament  was  normal  in  size.  The  right  one 
was  very  greatly  increased  in  size,  and  the 
uterine  artery  on  that  side  was  found  close  to 
the  round  Ugament.  Her  convalescence  was 
uneventful,  and  when  examined  P.S.  after  leav- 
ing the  private  hospital  great  was  my  surprise 
and  delight  to  find  it  was  possible  to  push  in 
the  finger  nearly  5  inches.  Releasing  of^the 
tight  band  previously  existing  enabled  this  to 
take  place.  She  had  quite  lost  her  old  pain, 
and  in  a  letter  received  from  her  a  few  weeks 
ago  she  wrote  :— "  I  have  been  home  nearly  a 
month  and  I  am  glad  to  say  I  feel  a  longM'ay 


P£(-KC         CoUON. 


I 

-i 


tfr 

TCflLl. 


pelvis  to  be  exactly  as  represented  in  the 
sketch,  for  which  I  am  indebted  to  Dr.  S.  A. 
Smith,  of  the  anatomical  department  of  the 
University. 

The  peritoneum  was  tightly  stretched  over 
the  pelvis  without  a  fold  of  any  kind.  On  the 
right  aide  the  elongated  ovary  was  cystic,  and 
this  no  doubt  accounted  for  the  pain  of  which 
she  complained.  The  left  ovary  was  normal 
as  to  size,  shape  and  structure.  Both 
Fallopian  tubes  were  normally  developed. 
On  the  right  and  left  side  were  two  bodies 
representing  uteri.     I  cut  away  these,  leaving 


better  ;  in  fact  I  have  never  felt  so  well — ^not 
even  before  I  was  married." 

Professor  J,  T.  Wilson,  who  kindly  exa- 
mined the  specimen,  sent  me  the  following 
note  : — "  From  the  unavoidable  absence  of 
precise  information  regarding  the  relations 
of  the  more  caudal  portions  of  the  utero- 
vaginal elements  it  is  impossible  to  decide 
with  certainty  what  the  exact  nature  of  the 
condition  has  been.  But  it  seems  tolerably 
clear  that  the  body  of  the  uterus  baa  been 
completely  cleft,  and  at  least  more  nearly 
approaching  to  the  didelphic  than  to  the^bi- 
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comuate  condition.  There  is  no  sign  of  a 
lumen  on  either  side  at  the  level  of  section, 
and  I  am  inclined  to  believe  that  there  has 
been  entire  atrophy,  or  non-development  of 
the  caudal  portions  of  the  Miillerian  ducts 
.  from  which  the  vaginal  part  of  the  normal 
canal  ordinarily  originates. 

"The  transversely  running  arcuate  band, 
described  as  having  been  present  forming  a 
pelvic  connection  between  the  bilateral 
uterine  elements,  I  am  disposed  to  interpret 
as  the  transversely  stretched  upper  portion 
of  the  '  genital  cord,'  through  which  the 
caudal  portion  of  the  fused  Miillerian  ducts 
normally  pass  towards  the  urogenital  sinus. 

"  There  would  appear  to  have  been  present 
a  very  thick  and  short  representative  of  the 
round  ligament,  and  on  one  side  especially 
this  seems  to  have  retained  its  festal  relation- 
ship as  an  obvious  caudal  continuation  of  the 
Wolffian  body  like  the  fcetal  gubemaculum 
of  the  male.  On  this  same  side  the  remains 
of  the  Wolffian  body  seem  to  form  a  tolerably 
bulky  parovarian  mass  alongside  the  markedly 
elongated  ovary,  thus  preserving  to  a  con- 
siderable extent  the  foetal  character  and 
relationship.  " 

CLINICAL  AND  PATHOLOGICAL  NOTES. 


A  YOUNG  maiden  of  22  years  for  two  years 
had  noticed  her  left  breast  gradually  increase 
in  size,  without  any  pain,  until  it  became 
more  than  double  the  size  of  the  other.  On 
inspection  the  left  breast  looked  turgid,  with 
a  stream  of  large  blue  veins  running  from  it 
towards  the  middle  and  upper  part  of  the 
chest,  and  with  a  normal  nipple.  On  palpa- 
tion no  tumour  could  be  felt  in  it,  but  the 
substance  of  the  mamma  felt  somewhat  un- 
even. The  whole  mass  felt  elastic,  but  no 
true  fluctuation  could  be  elicited.  An  ex- 
ploration of  the  breast  was  made  according 
to  Warren's  plastic  resection  method,  and 
having  turned  the  breast  over  numerous 
punctures  in  the  gland  were  made  in  all 
directions  with  an  aspirator's  needle  without 
obtaining  any  fluid.  No  adenomata  could  be 
felt,  but  to  make  sure  a  deep  mcision  was 
made  in  the  thickest  part  of  the  gland.  No 
adenoma  were  found.  A  small  wedge  of 
breast  was  removed  and  examined  by  Dr. 
Sydney  Jamieson,  pathologist  to  the  Sydney 
Hospital,  who  pronounced  it  to  be  chronic 
mastitis. 


The  question  still  remains — Is  this  painless 
enlargement  of  one  breast  in  a  virgin  really 
due  to  chronic  mastitis,  or  should  we  not 
consider  it  as  a  case  of  diffuse  hypertrophy  T 
Against  this  last  view  is  the  opinion  of  many 
writers  on  the  subject,  who  think  that  diffuse 
hypertrophy  is  always  bilateral.  On.  the 
other  hand  some  very  high  authorities  have 
described  cases  of  diffuse  hypertrophy  affect- 
ing o:ily  one  breast,  notably  J.  Collins 
Warrea,  of  Boston,  who  describe?  a  case  in 
a  girl  of  17  presenting  all  the  clinical  features 
of  my  case.  Tliis  he  considers  typical  of  that, 
variety  of  diffuse  hypertrophy  which  occurs 
in  young  women,  the  other  variety  occurring 
in  pregnant  women,  Warren's  case  was  bene- 
fited by  the  use  of  a  supporting  bandage  for 
one  year  and  a- half.* 

•  TbeJom-iinto/lheAnieriaiBllrdiatl  ^uwi'tUfon,  Julj  I5,1BDS— 


Sydney. 


T.  FiASCHi,  M.D. 


Fresh  Air  Ijeague. — At  the  seventeenth 
annual  meeting  of  the  Fresh  Air  League,  Sydney,  held 
last  month,  the  annual  report  etated  that  since  th» 
vork  of  the  league  began  in  September,  1801,  3846  per- 
sons have  received  ila  benefits,  an  average  of  about 
226,  chiefly  children,  each  aeason,  which  lasts  from  No- 
vember to  April.  During  last  season  125  women,  112 
children,  and  7  men  were  aent  (o  the  country,  the 
children  especially  having  benefited  by  the  change. 
The  personal  appeal  made  in  place  of  the  annual  ball 
was  very  successful,  and  resulted  in  £248.  CanOD 
Boyce,  in  seconding  it,  said  the  extension  of  the  society 
was  a  protest  against  the  slum  areas  of  Sydney,  which 
a'lould  not  be  allowed  to  exist.  The  report  of  the  City 
Improvement  CommisBLon  would  be  altogether  short 
of  what  waa  expected  if  it  dealt  with  the  widening  of 
streets  and  beautifying  of  areas  without  touching  the 
slum  areas.  The  balance-sheet  showed  that  receipts 
amounted  to  £S05  4s  4d,  and  £415  Is  4d  trust  account. 
Mil  £7  4a  1  Id  treasurer's  account,  remained  at  the  bank 
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REVIEW  AND  NOTICES  OF  BOOKS. 


Applied  Anatomit  :  Suroical,  Medical,  ai^d  Opeba- 
TiVB.     By     John     McLachlan,     M.D.,     F.R.C.S. 
(Eng.).     Revised  and  largely  rewritten  by  A.  A. 
Scot-Skirving,   C.M.G.,   F.R.C.S.   (Ed.),   Assistant 
Surgeon,  Edinburgh  Royal  Infirmary;    Surgeon, 
Leith    Hospital     Two    vols.     Fourth    edition. 
Edinburgh  :   E.  &  S.  Livingstone.     1908. 
One  is  always  glad  to  welcome  an  old  friend  dressed 
in  modem  guise.     McLachlan's  Applied  Anatomy  has 
been  an  extremely  useful  book  for  more  than  20  years, 
And  now  Dr.  Scot-Skirving,  of  Edinburgh,  has  taken  it 
in  hand,  and  has  in  this,  the  fourth  edition  thoroughly 
revised  the  first  and  largely  rewritten  the  second  volume. 
These  volumes  have  been  compiled  in  the  first  place 
to  supply  both  the  surgeon  and  the  physician  with 
essential  anatomical  points,  which  can  be  applied  by 
the  one  in  the  operating  theatre  and  by  the  other  at  the 
bedside.     Such    books    are    always    very    necessary, 
because  in  spite  of  the  weeks  and  months  spent  by  the 
student  at  the  dissecting  table,  we  fear  that  the  majority 
of  medical  men  have  but  a  very  superficial  knowledge 
of  that  anatomy  that  the  surgeon  requires  during  the 
course  of  an  operation.     For  this  reason  one  finds  it 
necessary  to  have  some  guide  in  which  the  chief  anatomi- 
cal points  are  set  forth,  in  a  more  or  less  condensed 
fashion,  so  that  those  who  feel  that  their  anatomical 
knowledge  will  not  bear  too  great  a  strain,  can  run  over 
the  details  before  they  go  to  operating  such,  for  instance,' 
as  the  ligature  of  the  large  arteries — ^where  they  must 
have  a  clear  idea  of  the  exact  relations  of  the  various 
structures.     McLachlan's    Applied    Anatomy    will    be 
found  to  admirably  supply  that  essential  knowledge. 

In  the  first  volume  the  set  operations  on  the  arteries 
have  been  first  dealt  with;  then  follow  amputations 
and  incisions  ;  after  this,  the  anatomy  of  the  joints  is 
set  forth,  and  in  three  most  useful  chapters  the  special 
regions  about  the  hip  and  buttock,  the  knee-joint,  the 
ankle  and  foot,  are  treated  with  admirable  detail. 
Fractures  occupy  a  good  space,  and  the  volume  ends 
with  special  chapters  on  the  eye  and  ear. 

The  second  volume,  dealing  as  it  does  with  the  more 
modem  advances  in  surgery,  has  been  largely  re- 
written, and  we  can  congratulate  Dr.  Scot-Skirving  on 
his  sound  work.  In  this  volume  we  find,  as  in  the  first, 
that  the  anatomical  points  are  dwelt  upon  very  fully, 
after  this  the  operations  are  described.  Of  course  it 
stands  to  reason  that  the  descriptions  of  the  operations 
In  this  volume  must  be  very  condensed,  in  fact  so  con- 
densed that  the  young  surgeon  will  find  it  advisable  to 
consult  some  larger  work  in  order  to  get  details ;  then 
having  them,  let  him  return  to  this  work  so  that  he  may 
run  his  eye  over  the  concentrated  descriptions. 

We  repeat  that  the  chief  feature  of  this  work  is  the 
admirable  manner  in  which  it  supplies  the  anatomical 
points  ;  it  is  par  excellence  a  work  on  applied  anatomy, 
and  as  such  will  hold  its  own  with  any  other  that  we 
have  knowledge  of. 

The  Theory  op  Ions  :  A  consideration  op  its  place 
IN  Biology  and  Therapeutics.  By  Wm. 
Tibbies,  M.D.  London :  Messrs.  Rebman  Ltd. 
Price,  2s  6d  net. 

In  this  small  book  there  is  nothing  which  can  be 
regarded  as  a  new  contribution  ;  there  is  nothing  which 
has  not  been  written  before  and  written  as  well.  Yet 
the  ex'sten?e  of  the  book  is  justified.  It  places  before 
its  readers  with  desirable  conciseness  matter  which 
entailed  a  certain  amount  of  labour  to  collect,  and  no 
little  discrimination    to    condense    and    systematise, 


matter,  too,  which  being  widely  distributed  among 
monographs  and  comprehensive  volumes  lay  outside 
the  range  of  the  man  of  many  duties,  whilst,  at  the 
same  time,  it  claimed  his  attention.  The  author 
recognising  this,  supplies  the  material  which  can  be 
readily  absorbed,  but  no  more.  He  has  trimmed  off 
the  redundancies  of  its  presentation  dress,  and  it  is  all 
the  more  acceptable  to  the  faculties  of  the  average 
reader  on  this  account. 

Dr.  Tibbies  himself  carries  no  torch  of  genius  to 
illumine  dark  places  along  the  path  of  science,  but  he 
has  carefully  followed  those  who  have  done  this,  and 
judicioasly  selected  from  their  findings  such  portions 
as  may  be  understood  and  retained,  without  exacting 
effort,  by  the  many  who  have  an  hour  or  two  unfilled 
and  wish  to  stray  beyond  their  routine  readings. 
Moreover,  there  now  exists  a  very  material  reason  why 
medical  men  should  become  conversant  with  the 
matter  embodied  in  this  unpretentious  book.  Ioniza- 
tion has  become  a  recognised  procedure,  not  only  by 
electro- therapeutists  but  by  an  increasing  number  of 
those  who  devote  their  attention  to  other  branches. 
The  possibilities  of  the  process  are  not  ascertained,  but 
many  triumphs  are  anticipated,  and  some  are  being 
recorded  day  by  day  throughout  the  medical  worl<L 
It  is  true  that  the  author  devotes  but  little  spaoe  to 
the  consideration  of  ionic  medication,  and  this  is  to 
be  regretted  ;  yet  it  is  well  not  to  confine  our  attention 
to  the  aspect  of  a  subject  which  solely  concerns  our 
art — it  is  advisable  to  know  something  of  it  beyond 
its  adaptability  to  the  practitioners*  needs. 

Having  read  "  The  Theory  of  Ions  " — which  can  be 
done  in  spare  moments  and  without  fatigue — one 
reflects  that  it  is  possible  to  derive  from  a  small  inex- 
pensive book  much  profitable  information,  and  much 
lasting  gratification  that  this  has  been  acquired. 


Skin  Diseases  :  Thsib  Nursing  and  Generai. 
Treatment.  By  G.  Norman  Meachen,  M.D. 
B.S.  (London).  London:  The  Scientific  Press, 
Ltd. 

A  very  excellent  little  book,  and  although  written 
specially  for  nurses,  will  be  fotmd  to  contain  much 
pleasurable  and  profitable  reading  to  any  member  of 
the  medical  profession  who  may  happen  to  be  inter- 
ested in  dermatology. 

In  writing  a  small  book  on  this  subject,  the  difficulty 
which  at  once  presents  itself  is  that  of  elimination — of 
deciding  the  relative  importance  of  the  diseases  and  the 
extent  to  which  they  are  to  be  considered.  In  this 
Dr.  Meachen  has  shown  great  judgment,  discussing 
freely,  especially  in  treatment,  such  subjects  as  ecaema, 
psoriasis,  scabies,  ringworm,  etc.,  whilst  others  of  kn 
everyday  importance  are  relegated  to  judicious  limits. 
Much  valuable  general  advice  is  given  to  the  nurse,  and 
she  is  taught  her  case-relation  to  the  medical  man  and 
to  her  patient,  her  limitations  in  diagnosis,  questioning 
and  treatment.  A  very  pleasing  feature  of  the  book  is 
its  accurate  and  detail  information.  It  tells  exactly 
how  to  apply  ointments  and  how  to  remove  them ; 
how  to  deal  with  crusts  ;  it  speaks  on  the  use  and  abuse 
of  soap,  and  gives  a  good  article  on  baths,  and  an  ad- 
mirable one  on  ulcers  of  the  leg  and  their  treatment. 
The  hair ;  its  general  management,  its  ordinary  ail- 
ments and  their  treatment  receives  also  a  fair  amoimt 
of  attention.  This  book  from  beginning  to  end  gives 
plenty  proof  of  having  been  written  by  one  who  knows 
his  subject  widely  and  well — practically  as  well  as 
theoretically.  It  gives  ample  justification  for  its 
appearance  and  for  its  recommendation  to  all  who 
interest  themselves  in  diseases  of  skin. 
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SYDNEY,  20th  NOVEMBER,  1908. 


THE  AUSTRALASIAN  MEDICAL 
CONGRESS. 


Sii^CE  our  last  issue  the  eighth  session  of  the 
Australasian  Medical  Congress  has  been  held 
in  Melbourne,  and  all  who  were  privileged  to 
be  present  and  take  part  in  the  various  pro- 
ceedings are  agreed  that  this  session  was  the 
most  successful  and  best  organised  of  any. 
In  saying  this  we  are  not  in  any  way  dis- 
paraging the  splendid  work  and  hospitaUty 
of  the  medical  profession  in  the  other  capitiEils 
where  the  Congress  has  met  in  past  years. 
No  one  can  deny  that  the  great  success  of  the 
Melbourne  Congress  has  been  largely  due  to 
the  Herculean  labours  of  the  President,  Pro- 
fessor  Allen,  who  from  the  time  of  his  elec- 
tion at  the  Adelaide  Congress  in  1905,  has  not 
only  himself  worked  hke  a  Trojan,  but  suc- 
ceeded in  getting  a  large  body  of  officials  to 
work  hard  as  well.  Professor  Allen's  organ- 
ising powers  and  great  grasp  of  all  details  of 
Congress  work  were  conspicuous  throughout 
the  meeting,  and  we  must  congratulate  him, 
the  General  Secretary  (Dr.  Maudslby),  the 
Assistant  Secretaries,  and  the  Honorary 
Treasurer  (Mr.  Syme)  on  the  results  of  their 
labours. 

A  due  proportion  of  work  and  amusement 
was  maintained  throughout,  and  in  both 
depcurtments  we  may  say  that  successes  were 
scored.  The  amount  of  good  which  is  done 
by  such  a  gathering  of  medical  men  from  all 
parts  of  AustraUa  and  New  Zealand  can  never 
be  fairly  estimated.  It  is  quite  certain  that 
it  is  not  all  represented  by  the  papers  read  or 
the  discussions  which  take  place  both  in 
general    Congress    and    in    sections.      The 


renewal  of  acquaintance  with  our  fellow  prac- 
titioners and  the  making  of  new  friendships 
always  bulk  largely  in  contributing  to  the 
sum  total  of  the  good  done  by  Congresses. 

The  President's  address,  which  we  publish 
in  this  issue,  was  delivered  in  the  Town  Hall 
before  a  very  large  audience,  and  covered  a 
number  of  most  important  subjects  of  prac- 
tical importance  as  well  as  dealing  with  some 
most  abstruse  scientific  questions.  His  refer- 
ence to  such  matters  of  national  importance 
as  the  birth-rate,  infantile  mortahty,  and  the 
training  of  the  child  was  well  timed,  and  can- 
not fail  to  lead  to  good  results  in  the  near 
future.  These  questions  must  be  seriously 
considered  by  the  politicians  as  well  as  by  the 
medical  profession,  since  we  are  all  engaged 
in  building  up  a  nation  in  this  young  country, 
and  the  experiences  of  some  countries  in  the 
old  world  should  certainly  be  impressed  upon 
the  general  pubhc  in  this  new  world.  Fortu- 
nately, as  Professor  Allen  pointed  out,  the 
figures  bearing  upon  the  reduction  of  the 
infantile  mortality  rate  are  most  encouraging 
and  reflect  the  large  amount  of  good  work 
which  has  been  accomphshed,  first  by  the 
scientific  worker  and  clinician,  and  then  the 
translation  of  this  work  into  by-laws  and 
regulations  by  the  Boards  of  Pubhc  Health 
and  the  City  Health  Departments.  With  an 
improved  knowledge  of  child  hfe  and  the 
appropriate  methods  to  be  adopted  for  en- 
abUng  the  child  to  grow  up  into  a  physically 
healthy  and  mentally  well-balanced  citi/en, 
we  ought  to  develop  a  strong  and  health}^  race 
in  this  part  of  the  world.  The  work  which 
has  been  accomphshed  by  the  recent  Congress 
will  undoubtedly  contribute  in  the  long  run 
towards  the  attainment  of  this  most  desirable 
object. 

Besides  the  good  work  done  in  the  different 
sections,  two  subjects  were  selected  for 
general  discussion  by  the  whole  Congress, 
namely  Hospitals  and  Syphihs,  and  the  de- 


612 


THE  AUSTRALASIAN  MEDICAL  GAZETTE. 


FNov.  20, 1908. 


bates  on  these  topics  elicited  a  great  variety 
of  opinions.  To  these  we  hope  to  refer  on 
another  occasion. 

Another  valuable  innovation  was  the 
arrangement  for  holding  combined  meetings 
of  different  sections.  Thus  the  section  of 
Pathology  and  Bacteriology  met  with  the 
section  of  Medicine  to  discuss  tuberculosis  in 
its  various  aspects  ;  the  section  of  Surgery 
met  with  the  section  of  Medicine  to  discuss 
anaBsthesia ;  and  these  combined  meetings 
were  most  valuable. 

At  the  concluding  general  meeting  it  was 
decided  to  hold  the  ninth  session  of  Congress 
in  Sydney  in  1911,  and  on  the  motion  of 
Professor  Anderson  Stuart,  Dr.  F.  Antill 
PocKLEY  was  unanimously  elected  President. 
It  is  to  be  hoped  that  we  shall  profit  by  the 
experience  in  Melbourne,  and  that  the  next 
Sydney  Congress  will  be  in  every  way  suc- 
cessful. We  can  scarcely  hope  to  outrival 
the  pubhc  and  private  hospitahty  so  lavishly 
bestowed  on  the  visitors  to  Melbourne,  but 
we  must  see  to  it  that  our  visitors  in  1911 
receive  an  equally  hearty  welcome. 


HOSPITAL  MANAGEMENT. 


The  general  discussion  on  hospitals,  which 
took  place  at  the  recent  meeting  of  Congress 
in  Melbourne,  if  it  did  nothing  else,  revealed 
the  diversity  of  views  in  the  profession  on  the 
question  of  hospital  management  and  the 
extreme  complexity  of  the  whole  situation. 

The  first  resolution  submitted  emphasised 
the  general  principle  that  no  payments  what- 
ever should  be  taken  from  patients  in  pubhc 
hospitals  supported  by  voluntary  contribu- 
tions and  Government  grants.  And  it  was 
over  this  resolution  that  the  greatest  amount 
of  discussion  took  place.  It  was  stated  by 
some  that  although  this  might  be  a  desirable 
theory  in  the  abstract,  yet  it  was  practically 


impossible  to  carry  out,  since  the  payments 
made  by  the  patients  amounted  to  a  very 
considerable  sum  in  the  course  of  the  year, 
and  if  this  large  amount  were  not  obtained 
the  hospitals  would  not  be  able  to  carry  on 
their  work.  Two  very  pertinent  answers  were 
given  to  the  objection.  It  was  pointed  out 
that  if  only  the  really  deserving  poor  were 
treated  in  public  hospitals  the  number  of 
patients  would  be  materially  reduced,  and 
consequently  the  expenditure  would  be  corre- 
spondingly lessened  ;  and  that  if  the  abuse  of 
hospitals  by  well-to-do  persons  were  thus 
checked  the  subscriptions  and  bequests  from 
the  philanthropic  public  would  be  certainly 
increased.  So  long  as  the  hospitals  vie  with 
one  another  in  securing  the  largest  number 
of  patients,  or  of  operations  performed,  the 
tendency  to  hospital  abuse  will  continue. 

In  the  course  of  the  discussion  some  facts 

and  figures  were  given  which  showed  to  what 

an   extent    the   idea   of    a   pubhc   hospital 

supported  by  the  charitably-disposed  public, 

for  the  rehef  of  the  suffering  poor,  has  been 

departed  from  in  some  States.     The  Launces- 

ton  Hospital  was  shown  to  be  one  of  the 

greatest  offenders  in  this  respect.    In  fact, 

on  the   figures,   as   given   by   the  Hon.  Dr. 

Butler,   the   Launceston   Hospital  can  no 

longer  be  regarded  as  a  pubhc  hospital  for  the 

poor  only,  but  a  hospital  to  which  well-to-do 

persons  are  intentionally  admitted,  and  who 

contribute  as  much  as  £1  per  day. 

The  resolution  was  passed  by  Congress, 
and  a  committee  has  been  appointed 
to  take  such  steps  as  may  seem  necessary  to 
carry  it  into  effect.  We  must  confess, 
however,  that  we  are  not  sanguine  oi  the 
success  of  this  committee's  operations; 
the  difficulty  hes  largely  in  the  apparent 
impossibihty  of  convincing  4h%Jfl^jg^utgers 
of  pubhc  hospitals  that  what  the  meoici 
profession  views  as  hospital  abuse  actually 
exists  as  a  real  evil ;    and  it  seems  most 
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probable  that  a  general  abstract  proposition 
carried  by  a  meeting  of  medical  men  will  not 
be  regarded  by  the  general  public  with  much 
favour. 

While  we  feel  confident,  however,  that 
the  abolition  of  all  payment  by  patients  in 
public  hospitals  is  the  first  essential  step 
towards  hospital  reform,  it  yet  seems  most 
necessary  that  some  constructive  policy 
should  be  adopted.  The  failure  to  bring 
forward  any  scheme  to  meet  the  altered  con- 
ditions which  would  result  if  all  payments 
were  abolished  was  no  doubt  due  to  the  great 
difficulties  surrounding  it.  But  that  is  no 
reason  why  the  matter  should  not  be  faced 
fairly  and  squarely,  and  we  submit  that  the 
work  of  the  committee  to  be  of  any  service 
must  be  in  elaborating  some  constructive 
policy  which  will  embrace  provision  for 
patients  who  can  pay  moderate  fees,  but  not 
those  of  ordinary  private  hospitals. 


THE  MONTH. 


Hospitals  and  Charities  in  New  South  Wales. 

The  Government  Statistician  has  supplied 
some  interesting  facts  and  figures  bearing  on 
the  operation  of  public  hospitals  and  charities 
in  the  State  of  New  South  Wales  during  the 
past  year.  44,667  indoor  patients  were 
treated,  and  98,809  persons  were  treated  as 
outdoor  patients,  not  counting  7689  persons 
who  received  attention  by  the  honorary 
dental  surgeons  at  the  United  Dental  Hospital 
of  Sydney.  Of  the  44,667  indoor  patients, 
31,742  were  cured,  6410  relieved,  981  unre- 
lieved, and  2767  died,  leaving  2767  as  remain- 
ing in  hospitals  at  the  end  of  the  year.  7353 
persons  were  admitted  to  charitable  institu- 
tions, and  the  inmates  at  the  end  of  the  year 
1907  numbered  6163,  including  1485  children. 
The  deaths  of  870  persons  were  recorded,  759 
of  these  being  at  the  Government  asylums. 
Children  under  the  control  of  the  State 
Children's  Relief  Board,  and  men  at  the 
labour  depot  and  refuge  have  not  been  in- 
cluded in  the  above  figures.  The  Govern- 
ment subsidy  amounted  to  £128,690  ;  a  sum 
of  £87,812  was  received  as  subscriptions  and 
donations  ;  the  patients  contributed  £32,126  ; 


interest  and  invested  funds  amounted  to 
£8512  and  other  sources  are  represented  by 
£5985,  making  a  total  of  £263,125.  The  Hos- 
pital Saturday  Fund  collections,  which  ap- 
pear in  the  revenue  of  hospitals,  this  year 
amounted  to  £6843.  On  the  expenditure  side 
salaries  and  wages  account  for  £85,639 ; 
building  and  repairs,  £40,260  ;  and  mainte- 
nance and  miscellaneous  items,  including  out- 
door relief,  £128,410,  making  a  total  of 
£254,309.  If  we  reckon  the  population  of  the 
State  at  approximately  1,500,000  we  find  that 
about  1  in  every  10  of  the  population  was  an 
indoor  or  outdoor  patient  at  a  public  hospital. 
When  we  consider  that,  except  in  the  case  of 
country  hospitals  where  the  medical  officers 
receive  small  allowances,  the  most  of  the 
work  involved  in  attending  on  this  large 
number  of  patients  is  done  by  honorary  visit- 
ing officers,  some  idea  of  the  enormous  amount 
of  gratuitous  service  is  rendered  to  the  com- 
munity by  the  medical  profession. 


Patent  Medicines. 

An  attempt  to  regulate  the  importation  and 
sale  of  patent  medicines  in  the  Commonwealth 
has  been  made  by  the  introduction  into  the 
House  of  Representatives  of  a  bill  to  amend 
the  Commerce  Act  in  certain  particulars.  In 
the  first  place  the  bill  provides  that  "  if  it 
appears  to  the  Comptroller-General  that  any 
label,  wrapper,  advertisement,  or  printed 
matter  applied  to  or  accompanying  patent 
medicines  and  invalid  and  infants'  foods  con- 
tains statements  in  regard  to  the  effects  or 
efficacy  of  the  goods  which  are  untrue  or  mis- 
leading, or  reliance  upon  which  is  likely  to 
lead  to  harmful  consequences  to  the  users  of 
the  goods,  the  ComptroUer-Greneral  may  re- 
quire the  owner  of  the  goods,  before  their  de- 
livery from  the  control  of  the  Customs,  to 
remove  or  alter  labels,  wrappers,  or  advertise- 
ment in  such  a  way  or  to  such  an  extent  as  ho 
directs.  If  the  owner  of  the  goods  does  not 
within  one  month  either  comply  with  the 
requirements  or  enter  the  goods  for  export, 
the  goods  shall  be  forfeited."  Further,  pro- 
vision is  made  that  if  the  Governor-General 
is  satisfied  that  any  trade  description  or  part 
of  trade  description  required  by  the  regula- 
tions would  involve  the  disclosure  of  the  trade 
secrets  of  the  manufacture  or  preparation, 
and  that  such  disclosures  are  not  necessary 
for  the  protection  of  the  health  or  welfare  of 
the  public,  the  Comptroller  of  Customs  may 
allow  the  trade  description  with  respect  to 
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those  goods  to  be  modified  in  such  manner  as 
he  directs.  It  appears  that  the  introduction 
of  this  new  bill  is  to  some  extent  due  to  the 
persistence  of  Mr.  Thomas,  the  representative 
of  Broken  Hill  in  the  Federal  Parliament. 
At  his  instance  the  House  of  Representatives 
had  previously  directed  the  Grovemment  to 
see  that  the  ingredients  of  all  patent  medicines 
were  set  forth  upon  the  bottles  or  packages 
m  order  that  people  might  know  what  they 
were  bujring.  If  this  bill  pass,  it  will  be  of 
some  service  in  checking  the  importation  and 
distribution  of  injurious  and  worthless  patent 
medicines. 

The  Friendly  Societies. 

The  annual  report  of  the  Registrar  of  Friendly 
Societies  in  New  South  Wides  has  been  pre- 
sented to  Parliament.  It  shows  that  the 
number  of  societies  at  the  b^inning  of  1907 
was  45,  which  was  increased  to  62  as  a  net 
result  of  the  year's  transactions.  Of  this 
total  22  were  of  the  a£Bliated  type,  i.e.,  pos- 
sessing branches.  A  majority  of  the  societies 
extended  the  sphere  of  their  operations,  while 
only  four  lost  ground.  The  membership  of 
friendly  societies  proper  at  the  end  of  1907 
was  116,985,  or  an  increase  of  10,307.  The 
total  membership  was  more  than  twice  as 
large,  both  numerically  and  proportionately, 
as  in  any  previous  year.  During  the  year 
there  were  22,504  persons  sick  at  a  total  cost 
in  sick  pay  of  £96, 1 29.  The  average  payment 
to  each  showed  a  decrease,  but  in  other  par- 
ticulars the  experience  of  1907  was  distinctly 
unfavourable,  and  the  disbursement  per  mem- 
ber exposed  to  risk  showed  an  excess  of  Is  9d 
over  the  figures  for  1906.  The  increase  in 
sickness  was  not  reflected  in  the  mortality 
rate,  which  was  most  favourable.  There 
were  733  deaths  during  1907,  equal  to  6.6  per 
1000  of  mean  membership,  and  £24,338  was 
paid  away  for  funeral  benefits,  equal  to  about 
4s  4d  per  capita  of  mean  membership.  An 
amount  of  £110,895  was  paid  away  during 
1907  to  provide  for  medical  attendance  and 
medicine.  This  represented  an  average  cost 
of  19s  lOd  a  head  of  mean  membership. 


Private  Hospitals'  Bill. 

The  Private  Hospitals'  Bill,  which  was  in- 
troduced into  the  New  South  Wales  Legis- 
lative Council  by  the  Hon.  Dr.  MackeUar, 
has  been  considered  in  detail  by  the  CouncU 
of  the  New  South  Wales  Branch  of  the  British 
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Medical  Association  in  conference  with  Dr. 
Mackellar,  and  some  amendments  suggested. 
The  bill  was  introduced  into  the  Legislative 
Assembly  by  Sir  James  Graham,  M.D.,  on 
November  11th,  who  said  that  the  biU  had 
been  referred  to  a  select  committee,  and  the 
evidence  given  before  this  committee  more 
than  ever  revealed  the  urgency  and  pressing 
need  for  a  measure  of  this  kind.  The  bill  was 
also  the  outcome  of  a  recommendation  of  the 
Royal  Commission,  which  sat  some  years  ago 
to  inquire  into  the  causes  of  decline  in  the 
birth-rate.  Its  primary  object  was  to  estab- 
lish some  system  of  regulation  and  license, 
and  the  exercise  of  some  kind  of  control  over 
private  hospitals  run  for  the  purpose  of  treat- 
ment of  medical  and  surgical  cases,  and  for  the 
lying-in  of  women.  Such  institutions  were 
in  many  cases  run  by  private  persons,  who 
were  either  doctors  or  nurses,  but  in  some 
instances  by  persons  who  were  neither,  and 
who  were  under  no  control.  Most  of  the 
private  hospitals  in  the  State  were  admirably 
conducted,  but  others  were  far  from  it.  Un- 
der this  bill  places  of  a  doubtful  character 
would  be  known  to  the  Government,  and 
could  be  tracked  do\i'n,  and  anything  like 
nefarious  practices  stamped  out.  He  went 
on  to  explain  that  the  biU  provided  for  noti- 
fication of  birth  and  death  in  a  private  hos- 
pital within  24  hours.  He  went  on  to  say 
that  the  Minister  had  power  to  revoke  licenses 
of  private  hospitals  where  good  cause  was 
shown.  The  second  reading  was  carried  on 
the  voices.  There  seems  every  prospect  now 
of  this  most  useful  bill  being  passed  into  law, 
and  it  cannot  fail  to  do  good  in  the  suppression 
of  so-called  lying-in  hospitals,  which  are  only 
abortion  shops. 


i  Owing  to  the  great  pressure  on  our  space  this 

!  month,  due  to  the  publication  of  the  proceed- 

<  ings  of  the  Australasian  Medical  Congress, 

.  we  are  obliged  to  hold  over  our  usual  Review 

:  of  Current  Medical   Literature,   as  well  as 

i  several  other  articles. 


The    Commissioner    of    Public     Health, 

Queensland  (Dr.  B.  B.  Ham)  has  called  a  conference  of 
medical  men  who  are  acting  as  health  officers  for  local 
authorities  to  deal  with  the  question  of  the  destruc- 
tion of  mosquitoes  as  a  preventive  means  against 
such  diseases  as  filaria,  malaria,  yellow  fever,  and 
dengue  fever,  and  it  is  hoped  that  through  the  medical 
officers  the  local  authorities  will  take  steps  in  the  de- 
struction  of  mosquitoes,  which  are  regarded  as  the 
means  of  conveying  disease. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales 

A  MKETiNO  of  the  Branch  was  hold  at  tbo  Royal 
Society's  House,  Elizabeth-street,  Sydney,  on  October 
30th ;  the  President,  Dr.  O.  H.  Abbott,  in  the  chair. 
There  were  about  35  members  present. 

The  minutes  of  the  preceding  meeting  were  read  and 
confirmed. 

The  GiJ AIRMAN  announced  the  election  of  the  follow- 
ing members  : — Drs.  L.  A.  H.  Conroy,  Crookwell ;  A. 
Oxley  Wilson,  Sydney ;  Elsie  F.  Browne,  Sydney ; 
James  Kearney,  Parramatta  ;  Josiah  Corlis,  Bangalow  ; 
Charles  C.  Corlis,  Bangalow ;  H.  C.  E.  Donovan, 
Ballina ;  and  the  nomination  of  the  following  candi- 
dates :~Drs.  Whiteman,  Strathlield ;  Wilford  White, 
Sydney ;  C.  E.  W.  Lyth,  Wcntworth  Falls ;  G.  R.  C. 
Cotton,  Walgett ;    R.  0.  Williams,  Cessnock. 

Dr.  MHiLS  read  notes  on  "  A  Chsx  of  Tumour  of  the 
Spinal  Cord."  Dr.  Hinder  described  the  s^vgical  pro-' 
cedure  in  removal  of  the  tumour,  and  Dr.  Flash  man 
described  the  pathological  nature  of  the  tumour. 

Dr.  FiASCHi  congratulated  the  authors  of  the  papers 
on  their  diagnosis  and  treatment.  He  sympathised 
with  Dr.  Hinder  in  his  trouble  in  stopping  the  flow  of 
cerebro-spinal  fluid.  He  described  an  operation  he  had 
seen  for  removal  of  a  bullet  from  thu  spinal  cord,  in 
which  sudden  death  had  resulted  from  a  large  flow  of 
cerebro-spinal  fluid. 

Dr.  Chisholm  referred  to  Dr.  Hindoi*s  remarks  on 
the  absence  of  difficulty  of  movement  after  removal  of 
the  spines  and  laminss  of  the  vertebrae. 

Dr.  CHKNnALi.  asked  Dr.  Hinder  if  he  thought  it 
would  have  been  better  to  have  operated  with  the  head 
low  so  as  to  prevent  the  excessive  flow  of  cerebro-spinal 
fluid. 

Dr.  P.  FiAUCvi  referred  to  the  trouble  in  dealing  with 
the  flow  of  cerebro-spinal  f  uid  in  operations  on  the  brain 
and  spinal  cord. 

Dr.  Maitlvkd  said  that  in  most  of  the  text-books  on 
surgery  it  was  recommended  in  the  operation  for 
laminectomy  to  make  an  osteoplastic  flap.  He  found 
this  very  difficult,  and  agreed  with  Dr.  Hinder  in  the 
method  he  adopted  in  preference  to  the  ostooplastio 
flap.  In  one  case  of  fracture  paraplegia  he  had  removed 
three  spines  and  laminae,  and  the  movements  were 
perfect  afterwards. 

Dr.  Mil;^,  in  reply,  said  he  gave  the  ansesthetic,  and 
ho  did  not  feel  at  all  comfortable  when  he  found  the 
pulse  steadily  failing.  The  patient  was  profoundly 
collapsed  for  three  or  four  days  aft«r  operation.  His 
recovery  was  gradual,  but  very  complete.  He  agreed 
that  early  operation  iu  these  cases  were  most  desirable. 

Dr.  HiT7i>KR  replied  that  the  fluid  escaped  under  such 
great  pressure  that  the  position  of  the  patient  would 
have  made  no  difference.  In  cerebral  cases  the  patient 
could  lose  a  great  deal  of  cerebro-spinal  fluid  without 
sufTering  much  in  consequence. 

Dr.  IsidSTKB  moved  a  resolution  of  sympathy  with 
Dr.  Elsie  Brown,  and  after  considerable  discussion  as 
to  the  exact  wording  of  the  resolution,  it  was  carried 
mianimously. 

Dr.  TAYLOR  Yoi^NQ  exhibited  a  specimen  of  abnor- 
mality of  the  female  pelvic  organs,  and  described  the 
case.     (See  p.  607.) 


Dr.  Palmrr  also  exhibited  a  specimen  of  sbnormality 
of  the  uterus. 

Dr.  Hinpkr  said  he  had  had  unique  experience  of 
three  cases  of  bicomuat<e  uterus,  in  which  the  depth  of 
the  septum  varied. 

Dr.  WORRAI-.T.  remarked  that  these  cases  were  of  more 
than  academic  interest.  There  was  the  practical  diffi- 
culty of  diagnosis,  and  wh«^n  pregnancy  occurred  there 
was  often  difficulty  in  removing  the  placenta. 

Dr.  TAYI.OB  Young  replied. 

Dr.  CoBLBTTE  read  notes  of  a  case  of  branchial  fistuls,. 
and  exhibited  the  patient.  He  also  exhibited  a  speci- 
men of  urine  from  case  of  chylnris. 

Dr.  Maiti.an  d  considered  that  the  only  satisfactory 
way  to  deal  with  cases  of  branchial  fistula  was  to  dissect 
out  the  whole  fistulous  tract,  but  the  operation  was 
often  very  diflicult.  If  the  dissection  were  incomplete 
there  was  not  com  plete  cure  and  a  liability  to  recurrence. 

Dr.  HiNDEB  had  treated  six  cases  of  this  nature  by 
opening  up  the  fistula  and  swabbing  out  thoroughly 
with  strong  iodine  and  closing  up.  In  all  cases  he  had 
thus  treated  the  cure  was  complete  and  permanent. 

Dr.  Cfosholm  had  operated  bv  opening  ud  the  sinus 
and  swabbing  with  strong  carbolic  acid,  with  satisfac- 
tory results. 

Dr.  Bin  N  BY  had  also  operated  successfully  in  the 
same  way. 

.  Dr.  Singl.\ir  GiLUE«i,ref erring  to  the  case  of  chyluria 
said  that  in  cases  of  this  nature  rest  in  bed  generally 
secured  the  abpence  of  the  chyluria  from  the  urine,  but 
it  returned  when  the  patient  got  about  again.  He 
thought  it  might  be  justifiable  to  attempt  some  opera- 
tive interference  in  cases  of  chyluria  after  ascertaining 
by  oystoscopic  examination  from  which  kidney  the 
chylous  urine  was  coming. 

Dr.  CoRLBTTE  replied. 


West  Australia. 

The  ordinary  meeting  of  the  above  Branch  was  held  at 
the  Perth  Public  HospiUl  on  October  28th,  1908. 
Present :  Dr.  0£5^cer,  vice-president  (in  the  chair),  and 
17  others. 

Accounts  to  the  amount  of  £2  6s  6d  were  pas.sed  for 
payment. 

After  the  correspondence  had  been  dealt  with. 

Dr.  Clbland  read  a  paper  on  **  Some  Interesting 
Pathological  Cases :  Human  and  Animal,*'  and,  in 
conjunction  with  others,  showed  specimens. 

Dr.  Lbschbn  read  the  clinical  notes  on  two  of  the 
cases  and  Dr.  Cuthbebt  on  one. 

Dr.  Cleland  also  showed  photographs  of  an  infec- 
tive granuloma  of  unknown  pathology  affecting  the 
genitals  of  aboriginals  in  the  north-west.  The  disease 
is  practically  confined  to  the  aboriginals,  though  Dr. 
Tymms  was  able  to  show  to  the  meeting  a  white  man, 
at  present  in  hospital,  suffering  from  apparently  the 
same  condition. 

On  behalf  of  Dr.  Ambbosb,  Dr.  Tymvs  showed  about 
three-quarters  of  a  stomach  removed  for  malignant 
disease  from  a  man.  The  stomach  was  torn  through 
the  ulcerated  patch,  and  on  the  man  being  brought  to 
the  hospital  Dr.  Ambrose  had  removed  the  above- 
mentioned  portion  of  the  stomach.  This  was  a  fort- 
night before,  and  the  patient  is  making  a  good  recovery. 


Queensland. 

A  MEETINO  of  the  Queensland  branch  was  held  on 
Friday,  November  6th,  at  the  Technical  College,  Bris, 
bane.*  Dr.  J.  Lockhart  Gibson,  President,  in  the  chair, 
Dr,  J.  Cam  EBON,  of  Ipswich,  read  a  paper  up^^'H 
"Acute  Primary  Pneumonia."  (See  p.  602.)  Dr, 
Hardie  agreed  with  Dr.  Cameron  as   to  the  difiioulty 
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t)f  diagnosis  iji  those  cases  of  pneumonia  in  which 
initial  symptoms  pointed  to  some  abdominal  de- 
rangement. He  preferred  when  operating  for  Em- 
pyema of  children  to  excise  a  portion  of  rib,  as 
i)2tter  drainage  was  thereby  secured. 

Dr.  Robertson  advocated  early  operation  for 
Empyema  ;  but  thought  that  in  most  cases  it  was  not 
necessary  to  remove  any  rib. 

Dr.  Salter  referred  to  cases  which  had  been  reported, 
und  to  some  which  had  come  under  his  notice  which 
appeared  to  establish  the  iufectivity  of  Empyema.  He 
considered  that  the  channel  of  infection  was  very  often 
through  the  alimentary  canal. 

The  Preside  *YT  thought  that  infection  was  less 
likely  to  occur  now  that  the  value  of  fresh  air  treatment 
was  generally  recognised.  He  advocated  the  examina- 
tion of  the  ear  in  cases  where  head  symptoms  occurred, 
in  view  of  the  importance  of  early  puncture  in  cases  of 
otitis  media.  He  though  there  might  be  an  advantage, 
and  could  be  no  disadvantage  in  removing  a  portion  of 
the  rib  in  the  o[jeration  for  Empyema. 

The  Hon.  Secret.iry  gave  notice  of  motion — "  That 
it  be  an  instruction  to  the  incoming  Council  to  revise  the 
rules  of  the  Branch." 


REPORTS  OF  OTHER  SOCIETIES. 

Thd  Sydney  and  Suburban  Provident  Medical 

Association. 

The  annual  meeting  of  the  above  Association  was  help 
at  121  Bathurst-street,  Sydney,  on  October  27th. 

The  Hon.  Secretary's  report  showed  there  had  been 
an  increase  of  214  members  during  the  year,  the  roll 
now  numbering  358«S.  The  active  medical  staff  con- 
aisted  of  107  member*,  the  consulting  staff  had  45  mem- 
bers on  its  list,  while  50  chemists  dispensed  for  the 
Association.  The  working  of  the  Society  had  been  very 
satisfactory,  and  what  few  complaints  made  during  the 
period  had  be<^n  of  a  trivial  character,  and  had  been 
settled  without  trouble. 

The  Hon.  Treasurer's  financial  statement  testified  to 
the  sound  position  of  the  Association.  The  amount 
collected  during  the  twelve  months  being  £5680  2s  1 1  ^. 
The  active  medical  staff  received  in  dividends  £303D  2s, 
and  the  chemists'  account  totalled  £1396  16s  lOd. 

The  total  expenses  of  the  Association  were  20  per  cent, 
on  the  gross  takings,  a  rate  below  that  of  any  proprietary 
Society  of  the  kind,  or  of  any  Industrial  Insiurance 
Company. 

It  was  moved  and  carried  that  the  committee,  who 
had  acted  during  the  year  1907-1908,  should  be  re- 
elected for  1908-1909. 


AUSTRALASIAN  MEDICAL  CONGRESS. 

Meeting  fob  General  Business  on  Monday,  19th 

October  1903 


A  unique  ceremony  was  performed  in  J 

ward  of  the  Sydney  Hospital  last  month  by  Mrs. 
Canipbell,  before  a  representative  gathering,  when  the 
Sir  Galahad  series  of  vitreous  fresco  tile  pictures  pre- 
sented by  the  congregation  of  St.  Jameses  Church  were 
unveiled.  Sir  Galahad  is  prominent  in  the  Arthurian 
legends  as  the  only  Knight  in  the  Round  Table  who 
because  of  his  purity  was  permitted  to  see  the  Holy 
Grail,  and  these  three  pictures  show  Sir  Galahad  in  his 
quest  of  the  Grail.  They  have  been  let  into  the  top  of 
the  ward's  southern  wall,  and  gave  a  pretty  effect. 
The  pictures  were  made  for  the  last  Paris  Exhibition, 
and  constituted  a  valuable  asset  for  show  purposes. 
Sir  Matthew  Harris  was  present  on  behalf  of  the  hospital 
committee,  and  Mr.  C.  H.  Helsham  (secretary)  directed 
the  arrangements. 


In  commencing  the  proceedings  of  Congress,  P^rofessor 
Allen,  who  was  received  with  acclamation,  stated  that 
he  was  fully  sensible  of  the  high  office  to  which  he  had 
been  elected  as  President  of  the  Eighth  Session  of  the 
Australasian  Medical  Conffresa,  and  could  only  hope 
that  in  some  degree  that  which  was  hoped  for  from  him 
might  be  accomplished.  He  would  aak  them  in  the 
first  instance  to  accept  the  report  of  the  Executive 
Committee,  which  haa  already  appeared  in  print  and 
had  now  been  circulated  amongst  the  members  present, 
and  therefore  he  would  take  the  report  as  having  been 
read.  That  report  he  considered  would  speak  for 
itself,  and  he  thought  that  it  could  be  claimed  for  the 
General  Committee  and  the  Executive  Committee  that  a 
great  deal  of  trouble  had  been  taken  in  preparation  for 
the  Congre&s.  He  had  to  announce  with  much  regret 
that  Dr.  Tidswell  would  be  unable  to  be  present  during 
Congress,  owing  to  a  death  in  his  family,  and  that  in 
consequence  the  presidential  address  in  Pathology  and 
Bacteriology  which  he  was  to  have  delivered  at  the 
Masonic  Hall  on  Friday  afternoon  would  not  now  be 
given,  and  the  arrangements  for  Friday  afternoon, 
therefore,  be  varied.  Congress  proceeding  at  once  with 
the  consideration  of  the  succeeding  matter — Discussion 
on  Syphilis.. 

REPORT  OF  THE   EXECUTIVE  COMMITTEE. 

At  the  final  general  meeting  of  the  Seventh  Session 
held  in  Adelaide  in  September,  1905,  it  was  determined 
"  That  the  next  meeting  of  Congress  be  held  in  Mel- 
bourne — provisionally — in  1908,"  and  Professor  H.  B, 
Allen,  M.D.,  was  elected  President  of  the  Eighth 
Session. 

In  December,  1905,  at  a  meeting  of  the  Presidents  of 
Medical  Associations  of  Victoria,  together  with  the 
Past  President,  Sir  T.  N.  FitzGerald,  and  the  President- 
elect,  it  was  determined  that  the  General  Committee 
of  the  Eighth  Session  should  be  composed  of  six 
members  nominated  by  the  Medical  Society  of  Victoria, 
six  by  the  Victorian  branch  of  the  British  Medical  Asso- 
ciation, three  by  the  Faculty  of  Medicine  in  the  Univer- 
sity of  Melbourne,  three  by  the  Medical  Defence  Asso- 
ciation of  Victoria,  three  by  the  Ballarat  division  of  the 
Victorian  Branch  of  the  British  Medical  Association* 
three  by  the  Bendigo  Branch  of  the  Medical  Defenoe 
Association,  three  by  the  Border  Medical  AssociaUoa 
(Victorian  members),  together  with  the  President  of  the 
Medical  Board,  the  Chairman  of  the  Board  of  Public 
Health,  the  Government  Medical  Officer,  the  Inspector- 
General  of  Hospitals  for  the  Insane,  the  Director- 
General  of  the  Army  Medical  Services  of  the  Common- 
wealth, the  Principal  Medical  Officer  for  the  Victorian 
Forces,  and  the  Health  Officer  of  the  City  of  Melbourne, 
with  power  to  add  to  their  number.  The  Committee 
was  constituted  accordingly,  and  subsequently  exercised 
its  right  of  co-option  freely,  till  it  included  139  members, 
representing  very  fully  the  profession  in  the  metro- 
politan and  extra-metropolitan  districts.  The  General 
Committee  appointed  an  Executive  of  31  members, 
Mr.  G.  A.  Syme  being  appointed  Treasurer,  Dr.  H.  G. 
Maudsley,  General  Secretary,  and  Mr.  L.  J.  Balfour, 
H.  D.  Stephens  and  Mr.  W.  B.  Vance,  Associate  Secre- 
taries. The  General  Secretcury  obtained  leave  ol 
absence  for  a  short-  visit  to  England,  and  Dr.  A.  Jeffreys 
Wood  was  appointed  Acting  General  Secretary  during 
his  absence.  A  Reception  Committee,  an  Accommo- 
dation Committee,  a  Congress  Dinner  Committee,  and  it 
Literary  Committee  were  also  constituted. 
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Their  Excellencies  the  succesiye  Governors- Greneral, 
the  Lord  Northcote  and  the  Earl  of  Dudley,  graciously 
granted  their  patronage,  as  did  also  their  Excellencies 
Vice-Admirals  Sir  Wilmot  H.  Fawkes  and  Sir  Richard 
Poore,  and  their  Excellencies  the  Governors  of  the 
Australian  States,  of  New  Zealand  and  Fiji,  the 
Lieutenant-Governor  of  Victoria,  and  the  Administrator 
of  New  Guinea.  The  Hon.  the  Premier  of  Victoria  and 
his  Ministry  granted  their  special  countenance  and  sup- 
port to  the  Session,  and  promised  that  the  Transactions 
of  the  Session  Session  should  be  published  by  the 
Government  Printer.  Special  concessions  for  travelling 
were  made  by  the  Railway  Departments  of  Australia 
and  New  Zealand,  and  by  the  various  shipping  com- 
panies. The  r)ouncil  of  the  University  of  Melbourne 
kindly  granted  the  use  of  the  University  buildings  for 
the  purposes  of  the  Se^ion. 

The  Presidents  of  former  Sessions  of  Congress  were 
appointed  Vice-Presidents  of  Congress,  and  with  them 
were  associated  the  successive  Fleet  Surgeons,  the 
Director-General  of  the  Army  Medical  Services  of  the 
Commonwealth,  and  Dr.  John  Williams. 

Nineteen  honorary  members  of  Congress  were  ap- 
pointed, including  the  Presidents  of  certain  learned 
societies,  representatives  of  allied  professions,  members 
of  the  Faculty  of  Medicine  not  medical  practitioners, 
and  a  few  others,  among  whom  may  be  mentioned  the 
Registrar  of  the  Pharmacy  Board,  Mr.  H.  Shillinglaw, 
who  has  rendered  much  service  as  a  member  of  the 
Museum  Committee. 

Local  Secretaries  were  appointed  for  the  various 
States  as  follow : — For  New  South  Wales,  Dr.  A.  A. 
Palmer ;  for  the  North  Island  of  New  Zealand,  Mr. 
Tracy  Inglis ;  for  the  South  Island  of  New  Zealand, 
Mr.  F.  Stanley  Batchelor ;  for  Queensland,  Mr.  W.  W. 
R.  Love  ;  for  South  Australia,  Mr.  J.  B.  Gunson  ;  for 
West  Australia,  Dr.  A.  J.  H.  Saw  ;  and  for  Tasmania, 
Dr.  Gregory  Sprott. 

Representativfts  of  Governments  were  accredited  as 
follow — For  New  South  Wales,  Dr.  J.  Ashburton 
Thompson  ;  for  New  Zealand,  Dr.  tj.  M.  Mason  ;  for 
South  Australia,  Dr.  T.  K.  Hamilton. 

The  C-ongresg  was  divided  into  eleven  sections,  a 
section  of  naval  and  military  medicine  and  surgery 
being  created  in  accordance  with  the  resolution  adopted 
at  tlie  preceding  session  in  Adelaide.  Aft-er  correspond- 
ence with  Committees  in  the  various  States,  a  President 
and  three  or  four  Vice-Presidents  were  appointed  for 
each  section  from  among  the  profession  in  the  States 
other  than  Victoria.  Two  Secretaries  were  appointed 
for  each  section  from  among  the  Victorian  members, 
and  after  careful  consideration  Sectional  Committees  of 
Victorian  members  were  also  created,  and  these  Com- 
mittees have  rendered  great  service  in  choosing  subjects 
for  discussion  in  the  various  sections,  and  in  obtaining 
writers  and  speakers  on  the^e  subjects. 

It  was  determined  that  meetings  of  Full  Congress 
should  be  held  to  discuss  (I )  Hospitals  in  relation  to  the 
Me^dical  Profession.  anH  (2)  Syphilis  ;  and  that  addresses 
in  Full  Congress  should  be  given  by  the  Presidents  of  the 
sections  of  (a)  Medicine,  (6)  Surj^ery,  (c)  Pathology  and 
Bacteriology,  Id)  Public  Health  and  State  Medicine. 
Special  Committees  were  appointed  to  arrange  debates 
concerning  Hospitals  and  concerning  Syphilis.  An- 
other Committee  was  appointed  to  organise  the  Con- 
gress Museum.  The  Executive  is  most  grateful  to  these 
Committees  for  their  successful  labours. 

In  accordance  with  instructions  from  the  Seventh 
Session.  Draft  Standing  Orders  have  been  prepared  for 
Congress,  and  will  be  submitted  for  your  approval ;  and 
steps  have  been  taken  to  secure  improvement  and 
uniformity  in  medical  statistics,  concerning  which  the 
report  of  a  special  Committee  will  be  placed  before  you. 


The  Committee  appointed  by  the  Seventh  Session  to 
promote  union  of  the  medical  organisations  of  Austral- 
asia made  no  progress,  owing  to  many  Associations 
failing  to  appoint  representatives :  but  since  tliat 
session  the  Medical  Society  of  Victoria  has  entered  into 
the  closest  possible  form  of  union  with  the  Victorian 
Branch  of  the  British  Medical  Association. 

As  the  outcome  of  very  careful  dLscussion,  it  was 
resolved  that  the  Eighth  Session  should  be  held  from 
Monday,  October  19th,  to  Saturday,  October  24th, 
1908.  It  was  necessary  to  choose  a  time  when  the 
University  of  Melbourne  would  be  in  vacation,  so  that 
all  the  lecture  rooms  would  be  available,  as  well  as  the 
Wilson  Hall  and  the  Conservatnrium  of  Music.  Mid- 
summer and  Mid -winter  were  deemed  unsuitable.  After 
correspondence,  the  Universities  of  Sydney,  Otago  and 
Adelaide  kindly  resolved  to  grant  leave  of  absence  to 
University  teachers  desiring  to  attend  the  C'ongress, 
the  University  of  Otago  adding  the  condition  that  pro- 
vision should  be  made  for  the  discharge  of  University 
duties. 

Two  circulars  have  been  issued  widely  to  members 
of  the  profession  throughout  Australasia ;  and  draft 
programmes  of  Ck>ngress  work  and  entertainment,  and 
preliminary  drafts  of  subjects  recommended  for  con- 
sideration in  the  various  sections  have  been  forwarded, 
as  far  as  practicable,  to  members  of  Congress  as  they 
joined.  A  full  programme  of  the  proceedings  of  Con- 
gress has  during  the  past  week  been  distributed  among 
the  members. 

His  Excellency  the  Admiral  consented  to  depute  a 
member  of  his  medical  staff  to  attend  the  Congress,  and 
the  Committee  notes  with  pleasure  the  active  partici- 
pation of  Fleet  Surgeon  J.  Falconer  Hall.  Invitations 
were  sent  to  members  of  the  Royal  Army  Medical  Corps 
serving  in  India,  and  to  members  of  the  Indian  Medical 
Service,  and  these  were  widely  circulated  through  the 
kindness  of  the  Director-General  of  the  Indian  Medical 
Service. 

The  Executive  has  to  deplore  the  death  of  Sir  Thomas 
FitzGerald,  Past  President  of  the  (ingress,  who  had 
taken  an  active  part  in  the  earlier  work  of  the  Com- 
mittee, and  the  deaths  of  two  members  of  the  General 
(Committee,  Dr.  J.  R.  Mclnerney,  of  Fitzroy,  and.  Dr. 
J.  A.  Reid,  of  Sale. 

The  Executive  is  most  grateful  to  those  ladies  and 
gentlemen  who  have  so  kindly  come  forward  to  assist  in 
entertaining  the  visiting  members  of  Congress ;  and 
also  to  the  Deputy  Postmaster- General  of  Victoria,  who 
has  been  so  good  as  to  provide  a  special  post  office, 
telephone,  and  telegraph  service  for  the  Congress. 

The  number  of  members  who  have  joined  the  Con- 
gress is  092  ;  of  whom  381  are  resident  in  Victoria,  113 
in  New  South  Wales,  60  in  South  Australia,  34  in 
Queensland,  32  in  New  Zealand,  24  in  Tasmanin,  21  in 
West  Australia,  1  in  Fiji,l  in  the  Gilbert  Islands,  and  19 
are  honorarv  members. 

The  President  then  asked  that  the  report  as  printed 
be  adopted,  and  called  upon  Dr.  Mason  to  second  the 
motion  for  its  adoption. 

Dr.  Mason  (New  Zealand)  in  sup|K>rting  and  second- 
ing the  motion,  said  it  gave  him  very  great  pleasure 
in4eed  to  do  so.  There  were  points  in  the  report  of 
very  great  interest  to  all  assembled,  and  he  trusted  an 
attempt  might  be  mode  to  secure  the  amalgimation 
of  all  societies  throughout  Australasia  having  for  their 
objei't  the  betterment  of  the  mrnlical  profession  and, 
he  might  add,  of  the  general  health  of  the  community, 
which  things  really  went  hand-in-hand  ;  and  he  had 
pleasure  in  asking  Congress  to  accord  a  hearty  vote, 
of  thanks  and  appreciation  to  the  Executive  Com- 
mittee for  their  efforts. 

The  report  was  adopted. 
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The  Pbesidknt  stated  that  within  recent  times  there 
had  paHfted  away  one  of  our  eminent  Past- Presidents, 
and  he  desired  to  move — "  That  the  (Jongress  placeM  on 
record  iti)  great  sorrow  at  the  death  of  the  late  Sir 
Thomas  Fitzgerald,  C.B.,  F.R.C.S.,  and  its  sense  of  the 
great  services  rendered  by  him  to  the  public  and  the 
medical  profession  generally. 

CoLONfeL  Thomson  in  seconding  the  motion,  ex- 
plained  that  he  was  with  the  late  Sir  Thomas  Fitz- 
Gerald  at  the  time  of  his  death.  He  looked  back  with 
an  almost  boyish  pride  to  the  time  when  '*  Fitz  "  had 
been  pleased  to  compliment  him  on  some  little  surgical 
work  he  had  performed.  The  name  of  **  Fitz  "  was  a 
name  to  conjure  with.  He  w^as  the  Chief  Justice  of  the 
High  Court  of  Australian  surgery — indeed  he  was  that 
High  CouH  itself,  and  he  could  endorse  the  sentiment 
expressed  in  a  recent  notice  of  his  death,  which  stated 
that  in  him  Australia  had  lost  her  greatest  surgeon. 
He  was  truly  a  great  surgeon,  as  he  was  a  great  man. 
He  seconded  the  motion. 

The  motion  was  pot,  and  carried  in  silence. 

The  President  mentioned  that  there  was  another 


Dr.  Cbowthbr  moved  an  amendment — "  That  the 
further  consideration  of  the  report  be  referred  to  the 
section  on  Public  Health  and  State  Medicine.** 

This  was  seconded  by  Dr.  Batchblor,  and  the 
amendment,  on  being  put  to  the  meeting,  was  carried. 

RE  STANDING   ORDBBS. 

Dr.  Symb  said  that  at  the  final  meeting  of  the  last 
Congress  the  President  drew  attention  to  the  fact  that 
owing  to  the  absence  of  standing  orders  he  had  himself 
to  def'ide  as  to  the  order  of  procedure,  and  especially 
in  regard  to  the  limitation  of  speeches.  Subsequently 
Dr.  Hay  ward  moved  a  resolution  that  the  next  Con- 
gress draw  up  standing  orders  for  the  conduct  of  future 
Congresses.  That  resolution  was  carried,  and  at  almost 
the  first  meeting  of  the  Committee  a  sub-committee  was 
appointed  to  draw  up  standing  orders,  and  these  have 
now  been  printed  and  circulated  amongst  the  members 
present.  He  had  pleasure  in  moving  that  these 
standing  orders  be  adopted,  and  that  they  be  submitted 
seriatim  in  order  that  any  desired  alteration  could  be 
effected. 

Dr.  Butler,  in  seconding  the  motion,  suggested  that 


The  cause  of  his/her  deuth  was  as  hereunder  written  : — 


Cause  of  Death. 


t  Duration  of  each  Case. 


Vears. 


('alendar 
Months. 


Days. 


Hours. 


(1)  Disease  causing  Death* 

(2)  Immediate  Cause  of  Death   

(3)  Complications  and  Contributory  Causes,  if  any 

NOTE.— Neither  (2)  nor  (3)  need  be  filled  in  if  doubt  exists 
as  to  the  item. 


\  Post   Mortem 


Confirmed  by 

Not  confirmed  by         ) 

*  In  Death  by  Violence  state  (1)  Mode  of  injury,  accidental,  suicidal,  or  homicidal; 

(2)  Nature  of  the  injury  and  immediate  cause  of   death  ; 

(3)  Contributory  causes  or  conditions. 

f  The  duration  of  each  form  of  disease  or  symptom  is  reckoned  from  its  commencement  until  death  occurs^ 


matter  he  would  like  t)o  bring  under  their  notice.  At 
the  last  Congress  held  in  Melbourne  nearly  20  years  ago, 
Sir  W.  J.  Clarke  and  I^ady  Clarke  had  welcomed  mem- 
bers and  taken  great  interest  in  the  proceedings.  Lady 
Clarke  very  kindly  offered  to  place  her  house  at  Cliveden 
at  the  disposal  of  the  present  Congress  ('ommittee. 
Since  thefi,  however, "  Janet  Lady  Clarke  had  had 
serious  illness,  and  was  prevented  on  the  present  occa- 
sion from  being  associated  with  the  Congress.  He 
moved — "  That  the  (Congress  send  to  Janet  Lady 
('larke  an  expression  of  their  symjwthv  with  her  in  her 
illness.*'  * 

This  motion  wa<»  seconded  by  Dr.  Maupsley.  and 
unanimously  agreed  to. 

Dr.  NoBRis,  Chairman  of  the  Bo.ird  of  Public  Health, 
read  the  i*eport  of  the  fpecial  Committee  appointed  to 
confer  wi^h  the  ('ommonwealth  and  States'  Statis- 
ticians on  the  subject  of  uniformity  of  preparation  of 
vital  statistics.  An  alteration  in  the  present  form  of 
death  certification  was  suggested.. 

Dr.  Elkinotov,  in  seconding  the  motion,  urged  that 
uniformity  in  vital  statistics  should  be  aimed  at,  as 
notwithstanding  the  excellent  work  performed  by  our 
Commonwealth  statisticians  we  must  necessarily  re- 
main in  ignorance  of  many  important  factors  bearing 
on  the  health  of  the  community  until  this  uniformity  is 
consummated,  and  he  had  much  pleasure  in  seconding 
the  report. 


in  clause  8  the  word  "  year  "  should  be  substituted  in 
place  of  the  word  '*  date  "  in  order  to  make  it  read 
exactly  as  intended. 

Clause  I,  which  read — "  Ordinary  members  of  Con- 
gress shall  be  medical  practitioners,  legally  qualified  to 
practise  in  their  respective  countries,  who  have  paid 
their  subscription  to  the  Treasurer  of  Congress  or  to  the 
( 'orresponding  State  Secretary,"  excited  very  con- 
<tiderable  discussion. 

Dr.  Worrell  (N.S.W.)  moved — "That  members 
sluill  be  members  of  the  British  Medical  A<<8oeiation. 
and  in  the  case  of  Tasmania  shall  be  members  of  the 
Tasmanian  Medical  Defence  Association.*' 

Dr.  A.  L.  Kenny  (Victoria)  said  that  only  400  mem- 
bers of  the  profession  in  Victoria  out  of  a  total  of  1200 
belonged  to  the  British  Medical  Association.  It  would 
be  unfair  to  pass  a  resolution  'compelling  800  members 
to  throw  in  their  lot  with  400. 

Dr.  Symb  (Victoria)  regretted  that  members  of  the 
profession  did  not  belong  to  the  British  Medical  Asso- 
ciation ;  but  under  the  circumstances  he  oonsidered 
that  it  was  for  the  Association  to  take  action,  and  not 
the  Congress.  He  oonsidered  that  the  Congress  shoukl 
be  maintained  on  its  present  wide  basis. 

Others  who  spoke  to  the  motion  were  Drs.  Thomson 
(Queensland),  Dr.  Cbowthbr  (Tasmania),  Dr.  Spbott 
(Tasmania),  and  the  President. 
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The  clause  was  finally  adopted  with  the  insertion  of 
the  words  "  states  or  "  before  the  word  "  countries." 

The  remainder  of  the  clauses  were  passed  without 
discussion. 

Standing  Orders. 

1.  Ordinary  members  of  Congress  shall  be  medical 
practitioners  legally  qualified  to  practise  in  their  re- 
spective countries,  who  have  paid  their  subscription  to 
tho  Treasurer  of  Congress  or  to  the  Corresponding  State 
Secretary. 

2.  The  Executive  Committee  reserves  the  right  to 
refuse  or  to  return  any  subscription. 

3.  The  subscription  shall  be  determined  for  each 
session  by  the  Executive  Committee  thereof,  and  shall 
be  payable  to  the  Treasurer  or  State  Secretary,  and 
shall  entitle  the  member  to  a  cdpy  of  the  published 
Trans€u;tions  of  the  Congress,  if  any. 

4.  Honorary  members,  not  necessarily  legally  quali- 
fied medical  practitioners,  may  be  elected  by  the 
Executive  Committee. 

6.  There  shall  be  a  preliminary  General  Business 
Meeting  and  an  Inaugural  General  Meeting  oi  (congress 
on  the  first  day  and  a  Final  General  Business  Meeting 
on  the  last  day  of  the  session.  Other  general  meetings 
may  be  held  in  pursuance  of  resolution  of  the  Congress 
or  of  the  Executive  Committee. 

6.  At  the  Preliminary  General  Business  Meeting  the 
report  of  the  Executive  Committee  shall  be  submitted, 
and  also  the  report  of  the  Treasurer  of  the  preceding 
session.  Other  business  shall  be  as  arranged  by  the 
Executive  Committee.  Resolutions  may  be  submitted 
by  members  of  Congress,  but  only  after  notice  of  motion, 
which  must  be  in  the  hands  of  the  General  Secretary  at 
least  a  week  before  the  first  day  of  the  session. 

7.  The  Inaugural  General  Meeting  shall  be  devoted 
entirely  to  the  usual  addresses  and  resolutions.  The 
only  speakers  shall  be  those  designated  by  the  Executive 
Committee. 

8.  At  the  Final  General  Business  Meeting  the  place 
and  year  of  the  next  session  of  Cohgress  shall  be  deter- 
mined, and  the  President  for  that  session  elected. 
Resolutions  carried  in  any  section  or  sections  and 
ordered  by  any  section  to  be  reported  to  the  Congress 
shall  be  considered.  Other  resolutions  carried  in 
section  shall  not  be  reported.  Motions  may  be  sub- 
mitted on  behalf  of  the  Executive  Committee.  Other 
motions,  of  which  at  least  24  hours'  notice  has  been 
given,  may  be  submitted.  The  President  shall  have 
full  power  to  restrict  debate. 

9.  Subject  to  any  resolution  of  Congress,  the  business 
at  other  general  meetings  shall  be  arranged  by  the 
Executive  Committee,  which  may,  as  far  as  it  deems 
desirable,  designate  the  readers  of  papers  and  the 
speakers. 

10.  The  proceedings  of  each  section  shall  be  regulated 
by  the  President  of  the  section  at  his  discretion,  pro- 
vided that  a  provisional  programme  of  work  for  each 
section  may  be  published  by  the  Executive  Committee 
after  consultation  with  the  sectional  officers.  Two  or 
more  sections  may  meet  together  for  any  joint  work. 

1 1.  The  Executive  Committee  shall  determine  which 
addresses,  if  any,  by  Presidents  of  section  shall  be  given 
in  full  Congress,  and  which  shall  be  given  in  the  section. 
With  the  exception  of  addresses  to  be  given  in  full 
Congress,  the  address  in  any  section  may  at  the  dis- 
cretion of  the  President  of  section  be  replaced  by  a 
paper  or  by  the  opening  of  a  discussion  by  the  President 
of  section. 

12.  The  President  of  the  Congress  shall  preside  at  all 
general  meetings  of  the  Congress,  unless  the  Executiye 


Committee  shall  with  his  consent  have  arranged  other- 
wise. In  the  absence  of  the  President,  the  past  Presi- 
dent of  longest  standing  present  shall  preside.  If  this 
provision  fails  the  meeting  shall  elect  a  chairman. 

13.  In  sectional  meetings,  in  the  absence  of  the 
President  of  the  Section,  the  available  Vice-President 
whose  name  is  highest  in  the  list  of  vice-presidents,  shall 
t«ike  the  chair.  If  this  provision  fails,  the  section  shall 
elect  a  chairman. 

14.  Any  debate  in  general  or  sectional  meeting  may 
be  interrupted  by  motion  proix»sed  and  seconded  that 
the  question  be  now  put,  or  that  the  meeting  pass  on  to 
the  next  business.  The  motion  in  either  case  shall  be 
put  without  further  debate,  and,  if  it  is  carried,  the 
question  shall  be  put,  or  the  next  business  called  on,  as 
the  case  may  be.  Otherwise  the  decision  of  the  Presi- 
dent or  Chairman  in  the  conduct  of  any  discussion  shall 
be  final. 

15.  Unless  expressly  provided  otherwise  by  the 
Executive  Committee,  no  paper  nor  report  may  occupy 
more  than  20  minutes.  No  speaker  in  any  discussion 
may  occupy  more  than  ten  minutes.  The  aut(ior  of  any 
paper  or  report  shall  have  the  right  of  reply,  not  ex- 
ceeding five  minutes.  ; 

16.  Notice  of  all  papers,  exhibits,  etc.,  to  be  sub- 
mitted should  be  in  the  hands  of  the  General  ^Secretary 
or  Secretary  of  Section  two  months  before  thl  opening 
of  Congress,  otherwise  they  wiH"  probably  not  be  in- 
cluded in  the  published  programme  of  sectiohal  work. 
Papers  may,  however,  be  accepted  up  to  }tnd  even 
during  the  meeting  of  Congress. .'  All  notices  bf  papers, 
exhibits,  etc.,  are  subject  to  tuicpptAnce  by  tie  Execu- 
tive Committee,  or  in  emergency  by  the  Presidfent  of  the 
Section  concerned.  -  - 

17.  Reports  prepared  at  the  request  of  the  fexecutive 
('ommittee  or  of  any  Sectional  Committ-ee  should  be  in 
the  hands  of  the  General  Secretary  or  Secretary  of 
Section  at  least  one  month  before  the  opening  of 
Congress,  and  as  far  as  possible  such  reports  will  be 
printed  for  distribution  at  or  before  the  Congress. 

18.  Short  abstracts  of  papers  should  be  forwarded  to 
the  General  Secretary  or  Secretary  of  Section  one  month 
before  the  opening  of  the  Congress,  and  as  far  as  possible 
such  abstracts  will  be  printed  for  distribution  at  or 
before  the  Congress. 

19.  Members  detained  in  other  Sections  may  forward 
to  the  Secretary  of  any  Section  a  brief  note  to  be  incor- 
porated in  any  discussion  or  in  the  report  thereof.  Such 
note  must  rea>ch  the  Secretary  before  the  close  of  the 
discussion  in  question. 

20.  All  reports  or  papers  submitted  to  any  meeting 
of  Congress  shall  be  handed  to  the  General  Secretary 
or  to  the  Secretary  of  Section  before  the  close  of  that 
meeting.  They  may  not  be  subsequently  altered  with 
out  the  consent  of  the  Executive  Committee. 

21.  No  vote  of  thanks  shall  be  proposed  to  the  author 
of  any  paper. 

22.  The  Executive  Committee  reserves  the  right  to 
determine  for  itself  or  by  any  committee  appointed  for 
the  purpose  what  reports,  papers  or  speeches,  or  what 
parts  of  reports,  papers  or  speeches  shall  be  published 
in  the  Transactions  of  the  Congress. 


Financial  Report. 

In  the  absence  of  Dr.   Hayward,   the  report  and 
balance-sheet    were    presented    by    Dr.    Syme,    and 
adopted. 
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Public  Accountant. 


Amaloamation  of  Associations. 

The  re|iort  of  the  C'ommittee  appointed  to  consider 
the  amalgamation  of  medical  organisations  in  Australia 
and  New  Zealand  disclosed  a  state  of  disinclination  on 
the  ])art  of  most  bpdies  to  entertain  the  idea. 

The  report  was  received. 

The  motion  of  Dr.  R.  Arthur  (Sydney)—'*  That  a 
deputation  from  this  (.'ongress  wait  upon  the  Prime 
Minister  and  rccpiest  that  a  Royal  Commission  be 
appointed  to  enquire  into  the  question  of  the  possibility 
of  the  permanent  colonisation  of  tropical  Australia  by 
tne  Anglo-Saxon  and  other  white  races  " — was  referred 
to  the  section  of  Public  Health  and  SUxte  Medicine  with 
a  request  to  report  to  the  final  (icncral  Meeting. 

Contract  Practice. 
Dr.  Clarbnce  Read  (N.S.VV.),  on  behalf  of  Drs.  A. 
Dick  and  A.  Palmer,  gave  notices  of  motion  for  con- 
^ideration  at  Wednesday's  meeting. 


Inauuural  Meeting. 

In  the  evening,  from  7.30  to  8  o'clock,  an  organ  recital 
was  given  by  Dr.  Pritte,  City  Organist. 

The  President  said  that  his  first  duty  was  to  request 
his  Excellency  the  (lovernor  to  be  so  kind  as  to  declare 
open  this  the  Eighth  Session  of  the  Australasian 
Medical  Congress. 

Sir  T.  (fiBSON-CARMicHAEL,  Govcmor  of  Victoria, 
who  was  received  with  applause,  said :  Professor 
Allen,  Ladies  and  (gentlemen,  in  declaring  this  Congres^s 
open,  it  is,  I  believe,  my  duty  to  say  a  few  words  oi 
welcome  to  the  members  of  that  (Congress  on  their 
coming  to  this  State  in  which  I  have  the  honor  to 
represent  His  Majestv.     My  words  shall  not  be  many, 


but  I  trust  that  the  members  of  the  Congress  will  not 
think  that  because  I  do  noi  say  much  I  do  not  feel  very 
warmly  towards  you.  There  are,  no  doubt,  numerous 
reasons  why  we  should  welcome  you  to  this  State. 
One  of  them  (|)erha{)8  you  may  think  it.  a  selfisl.  one)  is 
that  by  yoiu"  (ronf.ress  I  think  you  give  to  everyone  an 
opportunity  of  realising  how  much  science  has  done, 
and  in  doing,  for  the  good  of  manki]\d.  I  have  not  been 
long  in  Victoria,  so  perhaps  I  am  not  entitled  to  speak  ; 
but  I  do  not  sup{)ose  there  are  very  many  people  in 
V^ictoria  who  are  learned  in  medical  matters.  I,  at 
any  rate,  am  one  upon  whom  you  would  look  as  being 
very  ignorant.  Probably  there  are  not  a  very  large 
number  of  the  inhabitants  of  this  State  who  would  even 
understand  the  papers  which  you  will  read  in  your 
various  sections,  and  I  feel  sure  there  are  not  a  very 
large  number  who  could  t«ke  a  very  intelligent  part  in 
discussing  those  pafiers,  but  for  all  that,  I  should  think 
there  are  not  a  few  who  would  realipe  how  much  is  due 
to  science  of  what  makes  life  easier  and  happier  for  us. 
There  seems  to  me  nothing  more  striking  in  modem 
times,  in  the  life  of  the  present  day,  than  the  wsy  in 
which  the  sum  of  human  knowledge  is  being  advanced 
daily,  by  men  like,  I  dare  say,  all  the  members  of  your 
congress,  who  are  working  patiently  at  scientific 
research  and  observation.  Nothing,  it  seems  to  me,  is 
more  striking  than  that,  unless  it  be  that  there  are 
many  men,  who  have  no  pretentions  to  being  scientific 
men,  who  are  applying  that  knowledge  gained  by 
science  to  the  common  everyday  things  of  life,  and  it 
appears  to  me,  looking  to  the  future,  that  there  is 
nothing  more  hopeful  than  ^he  feeling  i^R^t  that  co- 
operation of  those  who  are  advancing  science,  

who  are  appljdng  it,  is  daily  growing  closer  and  closer  In* 
every  branch  of  induBtrj.     In  every  departmeiit  of 
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human  endeavour  we  iind  the  same  thing.  The 
practical  application  of  science  is  the  only  way  to 
attain  progress.  We  gladly  recognise  that  this  is  so, 
and  th  it  those  who  have  to  io  thfi  work,  the  common 
everyday  work  of  thifl  world,  are  realising  that  more  and 
more  clearly.  In  nothing  is  that  more  obvioust  tha:i  in 
that  which  has  to  do  with  health,  whether  mental  or 
phjrsicaL  Politicians  and  social  reformers  may  scheme 
and  try  to  do  much — and  1  trust  they  may  succeed  in 
doing  much — but  their  successes  can  only  be  assured  if 
they  base  them  on  the  facts  which  have  been  learnt  by 
the  patient  observation  of  men  of  science.  It  appears 
to  me  that  you  who  are  members  of  this  congress  must 
find  a  pleasure  in  recognising  that  men  hke  yourselves, 
engaged  in  research,  that  anyone  in  fact  who  thinks  at 
all,  is  daily  turning  more  and  more  to  the  belief  that  it  is 
by  such  guidance  that  progress  can  still  be  ensured  to 
our  race.  It  seems  to  me  that  that  is  also  a  reason  why 
you  should  from  time  to  time  hold  congresses  like  this, 
where  you  are  able  to  put  into  words,  which  can  more  or 
less  be  grasped  by  unscientific  people,  what  the  results 
of  your  observations  are.  At  any  rate  that,  I  think,  is  a 
reason  why  men  like  myself,  who  have  no  scientific 
attainment,  but  who  do  wish  to  see  progress  in  our 
midst,  should  welcome  you  when  you  come  to  hold 
your  congress  here. 

The  President  now  called  upon  Mr.  Swinburne, 
representing  the  Premier  and  the  Cabinet  of  Victoria, 
who  said': — Yoiu-  Excellency,  Mr.  President,  Ladies 
and  Gentlemen,  I  can  assure  you  it  gives  me  very  great 
pleasure  on  behalf  of  the  Government  of  Victoria,  to 
welcome  the  delegates  from  the  various  parts  of  Austra- 
lia and  adjacent  lands  to  the  Medical  Congress.  I  must 
express  regret  at  the  absence  of  the  Premier,  who  is  un- 
avoidably detained,  and  also  regret  that  you  are  thereby 
unable  to  Usten  to  one  of  his  characteristic  speeches. 
The  Government  wishes  to  express  ita  great  sympathy 
with  the  developments  in  medical  science,  and  feels 
anxious  to  do  everything  in  its  power  to  promote 
research  in  connection  with  medical  education  and 
surgical  science.  It  should  do  a  great  deal  more  than 
it  has  in  the  past  in  the  way  of  providing  funds  for 
research,  and  the  establishment  of  laboratories  worthy 
of  the  State  and  Commonwealth. 

The  Lord  Mayor  (Sir  Henry  Weedon),  on  behalf  of 
the  citizens,  extended  a  most  cordial  and  hearty 
welcome  to  the  members  of  the  Congress,  and  trusted 
that  the  interchange  of  ideas  would  conduce  to  the 
betterment  of  humanity.  He  hoped  that  our  dis- 
tinguished visitors  would  carry  away  with  them  only 
the  pleasantest  recollections  on.  their  return,  after  a 
sojourn  in  this  city. 

The  President  then  delivered  his  address.  (See 
page  579.) 

Dr.  J.  Thomson  (Brisbane)  said  the  President  had 
hinted  at  the  honour  done  to  him  by  the  profession  in 
electing  him  to  the  presidental  chair ;  but  they  would 
agree  with  him  that  in  the  services  rendered  to-night  in 
his  address,  learned,  brilliant,  graceful,  he  had  refimded, 
and  with  interest,  the  high  compliment  paid  him. 
Custom  had  imposed  a  tax  upon  the  occupant  of  that 
chair,  the  tax  of  the  President's  address  and  all  past 
Presidents  but  one  had  paid  that  tax.  It  would  be 
utterly  absurd  of  him  to  attempt  to  review  this  oration, 
this  great  intellectual,  scientific,  and  practical  treat  of 
the  conference,  but  there  was  plenty  in  it  for  hours  of 
study,  and  practical  suggestions  that  would  be  taken 
into  our  daily  life.  He  had  to  congratulate  the  medical 
profession  in  Victoria  for  this  record  attendance  of 
about  750  members  ;  the  citizens  of  Melbourne  for  their 
University  and  Medical  School ;  and  those  workers 
whose  strenuous  efforts  had  given  those  learned  institu- 


tions the  renown  they  now  enjoyed,  and  in  the  front 
rank  of  those  names  he  placed  the  name  of  Professor 
Allen.  The  time  would  come  when  the  labours  of  this 
Congress  would  be  but  a  memory,  but  the  work  that 
Professor  Allen  had  done  ;  his  great  museum  ;  his  loyal 
devotion  to  his  medical  school — these  were  already 
matters  of  academic  history,  and  were  as  imperishable 
as  the  University  itself.  Youi  Excellency,  I  am  going 
to  ask  you  to  invite  this  vast  audience  to  tender  Pro- 
fessor Allen  a  very  hearty  vote  of  thanks  for  his  very 
excellent  address. 

The  vote  of  thanks  was  carried  with  great  acclamation. 

Professor  Allen  responded  to  the  vote  of  thanks, 
and  called  upon  Professor  Anderson  Stuart,  Dean  of 
the  Faculty  of  Medicine  in  the  Sydney  University,  who, 
in  a  feUcitous  speech  moved,  witji  great  cordiality,  that  a 
hearty  vote  of  thanks  be  tendered  to  Sir  Thomas  Gibson- 
Carmichael  for  his  kindness  in  attending  the  meeting. 

The  President  put  the  vote  to  the  meeting,  and  it 
was  carried  with  great  unanimity  and  applause.  His 
Excellency  having  responded,  the  meeting  closed. 


Oaneral  Meeting. — Discussion  on  Hospitals. 

October  21st. 
Wilson  Hall,  Wednesday  Morning. 

The  President  on  rising  read  the  following  letter  in 
regard  to  late  Dr.  Fitzgerald  : — "  Will  you  accept  your- 
self as  President,  and  for  all  the  members  of  Congress, 
my  sister's  and  my  own  heartfelt  thanks  for  your  kind 
expressions  in  regard  to  the  death  of  mv  late  dear 
father." 

Read  letter  from  St.  Vincent's  Hospital,  conveying 
compliments  to  the  members  of  Congress,  and  inviting 
them  to  inspect  the  hospital  if  desired  during  the  week. 

Letter  from  Mr.  John  McLellan  inviting  members  of 
the  Congress  to  view  his  exhibition  of  physical  culture 
in  the  Melbourne  Town  Hall,  on  Thursday,  the  29th 
instant,  the  display  to  be  given  by  the  Girls*  Guild. 

Requested  all  inter-State  visitors  and  members  of 
Congress  who  are  remaining  in  town  over  the  V.R.C. 
meetings,  to  notify  the  Secretary  of  the  V.R.C.,  who  will 
be  pleased  to  hand  them  invitations  for  themselves  and 
families  to  all  the  V.R.C.  meetings. 

Notified — ^That  the  dinner  in  the  evening  was  a 
private  function,  and  that  consequently  there  would  be 
no  ofiicial  dress  in  the  military  services  represented. 

The  President  also  called  attention  of  the  members 
to  the  interesting  exhibition  in  the  medical  school, 
pointing  out  the  great  kindness  shown  by  the  many 
firms  in  placing  there  for  inspection,  the  many 
thousands  of  pounds'  worth  of  valuable  and  interest- 
ing articles,  forming  a  conference  museum  on  a  scale 
never  before  attempted,  and  urged  on  members  not 
to  miss  the  opportunity  of  seeing  it. 

Letter  read  from  the  Women's  Christian  Temperance 
Association,  asking  that  Congress  would,  if  possible, 
make  some  reference  to  the  subject  of  Temperance. 


General  Business. 

The  President  called  on  Dr.  Moore,  as  convenei  of 
the  committee,  to  bring  before  the  meeting  the  subject 
of  the  Relation  of  the  Medical  Profession  to  Public 
Hospitals. 

Dr.  MooRB  said  that  he  foimd  himself  in  a  more 
prominent  position  than  he  cared  to  occupy,  and 
would  be  as  brief  as  possible.  He  trusted  that  members 
would  realise  the  importance  of  the  discussion,  as  it 
probably  means  the  taking  up  of  an  entirely  new  work, 
by  the  profession.  He  then  read  the  report  of  the  com- 
mittee, embracing  the  following  proposals  : — 

1.  "  That  in  the  opinion  of  this  Congress  no  pay- 
ment whatever  should  be  taken  from  patients  treated 
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at    hospitals    maintained    by    the   donations   of     the 
charitable  and  by  Government  grants. 

2.  *'  That,  except  in  cases  of  accident  or  emergenoy, 
every  patient  should,  before  being  treated,  be  required 
to  sign  a  declaration  of  inability  to  pay  for  medical 
attendance,  and  that  as  far  as  possible  all  patients 
seeking  treatment  should  bring  a  recommendation 
from  their  own  medical  attendant,  whether  lodge  or 
other." 

3.  "  That  this  Congress  affirms  thB  foregoing  resolu- 
tions as  the  foundation  of  any  real  reform  in  the  present 
abuse  of  hospitals,  and  is  of  opinion  that  other  hospital 
accommodation  would  extend  naturally  to  the  inolusion 
of  all  those  a  We  to  p^y  for  medical  treatment." 

4.  "  That  this  Congress  is  of  opinion  that  it  would  be 
a  great  gain  to  the  community  if  the  executive  body 
were  established  to — 

(a)  Administer  the  Government  grant. 
(6)  Classify  hospitals. 

(c)  Prevent  overlapping  of  hospital  work. 

(d)  Insist  on  enquiry  for  the  prevention  of   im- 

position. 

(e)  Insist  on  the  adoption  of  uniform  methods  of 

keeping  accounts. 
(/)   Close  unnecessary  hospitals. 
{g)  Prevent    the    establishment    of    unnecessary 

hospitals. 
(h)  Foster  economy  in  hospital  administration, 
(t)   Promote  the  transfer  of  patients  from   one 
class  of  hospital  to  another. 
The  first  resolution  was  moved  by  Dr.  R.  Worrall 
(Sydney),  and  seconded  by  Dr.  H.  Swift  (Adelaide), 
and   provoked   a   lengthy   and   aidmated   discussion, 
speeches  being  made  by  Drs.  Worrall,  Swift,  Doyle 
(Newcastle),  Thomson  (Brisbane),  Mason  (New  Zea- 
land), Barrett  (Victoria),  Roberton  (Auckland).  Ramsay 
(Launceston),      Holland     (West    Australia),      Taylor 
(Outtrim),    Butler   (Hobart),    Read,   and   Nash   (New 
South  Wales). 

The  motion  on  being  put  to  the  Congress  was  carried 
with  only  one  dissentient. 

The  second  resolution  was  moved  by  Dr.  Butler 
Hobart),  and  seconded  by  Dr.  Clarence  Read. 

This  motion^  on  being  put  to  the  meeting,  was  carried 
unanimously. 

The  third  resolution  was  moved  by  Dr.  John  Thom- 
son (Brisbane),  and  seconded  by  Dr.  W.  Austey  Giles 
(Adelaide),  and  was  spoken  to  by  Drs.  Lockhart, 
Gibson,  Argyle,  and  Moore,  and  on  being  put  to  the 
meeting  waa  carried  unanimously,  a  verbal  alteration 
being  made  by  the  insertion  of  the  words  "  or  surgical  " 
before  the  word  "  treatment  "  so  as  to  read  :  All  those 
able  to  pay  for  medical  or  surgical  treatment. 

The  fourth  resolution  (in  the  absence  of  Dr.  Chis- 
holm),  was  moved  by  Dr.  Syme,  and  seconded  by  Dr. 
Cuscaden,  and  on  being  put  to  the  meeting  was  carried. 

CONTRACT-P&ACnCE   ABUSES. 

Dr.  Palmbb  (Sydney),  in  the  absence  of  Dr.  A.  Dick, 
moved  the  following  resolutions  : — 

1.  That  no  medical  man  should  pass  for  admission 
into  any  friendly  society,  lodge,  club,  or  association  for 
professional  attendance  at  contract  rates  of  remunera- 
tion, any  person  whose  income  from  all  sources,  to- 
gether with  that  of  his  wife  (if  any)  exceeds  the  sum  of 
£4  per  week,  that  is,  £208  per  annum.  Further,  no 
medical  man  should  attend  professionally  at  contract 
rates  any  member  of  any  of  the  above-mentioned 
organisations,  whose  income  from  all  sources,  together 
with  that  of  his  wife  (if  any),  exceeds  the  sum  of  £6  per 
week,  that  is,  £312  per  annum. 

2.  That  the  General  Secretary  communicate  with  all 
the  Medical  Associations  throughout  Australasia,  in 
order  to  bring  into  operation  the  foregoing  resolution. 


3.  That,  owing  to  the  importance  of  this  subject  to 
the  medical  proiession,  the  Presidents  of  future  con- 
gresses shall  present  brief  reports  to  Congress  upon  the 
state  and  conditions  of  contract-practice,  and  that  at 
future  Congresses  there  shall  be  a  section  for  the  con- 
sideration of  such  Presidental  report  (and  similar  sub- 
jects), and  that  the  Chairman  of  such  section  be  the 
General  Secretary  of  Congress, 

After  a  brief  discussion  the  resolutions  were  unani- 
mously paased,  with  the  insertion  in  No.  1  (at  the  sug- 
gestion of  Dr.  Doyle)  of  the  words  "  or  private  list  '* 
after  the  word  "  Association,"  in  the  first  portion  of  the 
resolution,  and  also,  in  clause  3,  an  alteration  wa.s  agreed 
'  to,  making  the  clause  to  read — '^  That,  owing  to  the  im- 
portance of  the  subject  to  the  medical  profession,  the 
Executive  Committee  of  the  next  Congress  shall  be- 
requested  to  present  a  report  upon  the  state  and  con- 
dition of  contract  practice. 

The  President  explained  that  there  would  be  a  com- 
mittee appointed  to  thrash  out  all  minor  details,  and  to 
draw  up  reports  for  next  Congress. 

Also  that  these  different  motions  would  be  passed  on 
to  the  various  Medical  Associations  and  organisations- 
throughout  Australasia,  asking  them  to  take  whatever 
action  may  be  deemed  necessary  in  the  interim. 


Masonic  Hall, — ^Fbiday  Afternoon. 

October  23rd. 

discussion  on  syphilis. 

The  President  (Professor  Allen),  in  opening  the  dis- 
cussion, said  that  he  had  been  asked  to  open  the  pro- 
ceedings by  giving  a  short  paper  on  the  subject.      He 
considered  that  syphilis  was  much  more  prevalent  than 
was  usually  recognised.     Our  methods  of  diagnosis  left 
much  to  be  desired.     The  usual  statement  of  "  No 
history  of  syphilis  "   was   worse  than  useless.      He 
would  consider  the  subject  especially  from  the  patho- 
logical point  of  view.     The  great  results  of  S3rphili8  were 
to  be  found  in  (1 )  The  arterial  walla :  atheroma  in  per- 
sons with  low  blood-tension  and  small  left  ventricle  was 
always  S3rphflitic  ^''(2)    widespread  fibroeiB  <^. organs,, 
liver,  spleen,  kidneys,  with  profound  alteratton  in  the 
general  metabolism  and  lowered  resistance  to  disease  ; 
(3)  serous  coats  of  heart,   lungs,  liver,  spleen,   etc.» 
causing  linear  opacities.      In  1904  he  had  taken  100 
consecutive  autopsies  made  by  himself  at  the  Melbourne 
Hospital     Of  these,  34  showed  dear  signs  of  s3rphi]iB» 
19  doubtful  signs,  and  1  suspicious.     Again,  tUs  year 
he  had  taken  a  series  of  100  consecutive  cases.      Of 
these,  32  were  undoubtedly  syphilitic,  and  30  doubt- 
fully  so.     These  cases,  however,  could  not  be  con- 
sidered as  truly  representative  of  hospital  cases,  and 
much  less  so  of  the  community  at  large.     Aortic  aneu- 
rism  was  usually  due  to  syphilis,  and  was  thus  relatively 
common  in  women  in  Victoria.     During  1906  there  had 
been  31  deaths  in  females  and  67  in  mides,  a  larger  pro- 
portion than  was  usually  realised.     Aortic  regurgita- 
tion, many  cases  of  mitral  obstruction,  progressiTe  myo- 
carditis, coronary  atheroma,  etc.,  were  syphilitic  in 
origin.     A  syphilitic  interstitial  pneumonia  was  seen 
often  with  tuberculosis.     Pernicious  anaemia  was  often 
essentially  syphilitic.      Pancreatic  diabetes  might  be 
caused  by  a  fibrosis  or  a  more  local  cicatricial  atrophy. 
Malignant  tumours  which  disappear  were  usually  syphi- 
litic ;   and  syphilis  was  often  the  forerunner  of  malig- 
nancy in  the  stomach,  tongue,  larynx,  testes,  or  breast. 
After    describing    the    condition    found    in    placental 
syphilis,  he  said  that  where  this  was  discovered  the 
mother  was  always  affected,  and  that  the  duty  of  the 
attendant  was  to  treat  father,  mother  and  child.     Sn 
his  opinion  paternal  conceptional  infection  of  the  ovum 
was  not  impossible.     There  were  probably  other  phases 
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in  the  life-history  of  the  spirochseta.  From  the  pubhv 
health  point  of  view  the  loss  of  life  from  miscarriages, 
early  marasmus,  etc.,  was  distressing.  The  majority 
of  cases  of  death  in  children,  especially  from  seemingly 
trivial  causes,  were  due  to  inherited  syphihs.  The 
consideration  of  the  whole  question  was  of  the  utmost 
importance  to  the  well-being  of  the  individual  and  to 
the  safety  of  the  community. 

Dr.  G.  £.  Rennie  (of  Sydney),  in  opening,  said  that 
they  had  discussed  this  subject  in  their  section 
(Medicine)  on  Monday  morning,  and  he  had  been 
instructed  to  bring  before  the  meeting  some  conclusions 
at  which  they  had  arrived.  As  physicians,  they  were 
not  prepared  to  accept  the  view  that  syphilis  was  such 
a  prevalent  cause  of  arteriosclerosis,  but  probably  that 
other  toxic  causes  were  at  work  to  produce  arterial 
degeneration.  As  regards  the  nervous  system,  they 
were  prepared  to  admit  that  certainly  in  the  very 
large  number  of  cases  of  chronic  degenerative  diseases 
syphilis  was  the  most  prevalent  cause,  and  though  not 
agreeing  with  the  pathologists  as  to  its  prevalence,  they 
aU  agreed  that  the  disease  was  one  of  the  worst — ^if  not 
the  most  serious  disease — that  an  individual  could 
contract.  The  initial  treatment  should  extend  over  at 
least  two,  and  possibly  three,  years,  with  a  subsequent 
course  of  six  to  eight  weeks'  treatment  every  year. 

Dr.  Bird  discussed  the  question  from  a  surgical  point 
of  view.  Syphilitic  cases  bore  surgical  interference 
badly,  and  were  notoriously  bad  subjects  for  aneesthesia. 
Their  hearts  were  usually  small  and  ill-developed  ;  even 
if  large,  they  invariably  showed  a  very  poor  heart 
shadow  with  the  fluorescent  screen.  Anaemia  in  middle 
age  was  always  either  syphilitic  or  due  to  malignant 
disease.  Syphilis  had  been  aptly  called  the  great 
chronic  devitalisator.  Syphilis  was  an  ever-hazy  cloud 
on  the  horizon  of  diagnosis.  Time  had  only  strength- 
ened his  opinion,  as  expressed  in  Adelaide  three  years 
ago,  of  the  prevalence  and  seriousness  of  this  disease. 

Dr.  Flashmak,  of  Sydney,  stated  that  when  dealing 
with  this  subject  in  section  (Neurology)  he  had  been 
requested  to  present  the  suggestion  that  a  committee 
be  formed  and  appointed  by  this  Congress  for  the  pur- 
pose of  taking  some  practical  steps-  leading  towards 
something  de&iite  being  done  towards  a  diminution  of 
this  evil,  and  proposed — "  That  this  9ection  recommends 
the  General  Congress  to  appoint  a  committee  to  investi- 
gate, tabulate,  and  report  facts  with  regard  to  syphilis 
which  such  committee  may  obtain,  the  committee  to 
report  to  next  meeting  of  Congress,  but  that  they  be 
given  authority  to  pubhsh  the  report  prior  to  Congress 
3  they  think  such  a  course  advisable,"  and  suggesting 
also  that  the  committee  should  consist  of  men  who 
would  view  the  matter  from  both  the  pathological  and 
sociological  sides  of  the  question. 

Dr.  Mason  (New  Zealaiid)  was  very  thankful  that  the 
form  of  resolution  sent  on  by  the  section  of  Public 
Health  did  not  require  him  to  decide  in  the  matter  ot 
prevalency  of  this  disease.  The  point  of  view  taken  up 
by  them  was — What  can  be  done  in  order  to  lessen  what 
we  all  deem  to  be  a  very  formidable  disease  ?/  One  of 
the  resolutions  present4)d  by  his  rtectior*  was —  *  That  It- 
the  opinion  of  the  section  of  Public  Health  and  State 
Medicine,  syphilis  should  be  placed  on  the  list  of  noti- 
fiable diseases,"  and  he  thought  that  suitable  hospitals 
should  be  provided  for  the  treatment  of  this  disease. 
Another  resolution  forwarded  by  his  section  was — 
"/That  legislation  be  enacted  whereby  persons  from 
oversea  suffering  from  active  infective  syphilis  will  be 
liable  to  quarantine  restrictions."  He  also  thought 
that,  following  the  example  of  older  countries, we  should 
be  at  least  doing  our  duty  if  we  pointed  out  the  remedy, 


or  the  best  means  of  preventing  the  acquirement  of  this 
disease,  particularly  amongst  our  army  and  navy. 

Dr.  LocKHART  Gibson  (Queensland),  who  represented 
the  Eye  section,  stated  that  no  resolutions  had  been 
passed  by  them,  but  that  he  had  been  entrusted  to 
present  their  views  generally,  and  as  far  as  he  could 
interpret  them  they  amply  bore  out  all  the  remarks  in 
the  President's  paper,  also  the  remarks  of  Dr.  Bird  in 
his  paper  on  "  Abdominal  Syphilis." 

Dr.  McMuitBAY,  who  followed,  gave  some  very 
interesting  figures  relative  to  the  percentages  of  syphi- 
litic patients  in  the  various  squadrons  of  the  British 
navy,  which  read  as  follows : — Per  1000  for  the  year 
190ft:  Home  station,  138.13(;  Channel  fleet,  81.15; 
Atlantic  fleet,  110.91  ;  Mediterranean  fleet,  97.84 
North  American,  107.3 ;  China  station,  107.8 ;  East 
Indies,  138.74  ;  Cape  of  Good  Hope,  138.04  ;  Austra- 
lian, 214.6. 

Dr.  P.  B.  Bennie  said  he  had  the  honour  to  read'a 
paper  before  the  section  for  Diseases  in  Children,  and 
had  prepared  an  extract  from  that  paper.  He  stated 
that  fully  25  per  cent,  of  the  sick  children  in  Melbourne 
are  tainted  with  syphilis,  and  10  per  cent,  of  the  total 
number  of  children  in  Melbourne  are  syphilised,  con- 
sequently their  chance  of  dying  are  seven  times  greater 
than  that  of  healthy  children.  At  the  meeting  of  this 
section  it  was  resolved  to  recommend — "That  a  com- 
mittee be  formed  to  draw  up  a  short  statement,  care- 
fully and  judiciously  worded,  of  the  plain  and  honest 
truth  on  this  matter  for  distribution  amongst  young 
men ;  this  statement  to  be  of  an  authoritative 
character  and  signed  by  the  leaders  of  the  profession ; 
to  be  printed  in  the  form  of  a  circular,  and  in  such 
numbers  as  may  be  decided,  and  that  the  expense]J[of 
printing  should  be  defrayed  by  the  medical  profession.'^ 
He  did  not  think  that  legislation  would  do  any  good. 

Dr.  Webster  (Launceston)  considered  that  alco- 
holism had  a  great  deal  to  do  with  this  matter,  and 
thought  that  solicitation  of  a  common  kind  should  be 
restricted  by  law. 

Dr.  Jackson  (Brisbane)  thought  that  the  operation 
of  a  Contagious  Disee^ses  Act  would  much  lessen  this 
evil. 

Dr.  Jefferis  Turner  (Brisbane),  in  referring  to  the 
rems^ks  of  Dr.  Bennie,  said  that  he  thought  it  our  plain 
duty  to  warn  the  bulk  of  mankind  of  the  gravity  of  the 
disease,  and  particularly  the  younger  members  of  the 
community,  to  whom  the  risk  was  greatest. 

Dr.  Growth ER  (Tasmania)  also  spoke  to  the  subject. 

Dr.  Andrew  (Hawthorn)  thought  that  some  means 
ought  to  be  arranged  whereby  correct  returns  of  deaths 
by  syphilis  could  be  recorded,  so  that  the  prevalency 
or  otherwise  of  the  disease  might  be  more  correctly 
estimated. 

Dr.  Barrett  stated  that  the  resolution  he  had  been 
requested  to  move  by  the  Syphilis  Committee  read  as 
follows : — "jThat  syphilis  is  responsible  for  an  enormous 
amount  of  injury  to  mankind,  and  restrictive  and  reme- 
dial measures  against  it  should  receive  immediate 
attention."  The  lessons  he  had  learnt  during  this 
interesting  discussion  show  that  syphilis  may  exist,  and 
does  exist,  in  a  great  many  cases  without  a  jot  of 
clinical  evidence  whatever.  The  whole  subject  ought 
to  be  thoroughly  discussed  in  a  straightforward  manner 
with  the  public  in  order  to  arrive  at  some  measures  for 
the  abatement  of  this  greatest  reproach  on  our 
civilisation. 

Dr.  Doyle  (N.S.W.)  had  listened  to  the  speeches  of 
the  specialist-s,  and  said  that  his  experience  of  16  3rear8 
in  one  of  our  largest  seaboard  towns  led  him  to  the 
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conclusion  that  the  statistics  supplied  by  Professor 
Allen  and  others  are  quite  in  accord  with  his  own 
practice,  and  he  supported  the  proposal  that  immediate 
and  remedial  measures  should  be  directed  against  this 
disease. 

Dr.  Atkinson  Wood  (Victoria)  gave  the  result  of  a 
search  through  the  books  of  the  Children's  Wospital,  a 
proportion  of  one  death  out  of  every  seven  being 
attributable  to  this  disease,  also  citing  some  interesting 
experiences  at  the  Sick  Children's  Hospital.  He  pro- 
duced a  card  which  he  suggested  should  be  made  use  of 
by  the  profession,  having  designed  it  with  a  view  to 
facilitate  References  for  the  guidance  of  mothers.  He 
considered  the  profession  ought  to  be  very  honest  in 
dealing  with  this  subject.  Spell  it  with  a  large  S  if  you 
like,  but  be  plain  and  honest  in  the  matter. 

Professor  Allen,  in  rising  to  put  the  motion  of  Dr. 
Barrett,  said  that  he  thought  it  would  be  a  great 
mistake  if  we  were  to  quite  agree  with  Dr.  Bennie  that 
syphilitics  should  never  marry.  He  thought  that  with 
proper  treatment,  delay,  and  care,  there  was  no  reason 
why  a  man  who  had  had  syphilis  should  not  be  a  good 
husband  and  a  good  father.  He  agreed  with  Dr. 
Webster  that  alcohol  had  a  great  connection  with 
syphilis.  He  thought  we  should  not  allow  Dr.  Mason 
to  lead  us  into  any  breach  of  medical  etiquett'C  in  the 
matter  of  confidence  between  phy  sician  and  client. 
These  three  things  might  be  borne  in  mind — Syphilitics 
may  marry' ;  alcohol  is  a  great  friend  to  syphilis  ;  and 
that  in  the  matter  of  confidences  every  medical  man 
inust  himself  be  the  judge  of  what  he  ought  to  reveal 
and  of  what  he  ought  not  to  divulge. 

The  motion  of  Dr.  Barrett  was  put  and  carried 
unanimously. 

The  resolutions  or  suggestions  by  the  various  sections 
were  put  to  the  meeting,  the  Pt'esident  explaining  that 
they  would  be  attended  to  at  once  by  the  incoming 
Executive  Committee,  who  would  report  from  time  to 
time,  -and  finally  to  the  next  Conference. 

Meeting  adjourned  until  Saturday  morning. 

Masonic  Hall — Saturday  Morning, 
final  meeting. 

The  President  read  a  letter  from  Miss  Clarke  con- 
veying thanks  and  appreciation  for  the  sympathy  ex- 
pressed by  Congress  with  her  mother  Jane  Lady 
Clarke. 

The  President  called  upon  Dr.  Arthur  (Sydney)  to 
bring  the  report  concerning  tropical  Australia  before 
the  Congress. 

Dr.  Arthur  stated  that  the  section  of  Public  Health 
had  decided  on  the  following  resolution  being  presented 
to  Congress,  and  he  had  much  pleasure  in  moving — 
"  That  the  Congress  be  asked  to  appoint  a  deputation 
to  wait  upon  the  Prime  Minister  and  request  that  a 
Royal  Commission  be  appointed  to  enquire  into  the 
possibility  of  permanent  colonisation  of  tropical  Aus- 
tralia by  the  Anglo-Saxon  and  other  white  races." 
The  deputation  to  consist  of  Drs.  Arthur  (N.S.W.), 
J.  W.  Barrett  (Vic),  Ramsay-Smith  (S.A.),  Elkington 
(Tas.),  Aheame  (Q.),  Pope-Seed  (W.A.),  and  C.  W. 
Reid  (N.S.W.). 

The  statistical  committee  of  Public  Health  and  State 
Medicine  moved  the  following  resolution  : — "  That  the 
Congress  be  informed  that  this  section  is  of  opinion 
that  there  is  evidence  to  show  the  prevalence  of  physical 
defects  amongst  school  children,  interfering  with  their 
health  and  education,  and  it  is  therefore  recommended 
that  the  responsible  authorities  in  New  Zealand  and  in 
those  States  which  have  not  instituted  a  system  of 
medical  inspection  should  be  urged  to  adopt  some 


uniform  system  of  physical  examination  of  all  school 
children,  carried  out  under  the  direction  of,  and  where 
necessary  by,  medical  experts." 

Dr.  Carty  Salmon  thought  that  real  results  would 
not  be  attained  by  the  mere  passing  of  resolutions, 
what  was  needed  was  interviews  and  pressure  brought 
to  bear  upon  the  respective  Governments  concerned. 

Dr.  Elkington,  representing  the  section  of  Public 
Health,  stated  that  his  section  had  decided  to  recom- 
mend to  the  Congress — "  That,  as  recommended  to 
previous  congresses,  there  is  a  pressing  necessity  for 
regular  annual  conferences  between  the  professional 
heads  of  the  State  departments  of  Public  Health  in 
Australasia,  in  order  to  secure  in  the  public  interests 
better  co-ordination  of  hygienic  eflFort,  with  better 
co-operation  in  its  application.  " 

The  Eye  and  Ear  section  desired  to  urge  on  Congress 
— "  The  extreme  importance  of  the  medical  inspection 
and  examination  of  school  children,  and  especially  of 
their  vision  and  hearing. 

The  Naval  and  Military  section  presented  a  resolution 
— "  That  in  the  opinion  of  this  section  it  is  in  the  highest 
degree  advisable  that  al  1  naval  and  military  boards, 
or  councils  of  defence,  should  have  an  expert  medical 
member. 

The  section  of  Diseases  of  the  Skin  recommended  to 
Congress — "  That  the  various  health  authorities  and 
hospital  committees  be  recommended  to  take  the  neces- 
sary steps  to  ensure  that  adequate  protection  is  pro- 
vided for  X-ray  workers  at  the  hospitals  throughout 
the  Commonwealth."  "  That  this  Congress  strongly 
impi'esses  on  the  profession  the  desirability  of  con- 
sulting only  qualified  medical  men  for  its  X-ray  work." 

These  reports  and  suggestions  from  the  various 
sections  were  unanimously  adopted. 

A  general  resolution  was  also  agreed  to  in  connection 
with  the  debate  on  abuses  of  hospitals,  viz : — "  That 
the  resolution  in  reference  to  the  abuse  of  hospitals  be 
forwarded  to  all  the  recom^sed  medical  societies  in  all 
of  the  States  and  in  New  Zealand,  and  that  these  be  asked 
to  take  whatever  action  such  societies  may  deem 
advisable."  "  That  a  committee  be  formed  to  act  with 
the  next  executive  committee  in  dealing  with  the  ques- 
tion of  hospital  management,  and  to  report  through 
that  executive  committee  to  the  next  meeting  of 
Congress,  such  committee  to  consist  of  Drs.  Worrall 
and  Blackburn  (N.S.W.),  Lockhart  Gibson  and  McLean 
(Q.),  Hay  ward,  Cavanagh  Mainwaring  (S.A.),  Butler 
and  Pardy  (Tas.),  Lewers,  Moore  and  Barrett  (Vic), 
Seed,  Holland  and  Saw  (W.A.),  Robertson  and  Ewart 
(N.Z.) 

Dr.  Abbott,  President  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association,  said  that  he 
had  the  honour  of  moving  the  resolution — "  That  the 
next  Australian  Medical  Congress  be  held  in  Sydney 
in  the  year  1911."  As  President  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association  he 
could  assure  Congress,  on  behalf  of  the  profession,  that 
if  the  resolution  were  adopted  Now  South  Wales  would 
give  a  hearty  welcome  to  all  the  visitors  from  other 
parts  of  Australasia.  He  felt  very  much  the  kindly 
manner  in  which  they  had  all  been  enteratined  during 
their  stay  in  Melbourne,  and  assured  Congress  that  they 
all  went  away  with  very  pleasant  memories  indeed. 

Professor  Anderson  Stewart  moved — "  That  Dr. 
Prank  Antill  Pockley,  of  Sydney,  be  the  President  of 
the  next  Conference." 

These  resolutions  were  put  to  the  meeting  and 
carried  with  enthusiasm. 

Dr.  Pockley  rose  and  thanked  the  meeting  in  the 
warmest  terms  for  this,  the  highest  honour  they  could 
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confer  on  him,  in  being  made  to  feel  that  he  had  the 
trust  and  confidence  of  his  colleagues.  It  was  parti- 
cularly gratifying  to  him  that  the  motion  had  been 
moved  by  Professor  Anderson  Stuart,  with  w^hom  he 
had  been  associated  for  more  than  30  years,  ever  since 
he  was  a  pupil  under  that  distinguished  gentleman  in 
Edinburgh.  He  promised  the  Congress  that  they  could 
be  assured  the  medical  profession  in  Sydney  would  do 
its  very  best  to  make  the  next  Congress  a  success, 
though  he  hardly  hoped  to  be  able  to  emulate  the 
magnificient  reception  that  had  been  given  in  Mel- 
bourne. 

Very  unanimous  and  cordial  votes  of  thanks  were 
accorded  to  His  Excellency  the  Governor  and  Lady 
Carmichael,  the  Lieutenant-Governor  and  Lady 
Madden,  the  Minister  of  Defence,  Premier,  and  Govern- 
ment of  Victoria,  the  Postal,  Telegraph,  Railway 
Departments,  the  Chancellor  and  Council  of  the  Mel- 
bourne University,  the  Director  of  the  Conservatorium 
of  Mu«c,  the  Melbourne  Cricket  Club,  and  others  who 
had  in  any  way  contributed  to  the  success  of  the  Con- 
gress. 

Thanks  were  also  expressed  for  the  notice  taken  by 
the  Chapter  of  St.  Paul's  Cathedral,  St.  Patrick's 
Cathedral,  and  the  Scots  Church,  Collins-street,  in 
rendering  special  Congress  services  on  Sunday  the  18th 
instant,  and  to  the  Council  of  Churches  for  their  cordial 
greeting  and  good  wishes. 

Professor  Stiklino  moved  that  the  warmest  thanks 
be  tendered  to  the  Management  and  Secretary  (Mr. 
Andrews)  of  the  Melbourne  Hospital,  for  the  use  of  the 
Board  room,  and  thanks  also  the  other  kindred  institu- 
tions which  invited  inspection  by  the  members  of  the 
Congress. 
Carried. 

Dr.  Cahill  remarked  that  before  moving  the  motion 
entrusted  to  him  he  wished  to  thank  the  President  and 
Executive  Committee  for  the  very  intellectual  and 
scientific  treat  provided  for  us  during  the  past  week, 
and  also  for  the  hospitality  of  the  profession  generally 
during  our  stay.  He  now  moved —  That  the  Congress 
oifers  its  warmest  thanks  to  the  press  for  the  full 
report*  of  its  meetings,  and  for  the  most  excellent  sup- 
port given  to  the  Session." 
Carried  unanimously. 

The  President  also  warmly  supported  this  ap- 
preciation. 

Dr.  Btjtler  moved  that  the  Congress  express  its  ap- 
preciation of  the  excellent  preparations  made  by  the 
various  committees,  and  for  the  work  done  by  the 
General  Secretary  and  the  associated  Secretaries,  and 
for  the  manner  in  which  every  thing  had  been  carried 
out. 

The  President  said  it  gave  him  very  great  pleasure 
to  convey  the  vote  of  thanks  to  the  difiierent  com- 
mittees, and  took  the  opportunity  of  thanking  the 
Treasurer,  Secretary,  and  Associated  Secretaries  for  the 
accurate  and  thorough  manner  in  which  all  their  work 
had  been  carried  out,  and  carried  out,  and  he  felt  grate- 
ful to  all  who  had  co-operated  with  him. 

Colonel  Thomson  rose  to  propose  a  hearty  vote  of 
thanks  to  the  President.  He  stated  there  was  a  dis- 
tinguished countryman  of  his  who  had  one  time  written 
a  book,  in  which  appeared  a  character — Domine  Samp- 
son— who  was  wont  to  exclaim  "  prodigious  "  when  he 
felt  overwhelmed,  and  he  could  safely  say  that  the 
work  of  the  President  during  Congress,  and  before  it, 
could  only  be  characterised  as  prodigious."  Nor 
would  he  care  to  forget  someone  else  besides  the 
President — there  was  the  Lady  President,  who,  with 
her  many  charms  was  so  able  to  assist  our  President  in 


the  work  he  had  before  him  during  the  Session.  He 
coupled  the  name  uf  Mi*s.  Allen  with  that  of  the  Presi- 
dent, and  called  for  a  hearty  vote  of  thanks,  which  was 
responded  to  by  the  gathering  rising  en  masse  and 
greeting  the  motion  with  cheers. 

The  President  feelingly  responded,  and  declared 
the  eighth  Session  of  the  Congress  closed. 


Proceedings  of  Sections. 

Medicine. 
President:  G.  E.  Rennie,  M.D.,  F.R.C. P.,  Sydney. 
The  meetings  of  this  section  have  been  well  attended. 
On  Tuesday,  October  20th,  after  delivery  of  the  presi- 
dential address  by  Dr.  G.  E.  Rennie  in  full  Congress,  the 
subject  of  syphilis  was  discussed  from  the  point  of  view 
of  the  chuical  physician.     At  the  same  meeting  a  valu- 
able practical  paper  on  "  intragastric  methods  in  the 
diagnosis  of  disease  of  the  stomach  "  was  read  by  Dr. 
J.  F.  Wilkinson  (Victoria.)     On  the  afternoon  of   the 
same  day,  a  short  sitting  was  held  at  which  Dr.  Nihill 
(Victoria)  read  a  pai)er  on  "  Some  clinical  distinctions, 
in  chronic  Bright's  disease,"  and  Dr.  Creed  (New  South 
Wales)  contributed  a  paper  concerning  Oil  of  Sandal- 
wood.    On  Thursday,  October  22nd,  conjoint  meeting 
was  held  with  the  section  of  Pathology  and  Bacteriology 
to  consider  the  subject  of  tuberculosis.     Many  imjwr- 
tant  and  valuable  papers  were  read,  and  an  interesting 
practical  discussion  followed.      Dr.  Julian  Smith  (Mel- 
bourne) gave  a  short  but  comprehensive  review  of  the 
methods  and  usefulness  of  the  estimation  of  tubercular 
opsonins.     A  full  discussion  followed,  and  the  general 
feeling  seemed  to  be  that  tuberculin  was  of  undoubted 
therapeutical  value  in  pulmonary  consumption,  but  that 
the  opsonic  index  was  not  now  required  to  determine 
the  amount  or  timeof  its  dosage.   Great  interest  attached 
to  the  fact  that  contributions  were  received  from  the 
Directors  of  sanatoria  for  tuberculosis  in  New  South 
Wales,  South  Australia,  and  Victoria,  and  that  a  special 
contribution  ou  the  same  subject  was  received  from  Dr. 
Grattan   Guinness,   of  Auckland,   New   Zealand.     An 
important  paper  setting  forth  the  opinions  of  a  clinical 
ph3r8ician  was  contributed  by  Dr.  A.  E.  Mills  (Sydney* 
A  full  review  of  the  usefulness  of  CSalmette's  ophthal- 
moreaction   was    brought    forward    by    Dr.    Sinclair 
Gillies  (Sydney),  and  a  most  valuable' paper  on  tuber- 
culin  and   sanatorium   treatment   was   read    by    Dr> 
Mclntyre  Sinclair,  of  the  W^entworth  Falls  Sanatorium^ 
New  South  Wales. 

On  the  afternoon  of  Thursday,  October  22nd,  an  im- 
portant conjoint  meeting  with  the  section  of  Surgery,, 
under  the  presidency  of  Dr.  B.  Poulton,  was  held  to  con- 
sider the  subject  of  anesthesia,  general,  local,  and  in> 
traspinous.  This  subject  produced  a  very  crowded 
meeting.  Dr.  Embley  (Victoria)  brought  forward  an 
important  contribution  to  pharmacological  work  upon 
the  effect  of  general  ansesthetics.  A  short  practical 
paper  on  ^'  Cases  unsuitable  for  chloroform  general 
anaesthesia"  was  read  by  Dr.  Tate  Sutherland  (Victoria),, 
and  a  full  and  valuable  review  of  spinal  anaesthesia  was 
brought  forward  by  Dr.  Zwar  (Victoria).  A  short  and 
practical  paper  on  local  anaesthesia  was  also  contributed 
by  Dr.  Sydney  Patterson  (Victoria.)  Dr.  J.  W  Spring- 
thorpe  (Victoria)  presented  a  short  statement  ,and 
showed  diagrams  of  the  method  of  administering  somno- 
form  in  dental  work.  In  the  discussion  which  followed,. , 
Dr.  Crowther  (Tasmania),  Dr.  Hornabrook  (South 
Australia),  Dr.  Jackson  (Queensland),  Drs.  Moore, 
Syme,  and  Dunhill  (Victoria)  and  several  others  took 
part. 

Late  in  the  afternoon  of  the  same  day  a  small  meeting 
was  held  to  consider  papers  on  various  subjects.     Dr- 
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J.  Jamieson  ( Victoria)  read  a  paiier on  '*  Pneumothorax, 
and  Dr.  Springthorpe  brought  forward  much  important 
work  concerning  statistics  and  the  feeding  of  typhoid 
patients. 

On  Friday,  October  23rd,  a  sectional  meeting  was 
held  to  consider  the  subject  of  Anaemia.  An  important 
paper  was  contributed  by  Dr.  R.  A.  O'Brien  (Queens- 
land)  on  Anaemia  in  malaria  and  ankylostomiasis  A. 
short  pa|>er  was  also  presented  by  Dr.  A.  E.  R.  White 
(Victoria)  on  '*  A  case  of  ijernicious  anaemia."  Dr. 
Springthorpe  brought  forward  notes  of  cases  on  "  Splenic 
anaemia  and  the  forms  of  anaemia  seen  in  the  wards  of 
the  Melbourne  Hospital."  The  President  and  Dr.  J.  F. 
Wilkiuson  took  part  in  the  discussion  which  followed. 
Dr.  Creed,  of  Sydaey,  considered  the  subject  of  the 
treatment  of  diabetes,  and  the  meeting  closed  with  a 
paper  from  Dr.  Springthorpe,  reviewing  the  statistics 
concerning  blood  pressure  in  disease. 

Surgery. 
President:  Dr.  B.  Poulton  (Adelaide.) 

Tuesday,  October  20. — The  morning  was  occupied 
with  a  discu;«sion  on  the  "  Surgical  Diseases  of  the  Bile 
Passages  and  Pancreas,"  papers  being  contributed  by 
Drs.  W.  Anstey  Giles  (S.A.),  H.  Critchley  Hinder 
<N.S.W.),  and  F.  Hinricksen  (Q.).  Others  who  took 
part  in  the  discussion  were  Drs.  Syme  and  Stirling.  la 
the  afternoon  a  conjoint  session  was  held  with  the 
section  of  Obstetrics  and  Gynaecology,  the  President  of 
the  latter  section  being  in  the  chair.  A  discussion  on  the 
the  surgical  treatment  of  "  Septic  Peritonitis "  was 
opened  by  Drs.  Chisholm  (N.S.W.)  and  R.  B.  Duncan 
(Vic),  and  an  exceedingly  interesting  and  important 
expression  of  opinion  was  elicited  from  many  members 
of  those  sections. 

Thursday,  October  22.— -The  Presidential  address 
in  this  section  was  dehvered  by  Dr.  Poulton  in  the 
Wilson  Hall,  before  the  full  Congress,  his  subject  being 
"  The  Siu-gery  of  Tuberculosis."  Subsequently  a  short 
discussion  took  place  on  "  The  Surgery  of  Non- malig- 
nant Disease  of  the  Stomach."  Dr.  T.  P.  Dunhill 
(Vic.)  contributed  an  excellent  paper  on  "  The  Surgical 
Treatment  of  Exophthalmic  Goitre,"  and  Dr.  H.  L. 
Maitland  (N.S.W.)  one  on  "  Uses  of  the  Cystoscope  in 
Obscure  Renal  Disea.ie."  In  the  afternoon  a  conjoint 
meeting  was  held  with  the  section  of  Medicine. 
Subsequently  papers  were  read  by  Dr.  R.  B.  Duncan 
<Vic.)  on  "  The  Preparation  and  After-treatment  of 
Operations";  by  F.  Hinricksen  (Q.)  on  "Bier's 
Hyperaemia  in  Acute  Inflammation " ;  and  by  Dr. 
R.  Steer  Bowker  (N.S.W.  on  '*  The  Operative  Treatment 
of  Hernia." 

Friday,  October  23.~Drs.  Kilvington  (Vic.)  and 
Newland  (S.A.)  opened  a  discussion  on  "  The  Surgery 
of  Nerves  and  Paralyses,"  and  Drs.  R.  B.  Duncan  and 
H.  M.  O'Hara  (Vic.)  contributed  papers  on  the  '*  Gas- 
serian  Ganglion."  Papers  were  also  contributed  by 
Drs.  E.  H.  Jackson  (Q.)  on  *'  The  Association  between 
Dental  Caries  and  Appendicitis,"  and  by  Dr.  A.  Morris 
<Vic.)  on  *'  Renal  Calculus." 


Obstetrics  and  GYN-ficoLOOY. 

President:  E.  T.  Thring,  F.R.C.S.  (Sytlney). 

The  Presidential  address  took  the  form  of  a  short  and 
lucid  exposition  of  the  principles  that  should  guide  the 
practice  of  Gynaecology  and  Obstetrics,  involving  a  con- 
demnation of  the  dictum  that  would  limit  the  field  of 
the  gynaecologist  to  the  lower  part  of  the  abdominal 
cavity.  Abdominal  surgery  generally  should  come 
within  the  scope  of  the  gynax^ologist. 

Dr.  J.  A.  (f.  Hamilton  (S.A.)  opened  a  discussion^  on 
^'  Fibroid  Tumours  of  the  Uterus  "  with  a  paper  in 


which  he  advocated  the  removal  of  all  fibroids  pro- 
ducing symptoms  regardless  of  the  age  of  the  patient^ 
and  of  all  fibroids  in  women  about  or  after  the  meno- 
pause when  diagnosed.  Small  tumours  in  youDg 
women  anxious  for  maternity,  though  not  calling  for 
immediate  removal,  required  careful  watching.  Supra- 
vaginal hysterectomy  was  to  be  preferred  to  pan- 
hysterectomy, and  the  scope  of  myomectomy  was 
limited.  The  preservation  of  healthy  ovarian  tissue 
was  expedient.  Dr.  Hamilton's  views  received  generaJ, 
though  not  complet«  support,  in  a  well-sustained  dis- 
cussion. 

Dr.  George  Home  (Vic.)  contributed  a  thoughtful 
.study  of  the  "  Relation  between  Fibromyometa, 
Sterility,  and  Pregnancy,"  the  interest  centring  in  an 
original  theory  of  the  origin  of  these  growths. 

Eminently  practical  and  terse  was  the  paper  by  Dr- 
Ralph  Worrall  (N.S.W.)  on  the  "  Causes,  Results  and 
Treatment — Immediate  and  Remote — of  Injuries  of  the 
Genital  Tract,"  which  were  summarised  as  '*  largely 
dependent  upon  deficiency  in  skill,  training  and  re- 
muneration," and  to  these  must  be  added  the  con- 
tributing factor  of  civilisation  in  the  broad  sense,  with 
its  enervating  influences.  '*  Midwifery,"  said  Dr. 
Worrall, '"  is  becoming  a  more  pathological  process  than 
formerly,  and  demands  higher  skill  and  sounder  training 
on  the  part  of  the  general  practitioner,  with  a  corre- 
sponding increase  in  his  remuneration  for  this  class  of 
work."  The  surgical  treatment  of  puerperal  lesions 
was  clearly  defined,  and  the  dangers  of  neglect  strongly 
emphasised.  Dr.  Worrall's  views  were  largely  endorsed 
and  applauded. 

*'  Some  Aspects  of  the  Question  of  the  Artificial 
Termination  of  Pregnancy  "  was  the  subject  of  a  dis- 
cussion introduced  by  Dr.  Felix  Meyer  (Vic),  who  said 
that  apart  from  its  obstetrical  interest  it  was  a  question 
of  important  social  and  ethical  betkring,  and  one  to  be 
approached  without  bias  or  predisposition  to  ideas 
based  on  the  teaching  of  any  particular  school.  Com- 
plications of  pregnancy  with  tuberculosis,  cardiac  dis- 
ease, grave  manifestations  of  toxaBmia,  etc.,  were 
reviewed  from  a  personal  hospital  and  private  expe- 
rience of  5000  cases,  and  while  Dr.  Meyer  considered 
that  the  danger  to  maternal  Ufe  was  in  the  majority  of 
complications  overstated,  he  could  not  escape  the  con- 
clusion that  from  time  to  time  conditions  were  found 
that  demanded  the  termination  of  pregnancy  for  the 
preservation  of  the  Ufe  of  the  mother.  Increased  atten- 
tion on  the  part  of  the  obstetrician  to  the  pregnant 
woman  with  systematic  and  thorough  urinalysis 
during  gestation  would,  inter  alia,  lead  to  the  recog- 
nition of  the  onset  of  toxaemia,  and  by  early  and  appro- 
priate treatment  conserve  the  rights  of  the  mother  and 
the  unborn  child.  The  paper  evoked  a  very  full  and 
interesting  debate,  the  views  expressed  being  in  accord- 
ance with  those  of  the  paper.  The  main  difference 
being  in  regard  to  the  question  of  the  induction  of 
premature  labour  in  contracted  pelvis,  some  advocates 
of  the  procedure  being  opposed  to  Dr.  Meyer's  prefer- 
ence for  Caesarean  section. 

A  paper  introducing  a  discussion  on  the  **'  Early 
Recognition  and  Treatment  of  Pelvic  Infectious  Pro- 
cesses in  the  Puerperium,"  by  Dr.  T.  G.  Wilson  (S.A.)» 
was  read  in  his  absence  by  Dr.  Roth  well  Adam.  Ex- 
cellent in  matter  and  style,  it  was  productive  of  valu- 
able and  instructive  expansion  by  a  number  of 
speakers. 

Among  other  contributions  to  the  section  w^re  x^apers 
by  Dr.  W.  T.  Chenhall  (N.S.W\)  on  "  Actinomycosis  of 
the  Female  Generative  Organs,"  '*  A  Case  of  Anence- 
phaly  with  Face  Presentation,"  by  Dr.  Mary  C.  De 
Garis  (Q.),  and  *'  Polpyoid  Endometritis,"  by  Dr.  Frank 
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A.  Nyulaay  (Vic),  the  latter  being  illustrated  by 
numerous  lantern  slides.  It  is  hardly  necessary  to  add 
that  in  Dr.  Thring  the  section  found  a  sympathetic  and 
alert  President,  his  summarising  of  the  papers  being 
masterly  and  illuminating. 


Anatomy,  Physiology,  and  Pharmacology. 

President :  Professor  J.  T.  Wilson,  M.B.,  CM., 
Sydney. 

Tuesday,  October  20th. — The  presidential  address 
in  this  section  opened  proceedings,  after  which  various 
papers  were  read  and  discussed.  Dr.  A.  A.  Palmer 
(New  South  Wales)  read  a  paper  on  "Hermaphroditism," 
and  Dr.  W.  Ramsaj'  Smith  read  a  paper  on  the  "  Paroc- 
cipital  Process." 

In  the  afternoon,  Dr.  H.  G.  Chapman  (New  SoiKth 
Wales)  read  a  series  of  papers  :  "  The  Milk-Coagulating 
Properties  of  the  Pancreatic  Juice  "  ;  "  The  Action 
of  Strychnine,"  and  "  The  Acidity  of  Milk." 

Thursday,  October  22nd. — On  this  day  this  section 
divided  itself  into  two  sub-sections  of  Anatomy  and 
Physiology  respectively.  In  the  former,  the  main 
business  was  the  demonstration  of  Abdominal  Topo- 
graphy by  Professor  Berry  (Victoria),  and  the  exhibi- 
tion of  lantern  illustrations  of  sectional  anatomy  by 
Professors  Wilson  and  Berry.  In  the  Physiology  sub- 
section. Professor  Osborne  (Victoria)  read  a  paper  on  the 
"  Elasticity  of  Rubber  Balloons  and  Hollow  Viscera." 
Dr.  A.  C.  Rothera  contributed  a  paper  on  "  The  Nitro- 
prusside  Test  for  Acetone,"  and  Dr.  Basil  Kilvington 
(Victoria)  one  on  the  '*  Arrangement  of  Fibres  in  a 
Regenerated  Nerve  Trunk." 


Pathology  and  Bacteriology. 

President:  F.  Tidswell,  M.B.,  Ch.M.,  D.P.H., 
-ISydney. 

In  the  unavoidable  absence  of  the  President,  Dr. 
Wilton  Love  (Queensland)  acted  as  chairman. 

Tuesday,  October  20th. — The  morning  session  was 
devoted  to  a  discussion  on  '*  Syphilis,"  various  patho- 
logical specimens  being  shown  in  the  museum  by  Pro- 
fessor Allen,  who  also  contributed  notes  on  the  "  Patho- 
logical Diagnosis  of  Syphilis,"  and  upon  the  "Prevalence 
of  Syphilis  in  Hospital  Post-mortem  Practice."  Dr. 
Konrad  Hiller  (Victoria)  gave  a  demonstration  of 
"**  Serum  Diagnosis  of  Syphilis." 

In  the  afternoon.  Dr.  J.  F.  Flashman  (N.S.W.)  read 
a  paper  on  "  The  Effects  on  the  Blood  and  on  Meta- 
bolism of  large  Doses  of  Thyroid  Extract,"  and  Dr. 
Constance  Ellis  (Vic.)  read  notes  on  "  Endothelioma." 

Thursday,  October  22nd. — In  the  morning  a  con- 
joint meeting  was  held  with  the  section  of  Medicine  on 
the  subject  of  "  Tuberculosis." 

In  the  afternoon  various  papers  were  contributed, 
including  two  by  Dr.  R.  J.  Bull  (Vic.)  on  "  Colon-like 
Organisms  in  Melbourne  Water  Supply,"  and  "  Diph- 
theroid Bacilli."  Dr.  A.  C.  Rothera  (Vic.)  contributed  a 
paper  on  the  "  Chemistry  of  Antibodies,"  and  Dr.  H. 
•G.  Chapman  (N.S.W.)  read  for  Professor  Welsh  a  paper 
on  "  The  Precipitin  Reaction  in  General." 

Friday,  October  23rd. — This  Session  was  devoted 
to  the  exhibition  of  specimens,  especially  of  Parasitic 
Diseases,  and  Dr.   R.   A.   O'Brien  read  a   paper  on 
**  Ankylostomiasis  and  Tropical  Diseases  in  Queens- 
land."   

Public  Health  and  State  Medicine. 

President :   J.  M.  Mason,  M.D.,  Wellington,  N.Z. 

Tuesday,  October  20th. — This  section  opened  with 
■an  address  on  "  Syphilis  "  from  the  standpoint  of  pre- 
ventive medicine  by  Dr.  W.  P.  Norris,  Chairman  of  the 
Board  of  Health.     Many  members  took  part  in  the 


ensuing  discussion,  and  the  President  was  deputed  to 
convey  the  following  resolutions  to  the  general  meeting 
on  "Syphilis  "  :— 

"  That,  in  the  opinion  of  the  section  of  Public  Health 
and  State  Medicine,  Syphilis  should  be  placed  on  the 
list  of  notifiable  diseases." 

"  That  legislation  be  enacted  whereby  persons  from 
oversea,  suffering  from  active  infective  Syphilis,  will  be 
liable  to  quarantine  restrictions." 

Dr.  Arthur,  of  N.S.W.,  opened  the  discussion  on  the 
possibility  of  permanent  white  colonisation  of  tropical 
Australia,  and  placed  before  the  section  the  resolution 
referred  to  it  by  the  first  general  meeting  of  the  Congress, 
The  motion  was  agreed  to,  and  recommended  for  adop- 
tion by  the  final  general  meeting  (Q.V.) 

At  the  afternoon  session,  papers  were  read  by  Dr. 
James  Jamieson  (Vic.)  on  "  Periodicity  in  some  Epide- 
mic Diseases,"  and  by  Dr.  W.  Ramsay  Smith  (S.A.)  on 
"  Epidemic  Cerebro-spinal  Meningitis  in  South  Austra- 
lia," and  a  paper  on  "  The  Present  Positions  in  Victoria 
of  the  Auxilliary  Professions — Dentistry,  Nursing,  and 
Massage,"  was  contributed  by  Dr.  J.  W.  Springthorpe. 

Wednesday,  October  21st. — ^The  President  (Dr.  J. 
A.  Mason)  delivered  his  address  on  "  Some  side-lights  on 
the  Work  of  a  Health  Officer,"  before  the  full  Congress. 

Thursday,  October  22nd. — Most  of  Thursday 
morning's  session  was  occupied  with  matters  relating 
to  the  medical  inspection  of  School  Children.  Mr. 
Frank  Tate,  Director  of  Education,  was  present  by 
invitation.  Dr.  Gertrude  Halley  (Tas.)  read  a  paper  on 
"  Methods,  Aims,  and  Results  of  Medical  Inspection 
of  State  School  Children  in  Tasmania."  Several  mem- 
bers, including  Drs.  Elkington,  Gault,  Booth,  and 
Norris  took  part,  the  latter  discussing  the  matter  from 
the  standpoint  of  the  Teacher.  Dr.  Elkington  was 
deputed  by  the  section  to  submit  the  following  resolu- 
tion to  general  Congress : — "  That  this  section  is  of 
opinion  that  there  is  evidence  to  show  the  great  pre- 
valence of  physical  defects  amongst  school  children, 
interfering  with  their  education,  and  therefore  recom- 
mends to  the  Education  and  Health  Departments  of  the 
Commonwealth  and  New  Zealand  the  adoption  of  some 
uniform  system  of  physical  examination  of  school 
children,  carried  out  under  the  direction  of,  and  where 
necessary,  by  medical  experts,  such  system  to  apply  to 
all  school?,  State  and  private." 

Dr.  Maine  Pomare  (N.Z.)  read  a  most  interesting 
paper  on  "  The  Maori,  Ancient  Customs,  Modern  Ail- 
ments, and  Sanitary  Reform,"  which  was  considered  by 
those  who  heard  it,  one  of  the  most  able  and  eloquent 
papers  submitted  to  Congress. 

Dr.  Bicki^e  (S.A.)  also  contributed  a  paper  on 
"  Fatalities  due  to  the  Unrestricted  Sale  of  Dangerous 
Drugs  in  Tabloid  Form." 

In  the  afternoon.  Dr.  J.  Leger  Ersou  (Vic.)  read  a 
paper  on  "  Sanitary  Administration  and  Reform  in 
Australia."  He  advocated  a  Commonwealth  Public 
Health  Department  under  the  control  of  a  Federal 
Minister  of  Health,  and  pleaded  for  adecfuately  paid 
full-time  Officers  of  Health,  with  special  training.  Dr. 
Mary  Booth  (N.S.W.)  followed  with  a  paper  on  "  The 
Development  of  a  Public  Health  Conscience,"  which 
she  claimed  must  be  attained  by  a  gradual  process  of 
education  of  the  people,  beginning  with  the  teaching  of 
hygiene  and  kindred  subjects  in  the  schools. 

Friday,  October  23rd. — Dr.  J.  S.  C.  Elkington 
(Tas.)  opened  a  discussion  upon  "  The  Necessity  for 
better  Co-operation  between  the  State  Health  Authori- 
ties," urging  regular  annual  conferences  between  the 
profession  heads  of  the  various  Health  Departments. 
A   resolution   embodying   the   above   suggestion    was 
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ordered  to  be  submitted  to  the  final  general  meeting  of 
Congress. 

Dr.  James  Booth  (Broken  Hill)  read  a  paper  on 
*'  Municipal  Milk  Depots,"  urging  their  establishment. 
Drs.  Sinclair,  Norris,  and  the  President  took  part  in  the 
discussion,  and  a  motion  was  carried,  expressing  the 
opinion  of  the  section  that  municipalities  should  be  em- 
powered to  establish  depots  and  clearing  houses  for  the 
purpose  of  supervising  the  milk  supply. 

Other  papers  were  presented  to  the  se<?tion,  but  time 
did  not  allow  of  their  being  read  or  discussed   . 


Eye  and  Ear  Section.  • 

President :  J.  Lockhart  Gibson,  M.D.,  CM.,  Brisbane. 
The  proceedings  opened  on  Tuesday  with  a  discussion 
by  the  President  (Dr.  Lockhart  Gibson,  Queensland), 
on  the  subject  of  "Syphilis  in  relation  to  Eye  Diseases.'* 
Dr.  Gibson  dealt  with  the  matter  exhaustively,  and 
showed  the  manner  in  which  syphilis  may  be  mani- 
fested in  eye  conditions.  He  drew  attention  to  its 
prevalence,  and  to  the  unique  opportunities  which  eye 
practitioners  have  of  marking  its  incidence,  noting  its 
progress  and  the  effects  of  treatment. 

The  paj^er  was  warmly  applauded,  and  elicited  an 
interesting  discussion,  which  revealed  the  practically 
unanimous  opinion  respecting  the  disease  and  the 
measures  to  be  taken  to  deal  with  it.  Dr.  Gibson 
agreed  to  voice  the  feelings  of  the  Section  at  the  full 
Congress  meeting. 

Dr.  J.  P.  Ryan  (Victoria)  read  notes  of  cases  of  inter- 
stitial keratitis  in  relation  to  syphilis. 

On  Tuesday  afternoon  Dr.  A.  L.  Kenny  (Victoria) 
gave  an  account  of  the  principal  eye  clinics  of  the  world, 
with  a  large  number  of  interesting  lantern  slides 
illustrating  the  various  clinics  he  had  seen. 

On  Wednesday  afternoon  an  informal  meeting  of  the 
section  was  held,  at  which  Dr.  Lindsay  Meller  (Tas- 
mania) gave  an  account,  with  lantern  illustrations,  of 
the  Egyptian  Travelling  Ophthalmic  Hospitals. 

On  Thursday  morning  Dr.  Lindsay  Miller  (Tas- 
mania) read  notes  on  a  case  of  sarcoma  of  the  iris,  with 
pathological  report. 

Dr.  Odillo  Maker  (N.S.W.)  opened  a  discussion  on 
the  "  Diagnosis,  Prognosis,  and  Treatment  of  Glaucoma.* 
The  presentation  of  the  subject  was  very  lucid  and 
coherent,  and  elicited  again  a  practically  unanimous 
opinion  that  the  treatment  of  glaucoma  in  the  main  is 
iridectomy,  done  as  early  as  possible.  Dr.  Maker 
described  an  interesting  and  simple  means  of  producing 
satisfactory  cystoid  cicatrix  for  use  in  advanced  cases. 

Dr.  Lockhart  Gibson  (Q.)  read  a  paper  on  **  Opera- 
tion for  Entropion." 

Dr.  Pabst  (N.Z.)  gave  an  account  of  an  ingenious 
means  of  suturing  the  flap  after  cataract  extraction. 

The  afternoon  was  devoted  to  the  business  of  the 
Ear  and  Throat  Section. 

Dr.  Russell  Nolan  (N.S.W.)  read  a  paper  on  "  Dis- 
sections of  the  Temporal  Bone.'* 

Dr.  Kent  Hughes  (Vic.)  exhibited  a  number  of  cases 
of  frontal  sinus  disease  on  which  he  had  operated,  and 
also  showed  a  number  of  lantern  slides  of  varying  con- 
ditions of  nose  and  throat. 

A  discussion  followed  on  the  treatment  of  diseases  of 
the  accessory  sinus,  in  which  most  of  the  members  took 
part. 

Dr.  Gertrude  Halley  (Tas.)  gave  an  aceount  of 
some  test  types  which  had  been  devised  by  Dr.  Hogg 
and  herself  for  testing  school  children.  The  test  types 
consist  of  the  letter  "  O  "  with  a  piece  of  the  ring  cut 
out  in  different  positions.  The  examinee  is  required 
to  indicate  the  position  of  the  gap. 

Dr.  Brady  (N.S.W.)  then  introduced  a  discussion  on 


"  The  Treatment  of  Septal  Deformity,"  and  was  con- 
gratulated by  the  section  on  the  temperate  and  reason- 
ably conservative  attitude  adopted.  He  suggested  the 
limitation  of  the  sub-mucous  resection  to  those  cases 
which  could  not  readily  be  dealt  with  by  the  older 
method  of  excision,  and  pointed  out  the  particular 
value  of  this  new  operation  for  deflections  of  the  fore 
part  of  the  cartilaginous  septum. 

During  the  morning.  Dr.  Kent  Huohes  (Vic.)  moved, 
and  Dr.  J.  W.  Barrett  (Vic.)  seconded  the  following 
resolution  : — "  That  this  section  recognises  the  vital 
importance  of  efficient  and  regular  inspection  of  school 
children  under  the  provision  of  qualified  medical  prac- 
titioners, especially  as  to  the  eyes,  and  the  systematic 
testing  of  vision  and  hearing." 

Dr.  A.  L.  Kenny  (Vic.)  moved,  and  Dr.  Lockhart 
Gibson  (Q.),  seconded  a  resolution  of  respect  to  Dr. 
Adam  Politzer  on  the  occasion  of  his  retiring  from  the 
Professorship  in  the  Vienna  University,  owing  to  his 
having  reached  the  age  limit. 

Dr.  S.  A.  JJwiNG  (Vic.)  read  a  paj^er  on  the  "  Antro- 
Meatal  Mastoid  Operation  and  its  Limitations." 

On  Monday  afternoon  the  section  visited  the  new 
Eye  and  Ear  Hospital,  and  thoroughly  inspected  that 
building.  They  also  witnessed  a  demonstration  of 
ophthalmic  knife  sharpening  by  Mr.  Gallagher. 

They  also  visited  the  St.  Vincent's  Hospital  on  other 
mornings,  where  Dr.  A.  L.  Kenny  (Vic.)  gave  a  demon- 
stration of  eye  cases,  and  Dr.  E.  Ryan  (Vic.)  gave  a 
demonstration  of  Kuhnt's  operation  for  trachoma. 

The  general  feeling  was  expressed  at  the  section  that 
the  general  committee  of  the  Sydney  Congress  might  be 
respectfully  asked  to  consider  whether  in  making  the 
arrangements  of  the  Concress,  all  entertainments  for 
men,  at  all  events,  should  be  discontinued  in  the  day 
time.  It  is  suggested  that  the  sections  should  work 
from  10  a. m.  to  1  p.m.,  and  2  p. m.  to  4  p. m.,  then  have 
afternoon  tea  and  have  an  informal  chat  over  the  day's 
proceedings,  and  the  entertainments  for  ladies  and 
gentlemen  should  be  reserved  for  the  evening.  Li  other 
words,  the  day  should  be  devoted  to  work,  and  the 
evening  to  amusement.  The  work  of  the  section  was 
at  times  interfered  with  owing  to  the  necessity  of  getting 
away  to  garden  parties  and  the  like.  These  entertain- 
ments, though  in  themselves  very  enjoyable,  were 
sufficiently  numerous  to  limit  the  time  at  the  disposal 
of  members. 


Neurology  and  Psychiatry. 
President:  Eric  Sinclair,  M.D.  (Sydney.) 

Tuesday,  October  20th. — The  proceedings  in  this 
section  were  opened  with  a  presidential  address,  the 
subject  chosen  being  "'  Lunacy  Administration  in 
Australia."  This  was  followed  by  a  discussion  on 
"  Syphilis,"  in  which  several  members  took  part,  and 
Dr.  Flashman  was  deputed  to  express  the  views  of  the 
section  at  the  general  discussion  on  Syphilis. 

Papers  were  also  contributed  by  Dr.  Blackall  (W.A.)^ 
on  "  Blood  Pressure  in  the  Insane,"  and  by  Dr.  Kate 
Hogg  (N.S.W.)  on  "  The  Relation  of  the  Female  Pelvic 
Organs  to  Insanity." 

In  the  afternoon  a  conjoint  meeting  was  held  with  the 
section  for  Diseases  of  Children  at  the  Children's  Hos- 
pital.    (See  under  Diseases  of  Children.) 

Wednesday,  October  21st. — Wednesday's  session 
of  this  section  was  held  at  the  Receiving  House,  Royal 
Park.  Dr.  Eric  Sinclair  read  a  paper  on  **  Recent  Hos- 
pital Extensions  for  the  Acute  Insane."  Dr.  E.  Jones^ 
Inspector-General,  and  Dr.  G.  C.  Godfrey,  Super- 
intendent of  the  Receiving  House,  read  papers  dealing 
with  statistics,  and  showed  special  cases,  after  which 
they  showed  members  over  the  Receiving  House  and 
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the  Acute  Mental  Hospital  in  course  of  erection.  The 
members  were  later  entertained  at  lunch,  after  which 
a  visit  was  made  to  Dr.  J.  Y.  Fishboume's  school  for 
feeble-minded  and  backward  children,  atMoonee  Ponds, 
where  excellent  work  is  being  done. 

Thursday,  October  22nd. — A  paper  on  "The 
Treatment  of  the  Insane  in  Private  Practice  "  was  read 
by  Dr.  W.  Beattie  Smith  (Vic).  He  advocated  the 
division  of  the  State  into  districts,  each  with  its  recej)- 
tion  wards  for  observation  and  treatment  of  early  cases, 
and  also  with  some  accommodation  for  the  clironic 
harmless  insane.  He  did  not  advocate  the  institution 
of  separate  licensed  houses  for  early  cases.  A  paper  on 
the  same  subject  by  Dr.  Chisholm  Ross  (N.S.W.)  was 
in  his  ab«5ence  read  bv  Dr.  Beattie  Smith.  Dr.  Ross 
thought  that  borderland  and  early  acute  cases  of  mental 
disease  should  not  under  any  circumstances  be  treated 
in  their  own  homes. 

Mr.  T.  Prout  Webb,  Master  in  Lunacy  in  Victoria, 
who  was  present  by  invitation,  read  a  paper  on  "  The 
Legal  Duties  and  Responsibilities  of  the  Medical  Pro- 
fession in  Matters  of  Lunacy." 

Dr.  T.  G.  Leary  (Vic)  read  a  paper  on  "  The  Treat- 
ment of  Stammering." 

Dr  CVeed,  M.L.C.  (N.S.W.)  read  a  paper  on  "Acute 
and  Chronic  Alcoholism  and  the  Control  of  Inebriety." 

An  able  paper  on  the  '*  Psychology  of  C^rime  "  was 
also  contributed  by  Dr.  J.  V.  McCreery  (Vic). 

Other  papers  contributed  were  on  "  Hypnotic  Sug- 
gestion," bv  Dr.  Creed  ;  "  The  Chlorides  in  the  Blood 
of  the  Insane,"  by  Dr.  G.  A.  Hogg  (N.S.W.) ;  and 
**  Craniometrv  of  the  Insane,"  by  Dr.  J.  F.  Mackeddie 
(Vic). 

Friday,  October  23rd. — On  this  morning  the  section 
met  at  the  Hospital  for  the  Insane,  Kew.  Dr.  M.  F.  H. 
Gamble  (Vic)  read  a  paper  on  "  Dementia  Prax^ox," 
with  illustrative  cases.  He  then  dealt  with  manv  con- 
troversial  matters  in  a  very  able  manner. 

Dr.  W.  H.  Barker  (Vic.)  read  a  paper  on  "  Typhoid 
Fever  in  Lisanity,"  giving  a  history  of  the  cases  in  the 
recent  epidemic,  many  of  which  had  recovered  mentally 
after  the  attack. 

Dr.  Hollow  (Vic.)  also  read  a  paper  on  "  Typhoid 
Carriers,"  illustrated  by  cases  discovered  during  the 
same  epidemic 

Dr.  Steell  (Vic.)  contributed  a  very  able  paper  on 
"  Progress  in  the  Treatment  of  the  Epileptic  Insane," 
which,  owing  to  time,  was  much  condensed,  as  was  also 
a  paper  on  the  same  subject  by  Dr.  G.  A.  Hogg  (N.S.  W.). 

Dr.  Prior  (N.S.W.)  sent  a  paper  on  "  Dysentery," 
which  was  taken  as  read. 


Diseases  of  Children. 

President :  A.   Jefferis  Turner,  M.D.,   D.P.H. 

(Brisbane). 
This  section  of  the  Congress  has  proved  itself  a  con- 
spicuous success.  The  meetings  attracted  a  large 
attendance,  all  keenly  interested,  more  especially  in  the 
demonstrations  at  the  Children's  Hospital,  which  were 
held  every  morning.  There  is  no  doubt  that  these 
demonstrations  made  the  success  of  this  section.  On 
Tuesday  morning  there  was  an  exhibition  of  cases  of 
congenital  syphilis,  followed  by  a  lucid  blackboard 
demonstration  of  the  anatomy  and  operative  treat- 
ment of  obstetrical  palsy  (Erb's  or  biachial  palsy)  by 
Dr.  Basil  Kilvinglon  (Vic).  This  was  accompanied  by 
an  exhibition  of  eight  cases  of  this  affection,  four  in  one 
family,  showing  the  results  obtained  by  operative  treat- 
ment, shown  lay  Drs.  W.  Kent  Hughes,  H.  Douglas 
Stephens  and  B.  Kilvington.  Clinical  demonstrations 
in  the  wards  on  neurological,  cardiac,  and  surgical  cases 
by  Drs.  R.  R.  Stawell,  A.  Jeffreys  Wood,  and  Alan 


Mackay,  also  much  interested  members  present.  The 
President,  Dr.  Jefferis  Turner,  read  his  address,  which 
dealt  with  lead  poisoning  in  childhood.  W.Atkinson 
Wood  and  Dr.  P.  Bennie  read  valuable  and  interesting 
paj)er8  on  congenital  syphili.^.  Dr.  Bennie's  con- 
clusions as  to  the  widespread  prevalence  of  syphilitic 
taint,  and  of  its  far-reaching  effects  in  predisposing 
towards  many  other  diseases  and  in  contributing  to 
their  mortality,  were  of  a  startling  character.  A  brief 
discussion  was  curttiiled  by  the  luncheon  hour.  In  the 
afternoon  a  combined  meeting  was  held  in  connection 
with  the  section  on  Neurology,  at  which  Drs.  A. 
Jeffreys  Wood  and  F.  Hobill  Cole  demoiu'trated  a 
number  of  cases  of  idiocy  in  children,  including  espe- 
cially cases  of  mongolism  and  of  sporadic  cretinism, 
many  of  the  latter  vastly  improved  by  thyroid  feeding. 
Some  of  them  were  quite  presentable  children.  Dr.  A. 
W.  Campbell  gave  an  elaborate  lantern  demonstration 
of  the  brain  in  amentia. 

On  Wednesday  morning  cases  of  congenital  hip,  show- 
ing absolutely  perfect  functional  results  from  operative 
reduction  some  years  previously,  introduced  a  demon- 
stration of  the  method  of  reduction  in  an  actual  case 
by  Dr.  Kent  Hughes.  The  same  surgeon  gave  a  most 
instructive  lantern  demonstration  of  the  anatomy  of 
talipes  equino- varus.  Dr.  H.  M.  Hewlett  (Vic.)  gave 
a  lantern  demonstration  of  surgical  and  medical  cases, 
and  Dr.  A.  J.  Wood  gave  a  paper  on  congenital  hip. 

Thursday  opened  with  an  exhibition  of  cases  of  tuber- 
cular hip  and  spine.  Dr.  H.  Douglas  Stephens  (Vic.) 
gave  a  demonstration  on  a  patient  of  Lovett's  ingenious 
and  promising  method  for  the  reduction  of  scoliosis, 
which  was  a  novelty  to  most  if  not  all  those  present. 
A  practical  demonstration  of  the  application  of  Thomas' 
splint  by  P.  Bennie  (Vic.)  impressed  all  by  its  deliberate 
accuracy  and  great  attention  to  minute  detail.  A 
discussion  followed,  opened  by  Dr.  Clubbe  (N.S.W.), 
who  maintained  that  equally  good  results  were  obtain- 
able by  other  methods,  and  observed  that  the  treatment 
by  Thomas'  splint  appeared  to  be  peculiar  to  Mel- 
bourne. All  the  Victorian  members  who  spoke,  how- 
ever, were  firm  in  their  adhesion  to  this  treatment.  In 
the  afternoon  there  was  a  discussion  on  the  prevention 
of  the  introduction  of  infectious  diseases  into 
Children's  Hospitals,  opened  by  papers  by  Drs.  W.  E. 
Summons  (Vic.)  and  R.  D.  McMaster  (N.S.W.). 

On  Friday  morning  an  exhibition  of  cases  of  in- 
fantile paralysis,  treated  many  of  them  by  novel 
apparatus,  introduced  able  and  exhaustive  papers  by 
Dr.  H.  Douglas  Stephens  and  W.  C.  Mackenzie.  An 
interesting  discussion  followed. 


Naval  and  Military  Medicine  and  Suroery. 

President :  Surgeon- General  W.  D.  C.  Williams,  C.B. 
This,  the  new  section  of  this  Congress,  was  opened  by 
the  President  (Surgeon- General  W.  D.  C.  Williams, 
C.B.,  on  Tuesday  morning.  After  welcoming  the 
visitors  the  President  read  a  paper  on  "  Medical 
Services  in  War,"  which  gave  an  up-to-date  account  of 
the  essentials  of  good  medical  service. 

Surgeon- General  Skerman  (N.Z.)  congratulated  the 
President  on  his  excellent  and  practical  address.  He 
had  come  to  learn  something  of  the  Commonwealth 
medical  services,  and  agreed  with  all  that  the  President 
had  stated.  He  then  gave  a  brief  re  ume  of  the  re- 
quirements of  New  Zealand,  and  how  they  were  pro- 
vided for  at  present  by  the  New  Zealand  Government. 
He  drew  attention  lo  the  necessity  of  medical  officers 
learning  their  powers  and  position  whilst  on  active 
service,  illustrating  this  by  the  ignorance  displayed  by 
medical  officers  in  charge  of  ships  returning  from  South 
Africa  during  the  late  war. 
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oonclusion  that  the  statistics  supplied  by  Professor 
Allen  and  others  are  quite  in  accord  with  his  own 
practice,  and  he  supported  the  proposal  that  immediate 
and  remedial  measures  should  be  directed  against  this 
disease. 

Dr.  Atkinson  Wood  (Victoria)  gave  the  result  of  a 
search  through  the  books  of  the  Children's  Wospital,  a 
proportion  of  one  death  out  of  every  seven  being 
attributable  to  this  disease,  also  citing  some  interesting 
experiences  at  the  Sick  Children's  Hospital.  He  pro- 
duced a  card  which  he  suggested  should  be  made  use  of 
by  the  profession,  having  designed  it  with  a  view  to 
facilitate  References  for  the  guidance  of  mothers.  He 
considered  the  profession  ought  to  be  very  honest  in 
dealing  with  this  subject.  Spell  it  with  a  large  S  if  you 
like,  but  be  plain  and  honest  in  the  matter. 

Professor  Allen,  in  rising  to  put  the  motion  of  Dr. 
Barrett,  said  that  he  thought  it  would  be  a  great 
mistake  if  we  were  to  quite  agree  with  Dr.  Bennie  that 
syphilitics  should  never  marry.  He  thought  that  with 
proper  treatment,  delay,  and  care,  there  was  no  reason 
why  a  man  who  had  had  syphilis  should  not  be  a  good 
husband  and  a  good  father.  He  agreed  with  Dr. 
Webster  that  alcohol  had  a  great  connection  with 
syphilis.  He  thought  we  should  not  allow  Dr.  Mason 
to  lead  us  into  any  breach  of  medical  etiquette  in  the 
matter  of  confidence  between  phy  sician  and  client. 
These  three  things  might  be  borne  in  mind — Syphilitics 
may  marry';  alcohol  is  a  great  friend  to  syphilis  ;  and 
that  in  the  matter  of  confidences  every  medical  man 
must  himself  be  the  judge  of  what  he  ought  to  reveal 
and  of  what  he  ought  not  to  divulge. 

The  motion  of  Dr.  Barrett  was  put  and  carried 
unanimously. 

The  resolutions  or  suggestions  by  the  various  sections 
were  put  to  the  meeting,  the  Pt>esident  explaining  that 
they  would  be  attended  to  at  once  by  the  incoming 
Executive  Committee,  who  would  report  from  time  to 
time,  -and  finally  to  the  next  Conference. 

Meeting  adjourned  until  Saturday  morning. 

Masonic  Hall — Satttbday  Morning, 
final  meeting. 

The  President  read  a  letter  from  Miss  Clarke  con- 
veying thanks  and  appreciation  for  the  sympathy  ex- 
pressed by  Congress  with  her  mother  Jane  Lady 
Clarke. 

The  President  called  upon  Dr.  Arthur  (Sydney)  to 
bring  the  report  concerning  tropical  Australia  before 
the  Congress. 

Dr.  Arthur  stated  that  the  section  of  Public  Health 
had  decided  on  the  following  resolution  being  presented 
to  Congress,  and  he  had  much  pleasure  in  moving — 
**  That  the  Congress  be  asked  to  appoint  a  deputation 
to  wait  upon  the  Prime  Minister  and  request  that  a 
Royal  Commission  be  appointed  to  enquire  into  the 
possibility  of  permanent  colonisation  of  tropical  Aus- 
tralia by  the  Anglo-Saxon  and  other  white  races." 
The  deputation  to  consist  of  Drs.  Arthur  (N.S.W.), 
J.  W.  Barrett  (Vic),  Ramsay-Smith  (S.A.),  Elkington 
(Tas.),  Aheame  (Q.),  Pope-Seed  (W.A.),  and  C.  W. 
Reid  (N.S.W.). 

The  statistical  committee  of  Public  Health  and  State 
Medicine  moved  the  following  resolution  : — "  That  the 
Congress  be  informed  that  this  section  is  of  opinion 
that  there  is  evidence  to  show  the  prevalence  of  physical 
defects  amongst  school  children,  interfering  with  their 
health  and  education,  and  it  is  therefore  recommended 
that  the  responsible  authorities  in  New  Zealand  and  in 
those  States  which  have  not  instituted  a  system  of 
medical  inspection  should  be  urged  to  adopt  some 


uniform  system  of  physical  examination  of  all  school 
children,  carried  out  under  the  direction  of,  and  where 
necessary  by,  medical  experts." 

Dr.  Carty  Salmon  thought  that  real  results  would 
not  be  attained  by  the  mere  passing  of  resolutions, 
what  was  needed  was  interviews  and  pressure  brought 
to  bear  upon  the  respective  Governments  concerned. 

Dr.  Elkington,  representing  the  section  of  Public 
Health,  stated  that  his  section  had  decided  to  recom- 
mend to  the  Congress — "  That,  as  recommended  to 
previous  congresses,  there  is  a  pressing  necessity  for 
regular  annual  conferences  between  the  professional 
heads  of  the  State  departments  of  Public  Health  in 
Australasia,  in  order  to  secur'e  in-  the  public  interests 
better  co-ordination  of  hygienic  effort,  with  better 
co-operation  in  its  application.  " 

The  Eye  and  Ear  section  desired  to  urge  on  Congress 
— "  The  extreme  importance  of  the  medical  inspection 
and  examination  of  school  children,  and  especially  of 
their  vision  and  hearing. 

The  Naval  and  Military  section  presented  a  resolution 
— "  That  in  the  opinion  of  this  section  it  is  in  the  highest 
degree  advisable  that  al  1  naval  and  military  boardd, 
or  councils  of  defence,  should  have  an  expert  medical 
member. 

The  section  of  Diseases  of  the  Skin  recommended  to 
Congress — "  That  the  various  health  authorities  and 
hospital  committees  be  recommended  to  take  the  neces- 
sary steps  to  ensure  that  adequate  protection  is  pro- 
vided for  X-ray  workers  at  the  hospitals  throughout 
the  Commonwealth."  "  That  this  Congress  strongly 
impi-esses  on  the  profession  the  desirability  of  con- 
sulting only  qualified  medical  men  for  its  X-ray  work." 

These  reports  and  suggestions^  from  the  various 
sections  were  unanimously  adopted. 

A  general  resolution  was  also  agreed  to  in  connection 
with  the  debate  on  abuses  of  hospitals,  viz : — "  That 
the  resolution  in  reference  to  the  abuse  of  hospitals  be 
forwarded  to  all  the  recoi^ised  medical  societies  in  all 
of  the  States  and  in  New  Zealand,  and  that  these  be  asked 
to  take  whatever  action  such  societies  may  deem 
advisable."  "  That  a  committee  be  formed  to  act  with 
the  next  executive  committee  in  dealing  with  the  ques- 
tion of  hospital  management,  and  to  report  through 
that  executive  committee  to  the  next  meeting  of 
Congress,  such  committee  to  consist  of  Drs.  Worrall 
and  Blackburn  (N.S.W.),  Lockhart  Gibson  and  McLean 
(Q.),  Hay  ward,  Cavanagh  Mainwaring  (S.A.),  Butler 
and  Pardy  (Tas.),  Lewers,  Moore  and  Barrett  (Vic), 
Seed,  Holland  and  Saw  (W.A.),  Robertson  and  Ewart 
(N.Z.) 

Dr.  Abbott,  President  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association,  said  that  he 
had  the  honour  of  moving  the  resolution — "  That  the 
next  Australian  Medical  Congress  be  held  in  Sydney 
in  the  year  1911."  As  President  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association  he 
could  assure  Congress,  on  behalf  of  the  profession,  that 
if  the  resolution  were  adopted  Now  South  Wales  would 
give  a  hearty  welcome  to  all  the  visitors  from  other 
parts  of  Australasia.  He  felt  very  much  the  kindly 
manner  in  which  they  had  all  been  enteratined  during 
their  stay  in  Melbourne,  and  assured  Congress  that  they 
all  went  away  with  very  pleasant  memories  indeed. 

Professor  Anderson  Stewart  moved — "  That  Dr. 
Frank  Antill  Pockley,  of  Sydney,  be  the  President  of 
the  next  Conference." 

These  resolutions  were  put  to  the  meeting  and 
carried  with  enthusiasm. 

Dr.  PocKLBY  rose  and  thanked  the  meeting  in  the 
warmest  terms  for  this,  the  highest  honour  they  could 
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confer  on  him,  in  being  made  to  feel  that  he  had  the 
trust  and  confidence  of  his  colleagues.  It  was  parti- 
cularly gratifying  to  him  that  the  motion  had  been 
moved  by  Professor  Anderson  Stuart,  with  whom  he 
had  been  associated  for  more  than  30  years,  ever  since 
he  was  a  pupil  under  that  distinguished  gentleman  in 
Edinburgh.  He  promised  the  Congress  that  they  could 
be  assured  the  medical  profession  in  Sydney  would  do 
its  very  best  to  make  the  next  Congress  a  success, 
though  he  hardly  hoped  to  be  able  to  emulate  the 
magiiificient  reception  that  had  been  given  in  Mel- 
bourne. 

Very  unanimous  and  cordial  votes  of  thanks  were 
accorded  to  His  Excellency  the  Governor  and  Lady 
Carmichael,  the  Lieutenant-Governor  and  Lady 
Madden,  the  Minister  of  Defence,  Premier,  and  Govern- 
ment of  Victoria,  the  Postal,  Telegraph,  Railway 
Departments,  the  Chancellor  and  Council  of  the  Mel- 
bourne University,  the  Director  of  the  Conservatorium 
of  Music,  the  Melhoume  Cricket  Club,  and  others  who 
had  in  any  way  contributed  to  the  success  of  the  Con- 
gress. 

Thanks  were  also  expressed  for  the  notice  taken  by 
the  Chapter  of  St.  Paul's  Cathedral,  St.  Patrick's 
Cathedral,  and  the  Scots  Church,  Collins- street,  in 
rendering  special  Congress  services  on  Sunday  the  I8th 
instant,  and  to  the  Council  of  Churches  for  their  cordial 
greetinjr  and  good  wishes. 

Professor  Stirling  moved  that  the  warmest  thanks 
be  tendered  to  the  Management  and  Secretary  (Mr. 
Andrews)  of  the  Melbourne  Hospital,  for  the  use  of  the 
Board  room,  and  thanks  also  the  other  kindred  institu- 
tions which  invited  inspection  by  the  members  of  the 
Congress. 
Carried. 

Dr.  Cahill  remarked  that  before  moving  the  motion 
entrusted  to  him  he  wished  to  thank  the  IVesident  and 
Executive  Committee  for  the  very  intellectual  and 
scientific  treat  provided  for  us  during  the  past  week, 
and  also  for  the  hospitality  of  the  profession  generally 
during  our  stay.  He  now  nioved —  That  the  Congress 
offers  its  warmest  thanks  to  the  press  for  the  full 
reports  of  its  meetings,  and  for  the  most  excellent  sup- 
port given  to  the  Session." 
Carried  unanimously. 

The  President  also  warmly  supported  this  ap- 
preciation. 

Dr.  Butler  moved  that  the  Congress  express  its  ap- 
preciation of  the  excellent  preparations  made  by  the 
various  committees,  and  for  the  work  done  by  the 
General  Secretary  and  the  associated  Secretaries,  and 
for  the  manner  in  which  every  thing  had  been  carried 
out. 

The  President  said  it  gave  him  very  great  pleasure 
to  convey  the  vote  of  thanks  to  the  different  com- 
mittees, and  took  the  opportunity  of  thanking  the 
Treasurer,  Secretary,  and  Associated  Secretaries  for  the 
accurate  and  thorough  manner  in  which  all  their  work 
had  been  carried  out,  and  carried  out,  and  he  felt  grate- 
ful to  all  who  had  co-operated  with  him. 

Colonel  Thomson  rose  to  propose  a  hearty  vote  of 
thanks  to  the  President.  He  stated  there  was  a  dis- 
tinguished countryman  of  his  who  had  one  time  written 
a  book,  in  which  appeared  a  character — Domine  Samp- 
Bon — w^ho  was  wont  to  exclaim  "  prodigious  "  when  he 
felt  overwhelmed,  and  he  could  safely  say  that  the 
work  of  the  President  during  Coneress,  and  before  it, 
could  only  be  characterised  as  prodigious."  Nor 
would  He  care  to  forget  someone  else  besides  the 
President — there  was  the  Lady  President,  who,  with 
her  many  charms  was  so  able  to  assist  our  President  in 


the  work  he  had  before  him  during  the  Session.  He 
coupled  the  name  of  Mrs.  Allen  with  that  of  the  Presi- 
dent, and  called  for  a  hearty  vote  of  thanks,  which  was 
responded  to  by  the  gathering  rising  en  masse  and 
greeting  the  motion  witi  cheers. 

The  President  feelingly  responded,  and  declared 
the  eighth  Session  of  the  Congress  closed. 


Proceedings  of  Sections. 

Medicine. 
President :  G.  E.  Rennie,  M.D.,  F.R.C.P.,  Sydney. 
The  meetings  of  this  section  have  been  well  attended. 
On  Tuesday,  October  20th,  after  delivery  of"  the  presi- 
dential address  by  Dr.  G.  E.  Rennie  in  full  Congress,  the 
subject  of  syphilis  was  discussed  from  the  point  of  view 
of  the  clinical  physician.     At  the  same  meeting  a  valu- 
able practical  paper  on  *'  intragastric  methods  in  the 
diagnosis  of  disease  of  the  stomach  "  was  read  by  Dr. 
J.  F.  Wilkinson  (Victoria.)     On  the  afternoon  of  the 
same  day,  a  short  sitting  was  held  at  which  Dr.  Niliill 
(Victoria)  read  a  paper  on  '*  Some  clinical  distinctions, 
in  chronic  Bright's  disease,"  and  Dr.  Creed  (New  South 
Wales)  contributed  a  paper  concerning  Oil  of  Sandal- 
wood.    On  Thursday,  October  22nd,  conjoint  meeting 
was  held  with  the  section  of  Pathology  and  Bacteriology 
to  consider  the  subject  of  tuberculosis.     Many  impor- 
tant and  valuable  papers  were  read,  and  an  interesting 
practical  discussion  followed.      Dr.  Julian  Smith  (Mel- 
bourne) gave  a  short  but  comprehensive  review  of  the 
methods  and  usefulness  of  the  estimation  of  tubercular 
opsonins.     A  full  discussion  followed,  and  the  general 
feeling  seemed  to  be  that  tuberculin  was  of  undoubted 
therapeutical  value  in  pulmonary  consumption,  but  that 
the  opsonic  index  was  not  now  required  to  determine 
the  amount  or  timeof  its  dosage.   Great  interest  at  tached 
to  the  fact  that  contributions  were  received  from  the 
Directors  of  sanatoria  for  tuberculosis  in  New  South 
Wales,  South  Australia,  and  Victoria,  and  that  a  special 
contribution  on  the  same  subject  was  received  from  Dr. 
Grattan   Guimiess,   of  Auckland,   New  Zealand.     An 
important  paper  setting  forth  the  opinions  of  a  clinical 
physician  was  contributed  by  Dr.  A.  E.  Mills  (Sydney. 
A  full  review  of  the  usefulness  of  Calmette's  ophthal- 
moreaction   was    brought    forward    by    Dr.    Sinclair 
Gillies  (Sydney),  and  a  most  valuable' paper  on  tuber- 
culin  and    sanatorium   treatment   was   read    by    Dr. 
Mclntyre  Sinclair,  of  the  Wentworth  Falls  Sanatorium, 
New  South  Wales. 

On  the  afternoon  of  Thursday,  October  22nd,  an  im- 
portant conjoint  meeting  with  the  section  of  Surgery,, 
under  the  presidency  of  Dr.  B.  Poulton,  was  held  to  con- 
sider the  subject  of  ansssthesia,  general,  local,  and  in- 
traspinous.     This   subject   produced  a  very  crowded 
meeting.     Dr.  Embley  (Victoria)  brought  forward  an 
important  contribution  to  pharmacological  work  \i\yon 
the  effect  of  general  ansasthetics.     A  short  practical 
paper  on   *'  Cases   unsuitable  for  chloroform  general 
anaesthesia"  was  read  by  Dr.  Tate  Sutherland  (Victoria),, 
and  a  full  and  valuable  review  of  spinal  anaesthesia  was 
brought  forward  by  Dr.  Zwar  (Victoria).     A  short  and 
practical  paper  on  local  ansesthesia  was  also  contributed 
by  Dr.  Sydney  Patterson  (Victoria.)     Dr.  X  W  Spring- 
thorpe   (Victoria)    presented   a   short   statement  ,and 
showed  diagram»of  the  method  of  administering  somno- 
form  in  dental  work.     In  the  discussion  which  followed,.  ^ 
Dr.    Crowther    (Tasmania),    Dr.    Hornabrook    (South 
Australia),    Dr.    Jackson    (Queensland),    Drs.    Moore, 
Syme,  and  Dunhill  (Victoria)  and  several  others  took 
part. 

Late  in  the  afternoon  of  the  same  day  a  small  meeting 
was  held  to  consider  papers  on  various  subjects.     Dr^ 
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Melbourne  medical  men  were  the  hoHtesses  at  the  Alex- 
andra Ladies'  Club  in  the  afternoon,  where  the  visiting 
ladies  were  entertained,  and  in  the  evening  the  Presi- 
dent and  Mrs.  Allen  welcomed  an  enormous  assemblage 
at  the  Melbourne  University,  the  grounds  and  buildings 
of  which  were  quite  transformed  for  the  occasion,  with 
strings  and  festoons  of  innumerable  coloured  electric 
lights.  The  guests,  numbering  about  1500,  were  re- 
ceived under  an  awning  between  the  Wilson  Hall  and 
the  main  building.  After  the  arrival  of  his  Excellency 
the  Governor,  a  concert  was  given  in  the  Wilson  Hall 
under  the  direction  of  Prof,  and  Mrs.  Peterson. 
Messrs.  L.  Hattenbach  (violoncello)  and  A.  Zelraan 
(violin)  delighted  members  with  their  solo  and  con- 
certed plajang,  and  some  charming  part  songs  were 
sung  by  lady  members  of  the  University  Conserve to- 
rium.  At  the  close  of  the  concert,  refreshments  were 
served  in  the  conservatorium  building,  which  was  most 
lavishly  decorated. 

Saturday,  October  24th. — The  Congress  house- 
boat at  Henley  regatta  was  crowded  both  afternoon  and 
evening  by  members  of  Congress  and  their  friends,  the 
hosts  in  the  afternoon  being  the  General  Secretary,  Dr. 
H.  C.  Maudsley  and  Mrs.  Maudsley,  and  in  the  evening 
a  committee  of  members  of  the  Melbourne  Medical 
Association. 

Sunday,  October  2i>TH. — In  the  afternoon  a  i)arty 
of  members  of  Congress  availed  themselves  of  the  invi- 
tation of  the  Defence  Department,  and  enjoyed  a  short 
trip  across  Port  Phillip  Bay  in  the  Department's  steam 
launch  ''  Vulcan,"  an  early  return,  however,  being 
made  to  town,  as  many  of  the  members  had  other 
engagements  for  the  evening. 

Dr.  and  Mrs.  J.  P.  Ryan,  of  "  Hybla,"  Toorak,  were 

at  home  "  in  the  aft«moon,  when  they  entertained 
members  of  Congress  and  many  personal  friends.  The 
decorations  were  bowls  of  roses,  lily  of  the  valley,  and 
carnations,  which  were  much  admired.  Songs  were 
rendered  bv  Miss  Beatrice  Madden,  the  hostess,  and  Dr. 
O'Hara. 

Monday,  October  26th. — Those  of  the  members  of 
Congress  who  remained  in  Melbourne  were  the  guests 
of  Sir  Henry  and  Lady  Wrixon  at  the  Stete  Parliament 
House  at  a  reception  held  on  Monday  evening.  Con- 
siderably over  1000  guests  were  invited,  and  amuse- 
ments were  provided  in  different  parts  of  the  building, 
including  cinematograph  views  in  the  main  hall  and 
a  concert  under  the  direction  of  Avalon  Collard. 


tc 


^  Many  other  dinner  parties  and  other  entertainments 
were  given  at  which  members  of  Congress  were  the 
guests  during  the  week  ;  and  many  took  advantage  of 
the  near  approach  of  the  Melbourne  Cup  festivities  to 
extend  their  holiday.  The  V.R.C.,  with  their  usual 
generosity,  extended  an  invitation  to  all  members  of 
Congress  from  the  sister  States  to  the  meetings  of  the 
Cup  carnival. 


BATTLE  OF  THE  CLUBS. 


YOUNG,  N.S-W. 
A  settlement  has  been  arrived  at  between  the  late 
medical  officers  of  the  Young  Friendly  Societies  who  are 
members  of  the  B.M.A.  and  the  lodges  at  Yoimg,  and  a 
new  agreement  has  been  entered  into  under  which  these 
medical  men  will  resume  their  appointments  as  medical 
officers  to  the  Young  lodges  on  January  Ist  next.  It 
will  be  remembered  that  two  years  ago  the  doctors 
resigned  their  appointments  in  consequence  of  the 
refusal  of  the  lodges  to  redress  certain  humiliating 


conditions  which  then  prevailed.  The  chief  of  these- 
were  the  low  rate  of  21s  per  member  per  annum,  in- 
cluding medicines,  and  21s  accouchment  fee  ;  other 
minor  matters  needed  readjustment,  such  as  the  mileage 
fee,  3s  in  some  cases  and  5s  in  others,  and  the  lodges 
were  asked  to  secure  to  their  medical  officers  payment 
of  these  extra  charges  within  a  reasonable  time. 

The  lodges  advertised  for  and  obtained  two  medical 
men,  and  later,  one  of  these  having  resigned,  a  third  was 
appointed.  Latterly  the  members  appear  to  have 
become  dissatisfied  with  the  arrangements  made,  and 
delegates  were  ap|X)inted  to  interview  the  former 
medical  officers,  and,  if  jwssible,  arrange  for  their  re- 
ap {X)intment.  The  negotiations  so  opened  up  have  now 
been  brought  to  a  satisfactory  conclusion,  and  the 
present  medical  officers  have  received  notice  from  the 
lodges  that  their  services  will  not  be  required  after 
December  31st  next.  Under  the  new  agreement  the 
medical  officers  are  to  receive  26s  per  member,  42s  for 
accouchment,  and  a  uniform  rate  of  5s  mileage.  If  the 
fees  for  accouchment  and  mileage  are  not  paid  within 
three  months  the  medical  officers  are  entitled  to  charge 
ordinary  private  rates  of  fees,  and  the  members  forfeit 
their  claim  to  the  special  cheap  rates  secured  to  them 
as  lodge  patienta.  In  the  event  of  past  fees  for  mileage 
being  unpaid,  the  doctor  is  relieved  from  the  obligation 
of  attending,  but  if  he  elects  to  do  so  he  may  charge  his 
ordinary  fees.  A  provision  is  inserted  excepting  the 
doctor?'  attendance  as  lodge  surgeon  in  all  caaes  where 
legal  damages  or  monetary  compensation  is  paid  to 
menibers  in  accidents  or  illness  in  which  legal  responsi- 
bility is  placed  on  some  third  person,  as,  for  instance^ 
employers.  All  minor  conditions  likely  to  be  the 
subject  of  vexatious  encroachments  on  the  medical 
officers  are  clearly  and  satisfactorily  defined,  the  new 
B.M.A.  agreement  being  taken  as  the  basis  of  the  fresh 
terms.  It  is  expected  that  the  new  agreement  will 
prove  satisfactory  to  both  parties  concerned. 

OBITUARY. 


We  regret  to  record  the  death  from  Bright*s  disease 
of  Dr.  J.  B.  Hogg,  Inspector  of  Asylums  for  the  Insane 
for  Queensland,  and  resident  Medical  Superintendent  at 
Goodna,  which  took  place  on  October  20th.  Dr.  Hogg 
was  bom  on  September  30th,  1856,  and  before  he  took 
his  medical  degree  was  employed  as  an  accountant  in  a 
commercial  house.  He  was  first  connected  with  the 
Queensland  Public  Service  in  1883,  and  took  up  the 
position  he  occupied  on  October  1st,  1898.  He  had  the 
reputation  of  being  a  most  careful  administrator.  The 
Home  Secretar}'  referred  in  terms  of  regret  to  Dr.  Hogg's 
death.  He  had  been  on  leave  of.  absence  for  some 
months,  but  as  he  did  not  seem  much  benefited,  six 
months'  leave  was  granted  to  him  a  fortnight  ago.  The 
remains  were  brought  to  Toowoomba.  The  body  was 
met  upon  arrival  by  a  number  of  the  warders  of  the 
Toowoomba  Hospital  for  the  Insane,  who  carried  the 
coffin  to  the  hearse  and  also  acted  as  pall  bearers.  A 
number  of  them  walked  in  procession  as  far  as  West- 
street.  The  deceased's  three  sons  were  among  the  chief 
mourners,  and  a  number  of  prominent  citizens  were 
present,  including  the  Hon.  H.  L.  Groom,  M.L.C.  A 
large  number  of  wreaths  was  placed  upon  the  coffin, 
among  them  being  tributes  from  Dr.  and  Mrs.  J.  R. 
Nicoll,  diflPerent  sections  of  the  Willowbum  staff,  and 
local  residents. 

For  Sale,  X-ray  and  High  Frequency  Apparatus, 
App.  Coil,  Cabinet  Tubes,  etc.  F.  Antill  Pockley, 
227  Macquarie-street,  Sydney. 
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CORRESPONDENCE. 


London. 

(from  our  own  correspondent.) 

The  I  mpzrial  Cancer  Re  sea  rch  Fu  nd —  Worn  e  n  Doctors 
The  Birthday  Honours — University  College — Guy^s 
Hospital — Tuberculosis  in  Ireland, 

The  annual  meeting  of  the  Imperial  Cancer  Research 
Fund  was  held  at  the  Royal  College  of  Surgeons  on 
July  14th.     In  the  unavoidable  absence  of  His  Royal 
Highness  the  Prince  of  Wales,  who  is  President  of  the 
fund,  the  chair  was  occupied  by  the  Duke  of  Bedford. 
In  the  course  of  his  re|)ort  Dr.  Bashford,  the  general 
superintendent,  after  alluding  to  the  progress  achieved 
since  the  investigations  of  this  special  research  were 
begun  six  years  ago,  states  that  there  need   be  no 
misgivings  as  to  the  future  of  experimental  investiga- 
tions  if  only  due  patience  be  exercised.     "  Cancer,"  he 
says,  '*  is  widely  distributed  throughout  the  world  both 
in  man  and  other  vertebrate  animals.     It  has  been 
shown  that  cancerous  tissues  of  a  species  of  animal 
retain  the  characters  of  that  species,  whereas  in  in- 
fective tumours  (cr^.,  tubercle),  occurring  naturally  in 
separate  species,  the  biological  characters  of  the  newly- 
formed  tissue  are  determined  by  the  common  infective 
agent  and  not  by  the  tissues  of  the  aflFected  animal. 
Within  a  species  the  individual  tissues  after  they  have 
become  cancerous,  retain  characters  corresponding  to 
those  which  distinguish  the  several  normal  tissues  from 
one  another.     The  demand  of  cancerous  tissue  for  food 
is  responded  to  by  the  digestive  apparatus  of  normal 
animals.     The  growth  of  experimental  tumours    can 
be  prevented  in  its  inception,  by  treatment  with  the 
corresponding  normal  tissues,  e.g.,  by  skin  in  the  case 
of   skin   cancer.     These   facts   could   only   have    been 
elicited   by  experiments   on   the   living   animal,     and 
although  a  practical  outcome  is  not  yet  in  sight,  and 
an   emphatic   caveat   must    be   entered   against    their 
premature  application  to  treatment  of  the  disease  in 
man,   a   practical   outcome  is  foreshadowed — the  en- 
hancing the  resistance  of  an  organism,  so  that  a  malig- 
nant new  growth,  once  present,  will  not  be  able  to 
disseminate.     Meantime,    the    rationale    of    the    early 
surgical  removal  of  primary  tumours  is  amply  justified 
by  experiment,  and  no  substitute  for  it  has  been  found 
either  in  experiment  or  in  alleged  empirical  remedies." 
The  honorary  treasurer,  in  lus  rei)ort,  acknowledges 
"  the  very  liberal  assistance  rendered  to  the  fund  by 
the  two  Royal  Colleges,  which  have  provided  free  of  all 
charges  such  excellent  laboratory  accommodation,  as 
well  as  all  the  attendant  expenses  connected  with  the 
rates  and  taxes  and  lighting  of  such  a  building.     How 
far  such  bounteous  hospitality  can  or  will  be  rendered 
by  the  colleges  in  the  future,  in  the  new  Conjoint 
Examination  Hall,  remains  to  be  seen.     But  if  it  be 
not  continued,  the  necessary  pecuniary  outgoings  of 
the  Imperial  Cancer  Research  will  be  greatly  increased 
and  the  encroachments  on  capital  largely  extended, 
unless  the  receipts  in  the  coming  years  are  corres- 
pondingly higher,  or  large  donations  are  forthcoming 
irom    other    munificent    donors."     The    expenditure, 
which  amounted  to  over  £14,727,  exceeded  the  dona- 
tions, subscriptions,  and  dividends  by  £1,443.       The 
Executive    Committee    reported :  "  Invitations    have 
been  sent  to  the  general  superintendent.  Dr.  Bashford, 
and  through  him  to  the  Executive  Committee  to  join 
in  the  establishment  of  an  International  Committee  on 
Cancer  Research,  with  its  headquarters  at  Berlin.    The 
Executive  Committee,  however,  still  hold  the  opinion 
that  more  advantage  is  to  be  gained  by  encouraging 


an  active  interchange  of  views  and  of  material  between 
the  workers  in  the  laboratories  in  the  various  countries. 
In  pursuance  of  this  policy  the  committee  granted 
facilities  for  Dr.  Gierke,  from  Berlin,  and  Dr.  Russell, 
from  Aberdeen,  to  work  in  the  laboratories,  which  have 
been  also  visited  by  a  considerable  number  of  dis- 
tinguished scientists  from  America,  France,  Germany, 
etc.,  who  were  anxious  to  become  acquainted  with  the 
details  of  the  organisation  and  administration  of  the 
fund,  and  of  the  experimental  processes  employed  in 
the  laboratories."  The  adoption  of  the  annual  renort 
was  moved  by  Sir  William  Church  and  seconded  by 
Mr.  Butlin.  A  vote  of  thanks  was  passed  to  the  chair- 
man and  members  of  the  Executive  Committee,  the 
sub-committees,  the  hon.  treasurer,  and  others  who 
have  assisted  the  work  of  the  fund  in  the  past  year : 
Prince  Francis  of  Teck,  the  Duke  of  Bedford,  and  the 
Knight  of  Kerry  were  elected  vice-president*  ;  and 
Mrs.  Bischoflsheim,  Mr.  Hubert  Gore  Lloyd,  Mr.  R.  C. 
Ponsonby,  and  Mr.  Gerard  Fiennes  were  appointed 
members  of  the  General  Committee.  The  nomination 
of  Sir  William  Church  by  the  Executive  Committee  for 
re-election  by  the  Royal  Colleges  of  Physicians  and 
Surgeons  as  a  member  of  that  committee  was  approved. 

There  are,  says  the  Oh^ervcry  some  eight  himdred 
medical  women  now  on  the  official  register,  and  with 
the  exception  of  the  English  colleges  and  the  Univer- 
sities of  Oxford  and  Cambridge,  all  qualifying  bodies 
admit  them  to  membership.     Ten  years  ago  the  Council 
of  the  Royal  College  of  Surgeons  expressed  itself,  in 
response  to  a  petition,  willing  to  admit  women,  but 
at  that  time  the  Council  of  the  Royal  College  of  Physi- 
cians objected,  and  no  action  was  taken.     Now  the 
question  has  been  raised  again,  and  the  majority  of  the 
Fellows  of  both  colleges  are  in  favour  of  their  admission. 
The  members,  however,  of  the  Royal  College  of  Surgeons 
have  still  a  small  majority  averse  to  the  proposal,  but 
out  of  a  total  poll  of  9569  the  majority  was  no  more 
than  415  against  admission  to  membership  and  1182 
against  admission  to  fellowship.     Seeing  that  the  deci- 
sion on  the  question  rests  entirely  with  the  Council,  it 
is  a  little  difficult  to  undersand  why  members   were 
asked   to  vote,  and  in   well-informed  medical  circles 
the  opinion  is  expressed  that  it  will  not  be  surprising, 
in  view  of  the  fact  that  a  considerable    majority  of 
Fellows  are  in  favour,  and  that  the  proposal  is  now 
strongly   supported    by    the   governing    body   of  the 
College  of  Physicians,  to  find  that  they  will  act  upon 
their  already  expressed  resolution  in  favour  of   the 
admission   of   women,  at  least   to   membership.     The 
following  opinion  on  these  returns  has  been  expressed 
by   a   physician   of   some   experience  : — "  The   figures 
indicate  a  very  strong  growth  of  feeling  in  the  pro- 
fession in  favour  of    women.      Ten    years  ago,  if    a 
similar  vote  had  been  taken,  the  majority  against  the 
proposal  would  have  been  much  greater  ;  in  ten  years* 
time  the  opposition  will  be  difficult  to  discover.     The 
growth  of  feeling  favourable  to   women   is  specially 
marked  amongst  the  higher  branches  of  the  profession, 
as  shown  not  only  by  the  vote  of  the  Fellows  of  the 
College  (there  being  a  majority  of  288  Fellows  in  favour 
of  administration  to  membership  and  of  34  for  admis- 
sion to  fellowship),  but  also  by  the  still  larger  majority 
obtained   at   the   Royal   College   of   Physicians   at   a 
meeting  of  the  Fellows  to  discuss  the  admission  of 
women  to  that  college.     More  than  one- third  of   the 
members,  moreover,  did  not  take  the  trouble  to  record 
their  vote,  and  hence,   presumably,  have  no  serious 
objection  to  the  proposal." 

The  Birthday  Honour  List  contains  the  following 
names  of  members  of  the  medical  profession : — To  be 
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Baronets — Sir  Thomas  Lauder  Brunton.  LL.D.,  M.D., 
F.R.S.  ;  Professor  William  Watson  Cheyne,  C.B., 
LL.D.,  F.R.C.S.,  F.R.S.  To  be  Knights— Brevet- 
Colonel  David  Bruce,  R.A.M.C.,  (\B.,  F.R.S.  ;  Robert 
William  Burnet,  M.D.,  F.R.C.P.  ;  Peter  O'C^onneli, 
M.D.,  M.Ch.  To  be  Knight  Commander  of  the  Bath- 
William  Henry  Power,  promoted  from  a  Companion  of 
the  Order.  To  bo  Companion  of  the  Bath — Lieutenant- 
Colonel  Johnston  Shearer,  I.M.S.,  D.S.O.  To  be 
Companion  of  the  Indian  Empire — Lieutenant -Colonel 
Francis  Frederick  Perry,  I. M.S. 

On  July  2nd  Lord  Reay  presided  over  a  meeting  at 
University  College,  when  the  results  of  the  scholarship 
and  class  examinations  were  announced,  and  the  prizes 
distributed  by  Sir  Edward  Fry.  Professor  Pollard, 
Dean  of  the  Faculty  of  Arts,  read  a  report  on  the  work 
of  the  session,  in  which  he  pointed  out  the  great  im- 
provements made  recently.  The  most  important,  or 
the  most  original,  was  the  creation  of  a  series  of  Arts 
Seminar  libraries  to  provide  for  the  arts  student  what 
the  laboratory  did  for  the  science  and  engineering 
student,  to  provide  for  him  a  place  wherein  those 
original  materials  upon  which  his  studies  must  be  based 
could  be  tested  and  used.  These  training  libraries, 
occupying  ten  continuous  rooms,  were  unrivalled  in 
any  British  University,  and  they  were  the  most  im- 
portant means  the  University  possessed  for  the  develop- 
ment on  the  arts  side  of  schools  of  post-graduate  re- 
search. The  efforts  of  the  college  departments  to 
realise  academic  ideals  had,  during  the  past  session, 
been  as  strenuous  and  successful  as  ever.  The  number 
of  students  was  1302,  as  against  1191  at  this  time  last 
year.  He  referred  with  regret  to  the  resignation  of 
Sir  Arthur  Rucker,  Principal  of  the  University,  and 
hoped  that  it  did  not  involve  the  severance  of  his  ties 
w^ith  the  college,  to  which  he  had  devoted  no  small 
part  of  his  time.  Nothing  but  incapacity  on  its  own 
part  could  prevent  the  University  of  London  from 
fulfilling  the  designs  of  its  pious  foimders  and  becoming 
worthy  of  the  city  in  which  it  lived,  expanded,  and 
taught.  Sir  Edward  Fry  said  the  report  of  the  Dean 
was  remarkable  in  showing  the  great  extension  of  the 
college.  Sixty  years  ago  he  himself  entered  the  college 
as  a  student,  and  among  eminent  men  he  remembered 
there  as  students  were  J.  S.  Mill  and  Robert  Browning, 
and  many  who  had  since  become  eminent  professors. 
During  those  60  years,  training  had  become  specialised. 
In  his  day  one  professor  took  history  ;  now  there  were 
six.  There  had  been  little  or  no  post-graduate  research, 
but  now  nearly  200  students  availed  themselves  of  the 
opportunity.  The  college  was  one  of  the  first,  if  not 
the  first,  to  give  opportunities  of  learning  to  both  sexes, 
and  the  University  of  London  was  one  of  the  first  to 
give  degrees  to  women.  Regarding  the  Dean's  report, 
he  had  been  long  of  the  opinion  that  legal  education 
ought  to  be  divided  between  the  Universities  and  the 
Inns  of  Court,  the  latter  to  give  teaching  in  the  more 
practical  and  technical  branches  of  the  law.  Lord  Rea^s 
in  proposing  a  vote  of  thanks  to  Sir  Edward  Fry,  said 
the  college  represented  a  cosmopolitan  field  of  modem 
research  and  was  prepared  to  give  attention  to  any 
branch  of  knowledge  for  which  there  was  a  call.  The 
guests  afterwards  took  tea  on  the  lawn,  and  were 
attracted  by  Professor  Petrie's  exhibition  of  Egyptian 
relics. 

The  treasurer  of  Guy's  Hospital  has  issued  his  report 
upon  the  work  done  during  1907.  In  the  course  of  it, 
he  states  that,  at  the  end  of  the  year,  all  loans  had  been 
paid  off,  and  the  hospital,  chiefly  through  bequests 
from  Mr.  Alfred  Beit  and  ftlr.  Samuel  Lewis,  was  free 
from  debt.     This  has  placed  the  governors  in  the  com- 


fortable position  of  having  completed  and  paid  for  all 
that  was  included  in  the  appeals  of  1901  and  1905,  and 
clears  the  way  for  other  necessary  developments,  such 
as  the  augmentation  of  the  annual  income,  the  creation 
of  a  new  out-patient  department  and  of  children's 
wards,  and  the  rebuilding  of  clinical  house.  The  first 
of  these  works  has  already  been  proceeded  with,  on 
the  strength  of  mimificent  contributions  towards  the 
special  object  from  an  anonymous  donor  and  from  the 
Council  of  King  Edward's  Hospital  Fund  for  London. 
The  volume  of  work  done  by  the  hospital  in  1907 
exceeded  that  of  any  previous  year.  This  was  marked 
in  the  case  of  in-patients,  8733  persons  having  been 
accommodated  during  the  year,  compared  with  8447 
in  1906.  The  income  and  expenditure  account  shows 
a  total  income,  ordinary  and  extraordinary,  of  £95,370, 
which  sufficed  to  discharge  the  ordinary  expenditure 
of  £64,954  and  to  repay  the  outstanding  loan  of  £27.500 
to  the  re-endowment  fiuid,  leaving  a  surplus  balance 
of  £2915.  Excluding  legacies,  the  ordinary  income  did 
not  equal  the  ordinary  expenditure.  The  needs  of  the 
future  are  stated  to  consist  in  funds  to  provide  the 
balance  of  the  cost  of  the  new  out-patient  department, 
the  rebuilding  of  clinical  house,  separate  children's 
wards,  and  the  reduction  of  the  difference  between 
assured  income  and  necessary  ordinary  expenditure 
through  increased  annual  subscriptions  and  the  aug- 
mentation of  the  re-endowment  fund.  The  treasurer 
adds  that  the  fact  that  the  corporation  is  now  entirely 
free  from  debt — for  the  first  time  for  many  years — 
encoiurages  the  governors  in  the  hope  that  in  relying 
upon  public  assistance  to  enable  them  to  remain  in  so 
desirable  a  {)osition  they  will  not  hope  in  vain. 

Ireland  has  attained  an  unenviable  reputation  with 
regard  to  tuberculosis.  Its  mortality  from  pulmonary 
disease  is  exceeded  by  only  tliree  countries  in  the  world, 
Austria,  Hungary,  and  Servia.  The  death-rate  from 
phthisis  now  stands  at  2.7  per  1000,  as  compared  with 
1.6  in  England,  and  2.1  in  Scotland.  This  represents 
an  annual  mortality  of  12,000  persons,  most  of  whom, 
die  between  the  ages  of  15  and  35.  An  effort  to  amend 
matters  was  initiated  last  year  by  the  foundation  of 
the  Women's  National  Health  Association  of  Ireland. 
Lady  Aberdeen,  who  was  responsible  for  the  inaugura- 
tion of  this  association,  aimed  chiefly  at  attracting  the 
attention  of  Irish  women  to  the  gravity  of  the  situation, 
and  at  securing  their  assistance  to  promote  the  health 
and  vigour  of  the  nation,  by  improving  the  hygienic 
conditions  of  the  national  schools,  by  adopting  means 
for  the  reduction  of  infant  mortality,  and  by  disseminat- 
ing ordinary  knowledge  as  to  the  preventive  measures 
requisite  to  diminish  the  spread  of  consumption.  Fol- 
lowing the  example  of  the  United  States,  Germany,  and 
some  other  countries,  a  tuberculosis  exhibition  was 
promoted  last  year  in  connection  with  the  Dublin 
International  Exhibition.  It  was  entirely  of  an  educa- 
tive character,  and  consisted  of  several  sections  to 
demonstrate  the  different  forms  in  which  the  disease 
might  present  itself,  the  various  appUances  and  methods 
now  in  use  for  its  proper  management,  and  the  success 
which  had  been  attained  by  the  adoption  of  these 
measures  in  other  coimtries.  A  series  of  lectures  was 
also  delivered  by  eminent  medical  men  on  the  subject 
of  human  tuberculosis,  and  also  on  tuberculosis  as  it 
affects  the  lower  animals,  its  relationship  to  milk,  meat 
and  other  articles  of  diet,  and  the  different  ways  in 
which  infection  is  capable  of  being  spread.  The  ex- 
hibition was  successful,  and  requests  were  made  for  it 
to  be  repeated  in  other  towns  throughout  the  country. 
Two  exhibitions  were  prepared,  one  to  go  north  and 
the  other  south.     These  exhibitions  have  gone  to  over 
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60  towns,  and  between  700,000  and  800,000  people 
have  visited  them.  There  is  every  reason  to  hope  that 
they  have  been  the  means  of  stirring  up  local  authorities 
to  a  greater  sense  of  their  responsibilities  and  of  direct- 
ing public  attention  to  an  evil  which  it  is  in  its  power 
to  mitigate  to  a  considerable  extent.  In  Dublin  a 
system  of  home  nursing  has  been  introduced  through 
the  hearty  co-operation  of  the  medical  staff  of  the 
different  clinical  hospitals  and  the  Women's  National 
Health  Association.  The  nurses  teach  the  patients 
and  their  friends  the  ordinary  measures  for  preventing 
the  spread  of  the  disease,  the  use  of  thorough  ventilation, 
and  the  necessity  for  strict  cleanliness.  They  also 
advise  the  best  dietary,  and  in  many  cases  assist  in 
nving  eggs,  milk,  meat,  and  the  like.  The  committee 
in  charge  of  this  work  is  satisfied  that  much  good  is 
being  done  in  the  homes  of  the  poor  consumptives,  and 
that  there  will  be  great  benefit  from  every  point  of  view, 
specially  from  the  educative.  Many  other  towns  are 
doing  the  same,  and  good  work  is  reported  all  round. 
Another  result  is  that  guardians  and  urban  councils 
are  putting  up  on  the  grounds  of  the  already  existing 
institutions,  chalets,  sheds,  and  tents  where  tuberculous 
patients  can  be  properly  treated.  Then,  again,  the 
association  has  recently  opened  in  Dublin  an  infant  milk 
depdt,  the  plant  of  which  was  given  by  Mr.  Nathan 
Straus,  of  New  York.  By  the  use  of  pasteurised  milk  it  is 
hoped  that  the  death-rate  of  infants  under  one  year 
will  be  greatly  reduced.  In  Belfast  a  Baby  Club  has 
been  formed,  corresponding  somewhat  to  the  Mothers' 
Club  or  Union,  which  is  doing  effective  pioneer  work  in 
St.  Pancras.  Thus  a  great  scheme  has  been  launched 
under  the  watchful  care  of  the  Countess  of  Aberdeen, 
and  from  it  much  good  to  the  country  may  well  be 
looked  for. 

CONTRACT  PRACTICE  ABUSE. 


{To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — Recently  I  acceptod  a  position  as  locum  tenens 
in  one  of  the  most  prosperous  and  wealthy  squatting 
districts  of  New  South  Wales.  There  were  many 
graziers  with  comparatively  small  holdings,  but  all  of 
the  well-to-do  class,  as  their  surroimdings  and  ""  turn- 
outs **  in  which  they  came  to  town  evidenced.  As  in 
every  country  district,  there  was  a  percentage  of  those 
persons  who  were  living  from  hand  to  mouth,  but  it  was 
small. 

On  arrival  at  my  destination  I  found,  in  addition  to 
the  general  practice,  there  were  several  local  clubs 
included  in  the  list  of  the  work  to  be  done.  My  new 
experience  in  Australia  will  account  for  my  great  sur- 
prise when  I  found  many  of  the  residents  who  were  in 
comfortable  circumstances  enrolled  as  members  of  the 
clubs,  and  who  in  the  most  matter-of-course  way  were 
taking  all  the  advantages  of  an  institution  brought  into 
existence  to  help  the  poor — the  destitute,  by  the  way, 
being  left  to  the  charitable  care  of  the  medical  profes- 
sion, the  members  of  which  have  ever  been  called  upon 
to  help  them  financially  as  well  as  medically. 

I  have  seen  how  the  hospitals  are  imposed  upon  and 
unfairly  taken  advantage  of  by  mean  individuals,  but 
was  not  prepared  to  witness  a  well-to-do,  self-respecting 
people  associating  themselves  as  members  of  clubs  for 
the  sole  purpose  of  saving  up  riches  at  the  expense  of 
the  medical  profession. 

It  has  occurred  to  me  that  some  action  should  be 
taken  to  protect  the  members  of  the  profession  from 
this  great  and  growing  imposition.  Our  professional 
authorities  should  prevent  medical  men  from  admitting 
into  clubs  and  from  attending  at  contract  practice  rates 
all  persons  who  are  able  to  pay  "  reasonable  "  fees.     If 


prompt  action  be  not  taken  medical  practice  will 
speedily  deteriorate,  or  get  into  the  hands  of  a  class  of 
practitioners  with  poor  ideals  and  a  low  type  of  work, 
and  the  general  community  will  suffer. 

During  the  short  period  I  was  in  the  district,  I  had 
brought  under  my  notice  several  examples  of  the  unfair 
manner  in  which  the  benefits  of  the  clubs  are  secured — 
1.  A  man  and  his  wife  applied  for  admission  to  one  of 
the  clubs ;  they  being  in  a  healthy  condition,  were  ad- 
mitted to  membership  under  the  rules.  There  was  no 
restriction  placed  upon  me  by  the  profession's  authori- 
ties to  prevent  a  man  worth  thousands  being  admitted. 
I  ascertained  that  the  man  and  his  wife  had  recently 
returned  from  a  trip  to  the  old  country,  and  were  in  a 
position  to  pay  the  ordinary  fees.  2.  A  resident  of  the 
town,  owner  of  a  number  of  houses  and  shops  in  the  best 
part  of  the  town,  was  a  member.  3.  A  local  hotel- 
keeper,  well-to-do,  whose  daughter  is  attending  college 
in  a  city.  4.  A  road  contractor  and  his  family,  who 
was  notably  fortunate  in  his  contracts,  were  also 
members.  (In  one  deal  lately  he  was  reported  to  have 
made  £1500.)  5.  A  farmer  who  needed  medical  attend- 
ance every  d!ay  for  thi*ee  weeks,  at  the  end  of  my  visit 
invited  me  to  join  him  in  a  bottle  of  wine.  I  could  give 
many  other  instances  of  persons  improperly  using  these 
institutions. — I  am,  etc.,  **  Reform." 

October  12,  1908. 


THE   AUSTRALASIAN   UNIVERSITIES. 


Sydney. — At  the  monthly  meeting  of  the 

Senate  of  the  University  of  Sydney,  held  November 
2nd,  the  Chancellor  (Sir  Normand  MacLaurin)  presid- 
ing, a  cablegram  from  Professor  Fawsitt,  acknowledging 
his  appointment  to  the  Chair  of  Chemistry,  was  received. 
The  receipt  of  the  grant  of  £250  from  the  Queensland 
Government  for  the  year  1908-9  in  aid  of  the  Institute 
of  Tropical  Medicine  at  Townsville  was  reported.  The 
degree  of  Master  of  Surgery  was  conferred  in  absentia 
upon  Mr.  David  Hannam  Graham,  M.B.,  on  his  applica- 
tion. On  the  recommendation  of  the  Dean  of  the 
Faculty  of  Medicine,  the  following  examiners  were 
appointed  for  the  fifth  year  examination  in  the  Faculty 
of  Medicine  : — Board  of  Medicine,  including  Clinical 
Medicine :  The  lecturers  in  Medicine  and  Clinical 
Medicine  ;  two  outside  examiners,  viz..  Dr.  Macdonald 
Gill  and  Dr.  E.  J.  Jenkins.  Board  of  Surgery,  including 
Clinical  Surgery  :  The  lecturers  in  Surgery  and  Clinical 
Surgery ;  two  outside  examiners,  viz..  Dr.  T.  Fiasohi 
and  Dr.  Charles  MaclAurin.  Board  of  Midwifery  and 
Gynaecology :  The  Lecturers  in  Midwifery  and  Gynae- 
cology ;  two  outside  examiners,  viz.,  Dr.  S.  H.  Mac- 
CuUoch  and  Dr.  Foumess  Barrington.  Board  of 
Medical  Jurisprudence  and  Public  Health :  The 
Lecturers  in  Medical  Jurisprudence  and  Public  Health. 


Dr.  Wiley,  of  the  Bureau  of  Chemistry  of  the  Depart- 
ment of  Agriculture,  has  extended  the  investigations  of 
the  Bureau  to  include  the  examination  of  cracked 
dishes,  taken  from  some  of  the  "  quick  lunch  "  rooms  of 
Washington.  Lurking  in  the  seams  and  cracks  25 
different  species  of  organisms  were  discovered  by  the 
bacteriologist  of  the  Department,  a  large  number  of 
them  belonging  to  the  colon  group.  In  spite  of  the 
spotless  appearance  of  the  kitchens  of  some  of  these 
places,  Dr.  Wiley  holds  there  is  danger  from  them,  since 
it  is  impossible  to  clean  cracked  dishes  properly.  The 
conditions  found  in  Washington  could  doubtless  be 
duplicated  in  any  large  city,  and  are  probably  of  little 
importance  in  the  dissemination  of  disease. 
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PUBLIC  HEALTH. 


New  5outh  Wales. 
Health    of    the    Metropolis.— Dr.    W.    G. 

ArmKtrong.  Medical  Officer  of  i^ealth,  reports  for  the 
month  of  October,  1908  :— Registered  deaths  in  the 
metropolitan  municipalities  numbered  477  after  the 
dintribution  to  their  proper  district*?  of  deaths  in 
general  hofl])itals  and  hospitals  for  the  insane.  This 
is  equal  to  an  annual  death -rate  of  10-30  T)cr  1000  of  the 
estimated  population,  aud,  when  corrected  by  the 
metropolitan  share  of  deaths  in  the  benevolent  asylums 
of  Parramatta,  Rookwood,  and  Liverpool,  it  becomes 
ll'lfi  per  1000.  Infectious  diseases  caused  23  deaths, 
four  of  which  were  due  to  scarlet  fever  ;  3  to  influenza  ; 
6  to  diphtheiia  ;  1  to  typhoid  fever  ;  4  to  cerebro- 
spinal fever  ;  1  to  erysipelas  ;  and  5  to  puerperal  fever. 
Diarrhceal  diseases  caused  21  deaths,  or  25  per  cent,  less 
than  the  previous  quinquennial  average  of  deaths  from 
these  causes  in  October.  Phthisis  with  35  deaths, 
respiratory  diseases  with  50  deaths,  and  Bright's  disease 
with  26  deaths,  were  all  slightly  less  fatal  than  usual ; 
but  the  deaths  from  cancer  (37)  and  diseases  of  the 
heart  and  blood  vessels  (79),  were  above  the  average. 
Among  infants  under  1  year  of  age,  9^  deaths  occurred. 
This  is^equal  to  an  infantile  mortality  rat«  of  70  per  1000 
births.  The  principal  causes  of  infantile  mortality 
were  ; — Prematurity,  23  deaths  ;  developmental  disea- 
ses, 23  deaths  ;  convulsious,  5  ;  respiratory  diseases, 
20  ;  diarrhojal  diseases,  12.  The  attacks  of  infectious 
disease  notified  numbered  223,  of  which  132  were  due  to 
scarlet  fever,  81  to  diphtheria,  and  10  to  typhoid  fever. 
Two  plague  rats  were  caught  on  the  Darling  Harbour 
whnrve.*5  during  the  first  week  of  the  month,  but  no  cases 
of  [ilague  occurred  in  human  beings.  Within  the  City 
of  Sydney,  11  cases  of  pulmonary  consumption  were 
notified  under  the  City  Council's  by-laws,  and  7  dwell- 
ings were  disinfected  by  the  Council's  staff  after  the 
death  or  removal  of  consumptive  j)ersons. 

Adulterated  Drink. — A  constant  watch  is 

kept  iij)on  the  hotels  in  the  metropolitan  area  to  detect 
any  adulteration  of  drink.  For  some  years  past, 
samples  of  liquors  have  been  taken  by  the  j)olice  from 
hotels  of  every  class  and  in  evciy  locality  in  the  metro- 
politan area.  2749  samples  have  been  taken  sin«  e  the 
standards  of  strength  of  spirits  were  fixed  in  November, 
1901.  These  samples  were  taken  from  buch  bottles  or 
vesspis  containing  liquor  as  weie  selected  by  the  in- 
spectors, and  were  forwarded  to  the  (Government 
analyst  to  be  tested.  None  of  the  samples,  however, 
have   been  found   to  contain  anything  deleterious  or 


injurioiis  to  health,  with  the  exception  of  some  wine 
taken  some  years  ago,  and  a  few  .ssimples  of  brandy  not 
considered  genuine,  in  respect  of  which  a  tes>t  case  is 
now  pending.  In  addition  to  the  above,  nearly  600 
samples  of  li(|Uor  have  been  taken  by  the  police  from 
hotels  in  the  coimtry  since  the  beginning  of  last  year, 
many  of  them  from  towns  in  the  far  west,  but  no  in- 
jurious ingredient  could  be  traced  in  any  of  them. 

Tuberculous  Cows. — A  prosecution  success- 
fully undertaken  by  one  of  the  Health  Department 
Inspectors  against  certain  dairymen  for  selling  cheese 
manufactured  from  the  milk  of  a  tuberculous  cow  has 
been  reporte<l  to  the  Board  of  Health.  The  president 
of  the  Board  states  that  three  or  four  prosecutions  for  a 
similar  offence  have  been  successfuUv  instituted,  aud  it 
cannot  be  too  widely  kuo\»'n  that  the  most  stringent 
action  will  be  taken  by  the  Board  in  every  case  which 
comes  under  its  notice,  as  the  offence  is  a  heinous  one. 
The  consumption  of  meat  and  milk  of  tuberculous 
animals  is  amongst  the  most  serious  causes  of  the  pre- 
valence of  tuberculosis,  and  it  is  a  fact  that  bacilli 
introduced  through  cheese  and  butter  do  not  die,  but 
survive  in  the  manufactured  article,  if  not  indefinitely, 
at  all  events  during  all  the  time  in  .which  they  are  in 
other  respects  fit  for  the  food  of  man.  A  fine  of  £12 
odd,  which,  in  the  case  referred  to,  was  inflicted  by  the 
magistrate,  although  do  doubt  inconvenient  to  the 
dairyman,  seems  far  from  commensurate  with  an 
offence  which  is  likely  to  lead  to  the  death  of  some 
human  being. 

Sydney  Water  Supply  and  Sewage  Treat- 
ment Works. — Dr.  Stokes,  medical  oflicer  to  the  Board 
of  Water  Sup])ly  and  Sewerage,  rejwrts  as  follows  : — 

METROPOLITAN    WATER  SUPPLY. 

Chemical  analysis  of  sample  from  a  tap  in  the  city, 
October,  1908:— 
Colour 
Clearness    . . 
Odour 

Suspended  matter 
Total  solids 
Chlorine 
Nitrogen  as  free  ammonia 

„   albuminoid  ammonia 

..   nitrites 


j» 


•» 


nitrates 
Oxygen  absorbed  in  4  hours 
Permanent  hardness 
Total  hardne.-s 


15°  Brown. 

.Marked. 

Nil. 

Very  slight. 

8-oboo 

3-0000 
•0000 
•0122 
•0000 
•0080 
•0921 

3^0 


Note.— Parts  by  weight  |xjr  100,000. 


fi.— METROPOLITAN  SEWERAGE  WORKS 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  October,  1908  ! — 


Parte  per  100,000. 


Final  Effluent h  from 


% 


CO 


i 


Nitrogen  as 


ca 
o 

6 


a 

.  a 

.a 


Per  cent. 
Purification. 


o  a 


Incubator  Test 


«;^§i    Seven  days  at  «7«»C 

ac.r>  - 

5"^  I 


Chat«wood  . . 
Folly  Point.. 
Balmoral     . . 


. .  M^ric'd   Nil 
..|     ,,      I  Slight 

..'v.  Srt'  Nil 


2-7       11-4    1H70!  -255 


3-0    I  10  6  2-995 
•8    i  12-8     -625 


•252 
•070 


•023 
•036 
•014 


I 


•140 

•064 

2-246 


•807;  69-6 
•877i  77-3 


■479,  94-9 


75-1 
850 
90-4 


No  deoompoution 
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rf 
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Impure  Foods. — The  results  of  analyses  of 

samples  uf  foods  obtained  by  the  Waverley  municipal 
sanitary  Inspector,  and  forwarded  to  the  Board  of 
Health,  were  read  before  the  council  at  a  recent  meet- 
ing. The  Board's  Officer  intimated  that  the  percentage 
of  adulteration  in  about  eight  of  the  samples  would 
sustain  prosecution,  and  that  warnings  might  suffice  in 
the  cases  of  a  couple  of  others.  The  samples  concerned 
consisted  mainly  of  vinegar  and  lime  juice.  After  dis- 
cussion, the  motion  was  carried.  It  was  also  decided 
to  hold  the  matter  over  for  a  month,  and  that  warnings 
be  issued  in  the  meantime. 


Queensland. 

Plague. — Dr.  B.  B.  Ham,  Commissioner  for 
Public  Health,  reports  for  the  four  weeks  ending 
November  7th,  1908  : — Brisbane. — T.E.R.,  a  male, 
aged  6  weeks,  a  twin  infant,  residing  near  Bundah,  a 
suburb  of  Brisbane,  died  on  the  5th  instant.  A  post 
mortem  at  the  General  Hospital  revealed  the  presence 
of  pestift.  Cultures  and  guinea-pigs  have  been  inocu- 
lated. During  the  period  1623  rats  and  171  mice  were 
destroyed,  1248  rats  and  160  mice  examined ;  dat«  of 
last  infected  rat,  September  15th,  1908. 


Victoria. 
Board  of  Health. — The  infectious  diseases 

report  for  the  fortnight  ended  31st  October,  showed  that 
the  number  of  cases  of  scarlet  fever  reported  through- 
out the  State  was  50,  with  1  death,  as  against  an 
average  of  14  cases,  with  no  death,  for  similar  periods 
of  the  previous  four  years.  In  the  metropolitan  area 
there  were  30  cases,  as  against  the  average  of  10.  There 
was  no  special  grouping  of  cases.  The  returns  of 
typhoid  fever  and  diphtheria  were  normal.  It  was 
resolved  to  send  to  the  Inspector  of  Charities,  the  City 
Council,  and  the  Children's  Hospital,  copies  of  Dr. 
Robertson's  report  on  the  latter  institution,  in  which 
he  said  that  his  inquiries  convinced  him  that  the  descrip- 
tion, **  infectious  diseases  exchange,"  applied  to  the 
hospital,  was  warranted.  Dr.  Norris  stated  that 
reports  of  two  cases  of  diphtheria  had  just  been  received 
from  the  Children's  Hospital.  One  of  the  patients  had 
been  receiving  attention  in  the  hospital  for  bums,  and 
the  other  for  infantile  paralysis,  and  they  had  been  in- 
mates for  six  and  five  months  respectively.  In  both 
cases  the  attack  was  nasal,  indicating  that  the  disease 
probably  had  been  inhaled,  and  he  had  no  doubt  that 
infection  occurred  in  the  hospital.  The  use  of  fly-proof 
doors  for  State  schools  was  recommended  by  the  shire 
of  Rodney,  on  the  advice  of  Dr.  Florance,  in  a  letter 
received  by  the  Board  of  Health.  The  chairman 
(Dr.  Norris)  said  the  desirability  of  having  fly-proof 
doors  for  the  schools  was  undoubted,  but  it  was  a  ques- 
tion whether  the  local  authorities  should  not  pay  the 
cost.  On  the  motion  of  Dr.  Smith,  seconded  by  Mr 
J.  Styles,  it  was  decided  to  send  the  letter  to  the  Educa- 
tion Department,  with  an  intimation  that  the  Board 
approved  of  the  proposal. 

Tasmania. 

Health  of  Hobart. — The  Acting  Medical 

OflBcer  of  Health  (Dr.  Campbell)  reports  that  during  the 
month  of  September  there  were  49  deaths  in  the  regis- 
tration district  of  Hobart,  but  two  of  these  were  of  per- 
sons not  usually  resident  in  the  district.  Of  the  above, 
in  the  city  proper,  there  were  29  deaths,  viz.,  16  males 
and  13  females,  giving  a  death-rate  of  10*56  per  1000 
per  annum.     The  principal  causes  of  the  deaths  were  : — 


Heart  disease,  5 ;  senility,  typhoid,  cancer,  and  pre- 
mature birth,  3  each ;    phthisis,  2,  and  the  remainder 

I  were  of  a  general  character.  4  were  under  1  year  of  age 
at  death  ;  2  between  1  and  5  years  ;  13  between  5  and 
66  years,  and  10,  66  years  and  over.  The  total  number 
of  births  registered  in  the  district  was  82 — 37  males  and 

I    45  females ;   in  the  city  proper,  66,  viz.,  30  males  and 

'    36  females. 


West  Australia. 

As  a  result  of  the  inquiry  into  the  presence 

of  tuberculosis  in  dairy  herds,  it  was  decided  to  carry 
out  an  investigation  to  determine,  if  }X)ssible,  two 
points :  The  presence  of  tubercle  bacilli  in  the  milk 
from  cows  which  reacted  to  the  tuberculin  t^st,  and  the 
infecting  from  the  point  of  view  of  tuberculosis  of  the 
fax;es  from  reacting  oows.  This  investigation  is  now 
being  carried  out  in  the  laboratory  of  the  Central  Board, 
,  and  the  crucial  test  relied  on  is  the  injection  of  guinea 
pigs.  A  full  report  of  the  results  will  be  published  when 
the  investigation  is  completed. 

A  Royal  Commission  to  enquire  into  the 

meat  supply  is  now  being  held  in  Perth,  and  one  of  the 
objects  of  the  Commission  is  to  report  on  the  provision 
of  chilling  and  freezing  works  in  the  north-west,  t.e., 
nearer  the  source  of  supply.  An  enquiry  was  made  into 
the  preservation  of  the  meat  in  the  Government  ice 
works  in  Perth.  It  was  found  that  the  ice-rooms  con- 
tained abundant  spores  of  various  mould-fungi,  which 
had  b^un  to  grow  on  the  meat,  even  at  the  low  tempera- 
tures obtaining  in  the  ice-rooms.  A  full  report  ot  this 
will  be  published. 

It  is  intended  in  the  future  to  give  the  poUce 

officers  in  the  remote  country  districts  the  full  power  of 
sanitary  officers.  Many  of  such  districts  are  too  small 
to  maintain  a  local  Board  of  Health,  and  the  staff  of  the 
Central  Board  is  too  small  to  adequately  supervise  them. 
By  utilising  the  police  force  it  is  expect«i  that  much 
bene6t  will  result. 

The  numbers  of  cases  of  diphtheria  and 

typhoid  fever  notified  for  the  quarter  have  been  434 
and  45  respectively,  as  against  683  and  248  respectively 
for  the  second  quarter,  and  315  and  2.'<9  for  the  first 
quarter  of  this  year. 


Australian  Mutual  Pbovidknt  Society. — With 
the  close  of  the  present  year  the  A.M.  P.  Society  will 
attain  its  Diamond  Jubliee,  and  in  accordance  with  its 

I  time-honoured  custom  will  as  usual  distribute  among 
the  members  the  profit  earned  during  the  year.      It 

'  would,  therefore,  be  most  fitting  if  the  accession  of  new 
members  to  participate  in  the  year's  boniis  e.tablishes 
a  record  in  its  history.  In  our  advertising  columns  an 
announcement  is  made  that  every  participating  policy 
in  the  ordinary  department  tfiken  out  before  the  year 

,  closes  will  share  in  the  bonus  to  be  divided  as  the  result 
of  this  year's  operations.  What  this  may  mean  can 
be  gathered  from  the  faot  that  for  1907  £708,245  was 
distributed  by  way  of  a  cash  bonus  among  the  policy- 
holders ;  but  aj  some  evidence  of  the  wonderful  bonus- 
producing  power  of  this  well-known  institution  we 
might  mention  this  sum  was  equal  to  more  than  a 
third  of  the  total  premiums  received  by  the  Society 
during  the  year.  The  aggregate  cash  bonuses  divided 
by  the  Society  since  its  inception  reaches  £13,596,507. 
Intending  assurers  should,  therefore,  not  hesitate  to 
take  the  earliest  steps  to  qualify  for  membership. 
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Health   of   Sydney. 

Metropolitan   Combined   Sanitary   Districts. 

Abstract  of  the  Annual  He  port  of  the  Medical  Officer  of 
Health   for  the  year    1907. 

Population  — The  mean  ]H)piilation  of  the  metropolis 
(Sydney  and  suburbs)  for  the  year  1907  is  estimated  at 
665,904  i:)er8on8.  This  estimate  includes  only  the  popu- 
lation within  municipal  boundaries,  and  does  not  in- 
clude the  population  of  the  shipping  or  islands  in  Port 
Jackson.  The  method  ado])ted  in  this  report  for  the 
estimation  of  the  mean  population  has  been  to  obtain 
the  mean  number  of  occupied  houses  in  each  munioi- 
pality  for  the  year,  and  multiply  that  number  by  the 
average  number  of  inhabitants  per  occupied  house 
found  in  each  municipality  at  the  last  census.  The 
products  have  been  multiplied  by  the  factor  *965  in 
order  to  correct  a  tendency  to  over-estimation  of  the 
population  which  might  otherwise  result.  The  mean 
population  of  the  metropolis  for  the  year  1907,  as  esti- 
mated above,  shows  an  increase  of  more  than  22,000 
above  the  estimate  for  1906  ;  but  it  is  certain  that  the 
estimate  for  the  last-mentioned  year  was  too  low.  In 
any  case,  the  expansion  of  the  population  of  the  metro> 
polls  during  the  1906-1907  period  was  most  remarkable. 
It  was  not  equally  diffused  in  all  parts  of  the  metro- 
politan district,  but  was  confined  to  the  fringes,  or  leas 
central  parts  of  the  area.  The  northern  suburbs.  North 
Sydney,  Mosman,  and  Manly,  witnessed  a  striking 
aotivity  in  building  operations,  and  Canterbury, 
Waverley,  and  the  Illawarra  suburbs  were  not  far 
behind  them  in  this  respect.  In  Mosman  alone,  accord- 
ing to  my  returns,  there  were  255  more  occupied  dwel-, 
11^8  inl907  than  in  1906.  In  the  city,  Balmain,  Glebe, 
Paddington,  Redfem,  and  some  others  of  the  older  and 
more  centrally  situated  districts,  there  was  little  or  no 
increase. 

Births. — ^The  birth-rate  for  the  year  was  25*31  per 
1000  of  the  estimated  mean  population^  The  illegiti- 
mate births  numbered  1546,  or  10*7  per  cent,  ol  the 
total  births. 

Deaths  — The  deaths  of  residents  in  the  metropolitan 
municipalities  registered  during  1907  numbered  5796, 
or  470  more  than  in  the  year  1906.     The  crude  death- 
rate  for  the  year  was,  therefore,  10*24  per  1000  of  the 
estimated  mean  population.     This  figure  is  arrived  at 
by  deducting  from  the  registered  deaths  all  deaths  of 
non-residents  which  occurred  in  metropolitan  hospitals, 
all  deaths  which  occurred  in  the  two  Hospitals  for  the 
Insane  situated  within  the  metropolis  (Gladesville  and 
Callan  Park),  and  all  those  which  took  place  on  board  of 
shipping  in  the  port.    Some  deaths  of  residents  of  the 
metropolis,  which  took  place  outside  the  metropolis 
(Waitara  Foundling  Home),  have  been  included.    Tfie 
total  number  of  deaths  in  New  South  Wales  during  1907 
was  16,410.     The  number  of  deaths  in  the  great  benevo- 
lent asylums  and  hospitals  for  the  insane  throughout 
the  State  during  the  same  year  was  1133.     If  the  total 
number  of  deaUis  in  the  State  be  divided  by  a  figure 
produced  by  substracting  the  institution  deaths  from 
the  total  deaths,  it  will  give  the  following  factor,  thus  : 
16*410  over  16,410^1133=1*074.     If  the  crude  death- 
rate  for  the  metropolis  already  given — 10*24  per  1000 — 
be  multiplied  by  the  factor  1*074,  it  becomes  11*79  per 
1000  of  the  estimated  population,  and  this  last  figure  is 
to  be  regarded  as  the  death-rat«  for  the  metropoHs  for 
the  year,  plus  the  metropolitan  share  of  deaths  in  the 
benevolent    asylums    and    hospitals    for    the    insane 
throughout  the  State  of  New  South  Wales.     The  highest 
death-rate  in  any  portion  of  the  metropolis  was  experi- 


enced in  Botany,  which  had  a  crude  rate  of  15*12  per 
1000.  No  other  district  approached  this  high  rate,  and 
the  next  heaviest  mortality  occurred  in  Paddington, 
12*80  per  1000 ;  North  Botany,  12*47  ;  and  Newtown, 
12  '40.  In  all  these  municipalities  urban  conditions  pre- 
vailed. At  the  other  extremity  of  the  scale  are  the  rural 
municipalities  of  Lane  Cove  and  Kogarah,  both  of 
which  had  death-rates  of  6*05  per  1000.  Other  suburbs 
which  had  death-rates  of  less  than  7  per  1000  wers 
Drummoyne  and  Mosman 

Scarlet    Fever  Incidence. — Fewer    attacks    of  scarlet 
fever  were  notified  in  1907  than  in  any  year  since  1901. 
The  total  number  in  the  metropolis  was  976,  and  the 
attack  rate  per  1000  of  the  population  was  1  *72,  while 
that  of  the  year  1906  was  3*93  per  1000,  or  more  than 
double.     The  disease  was  most  prevalent  during  the 
last  three  months  of  the  year,  and  least  prevalent  in  the 
first   three   months.     The  incidence   on  females   was 
nearly  twice  as  great  as  on  males,  the  attack  rate  among 
females  having  been  2*14  per  1000  living,  while  that 
among  males  was  only  1*28  per  1000.     Eastwood  was 
the    only    metropolitan    municipaUty    which    entirely 
escaped   scarlet    fever.     Otherwise,    the   attack   rates 
ranged  from  Manly,  with  an  attack  rate  of  only  *24  per 
1000  persons,  to  Rockdale,  with  a  rate  of  4*08  per  1000. 
The  extra-metropolitan  municipalities  of  Bankstown^ 
Dundas,  and  Ermington  were  entirely  free  from  scarlet 
fever.     Between  June  4th  and  30th,  an  outbreak  occur- 
red among  the  customers  of  a  Mosman  dairy.     Seventy- 
two  persons  were  effected,  but  in  seven  cases  the  attack 
was  secondary  to  that  of  some  other  person  in  the  same 
household  ;  thus  there  were  fifteen  primary  cases.     The 
outbreak  was  not  of  a  fulminating  character,  as  is  fre- 
quently found  to  be  the  case  in  milk  epidemics,  but  was 
rather  protracted,  since   primary  cases  continued  to 
occur  from  June  4th  to  the  22nd.     A  very  careful 
examination  of  the  employees  and  the  persons  living 
on  the  dairy  was  made  in  order  to  ascertain  the  correct- 
ness of  this  surmise,  but  no  distinct  evidence  of  such  a 
condition  could  be  found.      Under  the  circumstances 
it  is  impossible  to  say  how  the  outbreak  originated^ 
except  that  it  was  certainly  distributed  with  the  milk. 
From  time  to  time  in  these  annual  reports,  and  when 
the  occasion  appeared  ripe,  in  the  daily  press  I  have 
advised  the  domestic  pasteurisation  or  boiling  of  the 
milk  supply  of  households.    The  reasons  which  may  b^ 
urged  in  support  of  this  procedure  are  numeroos  and 
forcible.    Not  to  mention  innumerable  outhreaka  in 
other  places,  it  is  known  that  at  least  5  extensive  out^ 
breaks  of  scarlet  fever,  in  which  a  total  of  158  persons 
were  affected,  3  outbreaks  of  diphtheria,  in  which  68 
persons  suffered,  and  4  outbreaks  of  typhoid  few» 
which  affected  98  persons,  have  been  definitely  traced 
to  infection  by  milk  supplies  in  Sydney  within,  the  past 
ten  years.     Heat,  as  applied  to  milk  in  the  process  of 
boiling,  is  able  to  destroy  the  infective  agents  of  all  the 
diseases  enumerated,  and  every  one  of  those  324  persons 
would  have  escaped  the  attack  of  illness  through  which 
they  passed,  and  which  ended  fatally  for  a  good  many  of 
them,    had   their    milk   supplies   been   subjected   to 
domestic  boiling. 

Mortalily, — Eleven  deaths  from  scarlet  fever  occurred^ 
of  which  6  were  among  males  and  5  among  females. 
This  is  equal  to  a  mortality  rate  of  *01  per  1000  of  the 
population.  The  case  fatality  equalled  1  '12  per  cent, 
of  the  cases  notified*  ^^^^ 

Diphtheria  Ineidenee. — 669  attacks  of  diphthei 

notified  from  the  metropolis.  The  attack  rate  was  l-ia 
per  1000  persons  living,  and  was  the  lowest  experienced 
since  1902.  The  greatest  prevalence  was  at  Leichhardt 
where  an  attack  rate  of  2*58  per  1000  wae  obeervMl* 
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Gftmperdown,  2'40 ;  Alexandria,  2*31  ;  and  Randwick, 
2-13  alflo  experienced  high  rates.  No  municipality  was 
entirely  free  from  diphtheria,  but  Kogarah,  with  an 
attack  rate  of  '34  per  1000,  had  the  lowest  incidence. 
Among  the  extra  metropolitan  districts,  Bankstown 
was  entirely  free  from  attacks.  No  localised  outbreaks 
of  any  importance  occurred  during  the  year,  and  no 
spread  of  infection  was  traced  to  milk  supplies.  The 
incidence  of  diphtheria  was  considerably  greater  on 
females  than  on  males  (1*39  compared  with  '92),  and 
was  highest  in  the  third,  fourth,  and  fifth  years  of  life. 
19  infante  under  one  year  of  age  were  attacked,  and  two 
persons  at  ages  over  50  years.  Mortality :  46  deaths 
occurred,  or  14  more  than  in  1906.  The  corresponding 
death  rate  is  *06  per  1000  of  population.  One  attack 
was  fatal  at  over  15  years  of  age  (male  aged  25),  and  6 
infants  under  one  year  old  died.  The  case  fatality  was 
equal  to  6*98  per  cent,  of  the  notified  cases,  and  was 
higher  than  in  the  three  previous  years.  The  case 
fatality  among  males  was  considerably  higher  than 
among  females,  so  that  although  many  more  females 
were  attacked  than  males  the  numbers  of  both  sexes 
who  died  were  nearly  equal. 

Typhoid  Fever  Incidence. — The  notified  attacks  of 
typhoid  fever  in  the  metropolis  were  505,  an  attack  rate 
of  *89  per  1000  living.  The  number  of  attacks  was  20 
more  than  in  1906,  but,  with  the  exception  of  that  year, 
it  is  the  lowest  on  record,  and  the  increase  in  the  popula- 
tion of  the  metropolis  during  the  year  was  such  tnat  the 
attack  rate  was  the  same  as  that  for  1906.  In  indivi- 
dual municipalities,  the  greatest  incidence  was  at  North 
Botany,  with  the  high  attack  rate  of  5*93  per  1000  living. 
Botcudy,  4*46,  and  Hunter's  Hill,  3*06,  also  experience 
high  rates.  On  the  other  hand,  Kogarah,  Manly,  and 
Eastwood  were  extremely  free  from  typhoid  fever.  In 
the  extra  metropolitan  districts,  Bankstown  and 
Prospect  and  Sherwood  were  entirely  free  from  typhoid. 
Between  October  16th,  1907,  and  January  13th,  1908, 
39  attacks  of  typhoid  fever  occurred  in  the  adjoining 
municipalities  of  Leichhardt,  Petersham,  and  Ashfield, 
among  the  customers  of  a  dairy  in  Leichhardt.  The 
total  39  cases  occurred  in  31  dwellings ;  eight  cases 
were  secondary.  The  course  of  the  outbreak  was  rather 
unusual  for  one  caused  by  milk.  Milk  epidemicf?  are 
usually  sudden — almost  fulminating  in  their  occur- 
rence ;  whereas  the  present  outbreak  lasted  just  under 
three  months  (October  15th  to  January  13th.)  Never- 
theless, there  can  be  no  doubt  that  the  milk  from  the 
dairy  was  the  vehicle  of  the  infection.  No  other  con- 
dition but  that  of  being  served  by  a  single  milk  supply 
was  common  to  all  the  persons  affected.  In  the  four 
municipalities  of  Leichhardt,  Petersham,  Ashfield,  and 
Marriokville,  with  a  combined  population  of  over 
80,000,  the  total  number  of  persons  notified  as  attacked 
by  typhoid  fever  from  October  Ist,  1907,  to  January 
15th,  1908,  was  67,  of  which  39  obtained  their  milk 
supply  from  this  one  dairy,  while  the  remaining  28 
obtained  their  milk  from  25  different  sources.  In- 
cidence on  dwellings.^-424  atteu^ks  occurred  singly  in 
424  dwellings ;  2  attacks  in  each  of  22  dwellings ;  3 
■attacks  in  each  of  3  dwellings ;  and  5  attacks  in  one 
dwelling.  Three  attacks  were  contracted  in  the  Prince 
Alfred  Hospital,  3  in  the  Lewisham  Hospital,  3  in  the 
Coast  Hospital,  7  in  the  Gladesville  Hospital  for  the 
Insane,  3  in  Callan  Park  Hospital,  and  one  in  each  of  the 
following  institutions : — Sydney  Hospital,  the  Walker 
Hospital,  and  the  Deaf  and  Dumb  Institute.  Five  of 
the  persons  attacked  in  the  hospitals  were  nurses,  and 
two  were  laundresses.  Of  467  dwellings  attacked  by 
typhoid  fever,  which  were  inspected  and  reported  on, 
323  were  provided  with  water-closets,  and  connected  to 


the  sewers,  103  had  pail  closets,  and  3  had  water-closets 
connected  with  septic  tanks.  Of  24  of  the  450  dwellings 
in  which  attacks  occurred  during  the  year  1907,  it  was 
stated  by  the  inmates  that  attacks  of  typhoid  fever  had 
occurred  in  them  in  previous  years.  In  two  instances 
the  previous  case  was  in  1906,  in  one  the  previous 
typhoid  occurred  in  1904,  in  five  previous  typhoid 
occurred  in  1903,  and  in  13  instances  the  previous 
typhoid  was  said   to   have  occurred   before   1903. 

Mortality. — 51  deaths  from  typhoid  fever  took  place. 
This  is  the  smallest  mortality  recorded  from  this  cause 
in  the  district  of  Sydney  and  suburbs  for  at  least  30 
years.  The  mortality  rate  equivalent  to  this  number 
is  *09  per  1000  of  the  population.  The  mortality  rate 
from  typhoid  fever  for  the  whole  of  New  South  Wales  In 
the  year  1907  was  '12  per  1000.  The  mortality  of  the 
male  sex  was  slightly  greater  than  that  of  the  female. 
Only  two  deaths  occurred  at  ages  under  five  years.  Of 
the  notified  attacks,  51,  or  10*09  per  cent.,  proved  fatal. 
Attacks  were  very  much  more  fatal  in  persons  over  20 
years  of  age  than  in  younger  persons. 

Bubonic  Plaque, — For  the  seventh  time  bubonic  plague 
reappeared  in  Sydney  in  1907,  and  its  manifestation 
was  the  most  serious  which  has  been  experienced  here 
since  1902.  The  number  of  human  beings  officially 
declared  to  be  affected  was  47,  of  whom  16  died.  Not 
only  did  the  disorder  affect  more  human  beings  than  it 
has  done  of  recent  years,  its  manifestation  began  earlier 
in  the  year  than  we  have  hitherto  been  accustomed  to 
look  for  it ;  and  both  these  phenomena,  no  doubt,  are 
closely  connected  with  the  fact  that  the  catch  of  plague 
rats  never  ceased  throughout  the  previous  year  (1906), 
but  continued  right  on  to  the  close  of  that  year. 
Neither  was  it  confined  to  the  wharfages.  The  last 
plague  rat  in  1906  was  taken  on  December  29th,  from 
premises  situated  in  the  centre  of  the  business  part  of 
the  city.  Another  experience  attending  the  outbreak 
of  1907  was  the  comparative  freedom  from  infection  of 
the  produce  stores — a  circumstance  owinff,  without 
doubt,  to  the  activity  of  the  local  authority  for  the  city 
in  enforcing  the  reconstruction  of  those  e3tablishment8 
in  such  a  way,  by  concreting  of  floors,  etc.,  as  to  minimise 
the  harbour  afforded  by  them  to  the  rat  tribe.  The 
system  of  policing  the  city  and  suburbs  in  relation  to 
plague,  which  has  existed  during  recent  years,  and  has 
been  elaborated  as  the  result  of  previous  experience, 
continued  in  force.  A  rat-catching  staff,  controlled  by 
the  State  Department  of  Public  Health,  trapped  the 
wharfages — always  the  first  point  of  attack  in  outbreaks 
of  plague.  A  similar  staff,  employed  and  controlled  by 
the  local  authority  for  the  city,  constituted  the  second 
line  of  defence.  They  trapped  the  warehouses,  produce 
stores,  and  other  buildings  in  rear  of  the  wharves,  and 
also  visited  any  buildings  in  the  city  which,  were  re- 
ported by  the  public  to  be  rat  infested,  or  in  which  rat 
mortality  was  reported  to  have  occurred.  The  produce 
stores  were  specially  treated.  Those  in  the  vicinity  of 
Darling  Harbour  were  searched  systematically  and 
periodically  in  rotation,  the  fodder  and  grain  being 
turned  over,  and  the  rats  within  it  being  caught  with 
dogs.  The  two  rat-catching  staffs  were  instrumental  in 
catching  29,929  rats  and  mice  during  the  year,  each  of 
which  was  labelled  with  the  address  of  the  premises  on 
which  it  had  been  taken,  and  was  then  forwarded  to  tha 
laboratory  of  the  State  Department  of  Public  Health 
for  examination.  Of  the  rats  so  caught  and  examined 
200,  and  of  mice  19,  were  found  to  have  plague.  In 
addition  to  these  officially  caught  rodents,  no  less  than 
42,976  rats  and  16,155  mice  were  delivered  by  the 
public  at  the  incinerator  in  return  for  the  Gk>vemment 
bounty  of  4d  a  head  for  rats  and  Id  for  mice.     The 
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animals  caught  by  the  public  were  not  bacteriotogically 
examined.  A  good  deal  of  progress  was  made  by  the 
Harbour  Trust  during  the  year  in  work  having  for  its 
object  the  rendering  of  the  wharf  frontages  rat-proof. 
The  work  consists  in  sheeting  the  face  of  the  wharfages 
with  reinforced  concrete  slabs,  and  concreting  the  floors 
of  the  wharf  buildings,  thus  materially  reducing  the 
harbour  for  rodents. 

Tuberculosis. — The  number  of  deaths  attributed  to 
all  forms  of  tuberculosis  in  the  metropolis  during  1907 
was  519,  of  which  418  were  due  to  phthisis  or  consump- 
tion of  the  lungs,  35  to  tubercular  meningitis,  and  66 
to  all  other  forms  of  tubercular  disease.  To  these 
should  be  added  16  deaths  from  phthisis  in  hospitals 
for  the  insane,  three  in  the  sanatorium  of  King's  Table- 
land, and  75  in  benevolent  asylums.  All  these  deaths, 
though  not  registered  in  the  metropoUs,  were  those  of 
persons  ascertained  to  be  formerly  residents  in  the 
metropolis,  and  they,  therefore,  should  be  included 
amongst  metropolitan  deaths.  These  figures,  being 
included,  raise  the  metropolitan  mortaUty  from  phthisis 
to  512,  and  the  mortality  from  all  forms  of  tuberculosis 
to  613.  The  compulsory  notification  of  phthisis  within 
the  city  of  Sydney  has  now  been  in  force  for  over  three 
years,  and  throughout  the  whole  of  that  period  it  has 
worked  with  absolute  smoothness,  and  has  not 
caused  the  slightest  friction  between  either  the  local 
authority  and  the  medical  profession,  nor,  so  far  sus  I 
can  gather  from  medical  practitioners  themselves, 
between  medical  men  and  their  patients  ;  nor  has  any 
single  case  arisen  in  which  hardship  to  the  patient  ap- 
peared to  have  been  caused.  On  the  other  hand,  the 
investigations  which  followed  upon  notification  are 
known  to  have  frequently  resulted  in  benefit  to  the 
person  notified,  quite  apart  from  the  benefit  to  other 
persons  which  must  have  followed  the  cleansing  and 
disinfection,  by  the  local  authority,  of  houses  vacated 
by  consumptive  persons.  In  several  instances,  cases 
of  this  disease  among  the  very  poor  have  been  brought 
to  the  knowledge  of  the  authorities  by  notification,  as 
they  would  not  otherwise  have  been,  and  the  afflicted 
persons  have  been  put  in  the  way  of  obtaining  suitable 
treatment,  which  they  would  not  otherwise  have  had. 
The  number  of  notifications  of  phthisis  received  during 
1907  was  154,  but  36  of  these  were  resident  outside  the 
city,  and  were  notified  by  the  medical  officers  of  city 
hospitals.  Of  the  remaining  118  cases,  in  seven  in- 
stances, no  visit  was  paid  to  the  notified  consumptive 
on  account  of  requests  from  the  notifjdng  medical 
practitioners,  but  the  remaining  111  were  all  visited 
from  this  office.  In  the  c€tses  in  which  such  visits  were 
paid,  verbal  and  printed  instructions  were  given  as  to 
the  precautions  necessary  to  prevent  the  spread  of  in- 
fection. Subsequently,  on  the  death  of  the  patient,  or 
on  notification  of  his  removal  to  another  residence,  the 
dwelling  previously  occupied  by  him  was  cleansed  and 
disinfected  by  the  City  Council's  trained  disinfecting 
staff.  During  1907,  78  dwellings  were  disinfected  in 
this  manner  in  the  city  after  the  occurrence  of  deaths  in 
them  from  consumption,  and  23  after  the  removal  from 
them  of  living  consumptives.  The  total  number  of 
deaths  of  city  residents  from  consumption  registered 
during  the  year  was  93.  The  cost  to  the  city  of  the 
notification  of  phthisis  for  the  year  (including  fees  paid 
to  medical  practitioners  for  notification,  and  a  fair 
estimate  for  the  labour  and  materials  expended  in  dis- 
infection) was  £24  12s  6d.  The  city  of  Sydney  is  the 
only  portion  of  the  metropolis  in  which  notification  of 
phthisis  is  compulsory,  and  its  population  is  only  one- 
nfth  that  of  the  metropolis.  It  is  also  the  only  portion 
of  the  metropolis  which  has  hitherto  had  the  power  to 
make  by-laws  for  the  compulsory  notification  of 
phthisis.     Outside  of  the  city,  notification  can  be  en- 


forced by  statute.  The  experience  of  notification  in  tlie 
city  has  been  so  satisfactory  as  to  afford  a  strong  argu- 
ment in  favour  of  its  being  enacted  by  statute  in  all 
large  centres  of  population  in  New  South  Wales. 

InfaniUe  Mortality, — ^The  deaths  of  children  under  1 
year  of  age  registered  in  the  metropolis  during  1907 
numbered  1393,  which  figure  is  199  greater  than  the 
figure  for  1906,  and  equal  to  an  infantUe  mortality  rate 
of  97  per  1000  births.  The  proportion  borne  by  the 
infantile  deaths  in  the  metropolis  to  the  total  deaths  at 
all  ages  was  24  per  cent.,  compared  with  22'4  per  cent, 
in  1906.  The  most  important  cause  of  the  increase  in 
the  infantile  mortality  of  1907  over  that  of  the  two 
previous  years  was  an  epidemic  of  whooping-cough, 
which  accounted  for  128  infantile  deaths,  compared 
with  1  death  from  the  same  cause  in  1906.  This 
epidemic  raged  during  nine  months  of  the  year — ^£rom 
February  to  October,  inclusive — and,  as  usual,  it  was 
particularly  fatal  among  infants.  There  was  also  an 
exaggerated  prevalence  of  measles,  which  caused  12 
deaths  among  infants  ;  but  the  brunt  of  this  disease  is 
always  borne  by  rather  older  children  than  is  the  caae 
with  whooping-cough,  and  infants  did  not  suffer  to  any 
great  extent.  The  mortality  among  infants  from  respi- 
ratory diseases  (bronchitis,  pneumonia,  etc.)  was 
greater  than  it  has  been  for  some  years.  It  is  probable 
that  the  epidemic  of  whooping-cough  was  in  part  respon- 
sible for  the  heavy  mortality  under  these  heads. 
Deaths  of  infants  from  all  respiratory  diseases  numbered 
133,  compared  with  96  in  1906.  Prematurity  as  a 
cause  of  death  was  also  rather  prominent  in  the  year 
under  review  ;  292  deaths  were  attributed  to  this  cause, 
compared  with  246  in  1906.  On  the  other  hand,  there 
were  fewer  deaths  from  diarrhosal  diseases  (diarrhoaa, 
dysentery,  infantile  cholera,  and  enteritis),  and  from 
the  causes  grouped  under  the  headings  of  atrophy  and 
marasmus,  than  in  previous  years.  The  former  group 
was  responsible  for  387  deaths  in  1907,  and  the  latter 
for  106  deaths,  whereas  in  1906  the  deaths  under  these 
headings  were  406  and  123  respectively.  In  the  city  of 
Sydney  there  was  a  continuation  of  measures  for  the 
reduction  of  infant  mortality,  which  have  been  de- 
scribed in  previous  reports.  The  City  Council's  female 
inspector  visited  the  homes  of  1336  newly-born  children 
during  the  year,  advising  mothers  as  to  the  feeding  and 
general  treatment  of  the  children,  and  at  the  same  time 
making  an  inspection  of  the  premises,  and  noting  the 
existence  of  any  insanitary  conditions,  in  order  that 
they  might  be  remedied. 

AdtdtercUion  of  Food, — ^Thirty  municipalities  in  the 
metropolitan  combined  districts  took  some  action 
during  the  year  1907  towards  the  suppression  of  the 
adulteration  of  food  in  their  districts.  The  number  of 
samples  taken  for  analysis  was  1904.  These  figures 
denote  an  increase  of  activity  on  the  part  of  local 
authorities  over  those  of  the  previous  year,  when  only 
26  authorities  took  action,  and  the  number  of  samples 
purchased  for  analysis  was  1700.  The  proportion  of 
adulteration  found  also  shows  improvement,  since  out 
of  the  1904  samples  245  were  found  to  be  adulterated, 
or  12'8  per  cent.,  while  in  1906  the  proportion  of 
samples  found  to  be  adulterated  was  14  per  cent. 
Nevertheless  there  is  still  room  for  very  great  improve- 
ment, as  will  appear  from  the  following  long  list  of 
local  authorities  which  took  no  steps  whatever  during 
the  year  in  the  direction  of  safeguarding  the  purity  of 
the  food  supplies  in  their  respective  districts : — Alex- 
andria, Bexley,  Botany,  Burwood,  Canterbury,  Dar- 
lington, Drummoyne,  Enfield,  Elrskineville,  Lane  Cove, 
Marsfield,  Redfem,  St.  Peters,  Vaucluse,  Willoughby, 
Rookwood,  Ermington,  Dimdas,  Bankstown,  Home- 
bush,  Prospect,  Smithfield.  The  firs£  15  of  the  dis- 
tricts enumerated  are  all  within  the  metropolis  proper. 
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and  have  a  combined  population  of  106,000  persons. 
Thus,  nearly  one-fifth  of  the  entire  population  of  the 
metropolis  ha8  been  at  the  absolute  mercy  of  the  food 
sophisticators  for  anything  that  thas  been  done  to  the 
contrary  by  their  local  authorities,  one  of  whose  primary 
duties  is  to  prevent  adulteration  of  food  within  their 
districts.  The  figures  of  the  adulteration  of  milk,  the 
most  important  in  its  effects  on  the  health  of  the 
community  of  all  forms  of  adulteration,  show  a  slight 
increase  during  the  year  1907  over  those  for  1906.  Of 
1516  samples  of  milk  taken  for  analysis  during  the  year, 
178  were  found  to  be  adulterated.  This  implies  a  pro- 
portion of  adulterated  samples  of  11*8  per  cent.,  while 
m  1906  the  corresponding  proportion  was  9*5  per  cent. 
In  addition  to  the  action  taken  by  the  various  local 
authorities  in  the  purchasing  of  samples  of  food  for 
analysis,  I  judged  it  necessary  to  take  certain  samples 
in  different  localities  for  reasons  which  were  various. 
The  total  number  of  milk  samples  which  I  caused  to  be 
80  taken  and  analysed  was  66,  out  of  whioh  number  5o 
proved  to  be  genuine,  and  11  adulterated  by  the  addi- 
tion of  water.  The  vendors  of  the  11  adulterated 
samples  were  prosecuted,  and  penalties  inflicted  by  the 
magistrates  in  ea<;h  case.  Of' the  66  samples,  16  were 
taken  at  the  railway  stations  of  Liverpool,  Ingleburn, 
and  Campbell  town,  from  cans  of  milk  which  were  on 
their  way  to  Sydney,  where  they  were  consigned  to 
one  or  other  of  the  large  milk  distributing  companies. 
Suspicion  having  been  aroused  that  some  of  the  country 
producers  were  watering  their  milk,  before  sending  it 
to  Sydney,  it  seemed  advisable  to  settle  the  matter  by 
taking  samples  from  the  milk  cans  as  they  were 
delivered  at  the  railway  stations  by  the  producers. 
Of  the  16  samples  so  taken,  4  proved  to  be  adulterated 
by  the  addition  of  water.  The  vendors  were  prose- 
cuted and  fined,  and  the  effect  upon  the  trade  was 
immediately  apparent.  The  quality  of  the  milk  reaching 
Sydney  from  those  stations  improved  thereafter,  and 
continued  better  than  it  had  been  previously  to  the 
raid. . 

Dairies. — The  registered  dairies  within  the  metro- 
polis numbered  401,  or  1  less  than  in  the  year  1906. 
All  were  inspected  at  least  once  during  the  year.  In 
the  extra  metropohtau  districts,  159  dairies  were  in- 
spected. 148  of  the  dairies  of  the  metropolis  are 
classed  as  "  good,"  238  as  '*  fair,"  and  15  as  "  bad." 
In  the  extra  metropoHtan  distrcts,  33  of  the  dairies 
were  classed  as  "  good,"  and  5  as  "  bad."  The  residue 
was  classed  as  "  fair.". 

Infectioits  Disease  on  Dairy  Premises. — During  1907» 
14  attacks  of  infectious  disease  were  notified  upon  11 
dairy  or  milk- vendors'  premises,  including  8  attacks  of 
typhoid  fever,  2  of  diphtheria,  €uid  4  of  scarlet  fever. 
Precautions  were  enforced  in  each  case  to  prevent  the 
spread  of  infection  by  means  of  the  milk.  Three  cases 
of  typhoid  fever  occurred  upon  dairy  premises  at  Leich- 
hardt  in  connection  with  an  outbreak  of  typhoid  fever 
described  elsewhere  in  this  report.  Otherwise,  infection 
was  not  known  to  have  been  spread  in  connection  with 
any  of  the  notified  cases.. 

Noxious  Trades. — The  total  number  of  traders 
licensed  was  279,  compared  with  275  in  1906.  The 
administration  of  the  Act  and  Regulations  by  the 
various  local  authorities  of  the  metropolitan  combined 
districts  continues  to  show  improvement.  The  number 
of  prosecutions  against  offending  traders  was  greater 
than  in  any  previous  year.  Those  instituted  by  local 
authorities  (all,  with  five  exceptions,  on  my  recom- 
mendation) numbered  32.  The  municipality  of  Alex- 
andria was  responsible  for  13  prosecutions,  in  all  but 
three  of  which  the  action  was  taken  on  account  of 


failure  on  the  part  of  the  trader  to  destroy  noxious 
vapours.  "  * 

T?ie  Sanitary  Work  of  the  Year. — Ninety-six  formal 
reports  dealing  with  matters  affecting  the  public  health 
generally  were  made  to  the  local  authorities  of  the 
metropolitan  combined  districts  by  the  assistant 
Medical  Officer  of  Health,  Dr.  T.  W.  Sinclair,  or  by  me. 
In  addition  to  this  number,  61  reports  dealing  witn 
dairies,  and  435  reports  on  noxious  trades  were  for- 
warded from  this  office.  The  garbage  and  night-soil 
depots  in  the  various  municipalities  were  inspected  and 
re-inspected  during  the  year,  and,  when  necessary,  were 
the  subjects  of  special  reports  to  their  local  authorities. 
Several  complaints  of  special  nuisances  were  investi- 
gated and  reported  on.  A  number  of  sites  of  proposed 
septic  tanks  in  connnection  with  dwellings  or  factories 
in  the  unsewered  portion  of  my  district  were  inspected, 
the  plans  of  the  installations  examined,  and  the  various 
local  authorities  concerned  advised  as  to  whether  the 
proposed  installations  should  be  sanctioned  or  other- 
wise. A  number  of  small  outbreaks  of  infectious 
disease  were  investigattxi,  and,  when  advisable,  re- 
ported on.  The  extreme  dryness  of  the  s\immer  of 
1906-1907,  and  the  consequent  diminution  of  the  flow 
of  fresh  water  in  George's  River,  resulted  in  an  unusually 
large  number  of  complaints  from  the  inhabitants  of  the 
town  of  Liverpool  of  the  condition  of  the  river  at  that 
place.  The  cause  of  the  pollution  of  the  salt  water 
portion  of  George's  River  is  the  discharge  into  its  waters 
just  below  the  dam  of  about  150,000  gallons  daily  of 
unpurified  wool  wash  wastes.  This  poUution  has  con- 
tinued for  many  years.  The  remedy  for  the  nuisance 
lies  in  the  effective  purification  of  th^  waste  waters 
before  their  admission  into  the  river  by  filtration 
through  soil  or  otherwise,  or  their  total  exclusion  from 
the  river.  Later  in  the  year,  legal  action  was  taken  in 
consequence  of  this  report  by  the  Crown  law  authorities 
to  prevent  further  pollution  of  the  stream  ;  but  such 
action  was  not  complete  when  the  year  ended. 


Medico  Legal. 


Charge  against  a  Lady  Doctor. — ^Mr.  F.  C. 
Adrian,  Acting  City  Coroner  for  Sydney,  conducted  an 
inquest  last  month  concerning  the  death  of  a  17  months 
old  child,  which  occurred  in  a  house  in  Palmer-street, 
Woolloomooloo,  on  October  7th.  The  child  had  been  at  - 
tended  by  Dr.  Fairfax,  who  gave  a  prescription  for  some 
medicine.  This  was  dispensed  at  the  Sydney  Medical 
Mission  by  Dr.  Elsie  Browne,  the  superintendent,  but, 
owing  to  an  alteration  in  the  labelling  of  the  dispensary 
bottles,  an  overdose  of  nux  vomica  was  given,  and  the 
child  died  from  strychnine  poisoning.  After  hearing 
evidence,  the  Acting  Coroner  gave  a  verdict  of  man- 
slaughter against  Dr.  Elsie  Browne.  As  the  child's 
depth  was  the  result  of  a  misadventure,  and  was  not  due 
to  *'  culpable  negligence  and  gross  ignorance,"  the 
Attorney-General  declined  to  file  a  bill  against  Dr. 
Browne*  The  verdict  which  was  returned  by  the 
Coroner  aroused  an  immense  amount  of  sympathy  with 
Dr.  Browne,  and  we  heartily  congratulate  her  in  having 
her  character  completely  cleared  of  the  stigma  which 
was  cast  upon  it. 

Alleged  Neglect. — A  case  of  interest  to  th» 

medical  profession  and  others  has  just  been  concluded 
in  Perth.  Andrew  Gunter,  a  miner,  of  Day  Dawn, 
claimed  £1000  damages  from  Dr.  R.  Earle  Newton,  of 
Perth,  and  Nurses  Mouritz  and  Davis,  of  St.  Omer 
Hospital,  for  injuries  alleged  to  have  been  caused  to 
him  by  the  defendants  through  negUgence.     Eighteen 
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13  patients  had  definite  enlargement  of  the  glands  of 
the  neck.  This  fact  is  of  interest  because  it  is  some- 
times stated  (erroneously,  I  think)  that  tubercular 
disease  of  lymph  glands  renders  a  person  more  or  les8 
immune  to  pulmonary  tuberculosis.  The  previous  ill- 
nesses suffered  by  patients  were  various.  The  most 
frequent  was  pleurisy,  which  occurred  21  times,  next 
in  frequency  was  pneumonia.  Typhoid  fever,  diabetes, 
hip  disease,  and  many  others  were  recorded.  Tubercle 
Bacilli :  The  expectoration  of  111  patients  was  exa- 
mined for  the  presence  of  tubercle  germs,  and  in  96  of 
them  the  germs  were  discovered.  Calmette's  Reac- 
tion :  Forty- one  of  the  patients  have  been  tested  in 
this  wav,  and  in  each  case  a  definite  reaction  followed. 
In  30  of  these  cases  the  diagnosis  had  already  been 
rendered  indisputable  by  the  discovery  of  the  tubercle 
bacillus  in  the  sputum,  but  in  the  remaining  five  cases 
the  bacillus  had  not  been  found.  It  is  in  such  cases 
that  Calmette*s  test  promises  to  be  of  value.  Two 
patients  failed  to  react  when  first  tested,  but  they  re- 
acted  when  the  test  was  re-apphod.  Chest  Develop- 
ment :  On  making  an  examination  of  50  patients  at 
Kalyra  I  find  that  the  circumference  of  the  chest  is  on 
an  average  distinctly  less  than  one-half  the  height 'of 
the  patient.  The  mean  value  for  the  60  cases  is  0.478. 
It  is  iw'^sibie  that  in  some  of  our  patients  the  narrow 
chest  is  the  result  of  a  shrunken  lung,  but  as  none  of 
the  patients  had  very  advanced  disease,  I  believe  that 
at  least  in  a  majority  of  them  the  chest  was  naturally 
ill- formed.  It  appears,  therefore,  that  deficient  chest 
development  predisposes  to  consumption,  and  I  believe 
that  breathing  exercises  might  be  profitably  used  by 
consumptives,  and  many  patients  have  received  in- 
struct i(m  in  breathing  exercises.  Tuberculin  :  Tuber- 
culin has  not  been  used  in  many  cases  this  year.  At 
the  present  time,  however,  nearly  every  patient  is  re- 
ceiving a  weekly  dose  of  tuberculin  by  mouth.  Drugs  : 
Creasote,  guaiacol,  and  various  emulsions  have  been 
freely  used.  Inhalation  ;  Inhalation  of  formalin  vajwur 
and  of  creasote  vapour  has  been  employed  in  several 
cases,  especially  in  those  with  offensive  expectoration, 
and  for  such  the  treatment  has  been  useful.  Treat- 
ment :  Systematic  graduated  labour  in  the  open  air  has 
this  year  largely  taken  the  place  of  prolonged  rest  upon 
lounges.  The  patient  begins  with  gentle  exercise  upon 
level  ground,  provided  his  temperature  does  not  rise 
above  99''.  He  is  afterwards  examined,  and  according 
to  the  judgment  of  the  physician  the  exercise  is  gradu- 
ally prolonged  and  increased  until  the  patient  spends 
several  hours  a  day  in  heavy  toil,  such  as  wood  chopping 
or  road  making.  1  am  quite  convinced  that  this  some- 
what radical  change  in  sanatorium  treatment  has  been 
the  chief  cause  of  the  manifestly  improved  results  which 
are  recorded  to-day.  Report  on  complications  involvimj 
Ear,  I^'ose  and  Throaty  by  T.  K.  Hamilton,  M.D.,  and 
G.  W.  Hamilton,  M.D.  :  During  the  past  year  72  (59 
per  cent. )  of  the  patients  suffered  from  some  throat  com- 
plication, confined  for  the  most  part  to  the  larynx. 
This  number  represents  about  the  same  percentage  of 
such  complications  as  were  recorded  by  us  during  the 
previous  12  months.  These  cases  we  propose  to 
analyse  by  dividing  them,  as  heretofore,  into  three 
pathological  groups  as  follow  : — 1st.  Those  in  which 
there  was  well-marked  infiltration  with  ulceration ; 
these  number  six  in  all  (8.3  per  cent.).  2nd.  Those  in 
which  there  was  hyperaemia  or  anaamia,  with  a  varying 
amount  of  thickening  or  infiltration ;  of  these  there 
were  43  (59.8  per  cent).  And  3rd.  Those  in  which  there 
was  hyperwmia  only,  or  hyperajmia  in  certain  localities 
and  anaemia  in  others.  The  number  of  these  totalled 
23  (31.9  per  cent.).     In  the  first  group  five  out  of  the 


six  were  males,  their  ages  ranging  from  16  to  51  years. 
The  result  recorded  against  three  of  the  number  la 
**  improved  "  ;  two  are  **  unimproved  "  ;  and  the  re- 
maining one  *'  in  statu  q^io.''^  The  second  group  includes 
all  those  coses  in  which  there  was  thickening  or  infiltra- 
tion— 20  males  and  23  females.  In  15  of  these  the 
thickening  was  fairly  extensive  and  widely  dr«tributed» 
and  in  the  remaining  it  was  limited  in  extent  and 
degree.  Hyper»mia  was  the  usual  co-existing  cou- 
odtion,  but  in  11  cases  there  was  anemia  as  well,  for  the 
most  part  of  the  velum  palate ;  in  5  there  was  feeble 
adduction ;  in  1  fixation  of  one  cord  ;  the  epiglottis 
was  involved  in  6  cases,  in  two  of  which  there  wa,"  hyper- 
apmia  only,  and  in  the  remainder  varying  degree*  of 
infiltration ;  and  lastly  there  was  chronic  atrophic 
rhinitis  foetida  in  one  case,  the  condition  of  the  larynx 
in  it  being  one  of  general  hyi>er«jmia  with  thickening 
of  the  pars  arylcnoidao.  In  the  tliird  group  are  6  males 
and  17  females.  Only  those  cases  are  included  in  this 
group  where  there  was  a  distinct  departure  from  the 
normal  condition.  To  make  our  'jlassification  comr'lete 
we  must  include  in  this  category  those  cases  of  the  so- 
called  '*  pretubeicular  catarrh,"  a  condition  wJiich  is  a 
distinct  clinical  entity,  and  which  not  infrequently 
when  present  gives  considerable  help  in  making  the 
diagnosis  of  tubercular  disease  in  incipient  and  doubtful 
cases.  Here  again,  as  in  the  second  group,  pallor  of 
the  velum  and  feeble  adduction  are  to  be  looked  for  as 
ini|M)rtant  additional  aids  to  diagnosis. 


MEDICAL  NOTES. 


Charitable  Bequests  and  Donations. — The 

Brisbane  Hospital  has  received  a  legacy  of  £875  under 
the  will  of  the  late  H.  M.  Russenberger  and  £50  under 
that  of  the  late  Richard  Hughes. 

The  eighth  general  meeting  of  the  Association 

to  Promote  the  Economic  Interests  of  German  Phvsicians 
was  held  in  June  at  Danzig.  It  was  announced  that  the 
association  has  successfully  arranged  158  cases  of  con- 
flict between  the  medical  and  executive  officers  of  the 
sickness  insurance  companies,  and  122  are  still  pending. 
The  long  conflict  at  Cologne  is  nearing  its  end,  as  the 
company  cannot  obtain  medical  aid  outside  the  associa- 
tion adequate  for  it«  purposes.  More  medical  positions 
were  registered  during  the  year  than  there  were  appli- 
cants, but  2532  places  were  filled  by  the  intermediation 
of  the  association.  On  the  other  hand  there  were  far 
more  inquiries  for  location  for  general  practice  than 
there  were  places. 

For  the  second  time  the  rank  and  file  of  the 

profession  have  assembled  to  discuss  matters  concerning 
medical  education  and  the  material  interests  of  practising 
physicians.  The  second  Practitioners'  Congress  met  at 
Lille,  June  25th,  with  1500  members  in  attendance, 
including  delegates  representing  over  7500  other 
physicians — a  truly  national  gathering.  The  necessity 
for  reform  in  the  present  system  of  medical  education  in 
France  was  the  main  subject  discussed,  but  much  light 
was  thrown  on  other  themes  bv  the  various  addresses, 
especially  the  dispensary  and  hospital  abuses  by  the 
well-to-do  medico-legal  testimony,  etc.  The  best 
fruits  of  these  congresses,  however,  are  said  to  be  the 
growth  of  the  spirit  of  organisation,  the  welding  of  the 
profession  into  a  solid  body,  the  realisation  of  the  fact 
that  the  needs  and  aims  of  one  are  the  needs  and  aims 
of  all,  and  that  by  organising  they  can  be  obtained Jand 
realised. 
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PERSONAL  ITEMS. 


Dr.  Antill  Pockley,  lecturer  in  ophthalmology  in  the 
University  of  Sydney  and  ophthalmic  surgeon  of  the 
Royal  Prince  Alfred  Hospital,  has  been  elected  president 
of  the  ninth  session  of  the  Australasian  Medical  C-on- 
gress,  to  be  held  in  Sydney  in  1911. 

We  regret  to  report  that  Sir  Arthur  Ren  wick,  M.D., 
of  Sydney,  is  still  seriously  ill. 

Dr.  Herbert  Throsby,  after  six  years'  practice  in 
Bowral,  N.S.W.,  has  taken  up  practice  at  North  Sydney 
as  locum  tenena  for  Dr.  Isbister.  During  his  residence 
in  Bowral  Dr.  Throsby  ha«  been  extremely  popular  both 
in  his  private  and  professional  capacity,  and  has 
identified  himself  largely  with  the  public  life  of  the 
town. 

Drs.  J.  Macdonald  Gill  and  C.  B.  Blackburn  have  been 
re-elected  honorary  physician  and  honorary  pathologist 
reepectively  at  the  Royal  Alexandra  Hospital  for  Sick 
Children,  Sydney. 

Dr.  Dansey,  late  medical  superintendent  of  the  Royal 
Prince  Alfred  Hospital,  Sydney,  was  entertained  at 
dinner  at  the  hospital  by  those  who  had  been  in  resi- 
dence with  him  during  his  three  years'  tenure  of  the 
office  of  superintendent. 

Dr.  Dansey  has  commenced  practice  at  Strathfield, 
Sydney. 

At  a  meeting  of  the  board  of  directors  of  the  Royal 
Prince  Alfred  Hospital  last  month,  the  resignation  was 
received  of  Dr.  St.  J.  W.  Dansey  as  chief  resident 
medical  officer  of  the  Royal  Prince  Alfred  Hospital,  as 
he  was  about  to  ent4?r  private  practice.  The  board 
unanimously  passed  the  following  motion  : — ""  That 
this  board  in  accepting  the  resignation  of  Dr.  St.  J.  W. 
Dansey  as  chief  resident  medical  officer,  at  the  close  of 
his  term  of  office  of  three  years,  desires  to  record  its 
appreciation  of  the  valuable  services  rendered  by  him. 
During  his  term  of  office  he  has  carried  out  some  im- 
portant changes,  including  the  increase  in  number  of 
occupied  beds  of  the  hospital  from  236  to  318,  and  in 
this  and  other  directions  he  has  not  only  proved  himself 
to  be  a  capable  administrator,  possessed  of  much  tact 
and  discretion,  but  an  excellent  medical  man,  and  the 
board  wishes  him  success  in  his  future  career." 

Dr.  W.  Anstey  Giles  has  resigned  his  appointment  as 
honorary  surgeon  to  the  Adelaide  Hospital,  and  has 
been  appointed  an  honorary  consulting  surgeon. 

Dr.  McKelvey^  who  was  recently  appointed  medical 
superintendent  of  the  Royal  Prince  Alfred  Hospital, 
Sydney,  in  succession  to  Dr.  Dansey,  entered  upon  his 
duties  on  November  Ist. 

Dr.  Lloyd  has  been  re-elected  chairman  of  the  North 
Melbourne  Bench  for  the  44th  year  in  succession. 

Dr.  Thacker  has  returned  to  Christchurch,  N.Z.,  after 
a  trip  to  Ireland. 

Dr.  Ewart  resigns  his  position  at  the  Wellington 
Hospital,  N.Z.,  in  February  next  to  take  up  private 
practice. 

Dr.  D.  Hastings  Young  has  disposed  of  his  practice 
at  Invercargill,  N.Z.,  to  Dr.  Mac  Donald,  late  of  Dunedin. 

Dr.  R.  S.  E.  Todd  has  purchased  Dr.  Corfe's  practice 
at  Peak  Hill,  N.S.W. 

Dr.  J.  M.  Stewart  is  leaving  Lismore,  N.S.W.,  for 
Queensland. 

Dr.  Maud  Campbell  has  resigned  the  position  of 
assistant  house  surgeon  to  the  Launceston  Hospital, 
Tasmania.  Dr.  Campbell  intends  to  practice  her  pro- 
fession in  another  State. 

Mr.  T.  Brailsford  Robertson,  B.Sc,  a  graduate  of 
the  University  of  Adelaide,  has  been  appointed  a^pistant 
professor  in  the  department  of  physiology  of  the  Uni- 
versity of   California.     Mr.   Robertson  has  also  been 


singled  out  for  distinction  in  being  appointed  to  fill 
during  1908  a  lectureship  founded  in  the  university  by 
Dr.  Herzstein,  a  Chicago  physician.  The  lecturer  is 
charged  with  the  duty  of  delivering  five  lectures  during 
the  year  on  some  subject  of  medical  interest. 

Dr.  Alfred  Lendon  has  started  on  a  cruise  along  the 
Dalmatian  coast  in  the  P.  &  O.  steamer  "  Saesette.'* 
At  the  conclusion  of  the  tour  he  will  spend  a  month  in 
north  Italy,  and,  proceeding  to  Egypt,  will  take  a  trip 
up  the  Nile,  returning  to  Port  Said  in  time  to  catch  the 
P.  &  0.  "  Victoria  "  for  Adelaide. 

Dr.  C.  G.  Crowley,  formerly  senior  resident  surgeon 
at  the  Melbourne  and  Women's  Hospitals,  who  has 
recently  returned  from  a  lengthy  visit  to  England  and 
the  Continent,  was  entertained  at  dinner  by  a  number 
of  friends.  The  toast  of  *'  Our  Guest,"  proposed  by 
the  chakman  (Dr.  W.  Ostermeyer),  was  cordially 
received. 

Dr.  Jessie  Aspiuall  has  commenced  practice  at  5 
Lyon's-terrace,  Liverpool-street,  Hyde  Park,  Sydney, 

Dr.  David  Grant  being  the  only  candidate  nominated 
for  the  vacant  seat  in  the  Melbourne  University  Council^ 
has.  been  elected  a  member  for  a  period  of  five  years. 

Dr.  R.  H.  Todd  has  returned  to  Sydney  from  a  trip 
to  the  United  Kingdom. 

Dr.  H.  Poate,  late  resident  medical  officer  at  the  Royal 
Prince  Alfred  Hospital,  Sydney,  has  passed  the  Primary 
F.R.C.S.  (Eng.)exam. 

Dr.  Isbister,  who  is  leaving  for  a  trip  to  England^ 
and  has  been  long  identified  with  the  Royal  North 
Shore  Hospital,  St.  Leonards,  was  granted  leave ^of 
absence  by  the  general  committee  at  their  last  meeting. 
Dr.  Isbister  purposes  spending  nine  or  twelve  mont^ 
partly  in  travel  for  health  reasons  and  partly  in  pro- 
fessional studies,  and  hopes  to  return  to  practice  in 
North  Sydney. 


MEDICAL  APPOINTMENTS. 


NEW   SOUTH   WALES. 

Clubbe,  C.P.B.,  M.R.C.S.  (Eng.),  to  be  a  medical  member  of  the 

Dental  Board. 
Todd,  R.  S.  Enever,  to  be  Medical  Officer  of  the  District' Hospital 

at  Peak  Hill,  N.S.W.  "       V.f 

Steele,  A.  B.,  to  be  Acting  Government  Medical  Officer  for  the 

purposes  of  the  "  Invalidity  and  Accidents  Pensions  Act." 


TASMANIA. 


Oraham,  A.  W.,  to  be  Government  Health  Officer  at  Beauty 

Point,  trice  Dr.  Davis. 
Webster,  L.  C,  to  be  Honorary  Medical  Officer  at  the  Launceston 

Hospital. 

VICTORIA. 

Maudsley,  H.  C,  M.D.,  F.R.C.P.,  to  be  Lecturer  in  Medicine 

at  the   University  of  Melbourne,    vice    James    Jamieson, 

re<(igned. 
Sutherland,  R.  Tate,  M.D.  (Melb.),  M.D.  and  CM.  (Glas.),  to^be 

Honorary  Visiting  Surgeon  to  the  Midwifery  Department, 

vice  A.  Norman  Mc Arthur,  resigned. 
Mackay,  G.  V.,  to  be  Medical  Superintendent  of  the  Melbourne 

Hospital. 
Devine,  H.  B.,  to  be  Surgeon  to  the  Out-patients,  St.  Vincent's 

Hospital. 
Latham,  I..  S.,  to  be  Physician  to  In-patients,  St.  Vincent's 

Hospital. 
Lane,  Dr.,  to  be  Physician  t-o  Out-patients,  St.  Vincent's  Hospital. 
Weinberg,  S.  J.,  to  be  Resident  Surgeon  and  Superintendent  to 

the  Inglewood  Hospital. 

WESTERN  AUSTRALIA. 

Robertson,  L.,  to  be  Acting  District  Medical  Officer  at  Cue,'during 

the  absence  of  Dr.  Blanchard. 
Chapman,  Dr.,  has  been  re-appointed  Junior  Resident  Medical 

Officer  at  Perth  Public  Hospital. 

80X7TH  AUSTRALIA. 

Giles,  W.  A.,  to  be  Honorary  Consulting  Surgeon  to  the  Adelaide 
HospitaL 
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Kidd,  Leslie  Stuart,  M.B..  B.S.,  to  be  ftn  Hooormry  Medical  Ofllcer 
and  Public  Yacciiiator  at  the  Port  Pirie  Hoepital. 

McAree,  John  Victor,  M.B.,  C%.B.,  o!  Gumeraeha,  to  be  Public 
Vaccinator. 

Todd,  C.  B.,  M.D.,  to  be  Honorary  Surgeon  to  the  Adelaide 
Hospital,  rice  Dr.  W.  A.  Giles,  resigned. 


NKW   ZEALAND. 

The  followinj   pT.fmjt  t^  b^  Publif:  Vacr.'natnrt  for  the  distrieta  *^ 
opporite  th'.ir  uanft  rea^ectioelg,  viz.:  — 

Barraclougb,  Herbert,  M.B.,  M.S.  (Aberd.),  1894,  Ashley-Clinton- 
-Simpson,  John  Hugh,  L.R.C.P.,  L.K.C.S.  (Bdin.),  1907,  etc., 
li-i*  Hororata. 
McBeddie,  Percy  Oeorge,  M.B.,  M.S.  (Olas.),  Akaroa,  viM  Dr. 

Spong. 
Tanllre,  Dr.,  to  be  Hon.  SurgecMi,  Otaki  Hospital. 
Hallwxight,  Guy,  to  be    Port  Health  Officer  at  Westport,  vice 

Dr.  Murdock  Mackentie,  resigned. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


The  foi'ow'vQ  pern'm^  have  been  rrgUtered  a*  L^galy  Qualified 
Medicol  Practition  ra  in  their  rmpfctioe  Sta'e*  :  — 

VICTORIA. 

Sbsworth,  Richard  Henry,  M.B.,  et  Ch.B.  (Melb.),  1008. 


NEW   SOUTH   ^VAI.E^. 

Banley,  John  Joseph,  L.R.C.P.,  L.R.C.S.  (Edin.),  1884. 
Tipping,  Frank,  M.B.  (Melb.),  1907. 

"Welch,  Leslie  St.  Vincent,  L.R.C.P.  (Lond.),  1907;    M.R.C.S. 
(Eng.),  1907. 

A  lid  itinnnf  Iteij  int  m  t  ifn . 

Graham,  Charles  Hunter,  M.D.  (Durham  ,  1908. 


BIRTHS  AND  DEATHS 


BIRTHS. 


ILWOBTH v.— October  31,  at  Lauriston,  Penrith,  the  wife  of 

Dr.  W.  H.  Blworthy — a  son. 
PLECKER. — October  28th,  at  Subiaco,  W.A.,  the  wife  of  Oscar 

S.  Flecker,  M.B.,  Ch.M. — a  daughter. 
NEWMAN. — October  3rd,  at  Casino,  Rir-hmond  River,  N.S.W., 

the  wife  of  Dr.  F<.  L.  Newman — a  son. 
OSBORNE. — November  Ist,  at  the  University,  Melbourne,  the 

wife  of  Dr.  W.  A.  Osborne — a  son. 
^TACY.— October  8rd,  1908,  at  28  College-street,  Hyde  Park, 

Sydney,  the  wife  of  H.  Skipton  Stacy.  M.D. — a  son. 
WHBRRETT.— October  10th,  "  Loscombe,"  Marrickvillc-road, 

Dnlwich  Hill,  Sydney,  the  wife  of  E.  A.  Wherrett,  M.B.,  Ch.M. 

— a  son. 


DEATHS. 
HAMILTON.— October  20th,  at  Adelaide,  8.A.,  HenrietU,  wife 

of  C.  W.  Hamilton,  M.D. 
HOOG. — October   20th,    at    Goodna,    Queensland,    Dr.    James 

Ballantine  Hogg,  Medical  Superintendent,  Hospital  for  the 

Insane,  aged  52  years. 
"WEEKES. — November  15,  1908,  at  his  residence,  Collondilly, 

Hampden  -  rrad,    Pennant    Hills,   Charles    Jones    Weekes, 

M.R.C.S..  L.R.C.P.,  London,  aged  46. 


LETTERS   AND   OTHER   COMMUNICATIONS    RECEIVED 
FROM  CORRESPONDENTS. 

Mr.  A.  E.  Durno,  Sydney;  Dr.  Norman  Dowling,  Young, 
"N.S.W. ;  Dr.  W.  E.  Jones,  Inspector- General  of  the  Insane, 
Melbourne ;  The  Australian  Milk  Ferment  Proprietary,  Sydney ; 
Dr.  F.  A.  Bennet,  Sydney ;  Dr.  J.  M.  Mason,  Chief  OfBcer  of 
Health,  New  Zealand  ;  Dr.  J.  M.  Gill,  Sydney  ;  Mr.  W.  E.  Smith, 
Sydney ;  Messrs.  Beard,  Watson,  Ltd.,  Sydney ;  Messrs.  Parke 
Davis  4  Co.,  Sydney  ;  Messrs.  H.  A.  Rose  4  Co.,  Sydney  ;  Dr. 
Cleaver  Woods,  Albury  ;  Dr.  J.  Adam  Dick,  Randwick,  N.S.W. ; 
Dr.  A.  J.  Vanse,  Sydney ;  The  Denver  Chemical  Manufacturing 
Co.,  Sydney  ;  Messrs.  Dalgety  &  Co.,  Sydney ;  Renter's  Telegmm 
Co.,  Melbourne  ;  Farmer's  Sanitary  Pan  Co.,  Sydney  ;  Messrs. 
CofflU  A  Co.,  Sydney ;  Report  of  Hospitals  for  insane,  Queens- 
land, 1907 :  Dr.  A.  A.  Doyle,  Brisibane,  Q. ;  South  British  In- 
surance Co.,  Sydney  :  Messrs.  Gordon  A  Gotch,  Sydney  ;  Messrs. 
Potter  A  Berks,  Sydney ;  Messrs.  Denyer  Bros.,  Sydney ;  The 
A.M.P.  Society,  Sydney ;  Messrs.  Donald  Ross  A  Co.,  Sydney ; 
Dr.  A.  B.  Brockway,  Brisbane :  Mr.  L.  Bnick,  Sydney :  The 
Librarian,  The  New  York  Academy  of  Medicine,  New  York ; 
Messrs.  H.  L.  Langdon  A  Co.,  Melbourne ;   Messrs.  Burroughs, 


Wellcome  A  Co.,  Sydney ;  Dr.  B.  B.  Ham,  Brisbane ;  Dr.  H.  A. 
Wilson,  1611  Spnioe-Ureet,  Philadelphia,  U.S.A. ;  Mr.  O.  T. 
Taylor,  Hobart;  Dr.  Taylor  Young,  Sydney;  Librarian,  Si. 
Louis  Medical  Library  AsaocUtion ;  Dr.  D.  M.  Patoo,  Malven, 
Victoria;  Dr.  Hy  Laiuie,  Melboune;  Dr.  W.  G.  Armatronfl, 
Sydney ;  Dr.  H.  C.  Hinder,  Sydney ;  Messr*.  Felton,  Orimwada 
and  Co.,  Melbourne ;  Dr.  Rlkington,  Hobart ;  Dr.  A.  B.  Martin, 
Perth,  W.A. ;  Dr.  Cameron,  Ipawirh,  Q. ;  Sorgeon  Deamond, 
Adelaide,  S.A. ;  Messrs.  J.  Sands,  Sydney ;  The  Bailder  Co., 
Sydney ;  Mr.  W.  E.  Smith,  Sydney ;  The  World  Printing  Ool, 
Sydney ;  Messrs.  Brooks  A  Co.,  Sydney ;  Dr.  E.  S.  Stokea, 
Sydney ;  The  Secretary,  Royal  College  of  Surgeons,  London ; 
Dr.  Flecker,  Subiaco,  W.A. 


WARNING  NOTICES. 
Intindino  applicants  for  any  country  hospital  appoint- 
ment in  Western  Australia  are  recommended  to  write 
or  telegraph  for  full  particulars  to  Dr.  Thorp,  Brook- 
man's  Buildings,  Barrack-street,  Perth,  W.A.,  who  has 
been  deputed  by  the  West  Australian  Branch  of  the 
British  Medical  Association  to  attend  to  this  work. 
(Telegrams  should  prepay  five  shillings  for  answer.) 


MEDICAL  MEN  who  purpo.«e  applying  for  the  posi- 
tion of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 


MEDICAL  MEN  who  purpose  applying  for  the  posi- 
I  tion  of  Medical  Officer  to  the  Chillagoe  or  Hampden- 
Mt.  Elliott  Hospitals  are  advised  to  communicate 
before  doing  so  with  the  Hon.  Sec.,  Medical  Defence 
Society  of  Queensland,  109  Wickham  Terrace,  Brisbane. 


MISS  STODDART,  Cert.  Member  A.M.A.— BOWRAL 
CENTRE. — Patients  Visited  in  the  District. 
Arrangements  have  been  made  for  receiving  a  limited 
number  of  Convalescent  Massage  Cases  needing  a 
bracing  climate  and  attention  to  diet,  etc.  For  parti- 
culars apply  to  Miss  Stoddart,  Holmleigh,  BowraL 

EDITORIAL  NOTICE. 


It  is  especially  requested  that  early  intelligence,  of  local 
events  having  a  medical  interest,  or  v?hich  it  is 
desirable  to  bring  under  the  notice  of  the  professionj 
may  hz  s^nt  direct  to  this  offtce,  121  Bathurst- street, 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
informationf  must  bs  authenticated  hy  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  "  To  the  Editor." 

We  cannot  undertake  to  return  M8S.  not  used. 

Oral  Sepsis— "EUMENTHOL  JUJUBES"  (Hudson) 

Made  in  Australia. 
A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics  : — Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valeric 
Aldehyde,  which  make  themselves  unple«tsantly  notice- 
I    able  in  crude  oils  by  their  tendency  to  produce  coughing), 
I    Thymus    Vulg.,  Pinus  Sylvestris,  Mentha  Arv.,  with 
'    Benzo-borate  of  Sodium,  etc.      They  exhibit  the  anti- 
septic    properties   in   a   fragrant   and   efficient   form. 
Non-coagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.     The  Lancet  says  : — 
"  In  the  experiments  tried  the  Jujube  proved  to  be  as 
efTective  bactericidally  as  is  cresote.*'      The  Practitioner 
says  : — **  Are  also  useful  in  tonsilitis,  pharyngitis  and 
similar  ailments."  .     « .    ; 


Australasian  Medical  Gazette 


No.  327. 


SYDNEY,  DECEMBER  218t,  1908. 


Vol.  XXVn.,  No.  12. 


PRESIDENTIAL  ADDRESS  IN  SECTION  OF 
OBSTETRICS  AND  OTNiBCOLOOT. 

(Delivered  at  the  Australasian  Medical  Congress, 
Melbourne,  1908.) 

By  E.  T.  ThFing,  FR.CS.  (Eng.),  Sydney. 

I  THANK  you  for  the  honour  you  have  done 
me  in  placing  me  in  the  Position  of  President 
of  this  section  of  the  present  CJongress.  I  will 
endeavour  to  show  my  appreciation  by 
sparing  you  the  infliction  of  a  long  presidential 
address. 

The  past  twenty  or  twenty-five  years  have 
been  strenuous  ones,  and  full  of  events,  even 
more  for  the  surgeon  than  for  the  physician. 
The  rate  of  progress  has  been  almost  breath- 
less, since  we,  as  surgeons,  began  to  under- 
stand and  appreciate  the  wide  extent  of  new 
ground  opened  to  us  by  the  practical  appUca- 
tion  of  bacteriology  to  surgery,  which  we  owe 
to  Lord  Lister. 

It  is  just  because  of  this  rapid  and  restless 
movement  of  advance,  which  of  necessity  has 
meant  many  false  starts,  much  premature 
generahsation,  and  jumping  to  hastily 
reached  conclusions,  that  it  seems  worth 
while,  from  time  to  time,  to  pause  and  re- 
view the  position,  to  winnow  away  the  chaflE 
of  ill-constructed  theories,  and  see  what  our 
real  gains  are  in  the  way  of  sohdly  estabhshed 

facts. 

We  are  assembled  here  as  a  section  of  the 
present  Congress  to  discuss  Gynaecological 
and  Obstetric  matters.  It  is  when  I  look 
back  to  my  time  of  residence  in  hospital,  as 
house  surgeon  and  house  physician,  that  I 
realise  how  much  has  happened  in  the  last 
quarter  of  a  century.  Less  than  twenty 
years  ago  the  honorary  officers  in  charge  of  the 
departments  of  Obstetrics  and  Gynaecology 
were  termed  honorary  physicians,  yet  by  force 
of  the  wave  of  advance,  abeady  making  itself 
felt,  they  were  alloiued  to  x)erform  certain 
operations. 

"Gynaecology"  was  a  thing  by  itself, 
ringed  around  by  a  fence  of  more  or  less 
mysterious  empiricism,  and  the  gynaecologist 
was  looked  upon  with  a  good-natured,  but 
almost  contemptuous,  tolerance  by  the 
general  surgeon.  Somewhat  before  this  time, 
however,  the  beginning  of  abdominal  surgery. 


as  we  know  it  to-day,  had  been  recorded,  and 
the  pioneers  were  gynaecologists,  who,  even 
before  the  work  of  Lister,  enabled  us  to  regard 
the  peritoneum  as  a  friend,  and  not  as  an 
enemy  to  be  feared,  had  ventured  to  deal 
vdth  abdominal  and  especially  pelvic  tumours, 
not  in  an  accidental  way,  but  by  carefully 
planned  operation.  In  this  connection  the 
names  of  Ephraim  MacDowell  and  Spencer 
Wells  can  never  be  forgotten.  Gynaeco- 
logists showed  the  way,  but  instead  of  grasp- 
ing the  full  significance  of  the  situation,  and 
reahsing  that  a  new  era  had  commenced — 
that  gynaecology  was  only  a  part  of  the  much 
wider  field  of  abdominal  surgery — the 
gynaecologist  of  twenty  years  ago  allowed 
himself  to  be,  as  it  were,  pushed  back  into  the 
female  pelvis  by  the  general  surgeon,  and  was 
told  to  stop  there,  which  he  did,  hampered 
and  tied  by  tradition. 

I  am  well  aware  that  the  views  I  hold  are 
regarded  as  unorthodox  by  some  gynaeco- 
logists, and  by  many  general  surgeons ;  in 
fact,  I  almost  feel  that  I  am  here  under  false 
pretences  when  I  say  that  there  should  be  no 
such  person  as  the  g3niaecologist  pure  and 
simple,  but  that  we  should  look  upon  ab- 
dominal surgery  as  our  field,  of  which  the 
"  diseases  peculiar  to  women  "  form  a  part 
only,  but  a  very  important  part.  The  most 
serious' and  important  operative  procedures  in 
gynaecology  axe  some  of  the  most  difficult  of 
abdominal  operations.  The  technique  re- 
quired in  deahng  with  the  lower  part  of  tho 
abdominal  cavity  and  its  contained  organs  i& 
precisely  the  same  as  that  required  for  the 
upper  part  of  the  abdomen.  The  gynaeco- 
logical operator  must  be  prepared  to  deal  with 
pathological  conditions,  not  only  involving  th& 
uterus  and  its  appendages,  but  also  the  ver- 
miform appendix';  he  must  be  prepared,  if 
necessary,  to  perform  various  operations  upon 
the  intestinal  canal,  for  instance,  enterostomy, 
enterectomy,  and  intestinal  anastomosis.  It 
seems  to  me  to  be  utterly  illogical  that^ 
because  of  tradition,  he  should  be  expected 
not  to  extend  his  field  of  operation  higher 
than  the  umbiHcus.  When  gynaecology  is 
more  generally  recognised  as  being  simply  a. 
part  of  abdominal  surgery,  then  we  shall  get 
even  better  results  than  we  do  now.  It  will 
mean  that,  as  a  wider  view  is  taken,  tho^ 
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necessity  for  a  vddex  and  more  thorough 
training  as  an  abdominal  surgeon  will  be 
recognised.  It  is  surely  time  for  us  to  realise 
that  the  surgery  of  the  female  pelvis  and 
generatiye  organs  is  based  upon  the  same 
general  principles  as  those  which  guide  us  in 
dealing  with  diseases  of  the  appendix,  of  the 
gall*bladder,  of  the  stomach,  or  the  kidney, 
not  only  of  a  woman,  but  of  a  man. 

Most  people  will,  I  think,  concede  that  to 
deal  satisfactorily  and  successfully  with 
pathological  conditions  inside  the  peritoneal 
cavity  requires  a  special  and  prolonged  train- 
ing. By  ''  successfully  "  I  do  not  mean  that 
the  patient  leaves  the  operating  table  aUve, 
and  then  goes  through  a  prolonged  and  tedious 
convalescence,  with  possibly  one  or  more 
reappearances  upon  the  operating  table 
during  that  time,  but  that  the  operative  pro* 
cedure,  having  been  carefully  thought  out 
and  planned,  is  so  executed  by  a  trained  hand 
that,  in  the  vast  majority  of  cases,  the  con- 
valescence is  rapid,  and  the  "  cure  "  a  real 
one.  If  such  a  view  were  more  generally 
taken  of  gynaecological  work,  advance  would, 
I  believe,  take  place  on  surer  lines — ^there 
would  be  fewer  instances  of  jumping  to  con- 
clusions on  insufficient  evidence.  New  and, 
as  their  authors  believe,  improved  operative 
procedures  would  be  less  numerous,  but  they 
would  stand  the  test  of  time  and  experience, 
instead  of  having  a  vogue  for  a  relatively 
short  peiiod,  and  then  fading  into  oblivion 
simply  because  they  were  originated  as  the 
result  of  a  lack  of  knowledge  of  facts  and  of 
the  general  principles  which  should  be  the 
groundwork  of  all  surgery. 

It  is  easy  to  give  instances  of  such  badly 
conceived  work.  Take  the  operation  of  sus- 
pension of  the  fundus  uteri  to  the  anterior 
abdominal  wall  in  cases  of  simple  retroversion 
and  flexion  of  the  utenis,  uncomplicated  by 
pelvic  adhesions,  or  that  of  anterior  vaginal 
fixation  in  similar  cases.  In  both  instances 
gross  and  quite  unnecessary  anatomical 
violence  is  done,  and  there  is  an  utter  failure 
to  realise  that  surgery,  to  be  good  and  sound, 
must,  first  of  all,  be  on  conservative  lines,  as 
far  as  the  condition  calling  for  interference 
allows.  The  same  lack  of  knowledge,  and  of 
wide  and  sound  training,  leads  to  the  con- 
demnation of  methods  which  in  themselves 
are  sound  and  give  good  results,  because  the 
underlying  reasons  are  not  thoroughly  under- 
stood. For  instance,  no  operation,  provided 
it  is  properly  done  and  the  case  properly 
selected,  gives  better  and  more  permanent 


results  than  that  of  shortening  the  round 
mente  in  the  inguinal  canals  w^hen  applied  to 
certain   suitable   cases   of   retroversion   and 
flexion  of  the  uterus.     But  how  often  has  it 
been  done  in  an  utterly  unsuitable  case,  pos- 
sibly where  pelvic  adhesions  existed,  fixing 
the  uterus  ?    A  bad  and  unsatisfactory  result 
followed,  and  the  operation  was  condemned 
instead  of  the  operator.    Again,  13  years  ago, 
when  a  more  radical  and  logical  operative 
treatment  of  uterine  cancer  was  advocated — 
practically  an  identical  procedure  to  that  now 
known  as  "  Wertheim's  operation  *' — it  was 
tried  by  some  operators,  who  were  not  pos- 
sessed of  the  necessary  anatomical  knowledge, 
with,  of  course,  disastrous  results  ;  and,  as  a 
consequence,  the  operation  was  condemned 
by  these  gentlemen.    It  was  said  that  the 
operation,  as  at  first  suggested,  and  soon  after- 
wards carried  out,  was  impossible  for  anato- 
mical reasons,  also  that  it  must,  if  done  at  all, 
result  in  an  apaUing  primary  mortality,  and 
so  was  condemned,  practically  without  trial, 
except  by  its  first  advocates,  until,  some  six 
years  later,  it  was  brought  into  prominence 
and  estabUshed  by  Wertheim,  who,  it  should 
be  remembered,  had  previously  been  a  strong 
opponent.    It  is  interesting  now  to  see  papers 
written  in  support  of  "  Wertheim's  opera- 
tion "  by  gynaecologists  who,  10  or  12  years 
ago,  had  nothing  but  condemnation  for  any 
operative  treatment  of  uterine  cancer  thw 
either  sharp-spooning,  supra-vaginal  ampu- 
tation of  the  cervix,  or  vaginal  hjrsterectomy. 
Had  these  gentlemen  possessed  the  requisite 
anatomical  knowledge,  as  well  as  a  wider 
training  in  pathological  anatomy  and  in  the 
principles  of  surgery,  they  would  probably 
have  adopted  the  more  radical  method  years 
ago,   and  so  many  imfortunate  victims   of 
uterine    cancer,    upon    whom    less    radical 
methods  were  practised  during  those  years, 
and  in  whom  recurrence  took  place,  would,  at 
all  events,  have  had  a  far  better  chance  of 
non-recurrence. 

I  would  plead,  therefore,  for  a  broader 
standpoint,  and  a  wider  and  more  thorough 
training  in  connection  with  matters  gynaeco- 
logical. There  is  surely  room  for  improve- 
ment when  one  can  look  around  and  see  the 
results  of  ill-planned  and  badly  carried-out 
operations,  more  especially  in  abdominal  and 
gynaecological  work.  How  often  do^  one  see 
disastrous  results  following  upon  a  lack  of 
knowledge  of  anatomical  facts  and  of  patho- 
logical processes,  even  as  far  as  they  are  at 
present  known  and  understood  ! 
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We  are  so  accustomed  to  be  told  of  the  won- 
derful strides  that  have  been  made  during  the 
past  20  years  that  there  is  perhaps  a  danger 
of  our  becoming  complaisant  and  self-satisfied 
— and  this  is  my  justification  for  asking  you 
to  look  at  the  other  side. 

There  is,  it  seems  to  me,  a  great  deal  of 
slovenly  work  done,  characterised  by  a  lack  of 
thoroughness,  and  we  as  surgeons  suffer  as 
well  as  our  patients,  although  in  a  different 
way.  Again,  a  fashion  has  arisen  of  late 
years  which  can,  I  thinks  only  be  condenmed 
by  those  amoi^t  us  who  are  really  thoughtful 
for  the  best  interests  of  our  patients,  towards 
whom  we  are  placed  in  a  position  of  trust.  I 
refer  to  that  truly  deplorable  practice  which 
has  become  so  general  amongst  operators, 
namely,  operating  against  time.  While  fully 
recognising  that,  in  abdominal  work  espe- 
cially, there  should  be  no  waste  of  time,  no  un- 
necessary prolongation  of  intra-abdominal 
manipulations,  or  of  the  time  during  which 
the  patient  is  under  the  influence  of  anaes- 
thesia, I  do  most  strongly  maintain  that  the 
only  clock  against  which  we  should  work  is 
the  patient's  heart.  This  apphes  both  to 
operations  done  under  general  anaesthesia  and 
spinal  analgesia.  Provided  that  the  patient's 
condition  aJlows,  all  work  should  be  tho- 
roughly done  and  carefully  finished.  If  this 
be  so,  the  final  and  remote  results  of  abdomi- 
nal operations  will  be  far  more  satisfactory 
to  the  patient  than  is  now  so  frequently  the 
case.  Unfinished  work  inside  the  peritoneal 
cavity  leads  to  post-operative  discomfort  and 
pain,  and  not  seldom  to  the  necessity  for  a 
second  operation  where  the  one  should  have 
sufficed.  Careless  suturing  of  the  abdominal 
waU  is  still  a  cause  of  ventral  hernia,  a  thing 
which  should  be  of  extremely  rare  occurrence. 

As  a  double  instance  of  the  faults  about 
which  I  have  just  spoken,  I  will  refer  to  a  case 
which  recently  came  under  my  own  observa- 
tion. A  patient  came  into  my  hands  whose 
appendix  had  been  removed  some  four  or  five 
years  ago  by  a  well-kno\^Ti  surgeon  in  England. 
It  was,  in  the  first  instance,  a  perfectly  simple 
appendicectomy — no  concretion,  no  sup- 
puration or  gangrene  of  the  appendix.  The 
patient  was  in  a  position  to  obtain  the  best 
possible  surgical  and  nursing  skill.  The 
operation  was  done,  and  immediately  after- 
wards the  operator  interviewed  the  waiting 
friends,  reassured  them  as  to  the  safety  of  the 
sufferer,  and  proudly  called  attention  to  the 
fact  that  a  bare  20  minutes  had  elapsed  from 
the  time  of  the  patient's  entry  into  the  oper- 


ating room  and  his,  the  operator's,  departure 
from  it.  He  also  specially  emphasised  that 
*'  his  method  "  was  superior  to  that  usually 
adopted,  inasmuch  as  it  assured  the  restoration 
of  the  abdominal  wall  to  practically  its  former 
condition  of  strength,  so  avoiding  the  risks 
and  inconveniences  of  post-operative  hernia. 
The  wound  did  not  heal  by  "  first  intention." 
There  was  more  or  less  continuous  discomfort 
about  the  scar  region  up  to  the  time  of  the 
second  operation.  On  examining,  I  found  a 
cicatrix  six  and  three-quarter  inches  in  length 
over  the  outer  border  of  the  right  rectus 
muscle ;  there  was  a  small  hernial  aperture 
towards  the  lower  end.  On  operating  for  the 
second  time  it  was  found  that  the  original 
suturing  had  been  done  in  such  a  way  that  the 
anterior  layer  of  the  rectus  sheath  had  not 
been  secured  at  all,  the  inner  cut  edge  had 
retracted  inwards,  and  careful  dissection  was 
required  to  secure  and  free  it.  There  were 
also  adhesions  between  the  caecum  and  the 
peritoneal  aspect  of  the  cicatrix.  Had  the 
operator  been  more  intent  upon  doing  careful 
and  finished  work  than  upon  speedy  operating 
the  result  would  most  probably  have  been 
perfectly  satisfactory  both  to  the  patient  and 
surgeon.  Instead  of  this,  the  patient  not 
unnaturally  feels  a  grievance  against  the  first 
operator,  and  has  had  to  submit  to  the  risks 
and  inconveniences  of  a  second  abdominal 
section. 

■ 

How  often  does  one  hear  the  remark,  "  Ah  I 
but  you  should  see  '  So-and-so '  do  a  Hysterec- 
tomy in  (say)  fourteen  minutes,"  as  though 
that  was  the  principal  object  for  which  the 
operation  was  done,  rather  than  that  the 
patient  should  not  only  make  an  immediate 
recovery,  but  should  be  well  and  free  from 
troubles  and  disabilities  as  the  result  of  the 
operation  at  the  expiration  of  five,  ten,  or 
more  years. 

The  anatomical  arrangements  of  the  parts 
dealt  \Wth  in  gynaecological  work  are  so 
complex  that,  in  order  to  do  truly  conserva- 
tive surgery,  there  must  be  no  hurry  and 
undue  haste,  as  opposed  to  carefully  finished, 
but  rapid,  work,  unless  the  operator  is  driven 
by  the  exigencies  of  the  patient's  general  or 
cardijw;  condition.  Too  often,  I  fear,  the 
principle  that  all  good  surgery  must  be  on 
conservative  lines  is  forgotten.  By  con- 
servative surgery  I  do  not  mean  the  preserva- 
tion of  a  hopelessly  damaged  organ,  or  part  of 
an  organ,  that  is  bad  surgery,  but  the  mini- 
mum amount  of  interference  really  required, 
together  with  the  most  complete  restoration 
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of  the  normal  anatomical  relations  of  the 
parts  forming  the  area  of  operation,  as  is 
possible  to  the  surgeon  under  the  circum- 
stances of  each  individual  case.     To  do  this 
one  must  be  prepared  to  modify  the  general 
plan  of  operation  in  each  case,  and  this  in- 
volves an  accurate  knowledge  of  anatomical 
facts    and    general    surgical    principles,    as 
opposed    to    the    servile    carrying    out    the 
"  steps "    of   an   operation   as   written   and 
recorded  by  any  individual  teacher  of  surgery. 
Each  one  of  us  goes  through  a  process  of 
evolution.       At  first,  he  probably  does  as 
others  tell  him — ^he  copies.     Some  stay*  at 
that ;  others  progress,  or,  at  all  events,  strive 
to  do  so.     They  do  not  remain  satisfied  with 
things  as  they  find  them,  but  strike  out  on 
new  lines  ;  then  it  is  that  the  personality  tells, 
and    also    the    nature,    as    to    extent    and 
thoroughness  of  the  preliminary  training.     If 
that  training  has  been  sufficiently  \*dde  and 
sound  there  will  be  real  progress,  and  very 
few  false  leads  will  be  made.     There  will  be 
no  premature  generalisation,  but  a  careful 
ranging  of  ascertained  facts  leading  to  accu- 
rate forecasts,   and  the  net  result  will  be 
progress,  and  benefit  to  our  patients. 

For  instance,  many  of  us  were  trained  up 
with  a  firm  belief  that  pessaries  of  various 
kinds  and  types  were  a  necessary  and  con- 
stant factor  in  the  proper  treatment  of  uterine 
displacements,  more  especially  retro-displace- 
ments, and  the  various  degrees  of  prolapse. 
Now,  with  some  of  us,  it  is  the  rare  exception 
to  use  a  pessary.  We  realise  that  there  are 
other  and  far  more  satisfactory  means  of 
dealing  with  such  cases,  and  moreover,  that 
it  is  only  in  a  very  small  minority  that  cures 
can  be  effected  by  these  means.  We  go  a 
step  further,  and  understand  that,  in  very 
many  such  instances  of  uterine  dislocation,  a 
woman  so  suffering  may  be  made  compara- 
tively comfortable  for  years,  even  up  to  the 
meno-pause ;  yet  a  real  cure  has  not  been 
effected.  For  when  the  atrophic  changes 
which  accompany  the  meno-pause  take  place, 
the  pessary — no  matter  of  what  kind — 
becomes  more  and  more  inadequate,  and  the 
unfortunate  woman  suffers  from  that  most 
miserable  condition — uterine  and  vaginal 
prolapse,  more  or  less  complete.  Had  a 
properly  planned  scheme  of  operative  treat- 
ment, based  upon  accurate  anatomical  know- 
ledge, and  designed  to  restore,  as  far  as 
possible,  the  damaged  and  dislocated  organs 
to  their  normal  state  and  position,  been  done 
years  before,  the  final  condition  of  misery 


would  not  have  been  reached,  and  a  much  less 
severe  surgical  procedure  would  have  sufficed 
than  is  now  required,  and  also  at  a  time  of  life 
when  the  patient  was  better  able  to  stand  it. 
Besides  which,  years  of  suffering  and  dis- 
comfort would  have  been  avoided. 

I  fear  that  you  will  look  upon  me  as  a  rank 
pessimist  should  I  continue  to  speak  as  I  have 
been  doing,  therefore  let  us  turn  to  the  pro- 
bable— ^nay,  certain — direction  in  which  we 
must  look  for  advance  in  the  future. 

It  almost  seems,  although  it  would  be  rash 
to  attempt  to  speak  dogmatically,  as  though 
we  had  nearly  reached  the  limits  of  purely 
operative  procedure  within  the  abdomen. 

Future  progress  must,  to  a  great  extent,  lie 
in  the  perfection  of  our  technique,  and  in  the 
utilisation  of  the  knowledge  placed  at  our 
disposal  by  the  work  of  the  bacteriologist. 

Such  work  as  that  of  Sargent  and  Dudgeon 
on  the  "  Bacteriology  of  the  Peritoneum  "  is 
invaluable  to  us  as  abdominal  surgeons.  It 
is  becoming  more  and  more  obvious  that,  as 
Gynaecologists  and  Obstetricians,  the  more 
we  know  about  bacteriology  and  serum 
therapy,  the  better  we  shall  be  able  to  cope 
"with,  the  various  infective  processes  which  are 
associated  with  peritoneal  surgery  and  post- 
partum conditions.  As  far  as  obstetrics  are 
concerned,  the  details  of  labour  and  the 
necessary  manipulations  are  not  likely  to 
alter  in  our  time.  Progress  and  improvement 
in  obstetrics  must  be  sought  in  the  improve- 
ment of  our  patients'  environment,  and 
especially  in  the  treatment  of  the  septic 
accidents  which,  even  now,  too  frequently 
follow  what  is  a  normal  physiological  function. 
Here  it  seems  that  our  line  of  progress  must 
be  made  under  the  guidance,  and  wth  the 
co-operation,  of  the  bacteriologist.  I  am  glad 
to  see  that,  in  our  programme  of  proceedings 
the  question  of  the  treatment  of  post-partum 
sepsis  is  to  come  up  for  consideration  and 
debate. 

By  the  assistance  of  the  bacteriologist,  we 
are  enabled  to  ascertain  with  absolute  accu- 
racy the  nature  of  the  organism  which,  in 
any  case  of  post-partum  sepsis,  is  at  the  root 
of  the  trouble.  While  by  no  means  losing 
sight  of  the  primary  importance  of  prevention, 
as  applied  to  the  septic  accidents  of  the  puer- 
perium,  nor  to  the  great  value  and  absolute 
necessity  of  carefully  planned  and  executed 
surgical  treatment,  an  accurate  knowledge 
of  the  nature  of  the  invading  micro-organism 
is  of  the  utmost  use  and  importance.  It 
enables  us  to  be  far  more  sure  in  our  prog- 
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nosis,  if  we  know  whether  the  infection  is 
due  to  a  staphylococcus  or  a  streptococcus. 
Also,  we  are  now  in  a  position  to  utilise  the 
vaccines  suitable  to  each  individual  case  ;  and 
although  we  are  only  upon  the  threshold  of 
Serum  Therapy,  still,  even  now,  it  has  proved 
to  be  an  invaluable  aid  in  the  treatment  of 
these  most  serious  and  distressing  cases  of 
post-partum  sepsis. 

Gentlemen,  I  promised  that  my  remarks 
should  be  brief  ;  I  will  therefore  conclude  by 
summarising  thus  : — It  is  necessary  that  we 
should  reconsider  the  position  of  gynaecology 
and  obstetrics — First,  as  to  its  relation  to 
general  surgery  and  medicine ;  secondly,  as 
to  the  training  necessary  for  those  who  prac- 
tise it ;  and,  thirdly,  as  to  the  probable  line 
or  Unes  of  advance  in  the  immediate  future. 

I  am  quite  w^ell  aware  that  the  position  I 
have  taken,  and  the  views  I  hold,  ^^dll  not 
meet  x^nth  general  acceptance,  at  all  events 
now,  but  I  am  convinced  that  progress  and 
development  will  take  place,  and  continue 
along  the  hnes  I  have  indicated. 


PRESIDENTIAL  ADDREB8  IN  THE  SECTION  OF 
DISEASES  OF  THE  SKIN,  RADIOTHERAPY,  ftc. 

(Delivered  at  the  Amstralaaian  Medical  Congress, 
Melbourne,  1908.) 

By  W.  McMurray,  M.D.,  Hon.  Dermatologist, 

Sydney  Hotpital. 


In  welcoming  you  to  this,  the  first  sectional 
meeting  of  Dermatology  and  Radiography, 
of  which  I  have  been  elected  president,  I 
desire  to  express  my  grateful  appreciation  of 
the  honour  which  has  been  conferred  upon 
me.  It  appears  to  me  that  we  are  at  a  very 
interesting  and  important  period,  for  this  is 
the  first  time  in  our  history  that  a  section  has 
been  devoted  to  these  special  branches.  The 
general  tendency  is  to  specialise  in  all  branches 
of  medicine  and  surgery,  and  it  must  be  ad- 
mitted that  concentration  of  eflFort  leads  to  a 
high  degree  of  excellence.  This  applies  to  all 
trades.  There  are,  however,  a  few  men  who 
consider  themselves  exceptionally  'endowed 
with  brains,  and  who  pose  as  universal 
specialists.  No  matter  what  speciality  a  man 
takes  up,  a  solid  groundwork  of  general  know- 
ledge of  medicine  in  all  its  branches  is  essen- 
tial, and  this  more  particularly  applies  to 
dermatology.  It  has  been  said,  "  He  is  the 
best  dermatologist  who  is  the  best  physician." 
Our  speciality  is  one  capable  of  throwing 
light  in  many  directions  on  diseases  in  less 


accessible  parts.  Much  to  us  is  within  ready 
reach,  and  full  inspection,  and  can  be  exa- 
mined microscopically  during  life.  Nowhere 
else  in  the  domain  of  medicine  can  one  learn 
so  much,  and  with  such  exactness  of  the 
nature  of  disease,  its  remote  and  immediate 
causes,  and  method  of  cure.  We  claim  for 
diseases  of  the  skin  a  foremost  place  as  a 
branch  of  scientific  medicine,  and  without 
hesitation  I  assert  it,  beyond  all  others  offers 
attractions  to  the  student  of  general  pathology. 
It  is  evident  that,  in  England  at  any  rate,  it 
has  gained  its  proper  position  as  a  department 
of  medicine,  worthy  of  special  study  and 
practice,  when  his  Majesty  the  King  conferred 
the  honour  of  knighthood  on  a  leading  derma- 
tologist, Sir  Malcolm  Morris.  In  order  to 
become  anything  approaching  an  expert  in 
diseases  of  the  skin,  the  power  of  accurate 
observation  must  be  cultivated  to  a  high 
degree.  An  atlas  can  teach  but  httle  ;  one 
must  see  and  feel  the  lesion  in  the  hving 
subject.  Not  long  ago  I  saw  a  young  man 
suffering  from  a  gumma  of  his  leg,  and  I 
noticed  he  had  half  his  tongue  removed  for 
cancer  {sic).  What  a  tragedy !  Can  you 
imagine  anything  more  important  than  diag- 
nosing a  specific  lesion  on  the  skin  ?  If  these 
conditions  were  recognised  early,  and  the 
diathesis  properly  treated,  it  would  reduce 
the  number  of  inmates  in  our  asylums,  and 
save  much  suffering.  Dermatologists  must 
necessarily  be  limited  to  the  large  centres. 
The  family  physician,  however,  should  have 
a  fair  knowlec^e  of  diseases  of  the  skin,  as 
they  frequently  crop  up  in  general  practice. 
In  small  towns,  and  in  vast  sections  of  this 
great  country,  the  doctor  constitutes  the  only 
available  authority  in  every  disease.  How 
important  it  is  that  he  be  familiar  with  the 
treatment  of  the  commoner  forms.  Fre- 
quently one  sees  lupus  mistaken  for  rodent 
ulcer.  If  the  latter  were  properly  excised  at 
the  beginning,  disfigurement  and  danger  of 
recurrence  would  be  avoided. 

I  think  the  time  has  arrived  when  the  studv 
of  skin  affections  should  be  made  compulsory 
in  the  curriculum.  Only  a  short  time  ago 
one  of  the  students  in  Sydney  was  con- 
fronted with  a  case  of  scabies,  and  he  ques- 
tioned the  right  of  the  examiner  to  examine 
him  on  this  class  of  complaint.  This  is  not  a 
desirable  state  of  affairs.  Examiners  them- 
selves should  be  alive  to  the  fact  that  the 
study  of  diseases  of  the  skin  occupies  an 
extremely  important  position  in  all  large 
medical  centres. 
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It  occurred  to  me  that  it  might  be  of  interest 
to  compare  some  of  the  more  common  diseases 
occurring  here  \idth  those  in  England,  and  to 
glance  at  one  peculiar  to  our  climate. 

I  am  aware  that  statistics  require  a  good 
deal  of  qualification,  especially  in  hospital 
practice.  Frequently  cases  are  only  partially 
cured,  and  are  lost  sight  of  for  a  time,  and  are 
re-registered  as  new  cases.  Then,  again, 
syphilis  and  lupus  often  go  to  the  surgeon. 
In  private  practice  this  to  a  large  extent  is 
overcome.  The  patient  would  not  be  counted 
twice,  because  he  came  in  a  different  year. 
So  private  statistics  are  more  reliable.  In  my 
private  practice  lupus  vulgaris  is  extremely 
rare — most  of  the  cases  seen  are  imported.  It 
occurs  in  3^  per  1000,  against  10  per  1000  in 
England.  Lupus  erythematosus  is  less  than 
half  as  common.  38  in  2000=1.9  per  cent.; 
127  in  6000=2.54  per  cent.  I  think  it  com- 
mences here  at  an  earlier  age  ;  it  is  not  un- 
frequent  to  see  well  marked  cases  at  15. 
Many  of  my  cases  I  could  trace  to  traumatism, 
scratches,  blows,  etc. 

Rodent  ulcer  is  an  extremely  common 
disease  with  us,  and  frequently  begins  in  early 
life.  In  one  patient  of  mine,  aged  16,  it 
commenced  on  a  mole  following  the  applica- 
tion of  lunar  caustic.  Comparing  my  owti 
with  Crocker's  statistics,  I  find  he  had  only  14 
in  10,000  hospital  casos,  34  in  5000  private ; 
whilst  here  I  had  108  in  7000  hospital  and 
50  in  2000  private  cases. 

A  fairly  common  disease  with  us  is  a 
keratosis,  which  occurs  on  exposed  parts, 
as  the  face,  neck,  back  of  hands,  and  forearms, 
especially  in  fair  people  who  sunburn  easily. 
It  commences  as  a  diy,  greyish,  scaly,  patch, 
pin  head  to  split-pea  in  size,  raised  above  the 
skin,  rough  to  touch,  and  when  scraped  off 
leaves  a  bleeding  surface.  The  scale  quickly 
reforms,  and  the  patch  gradually  enlarges. 
The  lesion  may  remain  stationary  for  a  long 
time,  but  frequently  takes  on  a  maUgnant 
action,  and  if  not  dealt  with  in  a  radical 
manner  may  involve  the  neighbouring  glands, 
which  may  require  an  extensive  surgical 
operation,  and  may  even  end  in  death. 
There  is  no  doubt  strong  sunlight  accounts 
largely  for  these  conditions.  It  destroys  the 
tubercle  bacillus,  and  therefore  lessens  the 
tendency  to  lupus  vulgaris,  but  acts  as  an 
irritant  causing  the  keratosis.  Until  a  few 
years  ago,  scabies  was  a  rare  disease,  now  it  is 
quite  common.  Syphilis,  which  plays  a  very 
important  role  in  the  practice  of  every 
dermatologist,  is  very  prevalent  in  Australia. 
My  statistics  compare  in  an  alarming  way  with 


those  of  Crocker.  In  his  hospital  practice  it 
occurs  5.4  per  cent.,  in  private  2.54  per  cent., 
as  compared  with  mine,  12.5  per  cent,  in  hos- 
pital, 8.65  per  cent,  in  private. 

''  In  quoting  from  the  Blue  Book  of  the 
Navy  on  venereal  disease  for  the  year  1906, 
the  Australian  station  reaches  the  top  com- 
pared with  other  naval  stations.  The  case 
ratio  under  this  heading  (venereal  disease) 
was  214.75  per  1000,  an  increase  of  58.57  as 
compared  with  last  year,  and  of  56.75  in 
comparison  with  the  average  ratio  for  the 
last  nine  years.  Sydney  is  mentioned  by 
nearly  all  the  medical  officers  as  the  place 
where  those  diseases  are  most  prevalent,  and 
during  the  year  enquiries  were  set  on  foot  to 
devise  some  measures  to  check  the  pest  in 
this  port.  It  is  worthy  of  note  that  Brisbane, 
where  a  modified  Contagious  Disease  Act  is 
in  force,  is  practically  free  from  these  dis- 
eases ;  and  the  Medical  Officer  of  the 
"  Pegasus  "  reports  that  Noumea,  where  the 
French  authorities  rigidly  enforce  a  Con- 
tagious Diseases  Act,  not  a  single  case  was 
contracted,  although  leave  was  freely  given 
to  the  crew  during  all  days  of  visit  of  the  ship 
to  this  port." 

Now  let  us  glance  at  the  modern  ad- 
vances in  our  own  speciality.  Like  all 
other  branches  of  medicine,  it  has  made 
rapid  strides — I  might  mention  the  discovery 
of  the  tubercle  bacillus  by  Kock.  Bacillus  of 
Lepra  by  Hanson,  the  spirochetae  pallida  of 
Schaudin,  Finsen's  method  of  treating  lupus 
by  light,  discovery  of  radium  by  Curie  ;  the 
various  serums  and  opsonic  treatment  by 
Wright ;  liquid  air ;  liquid  carbonic  di- 
oxide gas  ;  Bier's  local  hyperamia  ;  Saboii- 
rand's  research  on  ringworm ;  spirochetae 
pertenuis  of  jaws  by  Castellani,  and  last,  but 
not  least,  the  X-rays.  The  X-rays  were  dis- 
covered in  1895  by  a  physician.  Professor 
Roentgen,  of  Wutzbourg,  and  applied  thera-. 
peuticaUy  for  the  first  time  by  Freund  and 
Schiff  of  Vienna  in  January,  1896,  for  re- 
moval of  a  hairy  mole  from  the  back. 

Since  this  epoch  these  applications  have 
extended  all  over  the  world.  The  rays  have 
been  applied  more  or  less  to  all  kinds  of  skin, 
and  many  internal  diseases.  They  have  a 
selective  action  for  the  hair  papillse,  cancerous 
cells,  and  pathological  tissues  in  general. 
Their  use  in  diagnosis  of  fractures,  location 
of  foreign  bodies  (almost  at  once)  became 
general.  At  this  early  period  there  was  no 
guide  to  the  technique  of  their  apphcation, 
or  means  of  measuring  the  dose  or  quality  of 
the  rays.     As  a  result  indifferent  effects  were 
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obtained,  or  results  which  were  disaistrous  to 
the  patient.  The  first  distinct  advance  was 
made  by  Kienbock  in  1900.  He  demon- 
strated that  the  rays  from  a  Crookes'  tube 
possessed  certain  special  qualities  independent 
of  concomitant  and  electrical,  phenomena. 
He  pointed  out  the  great  importance  of  the 
molecular  tension  of  the  tube,  and  described 
the  hard  and  soft  tube.  Then  Beclerd  de- 
vised the  spintometre,  which  gives  approxi- 
mately the  degrees  of  penetration  of  the  rays. 
Their  exact  value  was  made  known  by 
Benoit's  radiochromometer.  In  1902  Hotz- 
necht,  at  the  Ck)ngre8s  of  Radiography  at 
Berne,  made  known  his  pastilles,  by  which 
we  are  able  to  estimate  the  quantity  of 
X-rays  absorbed.  As  time  went  on  the  con- 
struction of  the  tubes  became  more  perfect. 
The  tubes  first  employed  were  very  primitive. 
They  could  not  be  regulated.  Soft  at  first 
and  rapidly  becoming  hard,  so  that  in  a  short 
time  they  became  useless.  These  were  re- 
placed by  tubes  which  could  be  regulated,  or 
maintained  constant,  i.e.,  Muller,  or  more 
recently,  Chaband's,  which  is  still  more  per- 
fected by  Villard's  osmo  regulator. 

Leaving  the  stage  of  empiricism,  in  a  few 
years  we  see  radiography  develop  into  an 
exact  science,  and  we  have  to-day  in  it  an 
extremely  active  therapeutic  agent,  which  in 
the  hands  of '  experienced  men  has  little 
danger  attached  to  it.  There  is  no  doubt  the 
triumph  of  the  future  will  be  the  production 
of  rays  of  greater  penetrative  power,  which 
will  be  of  value  in  deep  seated  diseases.  Like 
all  other  new  re-agents  it  has  been  much 
abused.  The  application  of  the  X-rays  can 
only  be  properly  made  by  a  medical  man, 
who  has  become  expert  in  their  use,  and  who 
has  familiarised  himself  with  the  lesions  suit- 
able for  their  application.  Unfortunately 
there  are  members  of  our  profession,  occupy- 
ing distinguished  positions,  who  do  not 
hesitate  to  send  their  patients  for  X-ray 
treatment,  diagnosis  of  fractures,  location  of 
foreign  bodies,  etc.,  to  unqualified  persons, 
when  qualified  men,  who  have  devoted  their 
entire  labours  to  this  speciality,  are  available.. 


Balmain  Hospital  Collection. — ^A  street 
collection  in  aid  of  the  funds  of  the  Balmain  and 
District  Hospital  was  taken  up  in  Balmain  last  month 
and  realised  £73,  an  increase  of  about  £20  on  that  of 
the  previous  year.  The  collection  was,  as  before,  taken 
up  tmder  the  direction  of  the  hospital  collection  com- 
mittee. 


SOME    APPLICATIONS    OF     THE     PRECIPITIN 
REACTION  IN  THE  DIAGNOSIS  OF  HYDATID 

DISEASE. 

By  D.  A.  Welsh,  M.A.,  B.So.,  H.D.;  H.  0.  Chapman 
M.D,,  B.S.,  and  J.  C.  Storey. 

fFrom  the  Physiological  and  Pathological  Laboratorie*  oj 
the   University  of  Sydney.) 


RestiUs  previously  obtained, — In  January, 
1908,  two  of  us*  published  an  account  of  our 
experience  with  the  precipitin  refaction  in 
hydatid  disease,  and  quoted  nine  consecutive 
and  unselected  cases  of  hydatid  invasion  in 
all  of  which  a  well-marked  precipitin  reaction 
was  obtained.  In  eight  of  these  cases  blood 
from  the  hydatid  patient  was  collected  in 
sterile  glass  pipettes  on  the  morning  of  the 
day  of  operation  ;  the  hydatid  fluid  or  cysts 
were  obtained  in  sterile  flasks  in  the  after- 
noon ;  the  patient's  serum  and  the  hydatid 
fluid  were  allowed  to  stand  overnight  in  a 
cool  chamber,  and  the  test  was  made  next 
morning  about  24  hours  after  the  blood  had 
been  collected.  Control  sera  from  healthy 
persons  were  taken  at  the  same  time  as  the 
sera  to  be  tested  and  were  kept  in  the  same 
manner.  From  6  to  12  drops  of  serum  were 
shaken  up  with  1  c.c.  clear  hydatid  fluid,  pre- 
cautions to  minimise  bacterial  infection  being 
taken,  and  the  tubes  were  allowed  to  stand 
24  hours  at  room  temperature  before  the  pre- 
cipitates were  read.  In  these  circumstances, 
with  one  exception,  the  patient's  serum  never 
failed  to  give  a  positive  reaction  with  the 
hydatid  fluid  removed  from  his  tissues.  The 
single  exception,  however,  yielded  a  precipi- 
tate when  the  patient's  serum  was  tested  with 
the  hydatid  fluid  obtained  from  another 
patient.  While  this  was  our  usual  procedure, 
we  also  tested  the  serum  of  some  of  the 
patients,  collected  before  operation,  with 
hydatid  fluids  taken  from  other  patients,  and 
we  obtained  positive  precipitin  reactions  iu 
cases  in  which  subsequent  operation  revealed 
undoubted  hydatid  invasion,  and  negative 
precipitin  reactions  in  doubtful  cases  in  which 
at  operation  hydatid  cysts  were  not  found* 
Notwithstanding  our  small  series  of  cases,  the 
fact  that  in  every  instance  the  presence  of  the 
reaction  corresponded  with  the  presence  of 
hydatid  cysts,  and  the  absence  of  the  reaction 
with  the  absence  of  cysts,  led  us  to  the  con- 
clusion that  in  the  precipitin  reaction  we  had 
a  valuable  aid  to  the  diagnosis  of  hydatid 
disease.    We  must,  however,  emphasise  the 
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fact  that  this  striking  evidence  of  the  corre- 
lation of  a  specific  precipitin  reaction  with 
hydatid  invasion  was  obtained  in  the  most 
favourable  conditions  of  experiment,  since 
usually  the  serum  and  the  hydatid  fluid  were 
taken  from  the  same  patient  and  tested 
within  24  hours,  or,  when  the  serum  and  the 
hydatid  fluid  were  obtained  from  different 
patients,  the  hydatid  fluid  had  not  often 
been  kept  for  more  than  a  few  days. 

Object  of  present  paper. — ^It  was  obvious, 
however,  that  if  the  test  was  to  be  of  general 
value  as  a  means  of  diagnosis,  we  must  have 
a  method  of  storing  for  considerable  periods 
of  time  hydatid  fluid  in  such  a  form  that  it 
would  be  capable  of  giving  a  well-marked 
reaction  with  the  sera  of  patients  suffering  from 
hydatid  disease,  and  that  it  would  not  yield 
any  reaction  with  sera  obtained  in  other  con- 
ditions of  disease.  Our  present  communica- 
tion, which  is  of  the  nature  of  a  progress  re- 
port, deals  mainly  ^idth  the  interactions  of 
hydatid  fluids  (a)  not  derived  from  the 
patient  whose  serum  was  being  tested,  (h)  of 
longer  standing  than  those  used  in  our  first 
series  of  cases,  and  (c)  subjected  to  various 
treatment  in  order  to  preserve  them  in  a 
sterile  condition  for  many  months.  The 
conditions  of  experiment  were,  therefore,  less 
favourable  than  in  our  first  series  of  cases, 
and  we  may  at  once  state  that  in  this  second 
series  the  amount  of  the  precipitum  in  positive 
cases  was  on  the  whole  smaller  than  in  our 
first  series,  and  that  some  cases  of  hydatid 
invasion  failed  to  give  a  satisfactory  reaction 
with  the  hydatid  fluids  employed  by  us. 
Nevertheless,  in  no  single  instance  did  we 
obtain  a  positive  reaction  where  hydatid  in- 
vasion was  afterwards  proved  not  to  exist, 
and  we  were  able  to  give  a  positive  diagnosis 
in  some  cases  in  which  the  clinical  evidence 
was  on  the  whole  opposed  to  the  probability 
of  hydatid  disease,  our  diagnosis  beir.g  con- 
firmed by  subsequent  operation. 

Data  on  which  paper  is  based. — Exclusive  of 
control  observations,  this  paper  is  based  on 
60  precipitin  reactions  tested  in  regard  to  36 
patients  known  or  suspected  to  harbour 
hydatid  cysts.  Of  these  patients,  20  were 
definitely  proved  to  be  infested  by  hydatids 
and  30  precipitin  tests  were  carried  out  in 
regard  to  them,  in  addition  to  the  usual 
controls.  The  analysis  of  these  30  reactions, 
the  nature  of  the  hydatid  fluids  employed, 
and  the  results  obtained  constitute  the  sub- 
stance of  our  paper.  We  may  note,  however, 
that  of  the  other  precipitin  tests,  1 1  were  con- 


ducted with  the  serum  of  10  patients  from 
whom  hydatids  were  in  all  probability  absent, 
since  an  oi)eration,  or  the  subsequent  history, 
revealed  the  presence  of  some  other  con- 
dition (new -growth,  suppuration,  calculus, 
etc.)  sufficient  to  account  for  the  symptoms. 
In  all  of  these  cases  the  precipitin  reactions 
were  negative.  The  remaining  9  precipitin 
tests  were  made  with  the  serum  of  6  patients 
in  whom  an  operation,  or  the  progress  of  the 
case,  was  inconclusive  as  regards  the  presence 
or  absence  of  hydatid  invasion.  Of  these 
doubtful  cases,  two  gave  a  slight  positive  re- 
action, and  four  a  negative  reaction.  Since 
the  diagnosis  was  doubtful,  we  have  not  dealt 
further  with  this  group  of  cases. 

List  of  20  cases  investigated  in  which  con- 
dusive  evidence  of  hydatid  invasion  was  ob- 
tained at  operation  or  othermse  : — 

Case  1.  R.,  male,  23  years  ;  large  single 
cyst  of  liver  with  clear  contents. 

Case  2.  F.,  female,  40  years  ;  multiple  sup- 
purating cysts  of  liver. 

Case  3.  H.,  female,  24  years  ;  hydatid  of 
bver. 

Case  4.  A.,  male,  39  years  ;  multiple  cysts 
in  muscles  of  back,  cysts  densely  matted  and 
packed  with  minute  secondary  cysts. 

Case  5.  D.,  female,  12  years ;  multiple 
cysts  of  kidney. 

Case  6.  T.,  female,  26  years  ;  large  cyst  of 
liver  with  clear  contents. 

Case  7.  K.,  male,  26  years  ;  multiple  cysts 
in  kidney  of  at  least  ten  years'  duration. 

Case  8.  L.R.,  male,  69  years ;  multiple 
small  cysts  in  liver. 

Case  9.  F.,  male,  39  years  ;  cyst  on  under 
surface  of  liver,  compressing  portal  vein  and 
simulating  cirrhosis  of  liver. 

Case  10.  B.,  female,  18  years  ;  large  cyst 
of  liver  with  clear  contents. 

Case  11.  P.,  male,  31  years  ;  cyst  behind 
liver. 

Case  12.  M.,  male,  11  years  ;  suppurating 
hydatid  in  left  iliac  region. 

Case  13.  L.,  male,  42  years  ;  large  cyst  of 
liver  with  clear  contents. 

Case  14.  L.,  female,  50  years ;  large, 
shrunken,  degenerated  cyst  of  liver  with 
caseous,  bile-stained  contents. 

Case  15.  W.,  female,  28  years  ;  medium 
cyst  of  liver  with  clear  fluid  contents. 

Case  16.  W.  male,  42  years ;  hydatid  of  liver. 

Case  17.  H.,  male,  35  years  ;  hydatid  of 
lung  (?)  ;  no  operation  was  performed,  but 
patient  coughed  up  a  piece  of  tissue  which 
we  identified  as  hydatid  membrane. 
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Case  18.  W.,  female,  12  years  ;  cyst  of 
liver  with  clear  fluid  contents. 

Case  19.  R.,  female,  49  years  ;  multiple 
cysts  of  liver,  spleen  and  peritoneum. 

Case  20.  H.,  male,  22  years  ;  large  cyst  of 
liver  with  clear  contents. 

Analysis  of  the  precipitin  reactions  obtained 
mth  various  hydatid  fluids,  tested  with  the  sera 
of  the  patients  in  whom  the  presence  of  hydatid 
cysts  vxLS  conclusively  proved. — ^The  tests  may 
be  arranged  in  the  following  groups,  according 
to  the  nature  of  the  hydatid  fluid  employed  in 
the  interactions  : — 

Group  I. — In  this  group  of  seven  tests  we 
repeated  the  methods  adopted  in  our  previous 
investigation  of  allowing  the  serum  of  the 
patient  to  interact  with  the  fresh  untreated 
hydatid  fluid  taken  from  the  cysts  harboured 
by  himself,  or  \*ith  similar  fluid  collected  from 
another  patient.  In  every  instance  but  one 
definite  evidence  of  a  precipitate  was  ob- 
tained in  24  or  48  hours  at  room  temperature. 
In  two  cases  the  precipitate  was  very  slight, 
but  distinct  in  comparison  \»ith  the  control 
tubes  ;  in  two  cases  the  precipitate  was  well 
marked,  and  in  two  it  was  massive.  In  one 
case  of  long-standing  hydatid  invasion  (case 
7)  the  reaction  was  indeterminate. 

(1)  1  c.c.  fresh  hydatid  fluid  from  case  4 
interacting  with  9  drops  serum  from  same 
case  taken  just  before  operation  gave  a  well- 
marked  precipitate. 

(2)  1  c.c.  fresh  hydatid  fluid  from  case  6 
interacting  with  9  drops  serum  from  same 
patient  before  operation  gave  a  slight  positive 
reaction. 

(3)  1  c.c.  hydatid  fluid  from  case  6  passed 
through  Chamberland  filter  interacting  with 
16  drops  serum  from  same  case  seven  days 
after  operation  yielded  a  very  large  preci- 
pitate of  4  mm.  depth. 

(4)  1  c.c.  fresh  hydatid  fluid  from  case  7 
interacting  with  12  drops  serum  from  same 
case  collected  before  operation  gave  an  in- 
determinate reaction. 

(5)  1  c.c.  fresh  hydatid  fluid  from  case  7 
interacting  with  12  drops  serum  taken  before 
operation  from  case  8  gave  a  w^ell-marked 
reaction. 

(6)  1  c.c.  hydatid  fluid  from  case  18,  col- 
lected sterile  and  kept  on  ice,  interacting  with 
11  drops  serum,  taken  from  same  case  five 
days  after  operation,  gave  a  large  precipitate 
exceeding  2  mm.  in  depth. 

(7)  1  c.c.  hydatid  fluid  from  case  18,  kept 
sterile  on  ice  for  five  days,  interacted  with  11 
drops  serum  from  case  19  before  operation 
and  gave  a  slight  positive  reaction. 


Group  II. — The  tests  in  this  group  were 
conducted  with  the  fluid  obtained  from  a 
large  hydatid  cyst  of  the  Uver  in  case  1.  The 
clear  fluid  wets  passed  through  a  Chamberland 
filter,  became  accidentally  infected  and  was 
filtered  again,  thereafter  remaining  sterile. 
After  the  second  filtration,  and  six  days  after 
removal  from  the  patient,  quantities  of  the 
fluid  amounting  to  3  c.c.  and  4  c.c.  were  put 
into  sterile  tubes,  without  further  addiment, 
the  tubes  were  plugged  and  allowed  to  stand 
at  room  temperature.  It  was  then  noticed 
that  a  deposit  began  slowly  to  separate  out 
from  the  hydatid  fluid.  For  a  few  days  no 
deposit  was  seen  at  the  foot  of  the  tubes  ;  by 
the  end  of  a  week  a  slight  trace  of  deposit  was 
visible  ;  by  the  end  of  a  month  w^eU-marked 
deposits  were  present,  the  fluid  remaining 
quite  sterile.  With  this  fluid  was  tested  the 
serum  from  each  of  two  hydatid  patients 
(other  than  the  patient  from  whom  the  fluid 
had  been  obtained),  but  in  each  case  the  result 
was  indeterminate,  since  the  deposit  was  too 
scanty  to  warrant  a  positive  diagnosis  being 
made.  Owing  to  its  failure  to  elicit  definite 
precipitates  from  the  sera  of  two  hydatid 
patients  this  fluid  was  discarded. 

(1)  1  c.c.  hydatid  fluid  from  case  1  as  above, 
six  days  after  removal,  interacted  with  12 
drops  serum  from  case  2,  collected  one  month 
after  operation,  while  small  cysts  continued 
to  drain  away  from  the  wound.  A  large 
quantity  of  serum  was  obtained,  and  four 
similar  reactions  investigated,  tubes  being 
allowed  to  stand  at  room  temperature  for  24 
hours,  at  37°  C.  for  1  hour,  at  45°  C.  for  1  hour, 
and  at  60°  C.  for  1  hour,  but  in  every  case  the 
result  was  indeterminate. 

(2)  2  c.c.  hydatid  fluid  from  case  1  as  above 
interacted  with  8  drops  serum  from  case  3 
before  operation,  but  again  the  result  was 
indeterminate. 

Group  III. — ^A  saline  extract  of  hydatid 
membrane  was  used  in  the  third  group  of 
tests.  The  membrane  was  dried  in  a  dessicator 
over  calcium  cliloride  and  at  a  temperature 
of  37°  C.  Six  grammes  of  dried  membrane 
were  ground  up  in  a  mortar  and  extracted 
for  48  hours  with  300  c.c.  of  a  0.75  per  cent, 
sodium  chloride  solution.  The  extract  was 
then  passed  through  a  Chamberland  filter. 
With  the  filtered  extract  was  tested  the 
serum  from  each  of  four  hydatid  patients, 
but  in  each  case  with  negative  results.  It 
must  be  added,  however,  that  in  one  instance, 
(case  5),  the  serum  was  not  tested  until  three 
weeks  after  operation,  and  only  4  drops  were 
obtained  ;    in  another  instance  (case  6),  the 
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serum  before  operation  gave  only  a  slight 
reaction  with  the  fresh  hydatid  fluid  from  the 
same  patient ;  in  a  third  (case  7),  the  reaction 
of  the  serum  with  the  fresh  fluid  from  the 
same  patient  was  indeterminate ;  and  in  a 
fourth  (case  13),  the  serum  was  not  otherwise 
tested. 

(1)  1  c.c.  extract  hydatid  membrane  inter- 
acted with  4  drops  serum  from  case  5,  col- 
lected three  weeks  after  operation  while 
cysts  were  being  still  discharged,  and  gave  a 
negative  reaction. 

(2)  1  c.c.  extract  interacted  with  9  drops 
serum  from  case  6  before  operation,  to  give  a 
negative  reaction. 

(3)  1  c.c.  extract  interacted  with  12  drops 
serum,  taken  before  operation  from  case  7, 
with  a  negative  result. 

(4)  1  c.c.  extract  interacted  with  9  drops 
serum  from  case  13,  and  gave  a  negative 
reaction. 

Grotjp  IV. — The  tests  in  this  group  were 
carried  out  with  the  hydatid  fluid  obtained 
from  a  liver  cyst  in  case  6.  The  clear  fluid 
was  passed  through  a  Chamberland  filter,  and 
thereafter  remained  sterile.  It  was  stored  in 
small  flasks,  and,  after  the  lapse  of  a  month, 
it  was  noticed  that  an  abundant  flocculent 
deposit  had  separated  out  in  all  the  flasks,  the 
superfluid  remaining  clear  and  sterile.  This 
fluid  had  been  tested  with  serum  from  the 
same  patient  one  week  after  operation,  and 
gave  a  very  large  precipitate  (c/.  group  I,  No. 
3.)  It  was  then  used  for  purposes  of  diag- 
nosis, to  test  the  serum  taken  before  opera- 
tion from  seven  different  hydatid  patients, 
and  gave  distinct  positive  reactions  with 
four  of  these,  and  indeterminate  reactions 
with  the  remaining  three,  in  one  of  which  the 
only  cyst  found  was  shrunken  and  degener- 
ated. In  two  of  the  positive  cases  the  cir- 
cumstances were  of  more  than  usual  interest. 
In  case  9  two  separate  precipitin  tests  were 
made  in  each  instance  with  definitely  posi- 
tive results.  Nevertheless,  operation  was 
delayed  because  the  clinical  signs  pointed  so 
strongly  to  cirrhosis  of  the  liver.  Later  on, 
however,  an  operation  was  performed,  and  a 
hydatid  cyst  was  found  on  the  under  surface 
of  the  liver,  compressing  the  portal  vein. 
Again,  in  case  11,  a  positive  reaction  was 
obtained,  but  at  the  first  operation  no  lesion 
was  found,  and  the  wound  was  closed  up.  A 
second  precipitin  test  gave  again  a  positive  re- 
action, and  a  second  operation  was  per- 
formed, when  a  hydatid  cyst  behind  the  liver 
was  found. 


(1)  1  c.c.  fluid  from  case  6,  one  week  old, 
interacted  with  12  drops  serum  from  case  (7), 
before  operation,  and  gave  a  slight  positive 
reaction.  The  serum  from  this  case  (7)  gave 
a  negative  reaction  with  extract  of  hydatid 
membrane  (cf.  group  III,  No.  3),  and  an  in- 
determinate reaction  with  the  hydatid  fluid 
from  the  same  patient  (cf.  group  I,  No.  4). 

(2)  1  c.c.  hydatid  fluid  from  case  6,  one 
month  old,  interacted  with  10  drops  serum 
taken  before  operation  from  case  9,  and  gave  a 
decided  positive  reaction.  Oi)eration  was 
delayed  (v.  supra),  and  the  test  was  repeated 
with  similar  results. 

(3)  1  c.c.  hydatid  fluid  from  case  6,  two 
months  old,  interacted  with  13  drops  serum 
taken  before  operation  from  case  10,  but  only 
a  very  slight  precipitate  was  obtained,  and 
the  result  was  indeterminate.  A  few  days 
later  the  test  w^as  repeated,  but  the  result  was 
still  indeterminate. 

(4)  1  c.c.  hydatid  fluid  from  case  6,  two 
months  old,  interacted  with  8  drops  serum 
from  case  11,  before  operation,  and  gave  a 
slight  positive  reaction.  At  the  first  opera- 
tion, no  lesion  was  found,  and  the  test  was 
repeated  with  again  a  slight  positive  reaction. 
A  second  operation  revealed  the  presence  of 
a  hydatid  cyst  (v.  supra.). 

(5)  1  c.c.  hydatid  fluid  from  case  6,  two 
months  old,  interacted  with  13  drops  serum 
taken  before  operation  from  case  12,  to  give 
a  slight  positive  reaction. 

(6)  1  c.c.  hydatid  fluid  from  case  6,  four 
months  old,  interacted  with  11  drops  serum 
taken  before  operation  from  case  14,  but  the 
precipitate  was  too  slight  to  justify  a  positive 
diagnosis.  At  operation  only  a  shrunken 
degenerated  cyst  was  found. 

(7)  1  c.c.  hydatid  fluid  from  case  6,  four 
months  old,  interacted  with  14  drops  serum 
from  case  15,  before  operation,  and  gave  an 
indeterminate  result. 

Group  V. — Our  fifth  group  of  precipitin 
tests  includes  those  conducted  with  clear 
hydatid  fluid  obtained  from  the  Uver  cyst  in 
case  15,  passed  through  a  Chamberland 
filter,  and  treated  with  sodium  arsenite,  50  c.c. 
of  the  filtrate  receiving  0.5  gramme  sodium 
arsenite.  With  this  fluid  three  tests  were 
made  on  hydatid  patients  before  operation, 
in  two  instances  with  positive  results,  and  in 
one  instance  with  a  negative  result. 

(1)  1  c.c.  hydatid  fluid  from  case  15,  +  sod. 
arsenite  interacted  with  8  drops  serum  taken 
before  operation  from  case  16,  and  gave  a 
slight  positive  reaction. 
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(2)  1  c.c.  hydatid  fluid  from  case  15,  +,sod. 
arsenite,  interacted  with  12  drops  serum  from 
case  17  before  operation,  and  gave  a  slight 
positive  reaction. 

(3)  1  c.c.  hydatid  fluid  from  case  15,  +  sod. 
arsenite,  interacted  \*ith  14  drops  serum  from 
-case  20  before  operation,  but  no  precipitate 
was  seen. 

Discussion  of  Results, — \^Tiile  we  have  ob- 
tained further  evidence  of  recognisable  and 
specific  interactions  between  fluids  from 
hydatid  cysts  and  sera  from  hydatid  patients, 
we  have  not  been  able  to  find  a  method  of 
applying  this  reaction  so  that  it  will  hold  good 
in  aU  cases  in  conditions  of  diagnosis.  This 
failure  appears  to  be  due  to  difficulties  re- 
lating to  the  serum  of  hydatid  patients  and  to 
difficulties  relating  to  the  hydatid  fluids.  In 
regard  to  the  serum  (antiserum)  we  must  em- 
phasise the  great  differences  that  exist  be- 
tween the  hydatid  antiserum  arising  in  the 
human  subject  in  conditions  of  accidental 
infection  and  precipitin  antisera  prepared  by 
artificial  injection  of  animals,  ti  preparing 
a  rabbit,  in  order  to  obtain  a  precipitin  anti- 
serum that  wiU  interact  \^'ith  blood  serum  or 
with  egg-white  to  yield  a  good  precipitate, 
moderate  doses  of  the  protein  (from  0.5  to  1.0 
gm.  dried  protein)  are  introduced  at  intervals 
■of  two  or  three  days  until  from  six 
to  ten  such  doses  have  been  given,  and  the 
antiserum  is  withdra\ni  10  or  14  days  after 
the  last  injection.  The  precipi table  content 
of  such  an  artificial  antiserum  will  be  dimin- 
ished, or  may  even  disappear,  if  the  injections 
are  inadequate,  excessive,  irregular,  or  pro- 
longed, or  if  the  interval  between  the  last 
injection  and  the  withdrawal  of  the  anti- 
serum is  too  short  or  too  long.  With  these 
somewhat  rigid  conditions,  essential  to  the 
preparation  of  a  good  precipitin  antiserum, 
we  must  contrast  the  conditions  of  protein 
interchange  when  the  human  subject  becomes 
invaded  by  hydatid  cysts.  In  the  first  place 
absorption  of  material  from  the  hydatid  cyst 
■extends  usually  over  a  long  period  of  time — 
certainly  for  months,  often  for  many  years — 
before  the  patient  comes  under  observation, 
and  the  capacity  of  the  human  organism  for 
reaction  to  the  hydatid  products  may  thus 
become  exhausted.  Moreover,  the  absorption 
of  hydatid  products  may  often  be  inadequate, 
and  more  often  still  it  is  probably  irregular 
both  in  amount  and  in  time.  On  these 
grounds  alone  it  is  only  reasonable  to  expect 
that  the  precipitable  content  of  hydatid  anti- 
sera  from  the  human  subject  should  inevitably 
be  small  in  the  majority  of  cases,  and  it  is  not 


surprising  that  in  some  cases  it  should  be 
inappreciable. 

Li  regard  to  the  hydatid  fluid,  we  must  note 
(a)  that  not  aU  hydatid  fluids  are  equally 
capable  of  interacting  with  hydatid  antisera 
io  give  a  precipitate,  and  that  some  appear 
to  fail  altogether ;- (6)  that,  when  hydatid 
fluid,  filtered  or  unfiltered,  is  allowed  to  stand 
in  a  sterile  condition,  a  deposit  slowly 
separates  out  and  may  form  a  considerable 
layer,  and  that  this  spontaneous  precipitation 
may  be  associated  with  deterioration  of  the 
capacity  of  the  fluid  for  interaction  with 
hydatid  antisera  ;  (c)  that  the  low  saline  con- 
tent of  hydatid  fluids  may  interfere  with  the 
precipitin  reaction,  since  precipitin  inter- 
actions are  very  susceptible  to  variations  in 
the  saline  content  of  the  fluid  in  which  the 
interaction  takes  place.  There  may,  however, 
be  some  way  of  overcoming  the  apparent 
unsuitability  of  some  hydatid  fluids  for 
Reaction  with  hydatid  sera,  for  example,  by 
modification  of  their  saline  content,  but  this 
last  point  did  not  occur  to  us  while  carrying 
out  these  tests. 

Conclusions, — (1)  A  precipitate  is  not  ob- 
tained in  any  interaction  between  hydatid 
fluid  and  human  serum  from  a  patient  not 
invaded  by  hydatid  cysts.  (2)  Having  re- 
gard to  the  long  duration  and  probable  irre- 
gularity of  the  interchange  of  protein  mole- 
cules between  a  hydatid  cyst  and  its  human 
host,  and  having  regard  also  to  the  possible 
unsuitability  of  the  hydatid  fluid,  we  must 
expect  a  certain  number  of  precipitin  tests 
to  faU  to  give  a  satisfactory  precipitate,  and 
this  has  been  our  experience.  (3)  In  the 
conditions  of  a  diagnostic  precipitin  test,  as 
above  described  for  patients  suspected  to 
harbour  hydatid  cysts,  a  negative  reaction  ia 
inconclusive,  but  a  positive  reaction  is  con- 
clusive of  hydatid  invasion,  and  the  latter 
may  be  obtained  in  circumstances  of  clinical 
importance. 

(Communicated  to  tlie  Australaaian  Medical  Congp[«8S,  Mel- 
bourne, October,  1906). 

Accommodation  for  Nurses. — ^At  the  last 

meeting  of  the  board  of  directors  of  the  Royal  Prince 
Alfred  Hospital,  Sydney,  attention  was  drawn  to  the 
inadequate  accommodation  for  the  nurses.  It  was 
realised  that,  while  the  nurses*  home  fund  shows  a 
debit  balance  of  £1429,  it  was  inopportune  to  proceed 
with  the  addition  of  the  Nurses'  Home,  the  foundation- 
stone  for  which  was  laid  by  Lord  Jersey  during  his 
recent  visit.  It  was  derided,  therefore,  to  institute  a 
fund  for  the  purpose  of  paying  off  ti  e  debt  on  the 
original  Nurses*  Home,  and  four  of  the  directors  present 
each  undertook  to  be  responsible  for  £100  towards  this 
object.  A  sub-committee  was  appointed  to  submit 
scheme. 
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THE  EARLY  RECOOHITIOM  AMD  TBEITMSMT 
OF  PUERPERAL  8EP8I8. 

By  T.  0.  WiliOB,  ]I.D.,Cli.]|.  (Byd.),  F.R.C.8.  (Byd), 
Hon.  OynsBealoglft  Adelaide  Hospital;  Hon. 
Medical  Ofteer,  Qneen's  Maternity  Home, 
Adelaide* 


Puerperal  Sepsts  is  a  condition  of  such  pro- 
found importance  both  to  the  general  prac- 
titioner and  to  the  gynecologist  alike,  that 
the  necessity  of  its  early  recognition  and  of 
its  appropriate  treatment  should  be  made  as 
familiar  as  possible  to  all  members  of  our  pro- 
fession who  are  likely  to  meet  with  such  cases. 
It  is  commendable  that  the  Gynaacological 
Section  of  this  Congress  has  thought  fit  to 
have  a  discussion  on  this  subject,  and  I  feel 
very  much  the  honour  of  being  asked  by  the 
secretary,  Dr.  BothweU  Adam,  to  contribute 
the  opening  paper.  It  was  with  great 
pleasure  that  I  consented  to  undertake  the 
task,  because  it  is  a  subject  which  necessarily 
appeals  to  one  who,  like  myself,  is  frequently 
called  upon  to  treat  such  cases. 

Although  fully  aware  of  the  diversity  of 
opinion  there  is  as  regards  treatment,  and  also 
that  any  particular  method  advocated  may 
meet  with  a  considerable  amount  of  criticism, 
I  nevertheless  felt  that  these  very  conditions 
would  make  my  task  the  easier,  inasmuch  as 
the  idea  is  to  promote  discussion.  And  after 
all  one  can  only  give  his  personal  experience 
and  convictions,  and  the  fact  that  there  is 
such  a  diversity  of  opinion  may  be  looked 
upon  as  an  indication  that  no  line  of  treat- 
ment has  given  absolute  satisfaction. 

We  are  constantly  reading  records  of  the 
results  obtained  in  different  maternity  hos- 
pitals showing  that  amongst  intern  cases  the 
rate  of  mortality  from  sepsis  has  been  reduced 
to  the  vanishing  point,  and  that  the  mor- 
bidity ratio  has  been  and  is  being  continually 
reduced  owing  to  the  antiseptic  and  aseptic 
precautions  enforced.  But  a  study  of  the 
death  records  as  given  by  the  Registrar- 
General,  and  a  knowledge  of  the  number  of 
cases  of  puerperal  sepsis  which  are  sent  into 
the  gynaecological  wards  of  our  general  hos- 
pitals cannot  fail  to  convince  us  that  the  dis- 
ease is  still  too  frequent,  especially  as  it  is  one 
that  can,  to  a  very  large  extent,  be  classified 
as  preventible.  Another  fact  that  is  brought 
home  to  us  is  that  in  so  many  instances  such 
patients  are  not  sent  into  hospital  till  they 
are  so  profoundly  septic  that  any  line  of 
treatment  necessarily  offers  little  chance  of 
recovery. 


Prophylaxis. — There  is  no  class  of  case 
which  better  illustrates  the  truth  of  the  say- 
ing that  "prevention  is  better  than  cure," 
and  this  in  itself  is  sufficient  excuse  for  de- 
voting part  of  the  time  allotted  to  me  in 
dealing  with  the  prophylaxis  of  sepsis.  As 
I  have  just  said  that  puerperal  sepsis  is  rare 
in  properly-conducted  obstetric  institutions 
and  relatively  common  outside,  the  only 
rational  conclusion  we  can  arrive  at  is  that 
outside  conditions  must  be  at  fault.  I  do  not 
wish  to  be  accused  of  condemning  the  routine 
practice  of  medical  men  in  their  conduct  of 
labour,  but  I  do  wish  to  draw  attention  to  the 
large  number  of  women  who  are,  and  always 
will  be,  attended  by  midwives.  It  has  been 
conclusively  shown  that  in  England  and 
Wales  about  60  per  cent,  of  confinements  are 
attended  by  midwives,  and  in  some  districts 
as  much  as  80  per  cent.  It  has  also  been  con- 
clusively shown  that  puerperal  infection 
occurs  most  frequently  amongst  w^omen 
attended  by  ignorant  and  often  untrained 
midwives,  and  that  the  greater  number  of 
cases  occurring  in  the  practice  of  medical 
men  are  after  complicated  and  instrumental 
deliveries.  We  may  naturally  assume,  too, 
that  in  a  considerable  number  of  these  latter 
cases  the  medical  man  has  been  called  in  by  the 
midwife  because  of  some  abnormalitv.   In  Aus- 

ft' 

tralia  the  proportion  of  cases  attended  by 
midwives  without  medical  supervision  is  cer- 
tainly much  less  than  the  figures  quoted,  as  we 
have  not  the  same  slum  population  as  in  the 
larger  centres  in  England. 

One  very  forcible  thought  that  comes  to 
me  is  that  something  ought  to  be  done,  pre- 
sumably by  the  Federal  Government,  in  order 
to  enforce  the  registration  of  midwives  and  to 
ensure  that  women  who  undertake  this  duty 
should  know  at  least  the  elements  of  anti- 
sepsis and  asepsis.  It  is  self-evident  that 
there  is  ample  scope  for  such  legislation  in  a 
country  where  the  increase  of  population  is 
such  a  crying  want,  also  that  such  legislation 
should  be  directed  by  members  of  our  pro- 
fession. Here,  again,  it  is  not  intended  to 
depreciate  the  excellent  work  already  done 
in  this  direction  by  the  different  Nursing 
Associations,  the  R.  V.T.N.  A.  and  the  A.T.N.  A. 
especially.  Apart  from  the  classes  that  such 
nurses  must  necessarily  cater  for — 1.6.,  people 
in  a  position  to  pay  two  to  three  guineas  a 
week — there  is  a  large  class  for  whom  the 
above  fees  are  prohibitive,  and  who,  unless 
they  are  willing  to  go  to  a  maternity  charity, 
must  perforce  put  up  with  the  less  exi)ensive. 
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often  highly  estimable,  but  untrained  women, 
who  for  from  20  to  30  shillings  a  week  under- 
takes to  look  after  the  patient  during  her 
lying-in  period.  According  to  the  cleanliness 
or  otherwise  of  this  nurse  and  her  anxiety  to 
help  on  the  pains  by  making  vaginal  exami- 
nations, so  is  the  risk  of  infection,  and  under 
such  circumstances  we  may  be  well  surprised 
that  cases  of  puerperal  infection  are  not  more 
common  than  they  are. 

How  this  condition  is  to  be  remedied, 
whether  by  having  a  class  of  trained  mid- 
wifery nurses  available  for  such  cases,  possibly 
on  the  lines  of  the  hourly  nurses  in  America,  or 
by  having  a  separate  midwifery  branch  of 
the  District  Trained  Nursing  Association,  is 
a  question  that  needs  serious  consideration. 
While  absolutely  untrained  women,  probably 
whose  only  qualification  .(^c)  is  that  they 
have  had  children  themselves,  are  allowed  to 
attend  these  cases  there  will  always  be  a  large 
mortality  list  in  obstetric  work  outside  hos- 
pitals. It  seems  that  the  proposal  to  raise 
up  a  class  of  trained  nurses  who  will,  amongst 
the  poorer  classes,  undertake  normal  mid- 
wifery cases  \^ithout  medical  supervision, 
while  from  the  medical  point  of  view  perhaps 
not  a  scheme  to  be  lightly  advised,  is  from  the 
point  of  view  of  public  safety  and  the  saving 
of  many  useful  lives  a  lesser  evil  than  letting 
the  present  system  go  on.  From  a  perusal  of 
the  medical  journals  it  is  evident  that  many 
complaints  have  arisen  from  the  working  of 
the  Midwives  Act  in  England ;  but  it  must 
be  remembered  that  a  large  proportion  of  the 
present  midwives,  though  registered,  are  abso- 
lutely untrained  in  the  proper  sense  of  the 
word.  As  these  gradually  die  out  better  con- 
ditions will  prevail,  for  it  is  just  the  ignorant, 
untrained  woman  who  is  ready  to  undertake 
a  responsibility  that  a  trained  midwife  would 
decline  to  accept. 

It  cannot  be  too  strongly  insisted  that  puer- 
peral infection  is  merely  wound  infection,  and 
once  this  is  recognised  no  further  excuse  is 
necessary  for  adopting  every  precaution  to 
prevent  such  infection.  The  argument  that 
confinement  is  a  normal  process,  and  that 
Nature  ought  to  be  able  to  deal  with  the  con- 
dition, does  not  mean  that  we  ought  never  to 
aid  Nature.  While  the  gravity  of  inter- 
ference by  the  hand  or  by  instruments  is  to 
be  strongly  insisted  on,  we  must  remember 
that  prolonged  labour  is  dangerous,  both  from 
the  condition  of  exhaustion  and  from  the  in- 
creased liability  of  the  patient  to  sepsis,  be- 
cause of  the  lowered  vitality  of  the  tissues. 


So  we  should  not  wait  till  the  temperature 
begins  to  rise  and  the  pulse  to  flag  before 
assisting  the  patient,  but  when  such  inter- 
vention is  necessary  our  great  safeguard)  lies 
in  the  following  out  of  the  principles  of  sur- 
gical cleanliness. 

The  use  of  skopolomine  and  morphia  in 
labour  has  seemed  to  me  to  be  of  use  in 
diminishing  pain  and  lessening  exhaustion, 
and  during  the  last  two  years  I  have  used  it 
as  a  routine  practice.  The  general  recog- 
nition of  the  fact  that  in  the  great  majority 
of  cases  infection  is  carried  from  without,  and, 
as  a  natural  corollary,  the  fewer  vaginal  exa- 
minations the  better,  is  of  the  greatest  im- 
portance, and  though  we  have  not  yet  got  to 
the  stage  that  vaginal  examinations  can  be 
altogether  dispensed  with,  perhaps  more  stress 
is  to  be  laid  on  efl&cient  sterilisation,  not  only 
of  the  hands  but  also  of  the  patient's  vulva, 
before  examination.  It  has  been  suggested 
that  rectal  examination  with  the  gloved  finger 
will  obviate  the  necessity  for  the  introduction 
of  the  finger  into  the  vagina  at  all.  Person- 
ally, I  have  tried  this  in  many  cases,  and  at 
different  stages  of  labour,  but  find  that,  while 
sufficient  in  cases  where  the  presenting  part 
is  low  down,  in  other  cases,  owing  to  the  thick- 
ness of  the  rectovaginal  septum,  sufficient 
information  cannot  be  obtained.  PracticaUy, 
I  have  found  rectal  invagination  useful  only 
in  those  cases  where  as  a  rule  vaginal  exami- 
nation can  be  dispensed  with  in  any  case, 
viz.,  in  multiparse  and  in  primiparae  when  the 
presenting  part  is  low  down  in  the  pelvis.  If 
a  real  gain  were  evident  from  this  method  of 
examination,  the  natural  repugnance  to 
rectal  examination  might  be  overcome.  In 
speaking  of  the  prophylaxis  of  sepsis  another 
point  to  be  remembered  is  how  frequently 
septic  symptoms  develop  after  the  fifth  or 
sixth  day,  indicating  often  that  in^^ection  has 
been  conveyed  not  at  the  confinement,  but  in 
manipulations  during  the  puerperium.  This 
fact  emphasises  the  importance  of  antiseptic 
and  aseptic  precautions  during  this  period 
also. 

The  ordinary  details  of  the  aseptic  and  anti- 
septic conduct  of  labour  while  most  im- 
portant— and  here  I  might  especially  mention 
the  routine  use  of  rubber  gloves — ^have  been 
so  fully  and  ably  dealt  with  in  many  recent 
publications  that  they  may  be  assumed  to  be 
fairly  well  agreed  on.  Another  factor  in  the 
prophylaxis  of  sepsis  that  may  be  mentioned 
is  the  effective  treatment  of  purulent  vaginal 
discharges,  so  often  gonorrhoeal,  during  preg- 
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nancy,  and  to  this  end  the  applications  of 
strong  antiseptic  solutioas,  silver  nitrate  or 
argyrol,  has  seemed  to  me  more  effective  than 
routine  douching,  which  really  fails  to  get  at 
the  seat  of  infection.  Recent  reports  of  the 
use  of  yeast  and  zymin  preparations  for  this 
purpose  would  seem  to  promise  excellent 
results.  Naturally  we  all  recognise  the  im- 
portance of  maintaining  the  patient's  health 
during  pregnancy,  realising  that  the  better 
ber  general  condition  at  the  time  of  confine- 
ment the  less  likelihood  of  sepsis,  and  should 
this  occur  the  patient  is  in  a  better  condition 
to  M-ithstand  it.  The  prophylaxis  of  sepsis 
will,  therefore,  largely  consist  in  a  thorough 
realisation  and  carrying  out  of  these  different 
methods  in  the  care  of  the  patient. 

The  two  parts  of  the  title  of  this  paper  go 
well  together,  as  the  best  chance  of  instituting 
effective  treatment  lies  in  recognising  the 
conditions  early. 

The  recognition  of  the  more  acute  types  of 
infection,  which  force  themselves  urgently  on 
the  practitioner's  notice,  is  not  difficult,  but 
a  certain  diagnosis  in  many  cases  when  there 
is  a  slight  temperature  and  a  quickened  pulse 
rate  during  the  puerperium  may  at  first  not  be 
at  all  easy. 

The  suggestion  of  the  Conference  of  the 
British  Medical  Association  in  1906  to  define 
more  clearly  what  are  to  be  considered  morbid 
cases,  viz.,  any  case  where  the  temperature 
between  the  second  and  the  eighth  day  rises 
twice  to  100°,  certainly  seems  a  step  in  the 
right  direction.  We  know  that  very  many 
cases  which  come  under  treatment  as  ordinary 
pelvic  inflammatory  trouble,  have  really  had 
their  origin  in  the  puerperium,  and  had 
efficient  treatment  been  carried  out  at  this 
stage,  when  the  infection  was  localised  in  the 
uterus,  these  patients  would  often  have  been 
saved  much  suflFering  and  sometimes  mutilat- 
ing operations.  There  is  certainly  good 
ground  for  believing  in  the  truth  of  the 
dictum  that  success  in  obstetric  practice 
should  be  judged  rather  by  the  percentage  of 
morbid  cases  than  by  tables  of  septic  mor- 
triity.  When  we  come  to  consider  the 
symptoms  which  indicate  infection  during  the 
puerperium,  the  most  reliable  are  first, 
temperature;  second,  pulse  ratio;  third, 
involution  of  the  uterus  ;  fourth,  changes  ia 
Ihe  lochia. 

Temperature. — ^A  rise  of  temperature  dur- 
ing the  puerperium  is  always  to  be  looked 
upon  as  possibly  indicating  some  infection  till 
it  has  been  proved  otherwise.     During  this 


period,  it  is  within  our  knowledge  that  tran- 
sient rises  of  the  temperature  are  often  put 
down  to  such  conditions  as  constipation,  for 
instance,  because  on  the  free  evacuation  of 
the  bowels,  everything  again  becomes  satis- 
factory ;  but  are  we  right  in  assuming  that 
there  was  no  uterine  condition  at  the  root  of  it 
all  ?  In  many  such  cases  a  more  rational 
explanation  is  that  the  loaded  rectum,  the 
recumbent  posture,  and  possibly,  also,  some 
backward  deviation  of  the  fundus,  have  in 
conjunction  interfered  vrith  the  lochial  dis- 
charge, damming  it  back,  and  that  the  strain- 
ing produced  by  the  purgative,  assisted  the 
uterus  in  expelling  this  discharge,  and  so  put 
an  end  to  the  absorption  of  the  toxins.  Tliat 
this  is  quite  feasible,  is  evidenced  by  the  fact 
that  micro-organisms  have  been  proved  to  be 
present  in  the  lochia  in  over  30  per  cent,  of 
normal  cases  of  labour,  and  also  by  the  know- 
ledge that  a  similar  degree  of  constipation 
would  not  cause  a  temperature  in  the  non- 
puerperal patient. 

The  same  thing  is  illustrated  in  some  cases 
where  the  temperature  goes  down  after 
washing  out  the  uterus,  where  the  explanation 
that  the  drainage  of  the  lochia  has  been 
rendered  more  efficient  is  much  more  rational 
than  that  the  infecting  organisms  have  been 
killed  or  inhibited  in  their  growth  by  an  anti- 
septic, which  could  not  have  penetrated  the 
fibrinous  lining  of  the  uterine  cavity.  I  have 
for  several  years,  as  a  routine  practice,  had 
the  head  of  the  puerperal  patient's  bed 
raised,  with  the  idea  of  favouring  the  lochial 
drainage.  The  rationale  of  this  old-fashioned 
idea,  which  was  advocated  by  Harvey  two 
and  a  half  centuries  ago,  is  fully  supported  by 
recent  bacteriological  investigations  of  the 
lochia. 

While  I  have  not  included  bacteriological 
examination  of  the  lochia  amongst  the 
factors  which  may  help  in  the  diagnosis  of 
septic  infection,  it  is  not  intended  to  minimise 
the  importance  of  information  that  such 
examination  may  give,  but  from  the  nature 
of  the  special  knowledge  and  apparatus  re- 
quired, it  is  recognised  that  this  cannot  be  a 
routine  proceeding  in  the  great  majority  of 
cases  in  private  practice. 

When  infection  takes  place  during  labour, 
a  temperature  occurs  fairly  soon,  an  exacerba- 
tion of  temperature  with  possibly  a  rigor, 
often  indicating  that  the  infection  has  spread 
beyond  the  uterus  itself. 

Temperature  occurring  for  the  first  time 
after  the  fifth  or  sixth  day,  very  often  indi- 
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cates  infection  subsequent  to  labour,  or  to 
an  increase  in  the  virulence  of  saprophytic 
organisms,  or  to  an  added  or  mixed  in- 
fection, especially  by  the  bacterium  coli 
commune  or  streptococcus,  or  both  com- 
bined. 

Increase  in  pulse  rate. — ^The  pulse  rate,  or 
rather  the  pulse  ratio  in  regard  to  the  tem- 
perature present,  is  naturally  a  most  important 
symptom,  and  a  relatively  rapid  pulse  rate, 
in  the  absence  of  previous  haemorrhage,  is 
always  an  early  and  suspicious  symptom  of 
some  infection. 

Delayed  involution  of  the  utertLS. — ^A  relative- 
ly large  uterus  in  regard  to  the  period  of  the 
puerperium,  and  especially  if  the  uterus  re- 
mains tender,  is  always  a  suspicious  symptom. 
The  correct  management  of  the  third  stage 
with  the  presence  of  a  well  involuted,  hard 
uterus  form  one  of  the  best  criteria  of  a 
normal  puerperium. 

In  regard  to  the  question  of  retained  mem- 
branes, I  am  of  opinion  that  the  exploration 
of  the  uterus,  especially  with  the  bare  hand, 
for  suspected  pieces  of  membrane,  is  more 
dangerous  than  leaving  them  to  come  away 
themselves,  and  that  it  is  quite  unnecessary 
if  lochial  drainage  is  efficient. 

Naturally,  where  the  membranes  can  be 
seen  in  the  vagina  or  hanging  out  of  the  vulva, 
it  is  advisable  to  remove  them. 

The  presence  of  a  full  bladder,  or  a  loaded 
rectum,  and  the  use  of  a  tight  abdominal 
binder,  which  may  cause  retroversion,  and 
so  hinder  drainage  and  delay  involution,  are 
other  factors  to  be  remembered. 

Changes  in  the  Lochia. — The  character  of 
the  lochia,  though  not  always  of  help,  may 
sometimes  be  of  diagnostic  importance.  In 
the  so-called  saprophytic  infection,  and 
especially  in  B.C.C.  infection,  the  lochia  is 
offensive,  but  in  the  severe  streptococcic  in- 
jection the  lochia  are  not  as  a  rule  offensive 
at  all.  A  profuse,  purulent  lochia  coming  on 
early  indicates  gonorrhceal  infection.  Sudden 
cessation  of  scanty  lochia  is  often  indicative 
of  severe  infection,  but  I  have  several  times 
seen  cessation  of  the  lochia  associated  with 
high  temperature  from  other  causes,  pneu- 
monia or  pyelitis,  where  the  subsequent  pro- 
gress of  the  uterine  condition  was  quite  satis- 
factory. 

While  there  is  a  fairly  definite  agreement  as 
to  the  method  of  prevention  of  infection, 
there  is  considerable  difference  of  opinion  on 
the  one  hand  as  to  the  methods  of  local  treat- 
ment when  the  condition  of  sepsis  has  de- 
veloped, and  on  the  other  whether  it  is  ad- 


visable in  such  cases  to  resort  to  anv  local 
interference  at  all,  but  merely  to  trust  to 
general  supporting  treatment  and  attempts  to 
raise  the  local  and  general  resisting  powers  of 
the  patient.  Here,  again,  the  recognition  of 
the  principle  that  puerperal  infection  and 
wound  infection  are  identical  in  origin  and 
character,  modified  only  by  the  anatomical 
relations  of  the  wounded  area,  seems  to  me  to 
indicate  the  line  of  treatment.  In  the  great 
majority  of  cases  the  infection  is  at  first 
localised,  and  this  is  naturally  the  ideal  time 
to  institute  local  treatment ;  so  that  the 
necessity  of  the  early  recognition  of  infection 
again  impresses  itself  on  our  notice. 

Although  in  some  of  the  acutest  forms  of 
sepsis  the  infection  has  become  generalised 
almost  from  the  start,  here  even  it  is  at  first 
uncertain  that  disinfection  of  the  source  of 
origin  of  the  infection  may  not  be  of  service 
in  Gmiting  the  supply  of  organisms  and  toxins 
that  are  being  absorbed.  The  chief  objec-r 
tions  raised  against  routine  local  treatment 
are  that  the  protecting  wall  of  leucocytal 
infiltration  in  the  uterus  may  be  disturbed, 
and  that  antiseptics  applied  locally  cannot 
penetrate  deeply  enough  to  kill  all  micro- 
organisms present.  The  researches  of  Bumm 
have,  however,  conclusivly  shown  that  in 
cases  of  severe  septic  infection  by  the  most 
virulent  micro-organisms  this  protecting  wall 
of  cell  infiltration  is  imperfect  or  absent. 
The  interior  of  the  uterus  offers  an  ideal  place 
where,  if  we  believe  at  all  that  antiseptics  can 
kill  micro-organisms,  they  can  be  applied 
sufficiently  strong  to  kill  any  organisms  pre- 
sent. The  argument  of  "  laissez  faire  "  is 
supported  by  the  fact  that  sometimes  in  such 
cases,  the  intensity  of  the  infection  has  been 
increased  by  curettage  or  washing  out, 
because  fresh  areas  are  opened  up  for  ab- 
sorption, but  if  the  protecting  barrier  is 
already  inefficient,  no  material  harm  can 
come  of  clearing  out  infective  material  and 
disinfecting  locally,  and  organisms  which 
have  already  got  beyond  the  possibility  of 
being  reached,  cannot  be  mstde  more  virulent. 

The  whole  question  hinges  on  whether  wc 
can  any  longer  differentiate  between  the  so- 
called  saprophytic  type  of  infection  and  the 
septicsemic  type.  Where  the  symptoms  aro 
manifestly  due  to  absorption  of  toxins  from 
retained  putrid  material,  it  is  generally  ad- 
mitted that  its  removal  is  indicated,  and  when 
this  is  effectively  done  the  results  are  excel- 
lent. It  has  been  proved  that  in  cases  of 
retained  putrid  material  in  the  uterus,  sapro- 
phytic organisms  are  themselves  capable  of 
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producing  generalised  infection,  and  even  if 
the  saprophytic  organisms  do  not  cause  such 
infection  they  may  act  as  a  stimulus  to 
pathogenic  organisms  present  or  ^cidentally 
introduced  to  become  more  virulent.  We 
are  not  yet  able  to  definitely  foretell  when 
such  added  infection  may  take  place,  and  it 
seems  safer  to  look  on  every  septic  case  as 
possibly  infective. 

Treatment, — Broadly  speaking,  I  am  of 
opinion  that  treatment  should  be  instituted 
on  the  following  lines  : — 

1.  Thorough  clearing  out  of  infected  material 

from  the  uterus  and  efficient  local  anti- 
septic treatment. 

2.  Doing  all  that  is  possible  to  increase  the 

patient's  power  of  resistance  to  the 
infection.  Under  this  heading,  besides 
general  measures,  will  be  placed  the  use 
of  vaccines  and  serums,  and  substances 
such  as  nuclein,  etc.,  which  are  supposed 
to  act  by  increasing  phagocytosis. 

3.  Ensuring  efficient  drainage  subsequently. 
Once  we  have  decided  that  a  case  is  septic, 

the  sooner  local  treatment  is  carried  out  the 
better.  The  first  question  to  be  considered 
is  that  of  anaesthesia,  as  treatment  to  be 
eJBfective  is  necessarily  painful,  and  mani- 
festly we  do  not  wish  to  further  depress  the 
patient's  vitality.  I  have  tried  skopolomine 
and  morphia  in  severe  cases,  followed  possibly 
by  a  few  whiflfs  of  A.C.E.,  but  in  the  less 
severe  cases  find  ether  well  borne.  After 
putting  the  patient  in  the  lithotomy  position, 
a  thorough  examination  of  the  vulva  and 
vagina  is  made,  any  stitches  being  let  go,  and 
infected  lacerations  swabbed  with  an  anti- 
septic. I  formerly  used  iodized  phenol, 
formalin,  or  biniodide  in  spirit,  but  since 
reading  Dr.  Gordon's  article  on  the  use  of 
medical  izal  for  this  purpose,  about  18 
months  ago,  have  used  this  preparation  alto- 
gether, and  have  been  more  satisfied  with  it 
than  with  any  other  antiseptic.  It  is  not 
particularly  painful,  even  pure,  does  not 
cause  superficial  coagulation  necrosis,  and  in 
using  it  for  the  interior  of  the  uterus  it  has 
distinct  haemostatic  properties.  It  certainly 
seems  to  clear  up  sloughy  fibrin-covered, 
infected  areas,  much  more  quickly  than  any 
other  antiseptic  that  I  have  tried,  and  I  have 
never  seen  any  symptoms  which  could  be  put 
down  to  absorption  after  its  use. 

Next,  attention  is  turned  to  the  uterus 
itself,  and  after  examining  the  interior  ^lith 
the  finger,  it  is  thoroughly  curetted  vrith  a 
large  sharp  curette.     I  am  of  opinion  that  if 


curettage  is  to  be  done,  it  can  only  be  effi- 
ciently done  with  a  sharp  instrument,  as  a 
blunt  curette  so  often  rides  over  pieces  of 
adherent  placenta.  In  curetting,  I  Hke  to 
hold  the  fundus  with  the  left  hand  in  order  to 
minimise  the  risk  of  perforation,  but  with  a 
broad  curette  this  is  not  very  likely,  though 
the  uterus  in  these  cases  is  admittedly  soft 
and  flabby. 

Here  I  would  say  that  in  my  experience  it 
is  quite  exceptional  not  to  find  a  considerable 
quantity  of  decidua  and  fungous  like  debris, 
even  in  cases  where  the  lochia  has  been 
absent  or  not  at  all  offensive.  The  presence 
of  this  material  in  an  infected  uterus  must 
mean  a  very  favourable  nidus  for  the  growth 
of  organisms,  and  in  my  opinion  it  is  far  better 
removed.  Also,  while  such  material  is  pre- 
sent, an  antiseptic  applied  locally  cannot  be 
expected  to  properly  reach  any  organisms 
present.  After  the  uterus  is  empty  and  the 
endometrium  removed  down  to  the  muscular 
layer,  the  next  step  is  to  disinfect  the  uterine 
cavity,  and  for  this  purpose  it  is  rubbed  over 
energetically  with  a  swab  soaked  in  pure 
"  Medical  Izal,"  endeavouring  to  reach  the 
whole  of  the  interior  of  the  cavity. 

If  the  uterus  contracts  well  after  this  treat- 
ment, it  seems  to  be  a  favourable  sign. 
Lastly,  the  uterus  is  lightly  packed  with 
gauze  soaked  in  1-20  solution  of  izal,  or  with 
gauze  liberally  powdered  with  iodoform.  The 
gauze  is  removed  in  24  hours  and  is  not  re- 
inserted. 

In  the  after  treatment  the  head  of  the 
patient's  bed  is  kept  considerably  raised,  and 
in  severe  cases  frequent  injections  of  saline 
by  the  bowel  or  subcutaneously  are  used. 
Strychnine  and  ergot  or  quinine,  together 
with  hot  antiseptic  vaginal  douches  are  em- 
ployed, in  order  to  stimulate  the  uterus  to 
contract  and  retard  accumulation  of  lochial 
discharge,  but  no  further  local  treatment. 

The  general  treatment  in  regard  to  stimu- 
lants, free  feeding  and  general  care  usual  in 
septic  cases  is  carried  out.  If  serum  or 
vaccine  treatment  is  to  be  adopted  it  is  in- 
jected as  soon  as  possible  after  curettage. 

I  have  had  no  experience  with  the  use  of 
Credes'  ointment  or  of  coUargol,  but  have 
seen  several  cases  which  were  treated  by 
intravenous  injections  of  formalin,  with  no 
good  result,  and  in  one  case  with  apparently 
decided  bad  results,  so  much  so  that  I  do  not 
feel  inclined  to  try  the  treatment  further. 

I  have  used  Fourchier's  treatment  of  sub- 
cutaneous injections  of  turpentine,  but  apart 


Dec.  21, 1908.] 


THE  AUSTRALASIAN  MEDICAL  GAZETTE. 


663 


irom  certainly  causing  local  abscesses,  it  had 
no  appreciable  effect.  The  use  of  injections 
•of  nucleic  acid  has  greatly  interested  me,  and 
I  have  convinced  myself  that  a  definite 
leucocytosis  does  follow  its  injection  in  normal 
•cases,  and  in  septic  cases  have  thought  that 
it  may  have  done  good.  The  use  of  antistrep- 
tococcic serum,  polyvalent  and  otherwise,  has 
not  in  my  experience  proved  of  definite  value. 

In  the  only  case  in  which  I  have  used  a 
vaccine,  made  from  the  organisms  isolated 
from  the  uterine  discharge,  in  this  instance  a 
staphylococcus,  the  patient  recovered  after  a 
long  illness.  Though  this  was  a  very  severe 
infection,  and  I  expected  the  patient  to  die, 
«s  far  as  one  could  judge  clinically  and  from 
an  examination  of  her  chart,  the  improvement 
oould  not  be  put  down  to  the  use  of  the 
vaccine.  In  this  case  the  only  reaction  that 
was  obtained  was  when  a  dose  of  750,000,000 
staphylococci  was  given  instead  of  260,000,000 
owing  to  a  mistake  in  standardising  the  vac- 
•cine.  The  vaccine  was  given  without  re- 
ierence  to  the  opsonic  index,  and  perhaps  the 
dosage  was  too  small. 

The  report  of  two  cases  treated  by  Dr.  H. 
•C.  Lloyd  certainly  does  make  one  hopeful  of 
this  method  of  treatment  as  an  adjuvant,  but 
it  seems  to  me  that  efforts  to  deal  with  the 
organisms  at  the  site  of  infection  must  always 
l)e  our  first  aim,  and  after  that,  vaccine 
therapy  is  certainly  a  logical  effort  to  help 
the  patient  in  her  fight  against  toxins  already 
■absorbed. 

Dealing,  as  one  necessarily  does  in  hospital 
practice,  with  cases  in  which  the  infection  is 
well  advanced  when  they  are  admitted,  my 
personal  opinion  is  that  the  treatment  above 
-described  has  been  more  effective  than  by 
washing  out  or  curettage  \iithout  uterine 
•disinfection.  Though  one  does  not  expect 
■severe  cases  to  recover  forthwith,  it  has 
seemed  to  me  that  such  cases  were  better  for 
baving  had  their  source  of  supply  of  infecting 
organisms  cut  off  or  diminished. 

Pryor's  treatment  of  septic  infection,  by 
opening  the  posterior  cul-de-sac  and  isolating 
the  uterus  with  iodoform  gauze  in  those  cases 
where  the  symptoms  did  not  subside  after 
disinfection  of  the  uterine  cavity,  gave  pro- 
mise of  being  of  great  service,  but  apparently 
other  observers  have  not  had  the  same  bril- 
liant results  as  were  recorded  by  the  late  Dr- 
Pryor  himself.  One  cannot  help  feeling  that 
amongst  his  records  of  successful  cases  were 
many  that  would  have  recovered  without 
this  operation. 


I  have  frequently  had  the  fluid  obtained 
from  the  pouch  of  Douglas  in  septic  cases, 
examined  microscopically,  and  know  how 
often  it  contains  organisms,  B.C.C.  especially, 
but  also  streptococci  and  staphylococci. 
There  are  also  large  numbers  of  leucocytes, 
which  have  succumbed  in  their  fight  against 
these  organisms.  The  presence  of  this  fluid 
in  the  pouch  of  Douglas  would  seem  to  be  a 
favourable  sign  as  indicating  well  marked 
reaction  to  the  infection.  Pryor  claimed  that 
this  fluid  was  practically  always  sterile  after 
the  first  dressing  with  iodoform  gauze,  and 
looked  on  the  getting  rid  of  this  fluid  as  an 
essential  part  of  his  treatment.  The  rationale 
of  this  treatment  is  that  it  causes  a  blocking  of 
the  larger  lymphatic  vessels  at  the  back  of  the 
uterus,  and  so  prevents  further  infection  by 
this  route.  Also  the  iodoform  gauze,  besides 
acting  as  a  local  antiseptic  by  the  liberation  of 
iodine,  causes  a  localised  inflammatory  re- 
action, and  this  accession  of  leucocytes  may 
also  help  in  limiting  the  infection.  The  pro- 
cedure is  therefore  to  be  looked  on  as  not  only 
curative  in  some  cases,  but  as  a  prophylactic, 
and  for  this  reason  it  should  be  resorted  to 
early,  but  naturally  not  till  after  the  uterine 
cavity  has  been  efficiently  disinfected.  I 
have  seen,  and  have  had  many  striking  in- 
stances of  recovery  after  this  procedure, 
especially  in  post  abortion  cases  of  sepsis,  and 
even  where  no  fluid  was  evacuated  from  the 
pouch  of  Douglas.  In  post  puerperal  cases, 
however,  it  is  not  an  easy  matter  to  isolate  an 
organ,  which  may  extend  anywhere  up  to  the 
umbilicus,  and  in  these  cases  I  have  not  been 
very  favourably  impressed  with  the  results  of 
this  proceeding.  It  may  be  that  the  rest  of 
the  lymphatic  supply  is  so  hypertrophied  at 
about  full  time,  that  the  blocking  of  the 
posterior  lymphatics  is  not  sufficient  to  limit 
the  infection.  So  that  latterly  in  early  post 
puerperal  cases,  I  have  not  opened  the  pos- 
terior cul-de-sac  except  with  the  idea  of 
affording  drainage  where  peritonitis  or 
localised  inflammatory  exudation  has  been 
present.  There  still  remains  the  considera- 
tion of  various  major  operations  in  cases  of 
puerperal  sepsis.  That  the  operation  of 
hysterectomy  has  been  proposed  and  practised 
for  this  condition,  indicates  that  it  was  felt 
that  good  could  be  done  by  getting  rid  of  the 
source  of  infection.  Between  the  years  1892 
and  1902,  the  operation,  judging  from  the 
records  in  obstetrical  journals,  was  pretty 
extensively  performed  in  all  classes  of  septic 
infection.     •    •'• 
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The  concensus  of  opinion  at  the  Conference 
in  Rome  in  1902  when  this  question  was  dis- 
cussed, was  one  of  marked  disapproval  except 
for  certain  well-defined  cases,  such  as  an  in- 
fection in  childbed,  associated  with  cancer  of 
the  cervix,  localised  abscesses  in  the  uterine 
walls,  and  infection  associated  with  the 
presence  of  sloughing  or  infected  fibroids. 
Personally,  I  have  not  yet  met  with  a  case 
w^here  the  possible  good  to  be  obtained  has 
seemed  to  justify  this  operation. 

Another  operation  that  has  been  advocated 
in  cases  of  puerperal  pyaemia  is  ligature  of  the 
thrombosed  pelvic  veins,  with,  in  some  cases, 
clearing  out  the  contained  thrombus.  Dr. 
Lendon,  of  Adelaide,  has  recently  recorded  a 
successful  case  where  the  operation  was  done 
by  the  intra-peritoneal  route.  Dr.  Moore,  of 
Melbourne,  has  also  recorded  similar  cases. 
It  seems  to  me  that  the  almost  absolute 
uncertainty  of  diagnosing  the  extent  of  the 
thrombosis,  and  the  fact  that  most  of  the  less 
severe  cases  tend  to  recover  without  any 
major  operation,  as  indicating  that  the 
thrombosis  is  probably  a  conservative  process 
will  form  valid  objections  to  the  general 
adoption  of  this  operation,  even  when,  as  has 
been  proposed  and  carried  out,  the  ligation 
is  performed  extra-peritoneally. 

Puerperal  Peritonitis. — The  last  condition 
to  be  considered  is  the  treatment  of  puerperal 
sepsis  where  peritonitis  general  or  more  or 
less  localised  is  actually  present.  Unfor- 
tunately it  is  at  this  stage  that  patients  are 
so  frequently  sent  into  the  wards  of  a  general 
hospital,  and  here  at  any  rate  we  are  at  no 
loss  to  know  what  the  prognosis  of  the  case  is 
if  nothing  be  done.  The  look  of  the  patient, 
the  pulse  rate,  the  slightly,  if  at  all  raised 
temperature,  the  vomiting,  the  distended  and 
immobile  abdomen,  with  very  often  the  con- 
dition of  euphoria  of  the  patient,  leave  no 
room  for  conjecture  as  to  how  the  end  will 
come.  The  chief  question  is  as  to  how  much 
or  how  little  is  to  be  done  to  be  effective.  The 
treatment  of  general  peritonitis  following  ap- 
pendicitis, has  made  us  familiar  with  the 
various  stages  that  have  been  gone  through, 
from  the  total  evisceration  and  endeavour  to 
wash  away  infective  organisms,  to  the  method 
of  simple  incision  and  providing  for  efficient 
drainage,  while  adding  as  little  as  possible  to 
the  strain  of  the  patient's  already  poor  con- 
dition. While  the  outlook  for  these  cases  is 
unfavourable,  though  records  up  to  60  per 
cent,  of  recoveries  are  noted,  it  is  to  be  looked 
on  as  a  distinct  advance  that  we  can  hope  to 


save  some  of  them.  The  extra  strain  of  the- 
anaesthetic  is  always  a  factor  against  the 
chance  of  the  patient,  and  perhaps  we  will 
find  spinal  anaesthesia  a  distinct  advance  in 
these  cases  ;  but  whatever  is  done  has  to  be- 
done  quickly,  and  as  little  anaesthetic  as  pos- 
sible used.  In  localised  cases  curettage  and 
disinfection  of  the  uterus  with  provision  for 
drainage  by  opening  the  cul-de-sac  will  be 
sufficient. 

In  cases  where  the  peritonitis  is  general^ 
I  have  made  a  small  incision  above  the  pubes, 
and  sometimes  in  one  or  both  flanks  and  in- 
serted flanged  drainage  tubes.  Sometimes 
I  have  not  washed  out  at  all,  but  as  a  rule  I 
wash  out  through  the  anterior  drainage  tube- 
under  slight  pressure  when  the  fluid  escapes 
through  the  loin  tubes,  but  I  avoid  handling- 
the  intestine  as  much  as  possible.  Lastly, 
the  uterus  is  curetted  and  disinfected  and  a^ 
drainage  tube  put  into  the  pouch  of  Douglas^ 
and  hot  saline  again  run  through  the  supra<- 
pubic  tube.  The  flushing,  described  by- 
Blake  (Annals  of  Surgery,  1906),  seems  to  be 
a  useful  appliance  for  this  purpose.  Every- 
thing is  done  as  quickly  as  possible,  and  the- 
patient  put  back  to  bed  in  Fbwler's  position, 
and  the  constant  saline  drip  by  the  bowel 
adjusted  as  soon  as  possible. 

The  free  administration  of  strychnine  and 
stimulants  to  tide  these  patients  over  the 
shock  of  the  operation  is  of  great  importance, 
and  the  outlook  would  seem  to  depend  largely 
on  whether  the  dose  of  toxins  already  ab- 
sorbed is  too  great  for  the  patient  to  deal  with. 
Naturally  the  use  of  serums  or  vaccines  and 
anything  we  can  do  to  raise  the  resisting^ 
power  of  the  patient  will  have  their  place  here. 

Whilst  tlie  prognosis  in  many  cases  is  not 
encouraging,  we  know  that  we  have  given  the 
patient,  as  far  as  wo  know  at  present,  the  only 
chance  she  has  of  recovery.  Tliat  there  is 
something  more  to  learn  about  the  course  of 
these  cases  is  indicated  by  the  fact  that 
though  we  may  have  a  number  of  successive 
cases  which  recover  after  the  treatment, 
almost  making  us  think  that  we  had  at  least 
a  panacea,  other  cases,  which  from  a  clinical 
aspect  at  any  rate  looked  more  hopeful  than 
some  of  those  which  have  recovercKi,  are  not 
able  to  overcome  the  toxins  already  absorbed. 
We  have  as  yet  no  means  of  estimating  with 
certainty  the  virulence  of  the  infecting  micro- 
organisms or  the  resisting  power  of  the  patient 
in  each  individual  case,  and  our  chief  hope  of 
success  lies  in  instituting  eliminative  treat- 
ment as  early  as  possible. 
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THE  ABUSE  OF  HOSPITALS  AND  ITS  EFFECT 
UPON  THE   NATIONAL  CHARACTER. 

By  Ralph  Worr&ll,  M.D.,  Sydney. 


The  resolution  which  has  been  entrusted  to 
me  is  ''That  in  the  opinion  of  this  Con- 
gress, no  payment  whatever  should  be  taken 
from  patients  treated  at  hospitals  main- 
tained by  the  donations  of  the  charitable 
and  by  Government  grants." 

The  first  question  in  connection  with  the 
matter  is,  "  Is  there  any  cause  for  alarm  ?" 
Beyond   all    question.     I    call    as  witnesses 
every   man   here   in   a    large    practice,    or 
connected   with     a    large    general  hospital. 
I  could  give  innumerable    instances  from 
my  own  experiences   if  it    were  necessary, 
but  it  is  not.    The^  abuse  has  reached  such 
great  dimensions  that  it  has  aroused  public 
attention,  and,  if  you  will  allow  me,  I  will 
read  you   one   or   two   paragraphs   from   a 
weighty  leading  article  in  the  Argus  last  Satur- 
day :   "  Consequently  we  have  on  the  part  of 
the  public  an  ever-increasing  complaint  of  the 
cost  of  medical  treatment,  and  on  the  part  of 
the  profession  an  ever-growing  protest  that  its 
purely  voluntary  service  is  being  more  and 
more  imposed  upon  by  the  increased  demands 
of    public    hospitals.     While    specialism    in 
medicine  and  surgery  is  making  for  greater 
accuracy  in  diagnosis  and  treatment,  it  seems 
hardly  reasonable  that  it  should  curtail  the 
bread  and  butter  of  those  who  seek  thereby  to 
make  their  art  more  perfect.     What  is  to  be 
the   solution  ?     The   present   drift   appears, 
without    doubt,    to   be  in  the  direction    of 
State-paid  medical     service.      The   question 
that  both    the   public   and    the  profession 
have  to  face  is  whether  this  present  tendency 
is,  or  is  not,  merely  a  drift.     The  State  paid 
medical  practitioner  seems  scarcely  possible 
as  a  practical  realisation.     Mallock's  factor  of 
ability  appears  certain  to  upset  any  idea  that 
individuals  will  give  their  services  to  the  State 
for   a  "salary   which   they   could  double   or 
quadruple  on  their  own  initiative.    And  it  is 
more  than  doubtful  if  the  public  would  find 
any     real     comfort     in     the     ministrations 
of  a  State-paid    medical  service.     The    ap- 
praisement of  personal   skill   is,   after  all,  a 
matter  of  opinion,  and  is  only  one  factor  in 
the  selection  of  a  medical  attendant.     It  is 
the   personal   relation   between   doctor   and 
patient  that  gives  the  real  value  to  medical 
advice,  and  such  a  relation  must,  to  a  great 
extent,  be  warped  where  the  sense  of  personal 
obligation  is  stifled  in  both  directions,  as  it 
must  be  if  the  doctor  is  to  become  a  servant 


of  the  State.  If  the  present  tendency  is  a 
drift,  then  it  is  high  time  the  drift  should  be 
stopped ;  and  it  can  only  be  stopped  by  an 
eflFort  from  both  sides.  The  public  must 
decline  to  allow  charitable  institutions  to  be 
made  use  of  by  those  who  are  not 
entitled  to  their  accommodation  and  the 
profession  must  bring  itself  to  countenance  a 
more  elastic  scale  of  fees,  that  will  provide  a 
fair  remuneration  for  every  division  of  labour, 
anjl  permit  the  patient  to  feel  that  specialisa- 
tion in  medicine  and  surgery  is  not  going  to 
spell  ruin.  The  interests  of  profession  and 
public  are  mutual,  and  not  antagonistic,  and 
if  this  were  kept  in  view  on  both  sides  there 
would  be  less  difficulty  in  adjusting  present 
differences  on  a  basis  of  mutual  advantage. 
The  fact  that  medicine  has  lost  most  of  the 
atmosphere  of  aloofness  and  mystery  with 
wiiich  the  older  physician  surrounded  himself, 
and  that  modern  doctors  are  anxious  to  meet 
each  other  scientifically  and  socially  in  an 
assembly  like  the  present  Congress,  is  evid- 
dence  that  the  laws  of  the  profession  are  not 
unadaptable  to  altered  conditions." 

I  think  I  need  say  no  more  as  to  the 
extent  of  the  abuse.  Let  us  turn  to  the  cause 
and  remedy.  The  cause  lies  in  the  fact  that 
the  people  have  become  demoralised  by  the 
multiplicity  of  hospitals  and  charities,  and  by 
the  manner  in  which  these  hospitals  compete 
for  clients  and  support.  These  hospitals 
have  in  many  instances  been  established  by 
well  meaning  people,  who  are  not  happy  un- 
less running  some  charity,  or  by  individuals 
or  corporations  who  use  such  means  for  in- 
creasing their  incomes  and  extending  their 
influence.  In  consequence,  the  people  have 
gradually  lost  that  sense  of  shame  that  they 
at  one  time  felt  at  accepting  hospital 
relief  while  having  means  to  pay  for  it, 
"  Everyone  does  it,  why  not  I  ?  "  that  is  the 
cry  in  connection*  with  this  matter.  Let  me 
read  what  Chief  Justice  Madden  is  reported 
to  have  said  at  the  annual  meeting  of  the 
Austin  Hospital.  "  The  people  of  the  State 
annually  give  £300,000,  of  this  £150,000  is 
expended  on  the  patients,  and  the  other 
£150,000  melts  away  in  the  management 
expenses  of  the  innumerable  "  institutions,'* 
"  refuges,"  "  homes,"  and  what-not,  that 
hang  their  signs  out  in  almost  every  street." 

Perhaps  you  will  bear  with  me  while  I  read 
from  the  Sydney  Morning  Herald.  After 
touching  on  the  fact  that  there  are  four 
Women's  Hospitals  in  Sydney,  within  a  mile 
of  each  other,  and  asking  why  it  is  believed 
these    various    institutions    are    considered 
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necessary,  it  goes  on  to  say  : — "  The  public 
are  daily  call^  upon  to  subscribe  to  all  sorts 
of  charities,  and  in  almost  every  instance  one 
finds  that  there  are  two  or  more  quite  in- 
dependent bodies  with  precisely  the  same 
objects.  There  would  be  a  great  saving  of 
public  funds,  and  much  more  efficient  and 
economical  administration  if  the  Grovem- 
ment  refused  a  subsidy  to  all  new  charities 
which  were  already  adequately  provided  for, 
and  insisted  on  the  amalgamation  of  those 
already  in  existence,  as  far  as  seemed  advan- 
tageous to  the  community." 

It  is  certain  that  the  present  system  of 
rival  charities  is  having  a  disastrous  effect 
upon  the  morale  of  the  people.  Each  charity 
can  show  how  largely  it  is  patronised,  and  this 
is  put  forward  as  proof  that  "  it  meets  a  long- 
felt  want."  In  reality,  the  increasing  num- 
bers who  attend  the  hospitals  and  other 
charities  indicate  that  the  self-help,  which 
has  hitherto  led  the  working  classes  to  join 
benefit  societies  and  make  other  thrifty  pro- 
visions against  a  "  rainy  day "  is  being 
rapidly  undermined,  and  that,  therefore,  the 
whole  question  calls  for  the  grave  considera- 
tion of  the  Government. 

Now  this  brings  me  to  point  out  that  in 
this  matter  of  hospital  abuse,  the  interests  of 
the  Friendly  Societies  and  the  medical  pro- 
fession are  identical.  The  difficultv  that  the 
Friendly  Societies  at  the  present  time  find  in 
maintaining  their  membership  and  filling  their 
ranks  is  largely  due  to  the  competition  of  the 
hospitals.  Only  a  little  while  ago,  a  man  in  con- 
stant work,  whom  I  knew,  had  his  family  ill. 
I  said  to  him,  '*  Are  you  in  a  lodge  ?  "  "  What 
doctor  is  attending  you  ?  "  He  said,  '*  I  have 
never  joined  a  lodge ;  we  always  go  to  the  hos- 
pital, and  if  we  are  too  ill,  the  City  Mission 
sends  its  medical  officer.  When  I  am 
invalided,  I  can  get  an  invalid  pension;  and 
when  I  am  old,  I  wiUget  an  old-age  pension." 

You  see  what  a  bad  effect  is  produced  by 
this  unwise  charity  and  foolish  legislation. 
Every  student  of  history  must  admit  that 
the  loss  of  self-rehance  in  individuals  com- 
posing a  nation  has  been  a  very  important 
factor  in  its  decline  and  fall.  When  the 
Carthaginians  came  to  rely  on  mercenary 
armies  to  defend  them,  their  doom  was  sealed ; 
and  when  the  Roman  populace  sunk  so  low 
that  the  people  were  fed  in  the  market  place 
daily,  they  lost  their  thrift  and  self-reliance, 
and  fell  an  easy  prey  to  the  hordes  of  bar- 
barians that  swept  over  Europe,  the*  unite  of 
which  had  been  trained  to  rely  on  themselves, 
each  for  himself,  and  yet  all  together. 


By  the  way,  that  is  the  spirit  whicJi  I  should 
like  to  see  animating  the  medical  profession, 
each  for  himself,  and^et  not  so  that  indivi- 
dual action  should  strike  at  the  root  of  the 
common    good    and    the    general    interest. 

The  loss  of  self-reliance,  according  to 
Gibbon,  was  an  important  factor  in  the  dowTi- 
fall  of  the  Roman  Empire,  and  unless  our 
politicians  take  a  broad  commonsense  view 
of  the  effect  of  the  piece-meal,  socialistic 
legislation  they  bring  in  from*:  time  to  time, 
calamity  will  surely  come  to  us  also.  There 
should  be  no  pensions  unless  they  be  based  on 
contributions  made  during  the  period  of  a 
man's  active  work,  as  in  the  German  Grovem- 
ment  Insurance  system.  Thrift  and  self-help 
must  be  fostered,  not  destooyed.^^ 

I  bring  these  facts  forward  not  because 
I    wish     to     attack    socialistic     legislation, 
but  to  show  that  the  question  of  hospital 
abuse    goes    much   deeper  than    many   are 
disposed  to  think.     Whs^t  steps  should   be 
taken  to  remedy  the  evil  ?     In  my  opinion 
the  foundation  of  reform  lies  in  the  resolution 
which  has  been  entrusted  to  me.     Hospitals 
must   be  stamped   beyond   all   question   as 
charitable  institutioa*'.     The  payment  to  the 
Secretary  of  the  hospital  of  a  sum  of  money 
for  wliich  a  receipt  is  given,  leads  many  to 
believe  that  this  is  the  fiill  value  of  the  services 
which  they  receive,  others  use  it  as  a  salve  to 
their  consciences,  and  many  more  hug  them- 
selves for  having  obtained  by  a  little  chicanery 
what  would  have  cost  them  more  outside. 
Let  me  give  an  instance  of  how  payment  to 
the  hospital  reacts  upon  the  patient  and  robs 
the  surgeon.     Within  the  last  few  weeks  I 
operated  upon  the  wife  of  a  leading  citizen 
in  the  Sydney  Hospital,   without  knowing 
who  she  was.     Some  few  days  afterwards,  in 
going  through  the  hospital,  she  told  me  who 
she  was.     I  said,  "  If  anyone  told  me  your 
husband  had  sent  you  in  here  to   accept 
charity,    I    would    not    have    believed    it." 
She  said,  "  I  am  not  receiving  charity,  I  am 
paying  three  guineas  per  week."    I  pointed 
out  that  no  matter  what  ahe  paid  per  week 
she  would  still  be  accepting  charity  from 
honorary  surgeons,  who  were  not  paid  for 
their  services,  and  that  she  was  taking  up  a 
bed  and  depriving  some  poor  woman  of  the 
opportunity  of  being  treated. 

If  the  hospitals  will  carry  into  effect  this 
resolution,  they  ^vill  receive,  as  Dr.  Moore  has 
said,  a  larger  measure  of  support,  and  the 
strain  on  their  resources  will  be  less,  because 
many  who  now  use  them  will  be  diverted 
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into  private  hospitals.  I  therefore  earnestly 
commend  this  resolution  to  your  favourable 
consideration,  in  the  belief  that  it  will  enor- 
mously strengthen  the  hMtds  of  those  who  in 
the  different  States  are  doing  their  best  to 
protect  the  profession  from  imposition,  and 
the  national  character  from  deterioration. 

The  following  resolutions  were  carried  at 
the  Australasian  Medical  Congress  : — 

1.  "  That  in  the  opinion  of  this  Congress 
no  payment  whatever  should  be  taken  from 
patients  treated  at  hospitals  maintained  by 
the  donations  of  the  charitable  and  by 
Government  grants." 

2.  '*  That,  except  in  cases  of  accident  or 
emergency,  every  patient  should,  before  being 
treated,  be  required,  to  sign  a  declaration  of 
inability  to  pay  for  medical  attendance,  and 
that  as  far  as  possible  all  patients  seeking 
treatment  should  bring  a  recommendation 
from  their  own  medical  attendant,  whether 
lodge  or  other." 

3.  "  That  this  Congress  affirms  the  fore- 
going resolution  as  the  foundation  of  any 
real  reform  in  the  present  abuse  of  hospitals, 
and  is  of  opinion  that  other  hospital  accom- 
modation would  extejid  naturally  to  the- 
inclusion  of  all  those  able  to  pay  for  medical 
or  surgical  treatment." 

4.  "  That  this  Congress  is  of  opinion  that 
it  would  be  a  great  gain  to  the  community  if 
an  executive  body  were  established  to — 

(a)  Administer  the  Government  grant. 

(b)  Classify  hospitals. 

(c)  Prevent  overlapping  of  hospital  work. 

(d)  Insist  on  enquiry  for  the  prevention 

of  imposition. 

(e)  Insist  on  the  adoption  of  uniform 

methods  of  keeping  accounts. 

(/)   Close  unnecessary  hospitals. 

{g)  Prevent  the  e&iablishment  of  un- 
necessary hospitals. 

(h)  Foster  economy  in  hospital  ad- 
ministration. 

(i)  Promote  the  transfer  of  patients  from 
one  class  of  hospital  to  another." 


The  Melbourne  Age  calls  attention  to  the 
remarkable  result  which  followed  the  monthly  call  of 
candidates  for  the  police  force.  A  hundred  applicants 
were  called  up  for  examination,  but  of  these  47  did 
not  appear,  thus  leaving  53  actual  candidates.  Of  this 
number,  32  were  rejected  as  being  under  the  height  and 
ohest  measurements.  Of  the  remaining  21,  only  14 
passed  the  educational  test.  These  14  were  then  sent 
to  the  doctor  for  medical  examination,  and  only  one 
of  them  was  passed. 


RUPTURE   OF  8T0MACH- PARTIAL  GA8TREC- 

TOMT-RECOYERT. 

By  Theodore  Ambrose,  KB.,  M.Ch.  (Byd.),  Hon. 
Aiiistant  Bargeon,  Perth  Public  Hospital. 


On  October  14th  a  man,  aged  62,  was  ad* 
mitted  to  the  Perth  Public  Hospital,  suffering 
from  severe  abdominal  pain.  His  history  was 
as  follows  : — He  was  bending  down,  boring  a 
hole  in  a  block  of  wood  with  a  large  auger, 
holding  the  handles  in  his  hands  with  no  pres- 
sure on  the  chest  or  abdomen,  when  he  was 
taken  with  a  sudden  sharp,  severe  pain  in  the 
epigastrium,  which  incapacitated  him.  He 
was  taken  at  once  to  hospital.  He  gave  a 
previous  history  of  "  indigestion "  for  18 
months,  with  anarexia  and  wasting,  and  an 
inclination  to  vomit  in  the  mornings,  though 
nothing  was  brought  up.  There  was  no  his- 
tory of  haematemesis  nor  of  melsena  ;  usually 
he  had  no  pain  after  meals,  but  sometimes 
"  felt  as  if  he  would  burst."  He  ascribed  his 
indigestion  to  taking  bad  food  18  months 
before  on  a  ship.  He  had  had  no  gastric 
trouble  before  that. 

On  examination,  patient  was  groaning  in 
great  agony,  the  face  was  much  drawn  and 
pale.  The  pulse  was  76  and  intermittent ; 
arteries  somewhat  rigid.  The  abdomen  every 
where  was  rigid  as  a  board,  the  recti  standing 
out  plainly.  There  was  great  tenderness  all 
over  the  abdomen,  especially  in  the  uppe/ 
part.  The  liver  dullness  was  lost.  Tho 
patient  was  prepared  for  immediate  opera- 
tion, and  the  operation  was  commenced  about 
1^  hours  from  the  onset  of  the  sudden  pain. 

Under  ether,  an  incision  was  made  to  the 
right  of  the  midline,  between  the  ensiform 
cartilage  and  the  umbilicus.  The  anterior 
sheath  of  the  rectus  was  opened,  the  muscle 
retracted,  and  the  posterior  sheath  incised. 
Immediately  the  peritoneum  bulged  into  the 
wound.  On  opening  the  peritoneal  cavity 
bubbles  of  air  escaped,  together  with  a  large 
quantity  of  turbid  fluid  containing  flakes  of 
partially  digested  food  and  other  debris.  On 
drawing  the  stomach  into  view  a  slit  was 
found  about  ^  inch  in  front  of  the  lesser 
curvature,  running  parallel  to  the  curvature 
and  a  little  nearer  to  the  pyloric  than  to  the 
cardiac  end.  It  was  sharply  cut,  as  if  with 
a  knife,  and  was  about  1  inch  in  length. 
Around  the  rupture  there  was  a  hard  infiV 
tration  of  the  stomach  wall  of  an  area  some 
2  inches  long  and  1^  inches  wid^.  Under- 
lying the  rupture,  was  a  circular  sharply  cut 
ulcer,  the  size  of  a  half-crown,;'with  indurated 
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edges.     Some  enlarged  glands  were  felt  in  the 
gastro-hepatic  omentum. 

Bearing  in  mind  the  likelihood  of  a  malig- 
nant disease  being  present  or  imminent,  it 
was  decided  to  remove  the  whole  of  the  dis- 
eased portion  of  the  stomach,  including  the 
ulcer  and  the  perforation.  The  gastro- 
hepatic  omentum  was  too  short  to  allow  of 
clamps  being  applied  from  the  lesser  curva- 
ture, and  had  that  been  possible  the  diseased 
area  was  too  extensive  to  embrace  with  clamps 
without  including  the  whole  of  the  lumen,  so 
clamps  were  applied  across  the  whole  of  the 
organ,  allowing  an  inch  above  and  ^  of  an 
inch  below  the  diseased  tissues.  The  greater 
and  lesser  omenta  were  two  divided  between 
two  rows  of  ligatures,  the  four  main  arteries 
being  secured  as  they  coursed  along  the  cur- 
vatures. As  much  of  the  lesser  omentum  as 
was  possible  was  removed  with  its  enlarged 
glands.  The  diseased  portion  of  the. stomach 
between  the  clamps  was  cut  away,  some  two- 
thirds  of  the  whole  organ  being  thus  removed. 
The  cardiac  end  was  approximated  to  the 
pyloric,  and  as  the  former  surface  exceeded 
the  latter  considerably  a  portion  was  over- 
sewn with  a  double  continuous  suture,  so  that 
the  cut  ends  were  fairly  equal.  Then  an  end- 
to-end  anastomosis  was  performed,  the  re- 
dundant mucosa  having  been  previously  cut 
away.  A  continuous  suture  of  thick  catgut 
was  employed,  and  this  was  made  to  embrace 
the  whole  of  the  walls  of  the  stomach.  It 
was  not  considered  advisable  to  attempt  to 
turn  in  more  stomach  tissue  with  another  line 
of  suture  as  there  already  existed  some 
tension.  When  the  clamps  were  removed 
any  w^eak  portions  were  further  strengthened 
with  extra  sutures,  and  a  few  bleeding  points 
were  secured  by  undersewing  with  catgut. 
The  stomach  w^as  then  allowed  to  drop  back 
into  the  abdomen,  and  the  greater  omentum 
was  drawn  up  over  the  line  of  suture.  An 
opening  was  made  in  each  loin  and  a  tube 
carried  well  up  into  each  kidney  pouch  be- 
hind the  stomach,  and  fixed  to  the  skin.  The 
peritoneal  cavity  was  flushed  out  with  hot 
saline.  The  anterior  wound,  which  measured 
3J  inches,  w^as  completely  closed  in  layers. 
The  operation  lasted  a  little  over  two  hours, 
but  the  patient  stood  it  w^ell ;  pulse  70-80. 
After  the  operation  the  patient's  bed  was 
raised  at  the  head,  and  a  drip  saline  by  the 
rectum  was  instituted. 

About  four  hours  after  the  operation 
patient  felt  much  easier  than  before  opera- 
tion, but  as  he  had  some  pain  morphia  with 
atropin  was  given  hypodermically. 


The  following  morning  (October  15)  he 
vomited  a  little  blood,  the  last  mouthful 
being  bright,  but  this  soon  ceased.  Had 
some  hiccough  and  thirst ;  the  latter  was 
controlled  by  sucking  ice.  Little  or  no  shock 
was  present,  and  the  tubes  in  the  loins  were 
draining  freely,  so  the  drip  saline  was  dis- 
continued and  rectal  feeding  carried  on  fourth 
hourly.  At  night  the  patient  vomited  a  little 
occasionally,  but  felt  fairly  comfortable ; 
pulse  rate  increased  to  132. 

October  16. — Patient  much  better  ;  able 
to  talk  without  effort ;  vomited  2  oz.  of  yellow- 
fluid  ;  passed  flatus  ;  the  right  tube  discharged 
pus  ;  some  of  the  nutrients  rejected. 

October  17. — Vomited  yellow  fluid  off  and 
on  through  the  day  ;  bowels  opened ;  had 
some  pain  in  the  wound ;  developed  a  cough 
(had  bronchitis  two  years  before)  ;  morphia, 
strychnine  and  atropin  ordered  hypodermi- 
cally p.  r.  n. 

October  18. — Feeling  better  ;  no  pain,  but 
thirsty  ;  both  tubes  discharging  a  little  pus  ; 
pulse  and  respiration  normal.  Temperature 
has  been  normal  or  subnormal  since  operation. 

October  20. — Still  improving  ;  albumin 
water  given  by  mouth  in  teaspoonful  doses  ; 
left  tube  removed  as  only  a  little  serous  fluid 
was  discharged  ;  right  tube  stiU  discharging 
pus. 

October  21. — Peptonised  milk  given  by 
mouth. 

October  27. — Peptonised  milk  gave  pain  at 
first,  but  not  now  ;  liquid  peptonoids  (1-4)  by 
mouth  ;   still  having  nutrients. 

October  31. — Taking  milk  ;  asking  for  more 
solid  diet ;  calomel  gr.  2  given  as  aperient  p.  r.  n. 

Anterior  wound  healed  by  first  intention. 
Lateral  wounds  almost  ceased  discharging. 
Nutrients  discontinued. 

November  2. — Taking  custard.  Brand's 
essence,  milk,  etc.     Feels  well,  but  weak. 

November  7. — Put  out  on  lounge  on  veran- 
dah.    Taking  arrowTOot,  bread  and  milk. 

Nov.  18. — Patient  walking  about,  though 
rather  weak  ;  is  taking  fish  and  tripe. 

November  25. — Improving  daily.  Is  tak- 
ing minced  meat ;  can  take  quite  a  large  meal 
without  discomfort.  Feels  better  than  he  has 
done  for  years.     No  pain  anywhere. 

Microscopical  sections  of  the  gastric  tissues 
removed  were  examined  by  Dr.  J.  B.  Cleland, 
and  showed  great  fibrosis  around  a  chronic 
ulcer.  No  malignant  cell  elements  were 
found. 

From  the  man's  age  (62)  and  the  appear- 
ance of  the  parts  it  might  be  assumed  that 
malignant  changes  would  soon  supervene. 
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I  have  to  thank  Dr.  Chapman  for  a  skilful 
anaesthetic  and  Dr.  Nelson  for  his  able  assist- 
ance at  the  operation,  also  Drs.  Nelson  and 
€rerrard  for  much  of  the  after-treatment  and 
notes  on  the  case. 

[The  patient  and  the  specimen  removed 
were  shown  at  the  West  Australian  Branch 
meeting  of  the  British  Medical  Association.] 


A  CASE  OF  HENOCH'S  PURPURA. 
By  W.  C.  Howie,  L.R.C.P.  (Lond.),  Pambula,  N.S.W. 


Several  cases  of  this  condition  having 
recently  been  reported  in  the  home  journals,^ 
perhaps  the  following  case  may  prove  of 
interest. 

H.B.G.,  a  boy  of  eight  years,  was  first  seen 
on  June  20th,  1906,  with  abdominal  pains, 
passing  blood  in  motions,  vomiting,  and  a 
purplish  rash  on  legs,  arms  and  chest. 

Shortly,  the  history  was  as  follows  :  Illness 
began  10  days  ago  with  indefinite  pains  in 
limbs  and  feverishness,  followed  in  seven 
days  by  "  pains  in  stomach  "  and  vomiting  ; 
left  elbow  was  '*  puffy,"  and  motions  were 
black.  The  pains  in  limbs  increased,  both 
elbows  became  swollen,  and  the  rash  appeared. 
The  boy  came  of  a  healthy  farming  stock. 
He  had  never  had  any  rheumatic  symptoms 
or  any  illness  whatever. 

Examination  revealed  a  well-nourished 
boy,  big  for  his  age,  with  tjrpical  "  post 
nasals  "  facies.  The  skin  was  dusky,  and 
mottled  almost  generally  with  a  "  measley  " 
purpuric  rash,  which  was  best  marked  upon 
the  extensor  surfaces  of  elbows,  over  the 
malleoli,  patellae,  and  surface  of  abdomen. 
The  abdomen  was  retracted  and  extremely 
tender  about  the  umbilicus,  where  a  small, 
tender,  soft,  but  distinct  tumour  was  pal- 
pated and  found  to  have  a  diminished  per- 
cussion note.  The  tumour  was  mobile  in 
every  direction,  and  evidently  intestinal.  The 
spleen  was  normal.  The  temperature  was 
97*8°  (and  remained  sub-normal  throughout 
the  illness),  pulse  104,  respiration  20.  Ab- 
dominal pain  was  acute,  and  referred  to  the 
tumour. 

During  the  visit,  about  half  an  hour, 
several  severe  attacks  of  vomiting  and 
tenesmus  were  witnessed.  Attempts  at 
defsBcation  occurred  about  every  10  minutes, 
and  small  quantities  of  red,  blood-stained 
mucus  were  passed.  The  vomitus  was  partly- 
digested    food,    and    contained    no    blood. 


Nothing  could  be  felt  per  rectum.  There  was 
systolic  bruit  heard  at  apex,  and  conducted 
upwards.     The  lungs  were  clear. 

Treatment  was  symptomatic.  Removal  to 
the  nearest  (Pambula)  Cottage  Hospital  was 
advised,  and  patient  was  admitted  next  day. 

Upon  admission,  condition  was  unchanged. 
During  the  first  night  after  admission  the 
symptoms  became  more  severe,  and  the 
general  condition  gave  great  anxiety.  The 
tumour  disappeared  from  the  umbilical  region 
to  reappear  in  a  few  hours  in  the  left  iliac 
fossa  ;  the  abdominal  pains  increased,  strain- 
ing became  more  frequent — five  to  seven 
minutes — and  two  to  three  oz.  of  bright  blood 
passed  per  anum  at  each  effort.  The  rash 
increased  in  quantity,  and  the  patches  became 
larger  in  area  and  made  up  of  larger  maculae, 
from  '2  to  *75  m.m.  across.  The  skin  was 
pale,  breathing  shallow,  pulse  140  or  un- 
countable and  thready.  The  urine  was 
normal  in  quantity,  and  showed  nothing 
abnormal  to  test  tube  or  microscope.  The 
treatment  was  palliative ;  no  abdominal  section 
or  other  operation  was  seriously  entertained^ 
because  the  blood  condition  seemed  to  be  the 
primary  malady.  In  fact,  at  no  time  did  the 
boy's  condition  seem  to  warrant  operation. 
Bismuth  and  opium  was  given  by  the  mouth, 
A  pint  of  normal  saline  was  infused  sub- 
cutaneously  from  time  to  time.  Heat  to  the 
extremities  and  an  ice-bag  to  the  abdomen.* 
As  vomiting  continued,  somatose  and  egg 
albumen  were  given  per  rectum,  with  small 
quantities .  of  brandy,  by  means  of  the  long 
tube.     This  seemed  to  be  retained. 

Next  day,  June  23rd,  1906,  the  acute 
symptoms  had  somewhat  subsided,  the  rash 
was  duller,  and  the  general  signs  of  blood  loss 
less  marked.  The  tumour  had  disappeared. 
Both  elbows,  knees,  ankles,  and  left  sacro- 
iliac joint  were  swollen  and  painful,  full  of 
fluid,  and  all  over  the  same  joints  the  rash  was 
more  thick  and  vivid  than  elsewhere.  One 
severe  attack  of  abdominal  pain,  straining 
and  melaena  (3  oz.)  occurred. 

Blood  examination  showed  the  count  of  a 
secondary  anaemia.'  Reds,  2,500,000  ; 
whites,  12,000.  No  abnormal  cells  seen. 
Haemoglobin  about  70  per  cent.  Specific 
gravity,  1040.  Several  attempts  at  cultures 
taken  were  sterile.  Fihns  were  taken  twice 
weekly  during  patient's  stay  in  hospital,  and 
at  no  time  did  the  appearances  differ  greatly. 
The  coagulation  time  was  estimated  by 
Monckton  Copeman's  method,*  and  gave  4*5, 
the  control  being  3'1. 
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Treatment, — Calc.  lact.  gr.  10  t.i.d.^and  the 
bismuth  and  opium  only  used  to  relieve  pain  ; 
dialysed  iron  min.  10  t.i.d.  alternately  with 
lactate.  Food  was  mild,  Mellin's,  Benger  and 
beef  juice. 

During  the  next  week  the  condition  im- 
proved a  little,  the  rash  faded  for  the  most 
part,  and  the  joint  swellings  subsided  some- 
-what.  The  coagulation  time  decreased  to 
3-7,  but  the  boy's  condition  was  unsatisfac- 
tory. Each  day  at  least  one  severe  attack  of 
pain,  straining  and  passage  of  blood-stained 
mucus  was  experienced.  Each  attack  was 
heralded  by  abdominal  discomfort  and  a  fresh 
•crop  of  the  hsemorrhagic  rash  sometimes  upon 
the  abdomen,  at  other  times  upon  the  swollen 
joints.  The  vomiting  quite  cea.sed.  This 
state  remained  fairly  even  till  6/7/06,  when 
the  acute  symptoms  returned,  thfe  rash  be- 
came general,  the  pains  and  tenesmus  occurred 
hourly  with  signs  of  grave  ansemia.  The 
next  day  was  less  acute,  and  a  week  followed 
during  which  the  daily  attacks  were  only 
"  reminders." 

From  the  12th  to  24th  three  attacks  of  pain, 
outcrops  of  rash  and  melaena  occurred.  On 
24th  a  large  efiFusion  appeared  over  the  right 
parotid  and  mastoid,  which  increcused  and  in- 
vaded the  submaxillary  region.  On  the  25th 
the  left  parotid  area  was  similarly  affected, 
but  there  was  no  sign  of  the  rash.  On  26th 
pain  over  left  chest  and  arm  was  followed  by 
the  appearance  of  a  large  subcutaneous 
swelling  over  the  painful  area.  28th  :  Swel- 
lings had  gone  and  rash  reappeared  upon  ex- 
tensor surfaces  of  legs  and  arms. 

The  calc.  lactate  was  replaced  by  sod. 
Balic.  gr.  6 — 4  h.  Now  followed  a  x>eriod 
during  which  some  improvement  showed. 
Food  was  well  taken,  weight  was  gained, 
patient  was  allowed  to  sit  up  occasionally, 
but  at  least  twice  weekly  acute  pains  returned 
with  petechiae,  and  tenesmus  and  blood  in  the 
stool. 

I  12/8/06  ushered  in  another  acute  period, 
when  all  old  symptoms  returned,  \^ith  several 
subcutaneous  haemorrhages. 

By  the  25th  symptoms  had  again  tempo- 
rarily subsided,  and  patient  was  taken  to 
Sydney,  where  he  was  seen  by  a  "  con- 
sultant," who  is  reported  to  have  expressed 
strong  disagreement  with  the  previous  diag- 
nosis and  treatment,  and  advised  removal  of 
the  post-nasals  forthwith.  This  was  done, 
and  the  patient  removed  home.  The  symp- 
toms continued,  and  the  patient  died  about 
a  fortnight  after  his  return.  No  post-mortem 
was  allowed. 


The  points  of  this  case  which  seem  worthy 
of  record,  apart  from  the  rarity  of  the  con- 
dition, were  the  extreme  severity  of  the 
symptoms  and  the  fatal  issue.  The  causation 
of  Henoch's  purpura  is  at  present  unknown, 
though  modem  writers  are  more  in  agreement 
that  some  infective  process  is  at  work.  Some 
observers  (eight)  have  observed  cocci  in  the 
blood,  and  one  has  found  capillaries  plugged 
with  bacilli.  The  tonsils  are  considered  a 
common  port  of  entrance. 

The  present  case  seemed  to  be  explained  by 
the  theory  of  infection,  and  the  starting  point 
of  the  process  was  probably  the  tonsils  and 
adenoids  or  the  slight  gastro-intestinal  trouble 
which  was  the  onset  of  the  illness.  In  view 
of  the  consultant's  expressions  and  treatment 
the  question  arises  whether  one  is  justified  in 
such  a  grave  condition  of  performing  even 
the  slight  operation  of  removal  of  gro\«ths 
and  tonsils.  Would  the  result  have  been 
different  had  the  operation  been  done  earlier 
or  not  at  all  ? 

RcFfRKMCBH— (1)  Scottish  Medical  and  SurgiealJovrnai.  AnriL 
1908;  LiHcet,  May  «rd,  1908,  p.  ISOl ;  Lancrt,  Mar  SI'th,  ISOsTp. 
1S4S ;  Pracitioner,  June,  IMS,  p.  823.  (2)  Heaoch's  Fewtachrift, 
1890:  OsltT,  American  Journal  Medical  Scimcts^  Dec.,  1896.  (S) 
Rotch,  PsBdiatricB,  p  895.  (4)  Allbutt's  Sfetem  V,  p.  491.  (5) 
Practitioner,  June,  19C8,  p.  826. 


DIPHTHERIA    OUTBREAK   AT   BOULDER,  W.A- 
By  R.  A.  Parker,  M  B.,  V.8. 


On  the  16th  April  of  this  year  at  a  meeting  of 
the  Boulder  Municipal  Council  the  attention 
of  the  councillors  was  directed  to  the  existence 
of  diphtheria  in  Boulder  in  epidemic  form, 
and  it  was  suggested  that  either  the  isolation 
camp  at  Lamington  Heights,  Kalgoorlie,  then 
in  course  of  erection,  should  be  utilised  by 
entering  into  an  agreement  with  the  Kal- 
goorlie  Board  of  Health,  who  were  in  control 
of  it,  or  that  one  of  the  private  local  hospitals 
should  be  engaged  for  the  isolation  of  all 
diphtheria  patients  within  our  municipal 
boundaries. 

The  matter  was  delegated  by  the  Council  to 
a  sub-committee  consisting  of  three  coun- 
cillors, viz.,  the  Mayor,  Cr.  Hartrey  (a 
chemist),  and  Dr.  Sawell,  with  power  to  deal 
with  the  outbreak  as  they  might  think  fit. 

On  the  19th  April  the  committee  inspected 
Nurse  Egan's  hospital,  and  in  view  of  new 
cases  which  had  been  occurring  decided  to 
take  over  the  hospital  forthwith.  It  was 
arranged  that  the  hospital  should  be  opened 
the  following  day  to  all  the  diphtheria 
patients  of  Boulder,  and  that  the  medical  men 
should  be  urged  to  send  all  their  diphtheria 
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cases  into  the  hospital  which  had  recently 
occurred  and  might  occur  during  the  period 
the  hospital  was  open.  It  was  arranged  to 
pay  £26  weekly  for  the  12  beds  which  the 
hospital  contained  and  for  the  free  use  of  the 
hospital.  Nurse  Egan  was  to  provide  food, 
nurses,  and  all  the  requisites  for  the  upkeep 
of  the  hospital.  The  doctors  were  expected 
to  provide  their  own  drugs,  and  it  was  later 
arranged  that  antitoxin  should  be  provided 
to  all  the  Boulder  district  patients  free  of 
charge.  The  hospital  was  opened  on  the  20th 
April,  and  five  patients  were  admitted  that 
day.  During  the  first  week  of  the  opening 
of  .the  hospital  arrangements  were  made 
with  the  Kalgoorlie  Roads  Local  Board  of 
Health  for  the  admission  of  cases  from  their 
district.  They  agreed  to  pay  their  pro- 
portion of  the  expenses  for  the  upkeep  of  the 
12  beds  and  two  guineas  per  week  for  all  cases 
in  excess  of  that  number. 

As  the  accommodation  of  12  beds  soon 
proved  to  be  inadequate,  the  verandah  of  the 
hospital,  which  was  large  and  capacious  and 
which  occupied  all  the  space  between  the  two 
main  buildings  of  the  hospital,  was  enclosed 
by  walls  consisting  of  a  wooden  framework 
covered  with  hessian,  and  these  were  well 
whitewashed.  This  measure  provided  an 
additional  14  beds,  making  in  all  26  beds. 
Two  guineas  per  week  was  paid  for  all  patients 
over  the  number  of  12.  Temporary  stretchers 
served  the  purpose  of  beds,  and  the  cheapest 
mattresses  were  bought  at  the  Council's  ex- 
pense, to  be  destroyed  on  the  closing  of  the 
hospital.  All  the  other  requisites  necessary 
for  the  upkeep  of  the  further  14  beds  were 
provided  by  the  Council.  A  hand  ambulance 
was  obtained  for  the  purpose  of  conveying 
■diphtheria  patients  only.  A  disinfector  was 
erected,  as  it  was  felt  that  some  adequate  and 
proper  means  of  sterilisation  was  needed  for 
•dealing  with  infected  clothes,  bedding,  etc. 
This  was  built  by  Mr.  Alder,  the  City  Elec- 
trical Engineer,  and  proved  very  efficient  from 
■s,  bactericidal  standpoint,  as  was  well  demon- 
strated later  when  over  1600  test  tubes  and 
•swabs  were  prepared  and  none  of  them  gave 
any  bacteriological  signs  of  contamination. 
All  articles  exposed  in  the  steriliser  were  sub- 
jected to  a  temperature  of  over  240°  F.,  and 
by  turning  off  the  steam  to  the  inner  chamber 
on  completion  of  disinfection  the  heat  from 
the  outer  chamber  rendered  the  contents  per- 
fectly dry.  The  steriliser  is  made  from  an 
iron  tank  4  ft.  in  all  its  dimensions.  Fitted 
-within  is  a  second  tank  manufactured  from 
!No.  18  galvanized  sheet  iron.     An  air  span  of 


three  inches  is  allowed  between  the  two  tanks, 
and  within  this  space  }  in.  piping  200  ft.  long 
is  arranged  in  a  vertical  position.  This 
piping  is  connected  with  the  main  steam  pipe 
of  the  boiler  of  the  city  electric  lighting  plant, 
which  carries  a  pressure  of  90  lb.  to  the  square 
inch.  A  I  in.  valve  operates  the  steam  to  the 
line  of  piping.  The  other  extremity  of  the 
pipe  is  open  to  the  atmosphere  for  exhaust 
purposes.  To  the  inner  chamber  a  jet  of 
steam  is  arranged  on  the  square  of  the  tank 
with  J  in.  piping.  This  also  is  connected 
direct  to  the  main  supply  of  steam,  and  is 
operated  upon  by  a  J  in.  valve,  thus  aUowing 
the  admission  of  steam  direct  to  the  steriliser. 
On  one  side  of  the  outer  tank  a  door  is  pro 
vided,  3  ft.  by  3  ft.,  which  is  riveted  to  a  solid 
square  flange  of  slightly  larger  extreme  dimen- 
sions than  the  doorway.  The  door  is  huttg  6n 
a  pair  of  substantial  plate  hinges.  On  the 
square  frame  of  the  doorway  a  similar  solid 
flange  is  fitted  with  rubber  packing,  thus  pro- 
viding a  rigid  steam-tight  joint  when  both 
flanges  are  brought  together  under  pressure 
of  studs  with  butterfly  nuts. 

The  floor  of  the  inner  chamber  has  its  sur- 
face sloping  to  the  front  and  thus  ensures 
drainage  into  an  opening  here  provided,  which 
also  serves  for  the  escape  of  steam.  The 
inner  chamber  is  provided  with  two  wire 
shelves.  The  original  plan  made  provision 
for  a  thermometer  to  the  inner  chamber,  also 
for  an  exhaust  with  valve  through  the  roof  of 
the  tank.  Asbestos  covering  to  conserve  the 
heat  was  also  considered.  The  cost  of  the 
disinfector  was  just  over  £30,  and  as  every- 
thing, including  wages,  is  very  high  in 
Boulder,  we  consider  we  have  a  very  cheap 
and  efficient  means  of  sterilisation.  In  con- 
sequence of  its  connection  with  the  boiler  of 
the  city  electrical  works,  steam  can  be  ob- 
tained by  merely  turning  on  the  handle  of  the 
valve  at  any  time  and  at  little  or  no  expense 
This  connection  is  of  advantage  when  it  is 
only  required  to  use  the  disinfector  occasion- 
r.lly,  when  diseases  are  endemic  or  are  absent 
in  epidemic  form. 

The  hospital  was  in  charge  of  the  health 
officer,  but  all  the  medical  men  of  the  city 
could  send  in  cases  and  have  control  of  their 
treatment.  The  hospital  was  opened  on  the 
2Dth  April  and  closed  on  17th  June.  The 
total  number  of  patients  treated  during  that 
period  was  73. 

The  following  particulars  are  of  interest,  and 
will  give  some  idea  of  the  result  of  the  work 
undertaken.  The  largest  number  of  patients 
in  hosnital  was  26  on  any  particular  day,  and 
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*ryl  %Z  f^r»A. :/-<»,     Arry.r.j-'n  tr..»  ri-*rr.r>er  af 

/rf  Hh^Ufyn^^rt*!  u-f/^-ari^J  t-AO  ^/f  ^raHk/;  jnvfilve- 
rft^fTit,  /^»^  j#f^^^itinj(  mark^  hffAy*:sadisr.. 
afi/J  th/'  ^>t.h^-r  vta.4  /Jij^-  to  aff^-^-tion  «^>f  tK*r  %'agu-  - 
C*//m'f4.i^/Ui/mJi.-  S*^mtU  »a^  j/r^^/Tit  in  11 
/^a»^M.  F^^ir  '/f  t.h^'*»'r  »*T^  va;(al.  a'l^l  ftlighUfr 
^;af/lia/r  M^'-X'um  ^^-^ij rr*-^!  in  t-^o  oth*?r  caii^;, 
Th^'  1''^**  'A^'f^r  s%i^('t'ijH\  \u  fivf  ^raw^.  and  in  four 
r/f  th^****?  th'f  ]fHU*iit^  Hiifff?r*f^J  HffV^rre  painii  in 
ih'?  l^rir,**,  (n  'in^*  'ra*i*;  the  amw  Hv-re  afff^:ted 
in  fuUVit'uffi  to  th^'  fc'jr*<,  'Hie  palate  wan  in- 
volw'/l  in  ti*o  /'aw'^;  on#?  rif  tlKri-/;  a^r/^impanieci 
f'HTtViw  inrtihU;,  and  in  th^-  ^;th*rr  the  U*gH  were- 

In%ft%\y^/*i\,  In  n^irne  ^Wf  the  ea8*f»  where  the 
<VH  Here  in  vol  verl  the  jiain  wan  a  much  more 
prornin^'nt  firature  than  the  paralyHiM, 

Middle  ear  diw/i>w?  r^'eurn-^l  in  two  patient«. 
Oland«  f;f  the  tu^'k  wiTe  erilar^i^l  in  23  caw.n, 
an/l  none  fyroke  d<mn  and  ^liwrhargr-d  ext<'r- 
un\\y,  NephriiJH  <K;eurre.d  in  one  eawj.  Bron- 
<;ho  (yneurnonia  tH'VMvn'A  in  one  cam?,  although 
li  few  (ff  ilie  i'nmm  develofjerl  nieanh^H. 

Offrraturrui,  One  intubation  wan  fK^rformed, 
and  two  tnKrheotofni<*H.  Thrcjc?  of  the  laryn- 
j(eal  eaw'M  re(|uirKl  no  op(?rativo  meaflureH. 
Irnrrtunity  down  of  antitoxin  were  given  to  the 
nurHiri^  nt/ifT,  niaicJM  and  ambulance  man,  and 
none  of  them  develop<Kl  diphtheria. 

Mf'thiflfi  of  iHolatum.  -VVfien  the  patients 
were  (conveyed  to  the  hoHpital  their  homes 
wf^n^  diMJnfet'ted  and  ail  eonta(;tH  in  the  houKo 
iMolaterl,  exrept  the  bn^ad winner  of  the  family, 
an<l  were  kept  nn<ler  Htric^t  observation  until 
after  the  rettu'ti  home  of  the  patient,  and  until 
they  had  all  b<Mni  swablxnl  and  found  to  be 
baeteriolo^it^ally  \nH^,  The  nurse  swabbed  the 
afTe(!ted  patier)t  on  his  n^ttirn  home,  and  if  a 
nej^ative  result  win'e  obtairKnt  the  patient  was 
re  swabbed  t()^(etlH»r  with  the  whole  of  the 
mertibers  of  the  housc^hold,  and  on  a  second 
ne^Mtive  result  being  returned  the  inmates 
were  declared  frcM*  aft(M'  a  further  disinfection, 
'l^he  throats  of  all  thoxi^  in  the  afTocted  house 
worn  put  luidt^r  local  treatitu^nt  with  anti- 
H(^pl  ics,     A  ntimb«»r  of  instructions  were  given 
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hy  the  riwp^etfjr  to  r^/ittLt.*  and  ?*"^ 
an  artji^  '^*  dy^.tr.^'-na  prv>T>if^  hy 
rTitrai  iVj«trd  *-/  H-«>ltr.  wa.-  di'^n'baKd  \o  the 
inmate-*  fA  ih^  h«4i^.  TLe  aQf»rrc«d  irtiiklmi 
w*^fT  jyA  ^r^fiA  to  atteiri  suMcl  ontfl  tlwy 
» *rr^  f r**-  f rocn  the  di*a!»**-  Wfc«»T:  the  iMi?|MUil 
»a^  cl<^j»*ed  it  was  thortm^dily 
«prayM«  re-wh:tew&«h^  and  rcpamted. 

SrhooU, — ^AftfT  the  Ea.«t€r  ^^ati«.4i  it 
df^'idf^  to  ck>»e  the  *<-h*^<»L*  aod  prevent 
^^Ui'-rin^  fA  the  chikiren  t^^seth^^T.     At   tlie 
^9f1^\uu\Tl^  of  the  oatbr^ak  r.o  provision  had 
been  made  for  dealing  with  the  ep-demie.     As 
the  hoard  realircd  that  it  had  doC  the  neccssaiy 
«aafF  to  deal  with  it.  it  wa^  decsded  to  keep  tlue 
f^:\if fffU  cloej^fd.  zs  this  mf^«uTe  Iul^  been  proTed 
beyond  doubt  by  the  leading  authorities  to 
have  a  marked  inflaenee  in  the  prevention  of 
the  spread  of  diphtheria.     The  clocking  of  the 
schfKils  was  a  temporary  meassure  ontfl  sacii 
a  time  as  the  Central  Board  were  prepared  to 
assist  us.     This  action  resulted  in  the  dis- 
patch of  Dr.  Cumpston.  of  the  Central  Board 
of  Health,  to  the  Goldfields.     He  met  our 
IrKral  board  in  consultation,  and,  as  a  result^ 
he  promised  to  trj'  to  arrange  for  the  appoint- 
ment of  a  nurse  to  swab  the  affected  families' 
throats  and  supervise  the  isolation  of  all  con- 
ta^rts.     He    also    arranged    to    examine    all 
swabs  taken.     He  expressed  himself  pleased 
with  the  arrangements  of  our  Isolation  Hos- 
pital.    He  stated  that  he  had  no  idea  that 
diphtheria  was  so  prevalent  in  Boulder,  and 
quite  approved  of  the  steps  we  had  taken. 
We  are  indebted   to  Dr.   Cumpston  for  his 
assistance  throughout  the  whole  of  the  epi- 
demic.    One  additional   nurse  was  engaged 
by  the  Local  Board  of  Health  to  enable  us 
to  undertake  the  work  of  opening  the  schools. 

It  was  decided  by  the  Local  Board  of  Health 
to  open  the  schools  in  sections,  i.e.,  the 
number  of  children  assembled  at  school  each 
day  should  not  exceed  200,  which  w^as  the 
maximum  number  which  could  be  swabbed 
and  dealt  with  each  day.  These  children,  as 
soon  as  they  were  examined  and  swabbed, 
were  sent  straight  home,  and  w^ere  told  not  to 
present  themselves  again  at  school  until  they 
were  notified  in  the  daily  paper  that  they 
might  re-attend.  The  children  who  were 
found  to  be  free  were  then  allowed  to  attend 
school,  and  those  who  were  found  to  be 
carrier  cases  were  isolated,  together  with  all 
contacts  in  their  homes.  The  swabs  as  soon 
as  taken  were  sent  to  the  Central  Board, 
Perth,  for  bacteriological  examination.  Tlie 
swabs  were  all  numbered  and  the  numbers  o 
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the  positive  cases  were  telegraphed  through 
from  Perth  daily.  By  this  means  we  were 
enabled  to  localise  over  120  carrier  causes. 

The  throats  of  the  carriers  and  contacts 
were  put  under  local  treatment,  and  after 
negative  swabs  were  obtained,  their  houses 
were  thoroughly  disinfected.  The  results  ob- 
tained have  justified  the  systematic  swabbing 
of  the  children  at  school. 


REVIEW  AND  NOTICES  OF  BOOKS. 


Manual  of  Medical  Jurisprudence,  Toxicology 
AND  Public  Health.  By  W.  G.  Aitchison 
Robertson,  M.D.,  D.Sc,  etc.  London :  Simpkin, 
Marshall  &  Co.,  Ltd.,     1906. 

This  book,  as  stated  in  its  preface,  is  not  intended  to 
compete  with  the  many  large  text- books  on  these 
subjects,  but  rather  as  a  guide  to  students  preparing  for 
examination.  It  would,  in  the  opinion  of  the  writer, 
be  difficult  to  bestow  praise  too  lavishly  upon  it  as  a 
text-book  for  students.  The  information  contained  in 
it  is  not  only  most  accurate,  but  it  is  put  in  such  a 
concise  and  clear  manner  that  one  feels  a  sustained 
interest  in  the  subject  right  up  to  the  last  page.  Its 
perusal  would  also  prove  most  profitable  to  busy  prac- 
titioners, who  desire,  withra  minimum  expenditure  of 
time,  to  place  themselves  abreast  of  the  modem  views 
in  each  of  these  subjects.  The  book  is  divided  up  into 
three  parts,  viz.  (1)  ^ledical  Jurisprudence,  (2)  Toxi- 
cology, and  (3)  Public  Health. 

Part  I.  is  divided  up  into  16  chapters,  all  of  which  are 
admirably  written,  and  follow  one  another  in  a  logical 
sequence.  The  first  two  chapters  deal  with  criminal 
procedure  in  general  and  with  medical  evidence  in  its 
various  forms.  Then  follows  a  chapter  upon  the 
examination  of  the  dead,  with  a  brief  but  complete 
account  of  the  signs  of  death.  Chapter  4  is  devoted  to 
the  questions  of  post-mortem  examinations,  suspended 
animation,  premature  burial,  dying  declarations,  etc., 
and  is  completed  by  a  most  useful  summary  of  the 
natural  causes  of  sudden  death.  Wounds  and  their 
examination  are  disposed  of  in  the  three  following 
chapters.  An  up-to-date  account  of  the  mode  of 
examination  of  bloQd-3tains  is  also  included  under  the 
same  heading.  Chapters  are  abo  found  dealing  with 
regional  injuries,  and  death  from  asphyxia  and  starva- 
tion. Chapter  11  is  concerned  with  pregnancy  in  its 
medico-legal  relations,  and  a  good  account  of  criminal 
abortion  is  also  contained  therein.  The  chapter  follow- 
ing, which  is  one  of  the  best  in  the  manual,  takes  up  the 
subject  of  infanticide,  and  puts  in  a  very  clear  and 
concise  manner  all  that  a  student  requires  to  know 
upon  this  important  subject.  The  subjects  of  birth  in 
relation  to  civil  law,  impotency,  sterility,  rape,  and 
unnatural  offences  are  also  well  aiid  fully  described,  and 
the  first  part  of  the  volume  is  completed  by  two  very 
fine  chapters  on  insanity  in  its  medico-legal  relations, 
and  on  the  important  subject  of  life  assurance. 

Part  II.  deals  with  the  subject  of  Toxicology. 
A  very  useful  classification  of  poisons,  based  upon  the 
symptoms  produced,  is  adopted.  The  duties  of  prac- 
titioners in  case^  where  poisoning  is  suspected  are  very 
clearly  set  forth  in  the  opening  chapter  of  this  part  of 
the  book.  The  remainder  of  the  part  is  taken  up  with 
a  description  of  the  various  poisons  arranged  in  groups 
under   the   headings   corrosive,    irritant   and   organic 


poisons,  and  poisonous  and  irrespirable  gases.  Poison* 
ing  by  such  relatively  new  drugs  as  forriialin  and  veronal 
is  described.  A  short  statement  on  the  subject  of 
delayed  chloroform  poisoning,  which  has  of  late 
attracted  so  much  attention,  is  to  be  found  in  the 
chapter  dealing  with  organic  poisons.  Under  tho 
heading  of  poisoning  by  coal  gas,  the  important  matter 
of  the  contained  water  gas  is  briefly  referred  to. 

Part  III.  takes  up  the  subject  of  Public  Health* 
The  chapters  on  ventilation^  water  supply,  disposal 
of  sewage,  house  and  hospital  construction,  ar& 
delightfully  written  and  full  of  valuable  information 
on  these  subjects.  Disinfection,  infectious  diseases^ 
vital  statistics  and  dietetics  are  also  well  described 
in  separate  chapters,  and  the  work  is  brought  to  an. 
end  with  a  useful  lot  of  information  upon  sanitary 
administration.  After  carefully  reading  this  manual 
one  can  without  fear  of  contradiction  state  that,  for  the- 
purpose  for  which  it  is  written,  it  is  admirable  in  every 
respect.  The  work  is  well,  though  not  profusely,  illus- 
trated, and  the  publishers  are  to  be  congratulated  upoa 
the  whole  get  up  of  the  book. 


The  Extra  Pharmacopceia.  By  W.  H.  Martindale^ 
Ph.D.,F.C.S.,and  W.  W.  Westcott,M.B.  (Lond.). 
London  :  H.  K.  Lewis.  Med.  24mo.  Price,  10s  6d 
net. 
The  thirteenth  edition  of  this  handy,  serviceable  book 
contains,  as  might  be  expected,  a  considerable  amount 
of  new  matter.  Statements  that  have  appeared  from 
time  to  time  respecting  the  working  formulee  for  phar* 
maceutical  products,  tests,  solubilities,  etc.,  have 
been  subjected  to  examination  by  the  authors  in  order 
to  prove  whether  these  were  really  practicable  and 
accurate.  It  has  been  found  necessary  to  alter  the 
calculations  of  molecular  weights  of  substances  con> 
taining  bismuth  and  nitrogen  so  as  to  make  these  accord 
with  international  1908  atomic  weights.  Vaccines  are- 
reviewed,  and  the  advances  which  have  been  made  in 
the  control  of  cancer.  Opsonins  the  method  of  determi- 
nation of  the  index  is  outlined  and  the  literature  on  the 
subject  abstracted,  with  notes  on  the  preparation  of  the 
approximate  vaccine.  The  bacteriological  notes  have- 
been  amplified  by  information  on  beri-beri,  filar ia,  kala 
azar,  malaria,  ringworm,  syphiUs  and  trypanosomiasis. 
The  analysis  of  patent  medicines  is  given.  The  work  is- 
so  well  and  favourably  known  that  it  is  but  necessary 
to  add  that  the  present  book  is  more  strikingly  compre- 
hensive than  its  predecessors. 


A  Reference  Handbook  of  Obstetric  Nursing.    By 
W.  Reynolds  Wilson,  M.D.,  Visiting  Physician  to- 
the  Philadelphia  Lying-in  Charity  ;  Member  of  tho. 
American    Pediatric     Society,    etc.      Illustrated. 
Philadelphia  and  London :  W.  B.  Saunders  Com- 
pany.    1907.     Melbourne  :  James  Little.      Price^ 
5s  6d  net. 
This  little  work,  which  is  intended  solely  for  obstetric 
nurses,  is  got  up  in  a  very  convenient  size  and  style. 
The  author  aims  to  present  the  details  of  his  subject  in 
simple  form,  so  that  they  may  be  fixed  permanently  in 
the  reader's  mind.     He  recognises  that  a  text-book  of 
this  character  should  deal  with  the  practical  points 
which,  when  mastered,  constitute  the  nurse's  stock  of 
knowledge,  rather  than  with  medical  consideration- . 
The  book  contains  23  chapters  and  an  index.      It  is 
thoroughly  practical,  and  should  prove  of  great  use  to 
obstetric  nurses  in  teaching  them  how  to  prepare  fur 
all  the  usual  obstetric  operations,   and  generally  to 
anticipate  the  requirements  of  the  accoucheur. 
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THE  PREVALENCE  OF  SYPHILIS. 


Syphilis  was  one  of  the  subjects  selected  for 
•discussion  at  the  recent  meeting  of  the  Aus- 
tralasian Medical  Congress  in  Melbourne.  A 
•discussion  was  arranged  in  each  section,  and 
then  at  a  general  meeting  of  the  Congress  the 
-subject  was  presented  from  different  points 
of  view  ;  and  we  think  that  in  the  diver- 
sity of  opinions  expressed,  all  who  were  present 
on  that  occasion  found  some  food  for  re- 
flection. 

The  resolution  which  had  been  drawn  up 
■qX  first  by  the  committee  appointed  to  deal 
with  the  question,  in  which  it  was  asserted 
that  syphilis  was  responsible  for  more  suffer- 
ing than  any  other  disease,  was  wisely  modi- 
fled  ;  for  no  one  who  was  not  completely 
'•'  obsessed "  with  sjrphilis  could  maintain 
«uch  a  thesis.  The  resolution  as  modified, 
which  was  carried  unanimously,  merely 
asserted  that  syphilis  was  responsible  for  a 
very  large  amount  of  suffering,  and  with  this 
■everyone  must  agree. 

The  difference  in  the  wording  of  these  two 
resolutions  reflects  the  diversity  of  opinion 
upon  the  prevalence  of  syphilis.  One  speaker 
maintained  that  25  per  cent,  of  the  sick 
■children  of  Melbourne  were  suffering  from 
congenital  syphilis,  and  that  13  per  cent,  of 
a,ll  the  children  in  that  city  were  suffering 
irom  this  disease.  We  should  hope,  for  the 
«ake  of  the  future  of  Victoria  and  its  capital 
that  such  an  estimate  is,  to  say  the  least  of  it, 
^  gross  exaggeration.  We  all  know  that 
Professor  Allen  has  had  a  very  large  patho- 
logical experience  in  Melbourne,  and  therefore 
we  must  give  due  weight  to  his  opinion  on 


pathological  questions  ;  and  when  he  assbrts 
the  prevalence  of  syphilis  and  bases  his  asser- 
tion upon  his  own  experience,  we  are  caUed 
upon  to  review  the  question  and  try  to  ascer- 
tain how  far  these  views  are  borne  out  by 
experience  of  others  in  other  parts  of  the 
world. 

Now  the  prevalence  of  syphilis  can  never 
be  reduced  to  any  statistical  statement.  The 
subject  is  such  that  there  must  be  a  very  large 
number  of  cases  which  are  never  reported  and 
never  come  under  medical  observation.  Con- 
sequently any  statistics  that  are  supposed  to 
convey  an  idea  of  the  prevalence  of  the  dis- 
ease in  any  community  must  be  very  erro- 
neous. Individual  practitioners  whose 
special  practice  may  bring  them  into  contact 
with  a  very  large  number  of  syphilitic  ca^es 
are  obviously  not  competent  to  decide  upon 
the  question  of  the  general  prevalence  of  the 
disease.  Others,  again,  may  see  a  corre- 
spondingly small  number  of  cases  of  syphilis 
and  their  opinion  must  also  be  erroneous. 

Since,  then,  we  have  no  means  of  estimating 
the  prevalence  of  syphilis  from  a  statistical 
clinical  standpoint,  some  have  attempted  to 
ascertain  the  degree  of  its  incidence  by  refe- 
rence to  post-mortem  examinations,  and,  in- 
terpreting certain  morbid  appearances  as  of 
syphilitic  origin,  they  are  enabled  to  give  a 
percentage  of  cases  of  syphilis  in  a  certain 
large  number  of  autopsies  on  hospital  patients. 

But  this  is  just  where  the  crux  of  the  whole 
question  comes  in.  What  is  a  syphilitic 
lesion,  and  what  is  not  ?  Until  the  patholo 
gist  can  arrive  at  an  unanimous  opinion  upon 
what  are  the  diagnostic  features  of  syphilitic 
lesions  we  must  expect  diversity  of  opinion 
upon  the  prevalence  of  syphilis  from  the 
pathologists'  point  of  view.  Of  one  thing  we 
are  quite  certain,  that  no  pathologist,  however 
eminent,  can  dogmatise  on  a  section  ot^ 
spinal  cord  which  shows  sclerosis,  or  upon  a 
small  fragment  of  an  artery  which  shows  some 


£I>ec.  21,  1908. 


THE  AUSTRALASIAN  MEDICAL  GAZETTE, 


675 


changes  in  the  walls  and  assert  that  these  are 
syphilitic,  in  the  absence  of  some  clinical 
evidence  which  may  support  such  a  diagnosis. 
If,  as  appears  now  to  be  generaUy  admitted, 
the  spirochaeta  pallida  is  the  germ  of  syphilis, 
then  the  ultimate  diagnosis  of  syphihtic  lesions 
must  rest  upon  the  discovery  of  this  organism 
in  them.  It  is  quite  possible  that  many  patho- 
logical conditions  which  we  pronounce  to  be 
syphilitic  may  be  produced  by  the  spiro- 
•chaeta,  but  at  the  stage  when  they  come  under 
the  pathologist's  microscope  the  organism 
may  have  long  ceased  to  be  an  active  agent* 
But  here,  we  think,  is  a  wide  field  for  investi- 
gation, and  perhaps  when  the  Congress  meets 
Again  in  Sydney  in  three  years  time  further 
work  will  have  been  done  to  place  the  patho" 
logical  diagnosis  of  syphilis  on  a  firmer  basis 
than  the  mere  opinion  of  the  pathologists  ; 
but  not  till  this  is  accomplished  can  we  hope 
to  arrive  at  an  accurate  opinion  upon  the  real 
prevalence  of  syphilis  in  any  community. 


INFANT  LIFE  PROTECTION. 


With  the  steady  decline  in  the  birth  rate  in 
recent  years,  and  the  apparent  difficulties 
which  beset  any  attempt  to  raise  that  rate, 
the  attention  of  the  public  health  authorities 
And  philanthropists  has  been  directed  to 
various  methods  for  reducing  the  rate  of  in- 
fantile mortality.  A  very  large  amount  of 
this  mortality  is  due,  as  is  well-known,  to 
affections  of  the  stomach  and  intestines,  such 
■as  gastro-enteritis,  enteritis,  dysentery,  etc., 
all  of  which  are  generally  attributed  to  errors 
in  infant  feeding.  Hence  the  attention  which 
has  been  paid  to  the  food  supply,  and  since 
milk  constitutes  necessarily  so  large  a  part 
•of  the  dietary  of  infants,  special  efforts  have 
been  put  forth  to  place,  as  far  as  possible,  a 
supply  of  pure  milk  within  the  reach  of  all 
•classes  of  society.  The  establishment  of 
municipal  depots  for  the  supply  of  pure  milk 


has  become  an  accomphshed  fact  in  some  of 
the  cities  of  Europe  and  America,  and  coming 
nearer  home,  we  have  the  establishment  of 
the  Lady  Talbot  Milk  Institute  in  Victoria, 
which  was  founded  as  a  result  of  the  interven- 
tion of  the  Victorian  Branch  of  the  British 
Medical  Association,  and  which  we  have  no 
doubt  will  be  productive  of  an  immense 
amount  of  good. 

But  the  question  of  the  rearing  of  healthy 
infants  must  be  looked  at  from  another  point 
of  view.  The  highest  rate  of  mortahty  is  always 
amongst  the  illegitimate  children,  and  this  is 
largely  due  to  the  fact  that  these  unfortunate 
children  are  rarely  suckled  by  their  mothers 
This  raises  the  question  of  the  influence  of  the 
natural  feeding  of  infants  upon  the  mortality 
rate. 

The  Research  Committee  of  the  Christian 
Social  Union  in  England  has  recently  pub- 
lished a  report  on  the  employment  of  mothers 
after  childbirth  : — "  Of  women  whose  em- 
ployment consisted  of  household  duties  only, 
433  out  of  638  worked  up  to  the  time  of  their 
confinement,  and  338  resumed  their  duties 
between  the  tenth  and  fourteenth  days.  The 
infantile  death  rate  among  the  children  was 
126.9  per  1000  ;  this  was  much  lower  than 
with  the  women  whose  work  was  industrial, 
whether  performed  at  home  or  away,  among 
whose  families  it  reached  194.2  per  1000. 
The  difference  is  but  to  be  expected  when  it 
is  borne  in  mind  that  the  proportion  of  breast- 
fed infants  is  higher  among  the  first  class,  and 
that  careful  hand-feeding  is  also  much  easier 
to  ensure  than  for  the  industrial  workers. 
The  contrast  between  the  result  of  maternal 
nursing  and  artificial  feeding  is  also  well 
pointed  out  by  the  mortality  figures  of  the 
whole  Beri33,  which  are  for  the  former  145  per 
1000  against  230  per  1000  for  the  latter." 

In  the  light  of  these  figures  and  general 
experience  it  is  clear  that  the  way  to  effect 
any  large  reduction  in  the  mortahty  rate  is  to 
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ensure  that  the  infant  shall  be  fed  with  milk 
whfch  is  always  pure  and  suitable,  and  that 
is  the  mother's  breast  milk.  It  is  interesting 
to  know  thr.t  this  point  has  been  seized  some 
years  ago  by  Dr.  W.  G.  Armstrong,  the 
Medical  Officer  of  Health  for  the  metropolitan 
combined  districts  of  Sydney,  who  laid  before 
the  City  Council  a  plan  for  causing  a  large 
number  of  mothers  to  feed  their  infants  in  the 
natural  way,  and  a  woman  inspector  was  ap- 
pointed to  act  within  the  city  boundaries. 
The  duties  of  the  inspector  were  to  diffuse 
some  general  knowledge  among  the  more 
ignorant  of  the  mothers,  and  precautions 
necessary  to  the  rearing  of  babies,  but  the 
prime  duty  was  to  recommend  that  they  be 
fed  exclusively  from  the  breast.  This  work 
has  now  been  going  on  for  the  last  four  years 
and  the  figures  presented  to  the  Board  of 
Health  recently  show  a  progressive  diminu- 
tion in  the  infantile  mortality  rate  corres- 
ponding to  the  increase  in  the  percentage  of 
mothers  suckling  their  infants.  In  the  year 
1901  the  infantile  death  rate  per  1000  was 
1.55,  while  in  1907  it  has  fallen  to  .81.  Other 
causes  no  doubt  have  contributed  to  this 
reduction,  but  the  figures  are  sufficiently 
striking  to  point  out  the  importance  of 
securing  the  natural  nursing  of  infants  for 
the  saving  of  infant  life. 


THE  MONTH. 


A  University  for  Queensland* 

We  are  glad  to  note  that  the  movement  for 
the  establishment  of  a  University  in  Bris- 
bane is  gaining  ground,  and  we  hope  that 
the  promise  of  the  present  Government  to 
introduce  a  University  Bill  next  session  will 
be  fulfilled.  At  the  recent  annual  meeting  of 
the  standing  committee  of  the  Queensland 
University  extension  movement,  very  strong 
arguments  were  adduced  by  the  speakers  in 
favour  of  a  beginning  being  made  at  once. 
The  president,  Mr.  R.  H.  Roe,  M.A.,  referred 
to  the  constant  loss  which  was  going  on  of 
many  of  the  rising  generation  that  had  been 


proved  to  be  intellectually  the  best.     A  young 
State  like  theirs  could  not  afiFord  to  incur  this 
loss  ;     but   they   would  deservedly   incur  it 
until  they  provided  a  Queensland  University 
for  the  education  of  Queenslanders.     In  con- 
clusion, Mr.  Roe  said  it  "  was  clear  that  if 
the  establishment  of  a  Queensland  University 
waj9  delayed  much  longer,  we  must  be  content 
as  a  people  behind  the  rest  of  our  kindred  in 
culture  and  intellectual  activity  and  technical 
knowledge,  and  to  suffer,  as  we  deserved,  in 
our  material  progress,  which  in  these  days 
was  so  closely  interwoven  with  those  higher 
educational  facilities,  in  which  we  w^ere  con- 
spicuously  deficient.'*    Dr.    John    Thomson 
(vice-president),  in  moving  the  adoption  of 
the  annual  report  and  balance-sheet,  regretted 
that  there  was  no  likelihood  of  a  University 
Bill  during  the  present  session  of  Parhament, 
but  he  had  it  from  a  Cabinet  Minister  that  a 
University   Bill    would   be   included    in    the 
business  of  the  next  session.     There  was  every 
reason  to  believe  that  it  was  the  intention  of 
the  Government  to  bring  fonvard  such  a  bill 
as  early  as  possible.     Mr.  Henderson  referred 
to  amounts  of  money  and  scholarships  which 
had  been  promised,  contingent  on  the  Uni- 
versity being  established  in  1908,  and  the 
fear  was  expressed  that  these  promises  would 
not  be  renewed  unless  something  definite  was 
obtained    from    the    Government    regarding 
the  University  Bill.      The  Mayor  of  Brisbane 
is  arranging  a  deputation  to  the  Premier  on 
the  subject. 

Mosquito  Extermination. 

The  great  importance  of  the  mosquito  as  a 
medium  for  the  spread  of  certain  infectious 
diseases,  such  as  malaria,  filaria,  yellow  fever, 
and  dengue  is  now  well  recognised,  and  large 
sums  of  money  are  being  expended  in  countries 
in  which  these  diseases  are  endemic,  upon  the 
extermination  of  the  mosquito.     The  recent 
discovery  in  Brisbane  that  17  per  cent,  of  the 
admissions  to  the  Brisbane  General  Hospital 
had  filaria  in  their  blood  on  admission,  al- 
though the  patients  were  admitted  for  other 
diseases,     and     showed     no     symptoms     of 
filariasis,  was  made  the  ground  for  a  deputa- 
tion  from    the    Queensland   Branch   of   the 
British  Medical  Association  waiting  upon  the 
Commissioner  of  Public  Health,  Dr.  B.  Ham, 
and  pointing  out  to  him  the  increase  in  filari- 
asis in  Brisbane  in  recent  years.     Sir  Patrick 
Manson  has  shown  that  filarial  diseases  were 
caused  through  the  drinking  of  water  pol- 
luted by  mosquitoes,  and  taking  action  on  the 
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theory,  Dr.  Ham  summoned  a  conference  of 
medical  officers  of  healtli  to  devise  some 
means  of  exterminating  the  mosquito.  Dr. 
Ham  said  he  thought  it  was  already  clearly 
proved  that  tanks  bred  mosquitoes  in 
Brisbane.  Dr.  Barker,  of  Wynnum,  had 
induced  residents  to  kerosene  their  tanks, 
with  the  result  that  mosquitoes  were  greatly 
diminished.  He  certainly  thought  one  line 
of  action  the  medical  officers  might  take  w^as 
to  give  the  local  inspectors  of  health  instruc- 
tions to  clear  allotments  of  broken  bottles  and 
other  receptacles  for  water.  Seeing  that  they 
were  acquainted  with  some  of  the  breeding 
places  and  habitats  of  the  mosquitoes,  it  was 
not  too  much  to  ask  for  mutual  co-operation 
to  ensure  their  destruction.  Some  members 
of  the  conference  expressed  the  opinion  that 
the  public  would  not  fall  in  hne  in  any  plan  of 
campaign  proposed  for  the  extermination  of 
mosquitoes,  but  Dr.  Taylor  said  he  thought 
they  were  misjudging  the  pubhc.  Each 
member  of  the  conference  then  pledged  him- 
self to  make  representation  to  his  own  par- 
ticular local  authority  with  a  view  to  extermi- 
nating the  mosquito. 


Sweating  Women  Doctors. 

Whatever  views  we  may  hold  as  to  the 
necessitv  or  otherwise  of  women  doctors,  we 
must  all  agree  that  a  woman  who  has  had  the 
same  course  of  training  and  passed  the  same 
examinations  as  men  is  entitled  to  the  same 
remuneration  for  her  professional  services ; 
but  the  Pubhc  Service  Board  of  New  South 
Wales  seems  to  think  differently.  Recently 
apphcations  were  invited  by  this  Board  from 
qualified  ladies  capable  of  filhng  the  position 
of  assistant  medical  inspector  in  the  pubhc 
schools,  at  a  salary  of  £200  yearly.  The  ad- 
vertisement explicitly  stated  that  the  lady 
would  be  required  to  give  the  whole  of  her 
time  to  the  department.  The  salary  offered 
is  lower  than  that  received  by  some  of  the 
messengers.  This  matter  was  brought  under 
the  notice  of  the  Council  of  the  New  South 
Wales  Branch  of  the  British  Medical  Associa- 
tion, and  a  deputation  waited  on  the 
Minister  for  Pubhc  Instruction  to  enter  a 
protest  against  a  lady  doctor  being  asked  to 
devote  the  whole  of  her  time  to  departmental 
duties  for  £200  per  annum.  Mr.  Hogue  ap- 
peskred  to  realise  that  the  facts  of  the  case 
were  unpleasantly  suggestive  of  sweating,  and 
promptly  disclaimed  any  responsibiUty  for 
the  salarv  offered,  which,  he  said,  had  been 


fixed  by  the  Pubhc  Service  Board.  The 
Minister  indicated  that  though  the  advertise- 
ment stated  that  the  lady  would  be  required 
to  devote  her  whole  time  to  the  service,  the 
deputation  might  take  it  that  an  alteration 
would  be  made  in  that  respect.  , 

Tropical  Medicine. 

Some  time  ago  a  committee  was  appointed 
by  the  Senate  of  the  University  to  enquire 
into  the  desirabihty  of  inaugurating  a  School 
of  Tropical  Medicine  in  connection  with  the 
Medical  School,  and  the  granting  of  a  diploma 
in  tropical  medicine.  At  the  last  meetmg  of 
the  Senate  a  strong  recommendation  was  re- 
ceived from  this  committee  in  favour  of  the 
proposal ;  but,  whilst  favourably  received, 
it  was  decided  that  for  the  present  the 
matter  could  not  be  entered  upon,  owing  to 
lack  of  funds.  As,  however,  the  need  for 
some  provision  being  made  for  teaching  this 
important  branch  of  modern  medicine  was 
recognised,  it  was  decided  that  a  post- 
graduate course,  consisting  of  lectures  and 
practical  work,  should  be  given  at  the  Medical 
School.  We  understand  that  this  course  will 
commence  with  Lent  term,  1909,  and  that  the 
lecturer  will  be  Dr.  H.  G.  Bennetts,  M.B., 
Ch.M.  (Syd.),  D.P.H.  (Lond.),  D.T.M.  (Liver- 
pool), F.R.C.S.E.,  who  has  made  a  special 
study  of  tropical  diseases  abroad.  The 
course  will  be  essentially  a  practical  one, 
special  attention  being  given  to  those  diseases 
hkely  to  be  met  with  locally,  and  the  hours  of 
wdik  will  be  arranged  to  suit  those  in  general 
practice.  Syllabus  may  be  obtained  from  the 
Registrar,  Sydney  University. 


Pure  Food. 

A  bill  was  recently  introduced  into  the 
N.S.W.  Legislative  Assembly  by  the  Govern- 
ment which  was  practically  the  same  as  that 
introduced  at  the  end  of  last  year.  The 
measure  is  a  comprehensive  one,  and  covers 
not  only  the  question  of  adulteration  of  food, 
but  also  provides  for  the  conduct  of  the  sale 
of  proprietary  medicines  which  contain 
powerful  and  noxious  drugs  and  narcotics. 
It  also  provides  for  the  appointment  of  an 
advisory  committee  to  assist  the  Board  of 
Health  in  aU  practical  scientific  questions. 
The  bill  as  originally  intended  has  been 
amended  in  some  details,  but  the  main 
principles  remain  the  same,  and  we  fed 
sure  that  the  bill  will  prove  of  great  assist* 
ance  in  securing  a  pure  food  supply  for  the 
inhabitants  of  this  State. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales 

The  ordinary  monthly  meeting  of  the  branch  was  held 
at  the  Koyal  Society's  Rooms,  5  Elizabeth-street, 
Sydney,  on  Friday,  27th  November,  1908.  The 
President,  Dr.  G.  H.  Abbott,  occupied  the  chair.  There 
were  about  30  members  present. 

The  election  of  the  following  new  members  was 
announced :— Dr.  Wilfred  White,  Sydney  ;  Dr.  C.  E. 
W.  Lyth,  Wentworth  Falls;  Dr.  G.  R.  C*  Cotton, 
Walgett ;  Dr.  R.  O.  WiUiams,  Cessnock. 

The  names  of  the  following  candidates  for  election 
were  also  announced: — Dr.  F.  A.  Rod  way,  Barraba ; 
Dr.  George  M.  Heydon,  St.  Vincent's  Hospital ;  Dr. 
Frank  0.  Stokes,  Sydney  Hospital ;  Dr.  John  Innes- 
Stephen,  Sydney ;  Dr.  Douglas  D.  Jamieson,  Katoomba 
Dr,  C.  B.  Howse,  Orange. 

The  Hon.  Sbcretaby  read  a  letter  from  Dr.  Norman 
Bowling,  of  Young,  thanking  the  Branch  for  the  sup- 
port afforded  to  the  medical  men  of  Young  during  their 
fight  with  the  lodges  of  the  district. 

Dr.  R.  Steer  Bowkeb  read  a  paper  on  the  "  Opera- 
tive Treatment  of   Oblique   Inguinal  Hernia." 

Dr.  GoBDON  Cbaig  said  they  were  indebted  to  Dr. 
Bowker  for  the  masterly  way  in  which  he  had  dealt  with 
the  subject,  although  there  were  one  or  two  points  in  the 
paper  to  which  he  could  take  exception.  In  his  recent 
travels,  he  found  that  Hamilton  Russell  was  the  only 
man  in  Australia  who  was  known  as  an  authority  in 
hernia,  and  that  Russell's  views  were  becoming  more 
and  more  generally  accepted.  Dr.  Craig  considered 
that  in  a  recent  case  with  a  narrow  neck,  removal  of  the 
sac  was  all  that  was  necessary.  As  to  the  smaller  in- 
cidence of  inguinal  hernia  in  women  than  in  men,  a 
Chicago  surgeon  had  gone  into  the  subject  and 
found  that  the  internal  oblique  covered  a  larger  area 
in  women  than  in  men. 

Dr.  Hinder  said  Dr.  Bowker's  method  was  the  same 
as  he  had  followed  in  nearly  all  his  cases  a  few  years  ago, 
but  he  had  abandoned  it  since  hearing  Hamilton 
Russell's  paper.  He  did  not  think  that  Russell  trusted 
to  removal  of  the  sac  only  in  all  cases  ;  but  he  did  not 
know  what  other  method  he  used.  In  oases  of  hernia 
in  young  children  and  in  young  adults,  removal  of  the 
sac  was  generally  sufficient.  If  there  was  any  doubt, 
the  pillars  of  the  ring  should  be  dealt  with.  In  some 
cases  he  had  interlaced  silver  wire  with  adv.9XLtage.^ 

Dr.MAiTLAND  said  most  surgeons  had  worked  out  for 
themselves  some  special  method  of  operating  for  hernia. 
He  had  not  stuck  to  any  one  operation.  In  children, 
he  was  contented  to  remove  the  sac,  without  splitting 
up  the  aponeurosis  of  the  external  oblique.  He  had 
followed  Hamilton  Russell  in  that,  although  as  a  matter 
of  fact,  Lockwood  was  the  first  to  recommend  it.  In 
young  adults,  where  obliquity  of  the  canal  existed,  he 
used  to  do  Bassini's  operation,  but  later  on  he  aban- 
doned it,  and  now  followed  Dr.  Bowker's  method.  In 
elderly  men,  where  the  obliquity  of  the  canal  did  not 
persist,  he  followed  Bloodgood's  modification  of  Bassini, 
and  transplanted  the  sheath  of  the  rectus  to  make  up 
for  the  conjoined  tendon.  Dr.  Bowker  was  to  be  con- 
gratulated on  the  way  he  had  presented  his  statistics. 
He  thought  gloves  -should  always  be  worn,  not  only  by 


the  surgeon,  but  by  the  assistant  and  nurses.  He 
was  satisfied  that  better  results  were  obtained  by  the 
use  of  gloves.  He  could  not  see  any  advantage  in  silver 
wire  over  chromicised  catgut  or  kangaroo  tendon. 

Dr  T.  FiAScm  thought  all  surgeons  had  gone  to  un- 
necessary trouble  in  devising  new  operations.  He 
believed  in  Bassini's  operation  in  all  cases. 

Dr.  Palmer  also  believed  in  Bassini's  operation 
(speaking  from  an  anatomical  point  of  view.)  The  con- 
joined tendon  should  not  be  made  a  constituent  of  the 
anterior  walL 

Dr.  BiNNEY  thanked  Dr.  Bowker  for  his  excellent 
paper,  but  took  exception  to  one  part  of  it,  viz.,  as  to 
the  operation  in  children.  In  his  own  experience  he  had 
only  met  with  one  case  in  children  where  simple  ligature 
of  the  sac  had-  not  proved  sufficient.  He  had  lately 
operated  on  a  child  for  recurrence,  where  simple  ligature 
had  been  performed  four  years  before. 

Dr.  Cbaoo  had  leskmt  his  hernia  operation  from  Dr. 
Fiaschi — Bassini's — and  had  seen  no  reason  to  adopt 
any  other.  He  had  done  about  50  cases  by  that  method, 
and  as  far  as  •  he  klitw  there  had  been  very  few  recur- 
rences. 

Dr.  Bowker,.  in  reply,  said  he  did  not  think  he  waft 
convinced  by  any  speaker  that  his  operation  needed 
modification.  He  did  not  hke  burying  wire.  He 
considered  it  especially  important  to  remove  all  fat 
around  the  cord. 

Dr.  Jenkins  read  a  paper  on  "  A  Case  of  Appendicitis 
with  Sub-phrenic  Abscess. 

Dr.  CoRLBTTE  read  notes  of  "  A  Case  of  Sub-phrenio 
Abscess  and  Gangrenous  Pneumonia  after  Appendicitis^, 
followed  by  recovery." 

Dr.  T.  FiJdiCHi  showed  a  specimen,  removed  post- 
mortem, of  sub-phrenic  abscess  on  the  left  side,  follow- 
ing a  perforated  gastric  ulcer,  and  briefly  discussed  the 
case. 

Dr.  Hinder  had  had  two  cases  of  sub-phrenic  abscess, 
between  liver  and  diaphragm,  following  appendicitis. 
Both  had  been  operated  upon  and  recovered.  He 
thought  that  operation  in  these  cases  should  be  done 
early,  if  signs  of  trouble  persist  after  first  operation. 

Dr.  Bowker  had  had  two  cases  of  sub-phrenic 
abscess ;  in  one,  the  diagnosis  of  the  sub-phrenic 
abscess  was  made  before  that  of  the  appendicitis.  He 
thought  sub-phrenic  abscess,  due  to  appendicitis,  occur- 
red mostly  on  the  left  side.  He  thought  the  abscess 
was  due  either  to  (1)  direct  extension;  (2)  to  exten* 
sion  by  lymphatics,  or  (3)  to  septic-embolism. . 

Dr.  Maitland  had  only  seen  one  case  following- 
appendicitis,  and  that  was  on  the  left  side. 

Dr.  Gordon  Craio  had  had  one  case  of  the  sub> 
phrenic  type,  and  one  case  of  the  empyema  type,  after 
appendicectomy.     Both  occurred  on  the  right  side. 

Dr.  Jenkins  in  reply  agreed  with  Dr.  Hinder  as  to  the 
wisdom  of  early  operation,  but  his  patient  was  away  in. 
Moss  Vale,  and  the  parents  objected  at  first  to  further 
operation. 

Dr.  CoRLETTE  referred  members  to  a  paper  in  the 
British  Medical' Journal  by  Barnard,  for  an  excellent 
description  of  sub-phrenic  abscess. 


A  CLINICAL  evening  was  held  at  Royal  Society's  Rooms 
on  Friday,  13th  November,  1908.  Present :  Dr.  G.  H. 
Abbott,  President,  in  the  chair  ;  there  were  35  membera 
present. 

Apology  from  Dr.  E.  J.  Jenkins  for  non-attendance,, 
owing  to  absence  from  Sydney. 

Dr.    C.    Shepherd   reported  a    case    of  Aniridia. 
Patient  exhibited. 

Drs.  T.  FiAScm  and  D'Ombrain  made  some  remarks 
on  the  case. 
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Dr.  Shepherd  replied. 

Dr.  Taylor  Youno  showed  a  myomatous  uterus,  the 
size  of  a  uterus  in  the  sixth  month  of  pregnancy,  which 
had  caused  a  considerable  amount  of  anxiety  at  the 
time  of  operation,  on  account  of  the  great  difficulty  in 
deciding  as  to  whether  it  was  that  or  a  pregnant  uterus  ; 
a  difficulty  which  was  increased  by  the  perfectly  regular 
outline, of  the  tumour,  its  distinctly  cystic  feeling  on 
palpation,  and,  further,  by  the  fact  that  there  was  an 
abunde^nt  secretion  in  the  breasts.  However,  acting 
on  the  fact  of  the  absence  of  secondary  changes  in  the 
breasts,  and  taking  into  account  the  relationship  of  the 
round  ligaments  and  Fallopian  tubes  to  the  fundus  of 
the  uterus,  he  decided  to  go  on  with  the  operation,  a 
decision  which  subsequent  section  of  the  tumour 
justified. 

Drs.  Bullmore,  Greorge  Armstrong,  S.  Sheldon, 
Worrall,  Wm.  Chisholm,  discussed  the  case. 

Dr.  T.  FiASCHi  reported  a  case  of  "  Surgical  Emphy- 
sema Aerodermectasia." 

Drs.  Chisholm  and  Nash  made  some  remarks  on 
the  case. 

Dr.  T.  FiASCHi  reported  a  case  of  "  Rotary  Dis- 
.  location  of  the  Atlas."     The  patient  was  exhibited. 

Dr.  T.  6.  Campbell  made  some  remarks  on  the  case. 

Dr.  Litchfield  reported  a  case  of  "  Pernicious 
Ansemia  in  a  Child.*'  N.  Y.,  a  boy,  aged  2  years  3  months 
came  to  him  on  October  8th.  His  extreme  pallor  ttnd  a 
lemon  yellow  tint  of  his  skin  at  once  suggested  a  grave 
form  of  antemia.  The  parents  are  active  and  well ; 
there  are  three  other  children  all  healthy ;  none  of  the 
'family  have  died,  and- the  mother  has  not  had  any 
miscarriages.  The  boy  walked  at  12  months,  and,  other 
than  whooping  cough  at  6  months,  has  had  no  illness. 
He  has  never  been  a  very  robust  child  ;  but  his  mother 
did  not  become  anxious  about  him  till  about  4  weeks 
ago.  Except  for  a  palpable  spleen  his  organs  were  all 
apparently  healthy.  He  was  sent  into  the  Children's 
Hospital,  where  Dr.  Blackburn,  Hon.  Pathologist, 
made  a  complete  examination  of  the  blood.  His  re- 
port was  as  follows  : — Hssmoglobin  value,  25  per  cent. ; 
number  of  red  cells,  1,100,000  per  cubic  mm. ;  number 
of  white  cells,  1200  per  cubic  mm.  ;  colour  index,  Ix. 
Differential  count  (100  cells  counted) :  Polymorph's, 
47  ;  Lymphocytes,  49  ;  Myelocytes,  4.  Nucleated  red 
cells  were  numerous,  and  of  76  of  these,  40  were  megalo- 
blasts.  There  was  marked  poikilocytosis,  many 
myelocytes  being  seen.  An  examination  of  the  fssces 
failed  to  reveal  any  evidence  of  worms.  He  left  the 
hospital  on  October  19th,  and,  as  he  subsequently  learnt, 
died  on  October  29th.  He  reports  this  case  on  account 
of  the  rarity  of  pernicious  ansemia  in  children.  As  to 
what  pernicious  ansBmia  is.  he  said  nothing.  It  may  be 
a  disease  sui  generis,  or  it  may  be  the  last  stage  of  a 
secondary  ansemia.  At  present  one  must  look  upon  it 
as  a  clinical  picture,  rather  than  a  clinical  entity. 

Drs.  Magdonald  Gill,  Stacy,  Nash,  discussed  the 
case. 

Dr.  Litchfield  replied. 

Dr.  Chisholm,  for  Dr.  Is  bister  and  himself,  reported 
a  case  of  Gallstone  forming  Cast  of  Gall-Bladder. 
Specimen  exhibited.  (1)  Gall  stone  forming  cast  of 
gall  bladder. — This  was  removed  from  a  lady  about  35, 
it  caused  little  trouble  ;  but  was  felt  as  a  freely  movable 
hard  tumour,  to  the  right  of  and  above  the  umbiticus. 
(2)  Malignant  disease  of  Colon. — ^This  occupied  the 
lower  part  of  descending  colon.  In  spite  of  the  great 
narrowing  of  the  lumen  of  the  bowel  the  two  ends  of  the 
colon,  after  removal  of  the  growth,  were  so  nearly  of  the 
same  si7.e,  and  came  so  easily  together,  that  an  end  to 
end  anastomosis  was  decided  upon.  There  was  no 
mesocolon,  and  a  large  surface  of  the  bowel  was  un- 


covered by  peritoneum.  A  drainage  tube  was  pas8ed. 
through  a  pimcture  in  the  loin  to  the  site  of  the  anas* 
tomosis.  The  patient,  an.  elderly  woman,  had  a  bad 
cough,  and  died  at  the  end  of  a  week,  the  symptoms 
pointing  rather  to  lung  complication  than  to  peritonitis. 
She  had  peritonitis,  however,  starting  from  the  line  of 
suture.  The  case,  being  unsuccessful,  was  brought 
forward  as  an  argument  against  eiid-to-end  suture  in 
these  cases ;  some  form  of  lateral  anastomosis  being- 
preferable.  The  use  of  Paul's  tubes  was  advocated,, 
more  especially  in  acute  obstruction,  as  a  temporary 
measure.  (3)  Malignant  disease  of  Pylorus. — In  this' 
case  pylorectomy  was  performed,  the  duodenum  and 
cut  smrface  of  stomach  were  closed  by  suture,  and 
then  a  posterior  gastro-jejunostomy  was  performed. 
The  wound  was  not  dressed  for  a  week,  and  the* 
temperature  remained  normal.  Some  two  ounces  of 
sero-purulent  fluid  were  found  imder  the  skin,  and 
the  skin  incision  opened  up.  The  wound  healed  with- 
out trouble,  and  the  patient  is  now  up  and  taking^ 
ordinary  food  without  difficulty. 

Dr.  Chisholm  reported  a  case  of  **  Appendix  of 
Peculiar  Shape."     Specimen  exhibited. 

Drs.  T.  FiASCHi  and  Worrall  discussed  the  cases^ 
and  Dr.  Chisholm  replied. 

Dr.  AspiNALL  reported  a  case  of  "  Dry  Gangrene  after 
Oarbolic  Acid."  The  finger  was  cut  with  piece  of  brass 
one  month  ago.  In  Port  Pirie,  carbolic  acid  1.80  was 
put  on  with  boracic  lint,  and  left  on  for  48  hours.  On 
removal  the  finger  looked  black.  Another  application  of 
carbolic  acid  foUowed,  and  was  left  on  for  24  hours.  Olive 
oil  was  next  applied  for  three  or  four  days.  Arrived  in 
Sydney  on  November  9th ;  doctor  put  on  carbolic  oil 
1  in  10  and  bathed  with  boracic  acid.  Taken  off  next 
day  and  reapplied.  Finger  bathed  with  boracic  every 
three  or  four  hours,  and  then  oarbolic  applied. 

Drs.  Chisholm,  Herschel  Harris,  T.  Fiaschi,  diB> 
cussed  the  case. 


Victoria. 

The  monthly  meeting  was  held  in  the  hall  of  the  Medical 
Society  of  Victoria  on  Wednesday,  llth  November, 
1 909.  Dr.  Beattie  Smith  was  voted  to  the  chair  in  the 
absence  of  the  president  and  vice-presidents. 

In  accordance  with  notice  of  motion  given. 

Dr.  J.  W.  Barret  moved — **  That  a  deputation  of 
the  Branch  wait  upon  the  Honourable  the  I^mier,  and 
request  that  medical  officers  shall  be  appointed  for  the> 
purpose  of  inspecting  State  schools  and  State  school 
children  and  of  giving  instruction  in  hygiene."  Tho 
Congress  just  held  had  passed  resolutions  in  favour  of 
the  medical  inspection  of  school  children.  It  was  not 
for  the  Branch  to  discuss  details  which  would  be  a 
matter  of  administration  later.  He  proposed  that  the 
perwnnd  of  the  deputation  be  left  to  the  Council  of  the 
Branch. 

Dr.  E.  L.  Gaclt  seconded  the  motion.  It  was  lament- 
able that  Victoria  should  be  so  far  behind  Tasmania 
and  New  South  Wales  in  this  respect.  It  was  no  new 
proposal,  as  we  would  have  the  experience  of  other 
countries  and  other  States  of  the  Commonwealth  to 
guide  us. 

Dr.  W.  Moore  said  that  Congress  had  resolved  to 
forward  the  resolution  passed  by  it  to  the  various 
Branches  of  the  Association  throughout  the  Common- 
wealth.  He  thus  thought  the  present  motion  rather 
precipitate.  He  moved — "  That  the  matter  be  held 
over  until  the  Congress  resolution  was  received." 

Dr.  £.  Ryan  seconded  the  amendment,  as  in  his 
opinion  there  was  no  need  for  such  haste. 

Drs.  NoRRis  and  Jamieson  spoke  strongly  in  favour 
of  the  resolution. 
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Dr.  W.  OsTBRMEYER  thought  that  inspection  might 
lead  to  conflict  with  the  general  practitioner.  Would 
this  not  be  in  the  direction  of  nationalising  medicine  ? 
He  would  like  to  hear  more  about  the  details. 

Dr.  W.  A.  Wood  was  surprised  that  there  was  any 
opposition  to  the  motion.  Many  children  were  at 
present  punished  for  inattention,  the  result  of  some 
defect  in  hearing,  sight,  or  other  defect  in  health. 

Dr.  J.  A.  O'Brien  thought  that  nobody  would  deny  the 
advantages  of  some  system  of  medical  inspection,  but 
he  did  not  approve  of  the  proposal  for  a  deputation. 
The  Health  Officer  at  present  had  large  powers  of 
inspection.  Schools  here  differed  much  from  those  in 
the  old  world.  Not  more  than  10  per  cent,  of  State 
school  children  came  of  parents  who  were  not  members 
of  a  benefit  society.  He  moved  that  the  question  be 
postponed  until  some  details  could  be  presented  to  the 
members. 

Dr.  NiHiLL  seconded  Dr.  O'Brien's  amendment,  and 
Dr.  Moore  withdrew  his  amendment  in  its  favour. 

Dr.  Barrett  said  that  he  was  surprised  at  the  not«  of 
disapproval.  His  notice  of  motion  had  been  submitted 
for  the  meeting  of  Congress,  and  was  quite  independent 
of  Congress.  The  resolution  in  Congress  had  been 
carried  without  a  dissentient  voice,  and  he  had  hoped 
that  the  same  would  be  the  case  in  the  Branch.  The 
lurgency  of  the  matter  lay  in  the  fact  that  the  Education 
Estimates  were  before  the  House  and  that  Mr.  Tate, 
the  Director  of  Education,  had  asked  to  have  his  hands 
strengthened. 

Dr.  O'Brien's  amendment  was  carried  by  24  votes  to 
23  on  a  division. 

Dr.  J.  W.  Barrett  also  moved — '*  That  this  Branch 
oordially  approves  of  the  proposals  made  by  the 
Defence  Department  that  the  medical  staffs  of  the 
metropolitan  hospitals  should  become  members  of  the 
Army  Reserve  Medical  Corps.  It,  however,  suggests 
that  the  organisation  would  be  facilitated  by  the 
adoption  for  this  branch  of  the  service  of  an  inexpensive 
and  uniform  military  dress  with  distinguishing  badges." 

Dr.  Moore  seconded  the  motion. 

Dr.  Fetherstok  said  that  there  appeared  to  be  some 
misunderstanding  in  regard  to  uniform.  The  intention 
was  that  the  reserve  corps  should  not  come  into  exist- 
ence except  in  time  of  war.  He  saw  no  need  of  uniform 
at  all.  All  that  would  ever  be  required  was  an  inex- 
pensive field-service  uniform. 

The  motion  was  carried. 

Dr.  J.  R.  Lee  showed  a  case  of  Rodent  Ulcer  treated 
by  zinc  ions,  and  read  notes  on  the  case. 

The  following  letter  from  the  Ballarat  Division  wafi 
then  considered  : — 

"  A  sub-committee  appointed  to  enquire  into  the 
appointment  of  medical  officers  of  health  have  come  to 
the  following  conclusions  : 

**  1.  That  the  present  system  of  appointment  has 
failed. 

''  2.  That  the  present  remuneration  is  inadequate  to 
compensate  for  the  loss  of  time  taken  from  their 
private  practice. 

"  3.  That  officers  engaged  in  private  practice  find  it 
difficult  to  report  adversely  to  an  offender  who  possibly 
may  be  one  of  their  private  patients. 

"  This  Division  therefore  asks  your  support  to  the 
recommendation  to  the  Central  Board  of  Health — 

'*  *  That  the  State  be  divided  into  districts,  and 
officers  of  Health,  who  shall  be  excluded  from  private 
practice  and  properly  qualified  for  the  work,  be  ap- 
pointed. It  is  further  suggested  that  these  officers 
might  discharge  the  duties  of  pathologist  and  bacterio- 
logist.' " 


Dr.  Jamieson  feared  that  this  might  lead  to  an 
academic  discussion  and  lead  nowhere.  He  thought 
the  reasons  disclosed  for  the  resolutions  inadequate. 
For  example,  the  first  simply  said  that  the  present 
system  had  failed.  This  might  be  said  of  almost  any 
system.  All  were  agreed  as  to  the  second  point  ;  but 
his  experience  as  to  the  third  was  that  health  officers 
did  their  duty  fearlessly  and  without  favour.  Theo- 
retically there  could  be  no  objection  to  full-time  health 
officers,  but  in  country  districts  it  would  be  impossible 
to  do  away  altogether  with  local  health  officers  and 
place  a  district  hundreds  of  miles  in  area  in  the  hands 
of  one  man.  Full-time  officers  appointed  over  the 
present  health  officers  might  avoid  some  of  the  objec- 
tions to  the  existing  system.  This  might  be  done  by 
increasing  the  number  of  Board  of  Health  medical 
officers  to  aid  and  assist  local  officials. 

Dr.  Ramsay  Webb  considered  paragraph  3  a  gross 
and  unwarranted  libel  on  health  officers,  and  thought 
it  should  be  withdrawn  before  any  consideration  was 
given  to  any  of  the  re^lutions.  As  a  health  officer,  he 
considered  it  an  insult,  and  he  moved  a  strongly- 
worded  motion  to  that  effect. 

Dr.  Moore  suggested  a  sub-committee  to  consider 
the  proposals  and  modify  them  before  submitting  them 
to  the  next  meeting  of  the  Branch. 

After  a  general  discussion  in  which  a  number  of 
members  took  part  until  a  late  hour,  the  following  reso- 
lution was  carried,  on  the  motion  of  Dr.  Jamieson  : — 
"  That  this  Branch  is  prepared  to  discuss  the  general 
question  involved  in  the  letter  from  the  Ballarat 
Division,  but  would  prefer  as  a  preliminary  that  the 
recommendations  be  put  so  as  to  allow  of  this  being 
done  without  any  apparent  reflections  being  made." 


West  Australia. 


Ordinary  monthly  meeting  was  held  at  the  Perth 
Public  Hospital  on  November  18th,  1908.  There  were 
present :  Dr.  Seed  (President),  and  thirteen  others. 

Dr.  Ambrose  showed  the  man,  three-quarters  of 
whose  stomach  had  been  shown  at  the  previous  meeting, 
after  removal  for  malignant  disease. 

Dr.  Martin  showed  a  jagged  piece  of  steel  weighing 
3}  grains,  which  had  been  removed  from  a  man's 
vitreous  four  days  before.  The  piece  had  entered  the 
eye  via  the  cornea  and  through  the  pupil  and  lens,  and 
was  extracted  by  means  of  the  Haab  giant  magnet. 
The  eye  is  doing  well. 

After  accounts  and  correspondence  had  been  dealt 
with,  the  following  new  members  were  elected : — Drs. 
D.  M.  McWhar,  J.  M.  G.  Foley,  C.  C.  MarshaU,  O.  A. 
Feilchenfeld,  £.  T.  J.  Ick,  and  J.  &  Hickinbotham. 

The  following  officers  were  elected  for-  1909:— 
President,  Dr.  E.  A.  Officer  ;  Vice-President,  Dr.  S.  H- 
Montgomery  ;  Hon.  Treasurer,  Dr.  J.  H.  L.  Cumpeton  ; 
Hon.  Secretary,  Dr.  A.  E.  Martin  ;  Hon.  Auditors,  Drs, 
Leschen  and  Thorp  ;  Members  of  Council,  Drs.  Veagnr, 
Gibson,  and  Ambrose. 

Dr.  Tratman  then  read  a  paper,  giving  notice  of  a 
case  of  "  Lupus  of  the  Nose  successfully  treated  by  in- 
jections of  Tubercle  Bacillus  £!mulsion." 

Drs.  Officer,  Cumpston,  and  Cleland  discussed  the 
paper. 

Dr.  Seed,  in  a  few  remarks,  thanked  members  and 
o  fficers  of  the  branch  for  having  done  what  they  could 
to  make  the  meetings  during  the  year  so  successfuL 


South  Australia. 

The  ordinary  monthly  meeting  was  held  at  the  Univer- 
sity on  Thursday,  November  26th,  at  8  p.m.     The 
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President,  Dr.  A.  M.  Morgan,  in  the  chair,  and  29  mem- 
bero  present. 
Living  Exhibits — 

Dr.  Todd  showed  a  patient  whose  patella  he  had 
wired  for  fracture  16  days  previously.  The  patient  was 
able  to  walk  about  comfortably. 

Dr.  OuDMORE  showed  a  youth  who  had  swallowed  his 
tooth- plate,   which   had  been   removed   by  means   of 
'  Bmening's  (Esophagoscope.     The  plate  and  the  X-ray 
photograph,  showing  the  plate  in  situ,  were  also  ex- 
hibited. 

PcUhological  Exhibits — 

Dr.  R,  H.  Marten  showed  :  1.  A  prostate  weighing 
over  8  ozs.,  which  he  had  removed  by  Lynn  Thomas's 
combined  perineal  and  super-pubic  operation.  He  also 
showed  a  vesical  stone  from  tJie  same  patient.  2.  A 
tibia  removed  by  amputation.  A  sequestrum  had  been 
removed  20  years  previously  by  Dr.  Stirting,  but  the 
wound  had  never  ceased  to  discharge. 

Dr.  W.  A.  Verco  showed  (1 )  the  end  of  a  uterine  our- 
rette  2}  inches  in  length,  which  had  been  removed  from 
an  abscess  cavity  in  the  posterior  cul-de-sac.  The 
patient  had  a  miscarriage  a  month  before,  and  had  been 
curretted  two  weeks  ago,  after  which  she  got  worse.  (2) 
The  after-birth  from  a  4-para.  There  was  a  normally- 
sized  placenta,  and  about  8  inches  from  it  a  placenta 
succenturia,  nearly  4  inches  in  diameter.  The  blood 
supply  formed  a  common  cord  to  a  single  foetus.  (3) 
A  large  lobulated  tumour  of  the  left  kidney,  which  he 
had  removed  from  a  woman  aged  29,  for  Dr.  Brummit. 
It  arose  from  the  lower  pole  of  the  kidney,  weighed 
nearly  51b.,  and  its  lower  end  was  lying  in  the  pelvis,  in 
front  of  the  uterus,  and  he  had  mistaken  it  for  a  multi- 
locular  ovarian  cyst  before  operation.  It  was  sarco- 
matous in  nature.     The  woman  did  well. 

Professor  Watson  showed  several  specimens  of  horse- 
shoe and  of  single  kidney.  1.  Dissection  of  female  ab- 
domen, showing  acquired  bilateral  nephroptosis.  2. 
Dissection  of  female  abdomen,  showing  the  right  kidney 
normal  in  size,  shape,  position  and  blood  supply.  The 
left  kidney  occupied  the  right  side  of  the  pelvis,  and  is 
served  by  the  right  (not  left)  common  iliac  vessels.  Its 
hilum  faces  the  pelvic  wall.  3.  Abdomen  of  a  male 
adult :  the  left  kidney  is  situated  in  the  pelvis,  and  its 
blood  supply  is  derived  from  the  common  iliac  vessel 
of  the  alternate  (right)  side,  it  lies,  however,  on  its  own 
(left)  side,  and  its  hilus  faces  the  observer.  4.  Pelvic 
floor  of  a  female,  cet.  60,  whose  uterus  had  been  removed 
for  cancer  and  multiple  fibroids  three  months  previous 
to  death.  The  left  kidney  occupies  it«  own  side  of  the 
pelvis,  as  in  the  previous  case.  Naturally,  it  was  not 
interfered  with  at  the  operation.  5.  Bladder  of  an  old 
man  with  single  left  ureter  and  solitary  kidney,  evident- 
ly a  case  of  congenital  complete  unilateral  renal  aplasia, 
on  the  right  side.  There  is  no  right  ureteral  opening 
into  bladder.  6.  Sarcom;*  of  right  kidney,  the  size  of  a 
man's  head.  It  was  successfully  removed  a  month  ago 
from  a  lady  ret.  29,  and,  before  operation,  was  supposed 
to  be  an  ovarian  cyst.  7.  Tuberculous  kidney  of  a  cow, 
showing  pathologically  enlarged  calyces,  and  persistant 
foetal  lobulation,  which  in  man  is  only  occasionally  met 
with.  8.  Injected  kidnejrs  from  an  old  male,  showing 
the  blood  supply  in  two  leaflets,  and  small  black  calculus 
embedded  in  an  upper  calyx.  Only  a  lucky  surgeon 
would  have  removed  it  without  serious  haemorrhage, 
because  the  infundibular  ramifications  of  the  renal  pelvis 
are  usually  limite<l  in  calibre.  9.  Semi-solid  ovarian  cys- 
toma, the  size  of  a  large  cauliflower  from  a  3- para,  oBt.  26, 
who  was  seven  months  pregnant  when  it  was  removed. 
It  sprang  from  the  right  side  and  lay  behind  and  beneath 
the  uterus,  which  it  pushed  up  so  that  the  os  uteri  could 
not  be  palpated  P.V.     The  uterus  was  delivered  in  a 


hot  towel  before  the  tumour  could  be  diagnosed  or  dealt 
with.     Bleeding  from  back  of  uterus  continued  as  long* 
as  uterus  was  outside  the  abdomen,  but  ceased  at  once 
on  reposition.     Patient  did  not  abort.     10.  Collection 
of  photos  and  drawings  of  horseshoe  kidney  and  renal 
vascular  anomalies   by  Government  Veterinary    Des- 
mond and  Mr.  Sinclair.     1 1.  Spinal  cord  and  membrane 
from  a  male,  (eL  81.  who  died  of  senile  decay.     The- 
spinal  arachnoid  is  thickly  set,  and  in  places  almost 
surrounded    by   calcareous    egg-shell-like    plates.     12: 
Loose  internal  semi-lunar  cartilage  from  a  man  who* 
twisted  his  knee  six  months  previous  to  its  removal  last 
week  by  Dr.  C.  Todd.     13.  Egg  of  Port  Jackson  shark, 
preserved  in  Kaiserling's  fluid.     The  sphere  of  yolk  on 
which      the      embryo      reposes      has      retained     it» 
natural    golden   colour   since    1901.     14     Florin-sized 
cancer  of  cardiac  end  of  stomach,  with  secondary  deposite- 
in  liver  out  of  all  proportion  to  the  smallness  of  the 
primary  growth,  from  a  man,  cRf.  66.     Admitted  to  the- 
Adelaide  Hospital  on  October  29th,  1908,  under  Dr.  J. 
C.  Verco,  who  has  supplied  the  following  particulars  : — 
On  admission,  the  patient  stated  that  he  was  quite  welli 
till  about  three  weeks  before,  and  at  work  till  two  weeks 
before.     He  first  noticed  a  tightness  in  hLs  abdomen^ 
and  on  swallowing  his  food,  about  one-half  of  it  regur- 
gitated.    He  vomited  some  blood  two  weeks  ago.     He 
has  had  no  pain  or  jaundice.     Has  lost  weight,  he  does 
not  know  how  much,  and  has  been  getting  weaker. 
Bowels  costive,  no  melaena ;    no  previous  ilhiess  ;    no 
history  of  syphilis  ;  his  heart  and  lungs  gave  no  abnor- 
mal  physical   signs,   his   urine  gave   no   reaction  for- 
albumen  or  glucose.     Liver  was   much  enlargxl,   its- 
margin  was  continuously  palpable  from  the  left  costal 
margin    about    the    midclavicular    line,    through    the 
left  hypochondrium,  the  umbilical  region,  and  the  right 
flank,  reaching  to  an  inch  below  the  level  of  the  navel. 
Rounded  masses  were  palpable  on  its  surface.     A  small 
amount  of   ascitic  fluid   was   detected.     He   vomited' 
frequently,  bringing  up  a  little  blood,  and  had  some* 
epigastric    tenderness.     He   died   on   November   2nd^ 
four  davs  aft  r  admission.     The  liver  weighed  13J  Ibi 
(thirteen  pounds,  four  ounces.) 

Dr.   J.   A.  •  G.   Hamilton   showed   a  large   ovarian 
cystoma,  removed  from  a  woman,  cet.  26  years,  five- 
para,  six  months  pregnant.     Mrs.  K.,  ]a.st  period  early 
in  July,  commenced  to  have  severe  abdominal  pains- 
in  September,  which  have  remained  ever  since.     Opera- 
tion, November  25th :  Pregnant  uterus  wa^  delivered 
through   median  incision.     An  incarcerated,  adherent, 
polycystic  ovarian  tumour,  with  twisted  jjedicle,  occu- 
pied the  pelvis.     It  was  adherent  to  the  lower  posterior- 
surface  of  uterus,  from  the  left  utero-sacral  ligament 
fossa   below,  to  the.  right  uterine  cornu  above,  close  to- 
caecum.     It  was  delivered  from  left  to  right,  the  pelvis 
filled  with  blood  from  the  veinlets  on  posterior  surface 
of  uterus.     The  twisted  pedicle  (one  turn)  was  tied  off" 
with  two  catgut  sutures;    the  main  ovarian  vein  was^ 
not  included,  but,  as  it  was  thrombosed,  it  was  divided 
between  two  other  ligatures.     After  ineffectually  trying 
to  stop  bleeding  from  back  of  uterus,  the  latter  viscus- 
was  reduced  and  bleeding  stopped  at  once.     Left  ovary 
was  normal  in  appearance,  and  was  carried  up  by  uterus^ 
above  the  zone  of  adhesions.     The  tumour  had  pushed 
the  uterus  upwards  and  forwards  out  of  the  pelvis,  so 
that  the  os  could  not  be  felt  per  vagina.     It  would  have 
<!aused  a  mechanical  obstruction  to  deliverv  at  full 
term,  but  as  necrotic  changes  had  commenced,  it  would* 
probably  soon  have  become  septic  and  caused  general 
peritonitis. 

Dr.  Scott  showed  an  appendix  and  a  Meckel's  diverti- 
culum.    He  had  removed  the  former  for  an  attack  of 
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appendicitis,  and  the  latter  for  intestinal  obstruction 
which  supervened  five  days  later. 

Drs.  Newland  and  Cudmore  were  elected  to  represent 
the  Association  on  the  Dental  Board. 

Dr.  Mabten  then  read  his  paper  on  "  A  Case  of 
Chorion-epithelioma." 

Dr.  W.  A.  Verco  said  in  regard  to  chorion-epithelioma 
it  is  just  possible  that  abortion  takes  place  in  these 
cases  because  of  commencing  trouble  in  the  chorion, 
•and  that  the  chorio-epithelioma  is  the  cause  of  the 
abortion,  and  not  the  result  of  it.  Dr.  Marten  men- 
tioned that  most  of  these  cases  had  some  cystic  con- 
dition in  the  ovaries.  This  may  possibly  be  one  of  the 
causes  of  deciduoma  mahgnum.  In  this  condition  the 
chorionic  cells  seem  to  have  the  power  of  unlimited 
•growth,  which  may  be  due  to  the  lack  of  some  normal 
secretion  which  usually  offers  a  distinct  resistance  to 
such  excesses  of  growth.  This  resistance  to  the  fetal 
•enzymes  and  to  the  growth  of  the  fetal  cells  may  be 
due  to  the  lack  of  an  insufficient  quantity  of  ovarian 
secretion  in  the  blood,  which  of  course  would  be  more 
likely  to  happen  in  the  case  of  ovaries  maimed  by  a 
-C3^tic  condition. 

Dr.  Swift  read  his  paper  on  "  Gangrene  of  the  Breast 
in  a  Diabetic  Patient." 

Dr.  Reissmann  had  not  been  able  to  find  any  record 
of  a  case  such  as  Dr.  Swift's.  The  case  illustrated  the 
importance  of  routine  examination  of  the  urine. 

Dr.  W.  A.  Vebco  congratulated  Dr.  Swift  on  his 
paper,  and  mentioned  two  cases  of  diabetic  gangrene 
which  had  occurred  in  his  own  practice. 

Dr.  Mabten  referred  to  a  series  of  cases  of  diabetic 
gangrene  upon  which  he  had  read  a  paper  several  years 
ago.  On<»  of  the  patients  happened  to  have  been  the 
husband  of  Dr.  Swift's  patient. 

Dr.  F.  Maoabet  said  it  was  strange  how  in  some  cases 
of  diabetic  gangrene  which  appeared  quite  hopeless  the 
gangrene  spontaneously  stopped  and  the  patient  re- 
-covered.     He  would  h'ke  an  explanation  of  this  fact. 

Dr.  Swift,  in  reply,  said  that  he  was  surprised  that, 
for  a  diabetic,  his  patient  passed  so  little  urine.  He 
thought  that  possibly  the  blow  from  a  door  determined 
the  onset  of  the  gangrene. 

Professor  Watson  read  his  paper  on  "  The  Surgery 
•of  the  Kidney."  He  showed  specimens  and  illustra- 
tions of  specimens  of  abnormalities  of  the  kidneys.  He 
also  demonstrated  the  normal  blood  supply  of  the 
'kidney  and  variations  from  the  normal. 

Owing  to  Dr.  Cecil  Corbin's  absence,  the  discussion 

•on  Dr.  Wilson's  paper  on  "  The  Statistics  of  the  First 

Five  Years  of  the  Queen  Victoria  Maternity  Home  " 

and  on  Dr.  A.  A.  Hamilton's  paper  on  "  Midwifery  in 

Private  Practice,"  was  not  resumed. 


Queensland. 


The  annual  meeting  of  the  Queensland  Branch  was  held 
on  Friday  evening,  December  4th,  at  the  Technical 
'College,  Brisbane.  Dr.  Lockhart  Gibson  in  the  chair, 
and  a  fair  attendance  of  members. 

Dr.  Halford  exhibited  the  hat  and  boots  of  a  woman, 
aged  69,  who  had  been  struck  by  lightning.  In  view 
of  the  interest  shown  in  the  case.  Dr.  Halford  undertook 
to  send  notes  of  it  to  the  A  usiralanan  Med  teal  Gazette . 

The  reports  of  the  Council,  Librarian,  and  financial 
statement  were  read  and  adopted. 

The  President  announced  the  election  of  the  fol- 
lowing officers; — President,  Dr.  G.  L' Estrange  ;  vice- 
presidents.  Dr.  D.  Hardie  and  Dr.  J.  L.  Gibson; 
"Treasurer,  Dr.  A.  Marks  ;  Auditors,  Dr.  Edith  Ure  and 
Dr.  Eleanor  Bourne ;  Council,  Dr.  Robertson,  Dr. 
Espie  Dods,  Dr.  P.  Bancroft,  Dr.  Turner;  secretary. 
Dr.  A.  B.  Brockway ;    curator,  Dr.  Love. 


Dr.  L' Estrange  moved  and  Dr.  Orr  seconded,  and  it 
was  resolved — "That  it  be  an  instruction  to  the  in- 
coming Council  to  revise  the  rules  and  resolutions  of 
the  Branch. 

The  President  read  his  address,  and,  a  vote  of  thanks 
proposed  by  Dr.  Love  and  Dr.  Turner,  and  supported 
by  Dr.  Halford,  was  passed. 

Dr.  L' Estrange  took  the  chair,  and  thanked  the 
members  for  his  election  to  the  position  of  President. 


Western  Medical  Association. 

The  half-yearly  meeting  of  the  Western  Medical  Asso- 
cation  was  held  in  the  Council  Chambers  at  Orange  on 
November  18th.  Proceedings  commenced  at  1 1 .30  a.m. 
Members  present  were :  Drs.  Wilson  (president),  Daish^ 
Lees,  Graham,  Freyer,  Burkitt,  N.  Howse,  Cribb,  A. 
Rygate  and  Brooke-Moore ;  Dr.  Crago  was  present  as 
guest  of  the  Association.  Apologies  were  received  from 
Drs  Machattie  and  Purchas. 

The  President,  in  welcoming  members,  said  the 
thanks  of  the  members  were  due  to  Dr.  Crago  for  coming 
so  far  from  Sydney  to  read  a  paper  which,  he  was  sure, 
would  be  greatly  appreciated  by  all  present. 

Dr.  Craoo  then  read  his  paper,  which  was  entitled 
"  An  Introduction  to  a  Discussion  on  Midwifery,  with 
Special  Reference  to  Occipito-posterior  Positions, 
Hemorrhages,  Eclampsia,  and  Extra-uterine  Prog- 
nancy."  This  interesting  and  instructive  paper  was 
discussed  at  length  by  all  present. 

The  meeting  then  adjourned  for  the  official  lunch, 
which  was  held  at  the  Club  Hotel  at  2  p.m. 

On  resuming.  Dr.  Brooke-Moore  read  a  paper  on 

a  case  of  total  obstruction  of  the  cardiac  end  of  the 

OBSophagus  treated  by  abdominal  section  successfully. 

Several  members  having  commented  on  and  asked 

for  details  of  the  operation. 

Dr.  Freyer  showed  a  case  of  gutter  fracture  of  the 
right  parietal  bone  successfully  operated  on  by  tre- 
phining ;  also  the  specimen  of  a  case  of  extra-uterine 
gestation  successfully  operated  on. 

Dr.  R.  N.  Howse  showed  some  surgical  specimens, 
and  Dr.  Wilson  a  prostate  successfully  removed  from  a 
man  aged  76. 

The  Secretary  read  a  letter  from  Dr.  AntiU  Pockley, 
asking  the  Association  to  appoint  a  delegate  to  act  on 
the  General  Committee  of  the  forthcoming  Congress,  to 
be  held  in  Sydney  in  1911.  Dr.  R.  N.  Howse  was 
elected. 

Before  the  proceedings  closed,  the  President  ex- 
pressed the  thanks  of  the  Associatifm  to  Dr.  Crago  for 
his  paper,  which  was  the  outcome  of  a  vast  clinical 
experience,  and  therefore  far  more  valuable  than  cme 
culled  from  different  text-books.  This  vote  of  thanks 
was  supported  by  other  members,  and  was  carried  by 
acclamation. 

The  meeting  closed  with  a  vote  of  thanks  to  the  Mayor 
and  Aldermen  of  Orange  for  their  kindness  in  leading 
the  Council  Chamber  for  the  proceedings. 


Messrs.  Coffill  &  Co.,  of  Sydney,  have  forwarded  ua 
a  useful  patented  weighing  balance  for  accurately 
denoting  the  weight  of  letters  or  other  small  articles  up 
to  4  oz.  On  the  reverse  side  is  given  the  rates  of 
postage  for  letters,  newspapers,  and  books  for  the  city 
and  suburbs,  the  Commonwealth,  New  Zealand,  United 
Kingdom  and  foreign  coimtpes.  The  balance  is  attrac- 
tively got  up ;  and  Messrs.  Coffill  &  Co.  authorise  us 
to  state  that  they  will  be  happy  to  supply  any  medical 
man  with  one  of  these  weighing  balances  on  application 
being  made  at  their  depots. 
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theory,  Dr.  Ham  summoned  a  conference  of 
medical  officers  of  health  to  devise  some 
means  of  exterminating  the  mosquito.  Dr. 
Ham  said  he  thought  it  was  already  clearly 
proved  that  tanks  bred  mosquitoes  in 
Brisbane.  Dr.  Barker,  of  Wynnum,  had 
induced  residents  to  kerosene  their  tanks, 
with  the  result  that  mosquitoes  were  greatly 
diminished.  He  certainly  thought  one  line 
of  action  the  medical  officers  might  take  was 
to  give  the  local  inspectors  of  health  instruc- 
tions to  clear  allotments  of  broken  bottles  and 
other  receptacles  for  water.  Seeing  that  they 
were  acquainted  with  some  of  the  breeding 
places  and  habitats  of  the  mosquitoes,  it  was 
not  too  much  to  ask  for  mutual  co-operation 
to  ensure  their  destruction.  Some  members 
of  the  conference  expressed  the  opinion  that 
the  public  would  not  fall  in  line  in  any  plan  of 
campaign  proposed  for  the  extermination  of 
mosquitoes,  but  Dr.  Taylor  said  he  thought 
they  were  misjudging  the  public.  Each 
member  of  the  conference  then  pledged  him- 
self to  make  representation  to  his  o'wti  par- 
ticular local  authority  with  a  view  to  extermi- 
nating the  mosquito. 


Sweating  Women  Doctors. 

Whatever  views  we  may  hold  as  to  the 
necessitv  or  otherwise  of  women  doctors,  we 
must  all  agree  that  a  woman  who  has  had  the 
same  course  of  training  and  passed  the  same 
examinations  as  men  is  entitled  to  the  same 
remuneration  for  her  professional  services ; 
but  the  Public  Service  Board  of  New  South 
Wales  seems  to  think  differently.  Recently 
apphcations  were  invited  by  this  Board  from 
qualified  ladies  capable  of  filling  the  position 
of  assistant  medical  inspector  in  the  public 
schools,  at  a  salary  of  £200  yearly.  The  ad- 
vertisement explicitly  stated  that  the  lady 
would  be  required  to  give  the  whole  of  her 
time  to  the  department.  The  salary  offered 
is  lower  than  that  received  by  some  of  the 
messengers.  This  matter  was  brought  under 
the  notice  of  the  Council  of  the  New  South 
Wales  Branch  of  the  British  Medical  Associa- 
tion, and  a  deputation  waited  on  the 
Minister  for  Public  Instruction  to  enter  a 
protest  against  a  lady  doctor  being  asked  to 
devote  the  whole  of  her  time  to  departmental 
duties  for  £200  per  annum.  Mr.  Hogue  ap- 
peared to  realise  that  the  facts  of  the  case 
were  unpleasantly  suggestive  of  sweating,  and 
promptly  disclaimed  any  responsibility  for 
the  salary  offered,  which,  he  said,  had  been 


fixed  by  the  Public  Service  Board.  The 
Minister  indicated  that  though  the  advertise- 
ment stated  that  the  lady  would  be  required 
to  devote  her  whole  time  to  the  service,  the 
deputation  might  take  it  that  an  alteration 
would  be  made  in  that  respect.  , 

Tropical  Medicine. 

Some  time  ago  a  committee  was  appointed 
by  the  Senate  of  the  University  to  enquire 
into  the  desirabihty  of  inaugurating  a  School 
of  Tropical  Medicine  in  connection  with  the 
Medical  School,  and  the  granting  of  a  diploma 
in  tropical  medicine.  At  the  last  meeting  of 
the  Senate  a  strong  recommendation  was  re- 
ceived from  this  committee  in  favour  of  the 
proposal ;  but,  whilst  favourably  received, 
it  was  decided  that  for  the  present  the 
matter  could  not  be  entered  upon,  owing  to 
lack  of  funds.  As,  however,  the  need  for 
some  provision  being  made  for  teaching  this 
important  branch  of  modern  medicine  was 
recognised,  it  was  decided  that  a  post- 
graduate course,  consisting  of  lectures  and 
practical  work,  should  be  given  at  the  Medical 
School.  We  imderstand  that  this  course  \iail 
commence  with  Lent  term,  1909,  and  that  the 
lecturer  will  be  Dr.  H.  G.  Bennetts,  M.B., 
Ch.M.  (Syd.),  D.P.H.  (Lond.),  D.T.M.  (Liver- 
pool), F.R.C.S.E.,  who  has  made  a  special 
study  of  tropical  diseases  abroad.  The 
course  will  be  essentially  a  practical  one, 
special  attention  being  given  to  those  diseases 
likely  to  be  met  with  locally,  and  the  hours  of 
wo:k  \A ill  be  arranged  to  suit  those  in  general 
practice.  Syllabus  may  be  obtained  from  the 
Registrar,  Sydney  University. 

Pure  Food. 

A  bill  was  recently  introduced  into  the 
N.S.W.  Legislative  Assembly  by  the  Govern- 
ment which  was  practically  the  same  as  that 
introduced  at  the  end  of  last  year.  The 
measure  is  a  comprehensive  one,  and  covers 
not  only  the  question  of  adulteration  of  food, 
but  also  provides  for  the  conduct  of  the  sale 
of  proprietary  medicines  which  contain 
powerful  and  noxious  drugs  and  narcotics. 
It  also  provides  for  the  appointment  of  an 
advisory  committee  to  assist  the  Board  of 
Health  in  all  practical  scientific  questions. 
The  bill  as  originally  intended  has  been 
amended  in  some  details,  but  the  main 
principles  remain  the  same,  and  we  feel 
sure  that  the  bill  will  prove  of  great  assist* 
ance  in  securing  a  pure  food  supply  for  the 
inhabitants  of  this  State. 
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'  The  conditions  simulating  rupture  are  given : 
Dystocia  from  pelvic  deformity  in  a  patient  with  a 
bipartite  uterus,  plural  pregnancy  with  evidence  of 
collapse  during  labour,  coexisting  tumour  (ovarian  or 
uterine),  and  impacted  oblique  presentation. 

Treatment. — A.  Prophylaxis :  Cases  in  which  the 
uterus  has  been  previously  injured  by  tears,  incision, 
curettage,  or  disease,  subsequent  pregnancies  should 
be  under  careful  observation  so  that,  should  rupture 
occur,  operation  can  be  immediately  undertaken.  So, 
too,  in  cases,  where  previous  labours  have  been  diffi- 
cult and  protracted,  owing  to  malformation  of  the 
pelvis  or  undue  size  of  children.  In  the  second  stage, 
if  any  premonitary  symptoms  arise,  delivery  must  be 
carefully  completed.  In  contracted  pelvis  the  degree 
of  deformity  and  relative  size  of  the  foetal  head  and 
pelvis  must  be  carefully  calculated  and  the  safest 
treatment  instituted.  As  rupture  occurs  so  commonly 
in  neglected  transverse  presentations,  it  is  of  prime 
importance  that  such  a  malposition  be  early  recognised 
and  corrected,  and  the  discustrous  results  of  version  in 
neglected  cases  borne  in  mind.  A  word  of  warning  is 
given  against  the  danger  of  performing  vaginal  opera- 
tions, such  as  turning,  etc.,  with  a  patient  only  partially 
ansesthetised,  rupture  in  such  being  brought  about  by 
the  operator  employing  undue  force  to  overcome  the 
resistance  of  the  uterus.  B.  Active  Treatment :  1. 
Child  undelivered  when  rupture  is  recognised.  If  head 
presenting  and  can  be  easily  reached,  forceps  extrac- 
tion ;  often  necessary  to  perforate,  for  often  pelvis  is 
deformed,  head  unduly  large  or  in  unfavourable  posi- 
tion, or  child  dead  or  dying.  If  breech  accessible,  trac- 
tion on  one  or  both  legs  and  perforate  if  any  difficulty 
with  the  after  coming  head.  2.  Child  entirely  escaped 
into  abdominal  cavity,  foetus  must  be  removed  by 
abdominal  section.  3.  Child  partially  escaped  through 
the  uterine  rent.  Whatever  the  presentation  is,  the 
head  is  generally  through  the  rupture.  The  course  to 
be  pursued  depends  on  whether  the  attendant  intends 
to  continue  further  treatment  himself  or  place  the 
patient  in  other  hands.  The  tear  firmly  grasps  the 
child,  which  acts  as  a  plug,  and  it  should  only  be  re- 
moved when  the  operator  is  ready  to  proceed  with 
further  treatment.  The  decision  must  be  made  be- 
tween (a)  removal  of  child  per  vaginam  (best  effected 
by  bringing  down  one  or  both  feet,  rarely  possible  to 
complete  by  craniotomy  or  decapitation  ) ;  (b)  removal 
of  child  per  abdomen  (risk  is  infection  of  abdomen  con- 
veyed from  the  vagina) ;  choose  this  route  when  the 
child's  shoulders  are  beyond  the  tear.  4.  Treatment 
of  rupture  after  delivery :  (o)  Incomplete  rupture — 
Plugging  the  tear  with  gauze,  which  should  be  inserted 
with  the  cervix  steadied  by  a  vidsellum  ;  plug  tightly 
if  bleeding  severe,  loosely,  especially  if  drainage  tube 
inserted,  which  gives  better  drainage.  In  cases  of  in- 
complete rupture,  in  which  the  abdomen  is  opened 
undef  the  suspicion  that  rupture  is  complete,  do  not 
remove  the  uterus  but  plug  the  cervix  from  the  vagina 
and  close  the  abdomen.  (6)  When  the  abdomen  has 
been  opened  for  purpose  of  extracting  the  child  or  when 
abdominal  section  is  decided  upon  after  the  child  has 
been  removed  from  the  vagina,  the  uterus  may  be 
dealt  with — (I)  By  complete  removal  (panhysterec- 
tomy), most  radical  and  theoretically  the  soundest. 
When  done,  the  author  advises  the  pelvis  to  be  packed 
with  iodoform  gauze,  the  end  of  which  is  brought  out 
through  the  vagina  and  it  is  left  in  three  or  four  days. 
The  belief  is  expressed  that  complete  removal  of  the 
uterus  with  subsequent  packing  of  the  pelvis  with 
iodoform  gauze  will  ultimately  give  the  best  results. 
(•2)  Supravaginal     amputation     with     retro-peritoneal 


treatment  of  the  stump.  The  advantages  arc  th&t  it  i» 
easier  than  panhjrsterectomy,  takes  less  time,  and  is 
attended  with  less  shock.  The  author  regards  these 
advantages  as  more  than  counterbalanced  by  the 
effects  which  result  from  leaving  the  ragged  infected 
stump  of  the  cervix  behind.  (3)  Amputation  of  the 
uterus  after  Porro's  method — Practically  given  up. 
(4)  Stitching  of  the  laceration  and  plugging.  This  has 
recently  been  advocated  by  Zweifei,  but  it  is  pointed 
out  that  it  is  very  questionable  if  stitching  the  whole 
thickness  of  torn  tissues  is  advisable,  for  it  is  not  sound 
surgery  to  stitch  a  lacerated  infected  wound. 

Repeated  Pubiotomy  on  the  same  Patients. 

Preller  (ZeiL  fur  Oynakol,  No.  2,  1907,  abstracted  in 
Jour,  of  OhsteU  and  Oyncec,  of  Brit,  Emp.,  August,  1907). 
Pubiotomy  is  less  dangerous  than  symphysiotomy,  bu^ 
it  is  not  proved  that  it  will  yield  better  results.  After 
symphysiotomy,  birth  occurred  spontaneously  on  a 
subsequent  occasion,  but  only  one  case  (that  of  Bei£Fer- 
scheid)  has  been  recorded  in  which,  in  a  subsequent 
labour,  spontaneous  labour  has  followed  pubiotomy, 
and  in  this  instance  the  child  was  a  small  one.  The 
scar  between  the  divided  bones  was  felt  to  be  a  finger's 
breadth  in  width,  and  it  is  to  the  extensibility  of  such 
fibrous  union  that  the  good  after-results  in  future 
labours  will  be  due.  In  Preller* s  patient,  labour  had 
ended  three  times  in  perforation  ;  two  living  children 
were  born,  one  died  directly  after  birth,  the  other  lived 
five  days.  Pubiotomy  was  performed  after  labour  had 
lasted  22  hours.  The  patient  got  up  on  the  fourteenth 
day,  and  could  walk  well  on  the  twenty-fifth  day  after 
operation.  Seventeen  months  later  the  patient  was 
in  labour  again.  After  waiting  17  hours,  pubiotomy 
was  performed  on  the  side  opposite  to  that  of  the 
previous  operation.  The' patient  stood  upright  without 
help  on  the  twelfth  day,  and  left  hospital  17  days  after 
operation. 

OPHTHALMOLOGY. 

Vaccine    and  Serum  Diagnosis  and  Treat- 
ment  in  Eye  Disease. 

In  the  July  and  October  numbers  of  the  OpkOudrMC 
Review  are-  articles  by  Percival  Hay  and  Sydney 
Stephenson  on  the  present  position  in  regard  to  sero- 
diagnosis  and  sero-therapy.  Vaccine  diagnosis  is 
practically  limited  to  tuberculosis.  The  various 
methods  (other  than  inoculation)  introduced  diuing  the 
last  few  years  are — (1)  Scarification  (v  Pirquet's),  (2) 
ophthalmic  instillation  (Calmette's),  (3)  inunction 
(Morons),  (4)  inoculation  of  blister  (Woodcock's). 
These  are  described  in  detail.  The  dangers  attending 
Calmette's  method  are  referred  to.  The  vaccine  treat- 
ment remained  a  prophylactic  measure  against  small- 
pox till  Koch,  in  1889,  proposed  treating  tuberculosis 
with  tuberculin.  More  recently  vaccine  treatment  has 
been  recommended  by  Wright  and  others  for  diseases 
other  than  tubercular.  Vaccine  treatment  is  a  method 
of  active  immunisation  ;  it  is  only  applicable  by  itself 
to  chronic  or  sub-acute  cases.  Koch's  tuberculin  treat- 
ment fell  into  disrepute,  and  no  more  was  heard  of  it 
till  1904,  when  Hippel  proposed  a  new  method,  and 
published  cases  of  tuberculous  iritis,  etc.,  which  he  had 
treated  successfully  during  a  period  of  ten  years. 
According  to  Hay,  v  Hippel's  method  is  probably  one 
of  the  best,  if  not  the  best,  forms  of  tuberculin  treat- 
ment. The  method  of  preparing  and  using  the  tuber- 
culin is  described.  The  initial  dose  is  1/500  m.g.  T.R., 
gradually  increased  till  1  m.g.  is  given  ;  v  Hippel  does 
not  advise  larger  doses  than  this.     As  to  the  results 
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•obtained  by  this  method,  v  Hippei  reported  a  cure  in 
23  cases  of  tubercle  of  the  iris,  and  three  cases  of  tuber- 
culous conj  unctiyitis.  Successful  results  in  cases  of  tuber- 
cular iritis,  conjunctiritis,  keratitis,  scleritis,  choroiditis 
and  retinitis  by  15  or  20  other  observers  are  recorded 
(names  given),  including  many  of  the  most  distinguished 
Ophthalmologists.  Hay  says  that  tuberculin  does  cure 
these  cases ;  of  this  theca  can  now  be  no  reasonable 
doubt,  but  it  is  still  open  to  question  whether  the 
cure  as  recommended  by  v  Hippei  is  sufficient  in 
all  cases.  There  is  some  probability  that  the 
flMtient  cannot  be  regarded  as  cured  of  the  primary 
focus  of  the  disease  until  he  ceases  to  react  to  very 
much  larger  doses  than  1  m.g.  If  when  tested 
a  few  months  after  he  has  been  discharged,  he  may 
be  found  to  react  to  very  much  smaller  doses  than 
those  with  which  he  left  ofif.  In  such  a  case  the  "  cure  " 
will  need  to  be  repeated.  Ultimately  he  will  not  react 
to  150,  250,  500,  and  even  1000  m.g.»  even  some  time 
after  the  '*  cure  has  been  stopped.  He  may  then  be 
considered  to  be  definitely  cured.  This  is  the  treatment 
that  is  meeting  with  great  success  at  the  Stuttgart 
Sanatorium. 

Wright's  method  of  treatmentr  regulated  by  the 
quantity  of  opsonins  in  the  blood,  is  next  referred  to. 
The  question  as  to  whether  the  opsonic  index  is  a 
suitable  guide  is  at  present  stib  judice.  The  weight  of 
evidence  at  present  seem  to  be  unfavourable.  This 
unfavoiurable  evidence  does  not  refer  to  Wright's 
method  of  tuberculin  treatment  with  small  doses  at 
long  intervab,  which  is  based  upon  the  observation 
that  the  opsonic  content  of  the  blood  diminishes  after 
an  injection  of  tuberculin,  that  it  takes  some  time  to 
increase  and  reach,  or  exceed,  its  former  level,  and  that 
the  results  are  better  if  the  doses  are  small  and  are  given 
during  the  increase  in  the 'opsonic  content,  or,  as 
Wright  puts  it.  during  the  **  positive  "  phase.  These 
observations  are  not  challenged.  What  his  critics 
doubt  is  that  his  method  of  determining  the  condition 
of  the  blood  is  sufficiently  accurate  to  be  of  any  use. 
Some  investigators  maintain  that  the  index  is  useless, 
and  others  have  pointed  out  numerous  sources  of  error. 
Wright's  index  is  an  empirical  one,  and  it  suffers  in 
consequence.  We  do  not  know  as  yet  whether  phago- 
cytosis plays  the  important  part  attributed  to  it,  or 
whether  the  opsonins  play  any  part  whatever  in  immu- 
nisation. 

TubercuUn  treatment,  guided  by  the  opsonic  index, 
has  been  employed  in  eye  affections  by  Snell,  Hancock, 
Mayou  and  others.  As  was  to  be  expected  the  patients 
benefited  by  the  tuberculin  treatment.  Hancock  and 
Mayou  do  not  express  an  opinion  as  to  the  help  they 
obtained  from  determining  the  index.  They  began  by 
taking  the  index,  but  after  it  had  begun  to  rise  they 
went  on  with  the  treatment,  guided  by  the  local  reaction 
alone. 

A  modified  tuberculin  treatment  has  been  introduced 
by  Spengler,  of  Davos.  In  his  opinion  the  toxins  of 
the  human  and  bovine  tubercle  bacillus  are  mutually 
antagonistic  and  destructive.  He  asserts  that  human 
serum  contains  the  agglutinins  and  precipitins  for  both 
types,  and  the  bacilli  can  be  distinguished  in  the 
sputum  of  the  patient.  Acting  on  this  assumption  he 
treats  patients  predominatingly  affected  with  human 
tuberculosis  by  injections  with  bovine  tuberculosis  and 
vice  versa.  Allen  has  treated  patients  empirically  upon 
similar  lines.  The  results  appear  to  be  satisfactory, 
although  no  definite  statements  can  be  made. 

Collin  tried  v.  Behring's  tulase  lactin,  or  anti-tulase 
treatment  for  ocular  tuberculosis.  The  tulase  lactin 
produces  active  immunisation  in  the  horse,  and  from 


the  horse  the  anti-tulase  is  obtained  which  may  be 
employed  for  passive  immunisation.  Collin  treated  12 
cuses  with  tulase  lactin,  13  with  anti-tulase,  and  (5  with 
both.  Tulase  lactin  produced  a  general  reaction  with 
a  rise  in  temperature,  and  in  a  few  cases  a  local  reaction. 
Anti-tulase  produced  a  local  reaction  in  recent  cases, 
but  none  in  old  ones.  The  results  of  the  treatment  as 
regards  the  eye  appear  to  have  been  promising. 

Serum  therapy  has  one  great  advantage  over  vaccine 
therapy,  viz.,  it  renders  us  independent  of  the  isolation 
and  cultivation  of  the  micro-organism.  The  bac- 
terium need  not  even  be  known.  An  example  of  serum 
diagnosis  is  the  agglutinin  test  (Widal's  reaction)  for 
typhoid  fever,  and  there  is  promise  of  the  precipitins 
being  useful  in  other  directions.  It  is  conceivable  that 
the  early  cases  of  sympathetic  ophthalmia  contain  a 
precipitinogen  which  would  precipitate  the  precipitin 
of  patients  who  had  have  the  disease.  This  would 
enable  us  to  establish  a  diagnosis  of  sympathetic 
ophthalmitis  earlier  and  with  greater  confidence  than 
we  can  at  presei\t. 

Serum  treatment  and  the  progress  made  imder  it 
have  been  largely  due  to  empirical  fact,  and  a  remark- 
able point  is  that  sera  appear  to  be  non-specific — in 
other  words,  that  it  does  not  seem  to  matter  what  par- 
ticular serum  is  used  in  the  treatment  of  any  particular 
disease.  This  fact  seems  to  necessitate  a  readjustment 
of  our  ideas,  for  we  have  become  so  used  to  the  supposi- 
tion that  the  body  produces  specific  bactericidal  or 
antitoxic  substances  for  any  kind  of  organism  that  we 
are  inclined  to  maintain  an  attitude  of  doubt.  The 
new  specific  view,  however,  is  the  outcome  of  clinical  as 
opposed  to  laboratory  knowledge,  and  appears  to  be 
justified  by  experience.  The  names  and  examples  of 
the  observers  compel  us  to  accept  their  statements  as 
accurate  statements  of  fact. 

For  instance,  Davies  has  ciued  hypopyon  keratitis  by 
the  accidental  injection  of  anti-diphtheritic  serum. 
Giorella  and  Brindi  cases  of  streptococcal  stomatitis  and 
gonococcal  vulvitis  by  the  same  serum. 

Davies  has,  with  the  same  serum,  cured  cases  of 
purulent  conjunctivitis,  pseudo  membranous  conjuncti- 
vitis, infection  after  cataract  infection,  perforating 
wounds  of  the  eye,  etc.  Others  report  cures  with  this 
serum  of  cases  of  hypopyon  ulcer  due  to  the  pneumo- 
coccus  in  infected  wounds,  iridochoroiditis,  traumatic 
cataract.  Biurkard  tried  it  in  exophthalmic  goitre,  and 
saw  good  or  excellent  results  in  four  out  of  five  cases. 
Sydney  Stephenson  has  used  Burroughs  Wellcome's 
polyvalent  antistreptococcus  serum  with  encouraging 
results  in  the  treatment  of  gonococcal  conjunctivitis, 
both  in  the  newly  bom  and  in  adults.  Teutiere's  thesis  is 
devoted  to  pro  vine  that  sera  possess  no  specific  action, 
so  that  in  cases  of  hypopyon  keratitis  antidiphtheritic 
serum  yields  as  good  results  as  can  be  obtained  from 
Bomer's  anti-pneumococcic  serum. 

Yeast  serum,  introduced  by  Deutschmann,  is  a  poly- 
valent serum  obtained  from  rabbits  which  have  been 
fed  upon  yeast.  Deutschmann  found  it  useful  in  per- 
forating wounds,  hypopyon  keratitis,  post-operative 
infections,  recurrent  iritis,  acute  piurulent  irido  cyclitis, 
a  case  of  sympathetic  ophthalmia  (in  which  the  exciting 
eye  was  not  excised),  gonorrhoea!  infection,  etc.  His 
results  have  not  yet  been  confirmed.  Tetanus  serum 
also  has  been  successfully  used  in  the  treatment  of 
corneal  ulcers. 


Drs.  A.  M.  Cudmore  and  H.  S.  Newland  have  been 
elected  unopposed  as  medical  members  of  the  Adelaide 
Dental  Board. 
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Lumbar  Puncture  in  Optic  Neuritis  of  Intra- 
cranial Origin. 

Babin«ki  and  Chaillons  (Annales  a  OcvJintigve,  July, 
1907).  Eight  cases  are  reported.  In  the  first  there 
was  compression  with  intracranial  effusion  due  to  a  fall 
on  the  head.  In  five  cnses  symptoms  of  meningitis 
were  present.  Syphilis  appeared  to  be  the  cause  in  one. 
In  three  there  was  optic  neuritis  with  paralysis  of  sixth 
nerve.  A  fourth  had  only  optic  neuritis  as  an  ocular 
sign.  In  one  the  etiology  was  doubtful,  but  was 
probably  due  to  meningitis. 

^  In  all  these  cases  lumbar  puncture  gave  good  results, 
viz.,  rapid  amelioration  of  the  subjective  symptoms  in 
certain  cases,  and  at  times  considerable  diminution  of 
the  objective  signs.  In  nearly  all  cases  there  was  a 
notable  diminution  or  disappearance  of  the  oedema  of 
the  disc.  The  conclusions  arrived  at  by  the  authors 
are  that  lumbar  puncture  ought  to  be  considered  as  a 
curative  method  of  treating  optic  neuritis  due  to  intra- 
cranial effusion  either  of  post -trauma  tic  or  inflammatory 
origin.  In  cases  due  to  intracranial  tumour  it  is  only 
palliative.  The  puncture  should  be  practised  with 
caution,  with  the  patient  in  the  recumbent  position  ; 
secondly,  the  fluid  should  be  evacuated  drop  by  drop, 
and  in  small  quantity,  8-10  c.c.  (and  may  be  repeated 
when  necessary) ;  thirdly,  the  patient  should  lay  up  for 
some  days. 

Psyschical  Troubles  due  to  Disturbances  of 
Glands  with  Internal  Secretion. 

By  Laignel-Levastine  {Revue  de  Neurologie,  Nov.  16, 
17,  18,  19,  1908. 

Thyroid  Olands.^When  the  gland  or  its  healthy 
secretion  is  insuflicient  congenitally  the  individual  be- 
comes an  idiot  or  an  imbecile.  The  condition  nmy 
come  on  later  during  infancy,  and  is  then  less  complete. 
Infantilism  is  sometimes  the  resulting  condition — the 
adult  retains  the  exterior  forms  of  the  child  and  the 
secondary  sexual  characters  do  not  appear.  Strangely 
enough  some  of  these  cases  of  infantilism  develop  fairly 
normally  mentally.  Thyroid  insufliciency  occurring  in 
the  previously  healthy  adult  produces  cerebral  torpor. 
So  far  as  cretins  are  concerned,  one  finds  among  them 
all  stages  of  intellectual  development.  The  complete 
cretin  has  no  intelligence  and  can  only  progress  on  his 
hands  and  knees.  He  uses  no  words,  only  makes  a 
discordant  cry.  There  are  other  stages  of  this  con- 
dition known  as  cretinous  and  cretinoid ;  these  indi- 
viduals are  capable  of  manual  work.  Torpor  and 
apathy  characterise  myxcedema,  but  sometimes  one 
finds  fixed  ideas,  hallucinations,  delirium,  and  conditions 
of  excitement.  One  form,  which  he  calls  chronic  benign 
hjrpothyroidismus  is  especially  interesting.  This  term 
seems  to  label  numbers  of  cases  that  one  frequently  sees. 
It  occurs  in  patients  afflicted  or  who  have  been  afflicted 
with  adenoids.  The  chief  characteristic  is  apathy. 
The  patients  are  somnolent,  easily  fatigued,  and  very 
languid ;  everything  appears  to  be  beyond  their  powers, 
morally  and  physically.  These  individuals,  who  can 
hardly  be  considered  as  invalid  in  the  ordinary  sense 
of  the  term,  almost  always  complain  of  headaches, 
backaches,  lassitude,  digestive  troubles,  constipation, 
palpitation,  depression,  singing  in  the  ears,  pains  in  the 
joints,  poor  memory,  etc.,  from  time  to  time.  They 
present  a  picture  of  what  Levi  and  Rothschild  have 
called  fragmentary  nevrastfienia.  The  remarkable  effi- 
cacy of  the  exhibition  of  thyroid  extract  forms  the 
ground  upon  which  these  cases  are  classed  as  suffering 


from  hypothyroidismus.  We  have,  therefore,  two  defi- 
nite classes  of  hypothyroidismus — the  one  characterised 
by  marked  myzcsdema  or  cretinism,  and  the  other  by 
the  vague  ailments  noted  above.  In  the  next  place  the 
author  considers  the  typical  disturbances  of  mind  accom- 
panying Basedow's  disease — a  condition  of  hyperthy- 
roidismus,  as  he  considers  it.  The  mental  traits  of 
these  cases  are  too  well  known  to  make  it  necessary  to 
recapitulate  them.  The  point  of  great  interest  is  his 
belief  in  a  benign  chronic  hyperthyroidiBmus  with  vague 
symptoms  of  palpitation,  headaches,  feeling  of  being 
too  hot,  local  perspiration  of  hands  or  feet,  emotional 
disposition,  giving  way  to  crises  of  tears,  a  feeling  of 
restlessness,  etc.  He  bases  his  oonclusion  on  the  fact 
that  he  sees  in  this  group  aU  the  usual  mental  s3rmptonis 
of  Basedow's  disease,  only  in  a  less  marked  degree,  and 
also  to  some  extent  on  the  improvement  produced  by 
the  use  of  anti-thyroid  sera.  It  is  obvious  that  he  in- 
cludes in  this  class  many  cases  usually  looked  upon  as 
hysterical  or  neurasthenic. 

Parathyroids. — Of  these  there  are  four  which  in  man 
are  embedded  in  the  posterior  surface  of  the  thyroid. 
There  is  evidence  that  a  lack  of  their  secretion  may  lead 
to  symptoms  of  myxoodema,  tetany,  and  possibly 
eclampsia  in  pregnancy.  The  cases  in  which  the  cer- 
tainty exists  of  an  insufficiency  of  parathyroid  secretion 
are  too  rapidly  fatal  to  permit  of  a  study  of  the  mental 
condition. 

Thymus  Oland. — Its  physiology  is  very  obscure  and 
its  pathology  almost  unknown. 

Hypophysis  Certbri. — Giantism  and  acromegaly  are 
symptoms  of  chronic  trouble  in  this  gland.  Giants  of 
this  class  have  all  a  poor  intellectual  developmenU 
Lack  of  secretion  of  the  gland  has  produced  experi- 
mentally depression,  cachexia,  and  lowering  of  tem- 
perature. 

Supra  renals. — The  troubles  here  he  classes  in  three 
groups — those  of  Addison's  disease,  those  of  acute  in- 
sufficient secretion,  and  those  of  suprarenal  arterio- 
sclerosis. The  mental  symptoms  in  Addison's  disease 
are  asthenia,  anorexia,  and  depression.  There  is  arterial 
hypotension  and  muscular  hypotonicity.  He  thinks  the 
mental  and  muscular  asthenia  to  be  due  to  a  lack  in  the 
cells  of  lecithin.  In  the  condition  of  acute  insufficiency 
ene  sees  tonic  or  clonic  convulsions,  mental  confusion,, 
delirium  with  extreme  agitation,  or  even  torpor.  For 
the  mental  trouble  three  theories  have  been  advanced — 
a  reflex,  a  suprarenal  intoxication,  and  a  tubereular 
intoxication.  He  believes  in  the  second.  The  author 
next  states  that  one  finds  cases  where  one  can  demon- 
strate that  hyper-secretion  of  adrenalin  has  caused 
dementia  through  the  intervention  of  cerebral  arterio- 
sclerosis.. 

Ovaries, — The  author  deals  with  the  mental  condition 
at  puberty,  menstruation,  and  pregnancy.  He  believes 
the  chief  part  of  mental  troubles  post  partum  are  due  to 
streptococcic  or  anserobic  infection,  but  is  of  the 
opinion  that  other  cases  are  due  to  altered  glandular 
secretions,  and  among  these  the  secretion  of  the  ovary. 
A  mental  state  characterised  by  irritability,  depression,, 
apathy,  amnesia,  and  mental  confusion  often  follows 
ovariotomy.     The  menopause  is  also  considered. 

Testicles, — ^The  effects  of  these  he  considers  in  con- 
nection with  puberty,  severance,  castration,  and  patho- 
logical arrest  of  development. 

Prostate. — The  secretion  has  been  shown  to  be  ex- 
perimentally tonic,  hypertonic,  and  to  have  a  marked 
slowing  effect  on  the  heart. 

The  author  finally  discusses  pluri-glandular  affections 
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The  Chinese  Govemmient  has  taken  its  first  drastio 
action  under  the  new  regulations  covering  punishment 
for  the  sale  of  morphine,  in  sentencing,  on  September 
9th,  a  morphine  seUer  of  Pekin  to  banishment  for  ten 
years  for  dealing  in  the  drug.  The  limit  of  three  months 
allowed  for  metropolitan  oMcials  to  record  the  fact  that 
they  had  ceased  using  opium  has  passed  without  a 
single  man  coming  forward  to  sign  the  pledge. 


The  Intemationi^l  White  Cross  Association,  which 
was  founded  last  year  for  the  purpose  of  concentrating 
the  fight  with  cancer,  tuberculosis,  and  other  epidemic 
diseases  and  social  scourges,  and  of  promoting  the  pure 
food  movement,  held  its  first  congress  at  Geneva  during 
this  month.  About  700  delegates  were  in  attendance, 
and  attention  at  this  sitting  was  directed  more  especi- 
ally to  formulating  plans  for  the  regulation  of  food 
pharmaceutical  products,  and  to  consiaering  the  move- 
ments in  this  direction  already  under  way  in  America 
and  Europe.  By  thorough  discussion  the  attempt  was 
made  to  evolve  a  fair  and  reasonable  definition  of  pure 
food,  which  would  serve  as  a  basis  for  uniform  inter- 
national legislation  against  food  adulteration. 


Dr.  Hirschfeld,  a  German  physician,  has  computed 
the  quantity  of  alcoholic  drmk  consumed  in  Berlin, 
and  he  announces  that  during  the  time  investigated  the 
consumption  of  beer  was  at  the  rate  of  438,929,532 
litres  a  year,  and  that  large  quantities  of  brandy  and 
wine  were  also  drank.  The  average  annual  indulgence 
in  alcoholic  drinks  per  head  is  estimated  on  this  basis  as 
236  litres,  at  a  cost  of  about  100  marks.  As  the  average 
income  of  the  Berliner  is  less  than  700  marks,  it  may  be 
said  that  he  spends  one-seventh  of  his  income  for 
intoxicating  drinks. 

The  medical  inspectors  of  schools  in  Chicago  made 
physical  examinations  of  6747  school  children  during 
the  week  ended  October  3rd,  and  of  these  2450  were 
advised  to  seek  surgical  or  medical  treatment.  The 
defects  found  were  as  follows : — Nutrition,  143 ; 
anaemia,  208  ;  enlarged  glands,  748  ; .  nervous  diseases, 
49 ;  cardiac  diseases,  56 ;  pulmonary  diseases,  34 ; 
skin  diseases,  101  ;  orthopedic,  96 ;  vision,  899 ; 
hearing  124  ;  nasal  breathing,  240  ;  palate,  30  ;  teeth, 
1620 ;  hypertrophied  tonsils,  1068 ;  adenoids,  198  ; 
mentality,  61.  The  total  number  of  examinations 
made  in  the  schools  was  9429,  and  the  number  of 
children  excluded  on  account  of  contagious  diseases 
was  372.  The  principal  causes  of  exclusion  were : 
Diphtheria  and  contact  with  diphtheria,  20 ;  scarlet 
fever  and  contact  with  scarlet  fever,  16  ;  tonsilitis,  65  ; 
pediculosis,  105 ;  impetigo,  87 ;  ringworm,  17 ; 
measles,  6. 

Dr.  G.  Sims  Woodhead,  of  Cambridge,  England, 
delivered  the  Welsley  M.  Carpenter  lecture  at  the 
Academy  of  Medicine  on  October  8th.  Dr.  Martinez- 
Vargas,  of  Barcelona,  who  was  to  have  delivered  this 
lecture,  was  unable  to  be  present.  A  laree  part  of  the 
audience  was  made  up  of  delegates  to  the  International 
Congress  on  Tuberculosis.  A  number  of  the  foreign 
delegates  have  been  spending  a  few  days  in  New  York, 
and  have  visited  the  Quarantine  Station,  Sea  Breeze, 
Ellis  Island,  the  Rockfeller  Institute,  and  BeUevue 
Hospital,  under  the  guidance  of  several  New  York 
physicians. 

The  University  of  Vienna  has  recently  celebrated  the 
centenary  of  the  birth  of  Oppolzer,  the  emment  clini- 


cian, whose  statue  now  stands  in  the  aula  of  the  Uni- 
versity. A  statue  was  also  recently  unveiled  to  the 
memory  of  Professor  Dittel,  the  father  of  urology. 

Dr.  Daniel  D.  Jackson,  of  the  Merchants*  Association 
Committee  on  Water  Pollution,  has  been  trapping  fliea 
during  this  summer  at  a  station  pear  Prospect  Park,. 
BrooUyn,  and  comparing  the  record  of  his  captures 
with  that  of  last  year  and  with  the  Health  Department 
mortality  figures,  to  verify  the  theory  that  flies,  and 
not  hot  weather,  are  responsible  for  the  prevaleoce  of 
intestinal  diseases.  He  reports  the  relation  between 
the  number  of  flies  captured  and  the  number  of  deatha 
substantially  the  same  as  last  year,  the  highest  death 
rates  occurring  at  the  same  time  as  the  largest  oatob 
of  flies,  and  a  decrease  in  the  number  of  flies  being 
accompanied  by  a  fall  in  the  rate.  Dr.  Jackson  thinka 
that  the  education  which  the  people  have  had  in  last 
year  in  regard  to  the  dissemination  of  disease  by  flies  haa 
probably  had  a  share  in  keeping  the  death  rate  down 
during  the  summer  of  1906. 

The  French  birth  rate  seems  to  be  progressively 
lessening.  In  1907  there  were  773,000  chiklren  bom 
in  France,  and  793,000  persons  died,  so  that  the  popula- 
tion decrease  was  20,000.  In  ten  years  past  this  de- 
crease has  averaged  12,000  per  annum.  Race  suicide 
among  the  French  people  is  increasing  prodigously. 
One  reason  seems  to  be  that  the  peasant  is  unvnlling  to 
subdivide  his  small  farm  among  many  heirs.  The- 
family  of  great  wealth  inherits  by  primogeniture,  so  that 
the  younger  sons  of  younger  btothers,  if  any  are  bom, 
strive  for  assured  incomes  in  the  professions,  and,  of 
course,  find  children  an  obstacle  to  this  end.  The  basic 
causas,  however,  obtain  not  only  in  France,  but  through- 
out the  civilised  world.  Our  age  is  an  age  of  the 
individual  more  than  of  the  family ;  the  modem  edu- 
cated man  who  defers  marriage,  is  more  efficient  than 
two  or  three  of  his  unlettered  forbears.  The  world  may 
gain,  though  the  birth  rate  decline. 

In,  the  calendar  of  the  Royal  College  of  Surgeons 
of  England  just  published  there  appear  1413  Fellows 
on  the  roll  of  the  College,  an  increase  of  26  com- 
pared with  the  number  last  year.  There  are  16,928- 
members  and  3631  licentiates  in  midwifery  The 
licentiates  in  dental  surgery  number  2109.  Holders 
of  the  diploma  in  public  health  granted  by  the 
Royal  College  of  Physicians  and  Surgeons  number 
615.  The  income  of  the  College  from  all  sources 
amounted  to  £24,974  13s  3d,  of  which  the  fees 
paid  by  candidates  for  diplomas  produced  £16,164  4s  6d. 
The  expenses  of  the  year  amounted  to  £21,181  Os  9d,. 
of  which  examiners*  fees  compromised  £6,677  12s. 
From  June  1st,  1907,  to  June  1st,  1908,  12,769  people 
visited  the  museum.  During  the  collegiate  year  the 
library  was  open  on  252  days,  and  was  usod  by  10,244 
readers.  

The  Council  of  Ministers  has  sanctioned  the  intro* 
duction  of  a  bill  in  the  Russian  Duma  amending  the 
regulations  for  the  sale  of  spirits.  The  consumption  of 
spirits  is  to  be  restricted  by  increasing  the  capacity  of 
the  smallest  measure  that  can  be  sold  to  half  a  gallon, 
and  by  reducing  the  number  of  places  where  spirits  can 
be  bought.  The  inhabitants  of  villages  are  further 
given  the  right  to  close  existing  public  houses,  to  pro- 
hibit the  opening  of  new  ones,  and  to  limit  the  hours  of 
sale  by  resolution  of  the  local  council.  The  bill  also 
provides  for  the  prosecution  in  the  criminal  courts  of 
habitual  drunkards,  and  imposes  penalties  for  the  illicit 
sale  of  spirits. 
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Sm  Arthur  Renwick,  B.A.   (Syd.),  M.D., 
F.R.C.S.  (Edin.),  M.L.C.,  Sydney. 

We  regret  to  record  the  death  of  Sir  Arthur  Renwick, 
which  took  place  at  his  residence,  in  Burwood,  on 
November  22nd,  from  heart  faihire  following  upon 
influenza. 

The  late  Sir  Arthur  Renwick  was  the  son  of  the  late 
Mr.  George  Renwick,  and  came  to  Sydney  when  a  boy. 
He  was  one  of  the  firsts ^hree  to  graduate  as  a  B.A.  of 
the  Sydney  University.'  He  went  to  Eklinburgh,  where 
he  took  his  M.B.  and  M.D.,  and  F.R.C.S.  He  returned 
to  Sydney  and  soon  became  one  of  the  leading  medical 
practitioners  of  the  State.  He  was  elected  the  first 
president  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association.  While  quite  a  young  man  he 
became  attached  as  an  honorary  medical  officer  to  the 
Sydney  Hospital,  the  Benevolent  Asylum,  and  the 
Institution  for  the  Deaf  and  Dumb  and  the  Blind. 
For  half  his  Ufetime  he -wa&  president  of  the  Medical 
Board.  The  honours  that  fell  to  him  were  worthily 
won,  and  his  intrinsic  ability  and  personed  character 
would  have  gained  him  recognition,  no  matter  what 
profession  he  had  adopted.  He  was  elected  to  the' 
Senate  of  the  Sydney  University,  and  later  became 
Dean  of  the  Medical  Faculty,  and  was  Vice-Chancellor 
of  the  University.  Having  from  personal  experience 
learned  the  disadvantages  under  which  the  young  men 
laboured  in  having  to  travel  to  Great  Britain  for  medical 
training  and  the  hall-mark  of  high  qualification,  Sir 
Arthur  took  up  the -question,  with  others,  of  the  estab- 
lishment of  a  School  of  Medicine,  and  the  foundation  of 
the  school  became  a  reality. 

Entering  Parhament,  he  exercised  his  influence  upon 
the  legislation  of  the  day,  and  did  credit  to  the  con- 
stituency of  East  Sydney,  which  returned  him.  During 
his  Parliamentary,  career  he  was  Minister  for  Mines,  and 
afterwards  Minister,  for  Education.  His  services  to  the 
State  made  his  elevation,  to  the  Upper  House  a  well- 
deserved  honour,  and  it  may  be  said  that  Sir  Arthur 
was  one  who  fully  appreciated  his  work  in  the  Ooi$tfii\, 
and  did  not  spare  himself  when  questions  of  great  im- 
portance were  under  consideration.  In  1892  he  was 
appointed  Executive  Commissioner  to  the  Chicago 
Exposition,  and  two  years  later  was  created  a  Knight 
Bachelor  by  Queen  Victoria  for  his  meritorious  services 
to  the  State  and  Empire.  He  was  associated  with  various 
commercial  enterprises,  and  occupied  seats  ou  the  direc- 
torates of  several  important  companies  f*-^'^  financial 
institutions. 

It  was  in  his  social  and  philanthropic  work  ilittt 
Sir  Arthur  has  left  the  most  enduring  mark  in  the 
State.  In  connection  with  the  Benevolent  Society 
of  New  South  Wales  he  became  honorary  medical 
officer  in  1862,  vice-president  and  secretary  in  1878, 
and  was  elected  president  in  1879,  which  position 
he  has  held  ever  since.  He  regularly  attended  the  hoard 
and  weekly  meetings  of  the  house  committee,  and  there 
was  no  one  so  closely  identified  with  its  work  as  he. 
WTien  the  old  Benevolent  Asylum  buildings  were 
demolished  for  the  new  Central  Railway  Station,  the 
cherished  hope  of  Sir  Arthiu*  to  found  a  Women  s 
Hospital  on  modern  lines,  for  which  he  had  been 
iigitating  for  30  years,  became  possible,  and  the  Royal 
HoHpital  for  Women,  Paddington,  the  finest  institution 
of  its  kind  in  the  southern  hemisphere,  is  the  work  of 
his  energy  and  genius. 

He  was  connect  ed  with  the  Sydney  Hospital  for  about 
46  years,  and  for  29  years  controlled  its  work  as  presi- 


dent. His  association  with  the  Deaf  and  Dumb  and 
Blind  Institution,  Newtown-road,  was  of  long  standing, 
and  he  was  president  for  many  years.  One  of  the  chief 
acts  of  his  life  was  the  foundation  of  the  State  Children 
Relief  Department,  of  which  he  was  the  author,  and  of 
which  he  was  the  first  president,  and  his  resignation  of 
the  control  of  that  work,  which  he  so  successfully 
inaugurated,  was  induced  by  his  desire  to  give  more 
devoted  attention  to  the  other  large  and  increasing 
public  institutions  with  which  he  was  connected. 
Amongst  other  matters,  his  association  with  the  old-age 
pension  scheme,  the  original  committee  of  which  he 
was  president,  is  most  important.  The  surviving  mem- 
bers of  the  Benevolent  Society  s  old  board  believe  it 
was  due  to  his  determination  in  association  with  other 
earnest  philanthropists  that  such  a  scheme  was  forced 
under  public  notice. 

Amid  all  the  toil  and  energy  of  his  busy  and 
useful  life,  however,  Sir  Arthur  had  a  splendid 
helpmeet  in  Lady  Renwick,  and  their  per^nal 
friends  remember  the  grace  and  beauty  of  their  home 
at  Abbotsford.  In  association  with  Lady  Renwick 
Sir  Arthur  through  a  long  Ufe  took  the  keenest  interest 
in  all  movements  for  the  moral  welfare  of  the  com- 
munity and  the  advancement  of  true  religion.  There 
are  few  men  to  whom  Sydney,  now  grown  to  such  noble 
proportions,  owes  so  much,  and  who  have  exhibited 
during  his  life  such  a  devotion  to  public  service. 
•  His  funeral  took  place  at  Rookwood  Cemetery  on 
November  24th.  A  service  was  held  at  the  Burwood 
Congregational  Church,  and  the  cortege  then  moved  to 
Rookwood.  There  was  a  very  large  attendance  of 
representatives  of  all  the  institutions  with  which  Sir 
Arthur  had  been  connected. 


We  deeply  regret  to  record  the  death  of  Dr.  R.  R. 
Whishaw,  which  occurred  under  tragic  circumstances 
at  the  Willowbum  Hospital  for  the  Insane,  Toowoomba, 
Queensland.  He  was  struck  on  the  head  from  behind 
by  a  patient,  and  his  skull  was  extensively  fractured. 
Death  ensued  in  a  few  hours.  Dr.  Whishaw  was 
originally  in  practice  in  Hobart,  and  had  only  been 
Acting-Superintendent  at  Willowbum  Ayslum  for  a 
few  months.  He  I6aves  a  widow  and  four  children, 
who  are  stajing  in  Hobart  at  present. 


•    Animal     Parasites     in     Australia. — ^Miss 

Georgina  Sweet,  D.Sc.,  of  the  Melbourne  University 
Biology  School,  is  a  Government  research  scholar,  and 
in  this  capacity  is  imdertaking  the  investigation  ot 
internal  parasites  affecting  animals  in  Australia.  Her 
aim  is  to  secure  a  scientific  classification  of  these  para- 
sites. As  they  cause  heavy  losses  of  stock  in  Victoria 
annually,  officers  of  the  Stock  Department  anticipate 
that  Miss  Sweet's  work  will  have  valuable  results.  By 
direction  of  the  Minister,  the  Chief  Veterinary  Officer 
is  issuing  a  circular  to  stock  inspectors,  stock  owners 
and  medical  men  practising  in  country  districts  asking 
them  to  assist  Miss  Sweet  in  her  work  by  collecting, 
preserving,  and  forwarding  any  specimens  of  internal 
parasites  which  they  may  have  the  opportunity  of 
securing.  In  the  circular  ilr.  Cameron  points  out  that 
the  necessity  for  this  work  and  the  importance  of  it 
from  an  economic  stand]>oint  to  the  varied  live  stock 
industries  of  the  Commonwealth  can  scarcely  be  over- 
estimated. If  reasonably  successful,  it  will  far  exceed 
in  importance  similar  work  done  during  the  closing 
years  of  last  century  by  Miss  Ormerod  in  England,  and 
\idll  result  in  reforms  in.  the  methods  of  eradication  of 
parasitic  pests  of  much  greater  monetary  value.     ^ 
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CORRESPONDENCE. 


London. 

(jmOM  OITR  OWN   CORRESPONDENT.) 

Lady  Doctors  and  the  Royal  College  of  Surgeons — The 
London  School  of  Tropical  Medicine — Cancer  Be- 
search  —  Hospital  Statistics  —  The  Sanitary  In- 
spectors^ Association — The  Medical  Service  of  the 
Territorial  Army — Decrease  of  Crime — The  New 
Commission  on  Sleeping  Sickness. 

At  a  quarterly  meeting  of  the  Council  of  the  Royal 
College  of  Surgeons  held  on  October  loth,  with  "Mi, 
Henry  Morris,  president,  in  the  chair,  the  report  of  the 
Council  to  be  presented  to  the  Fellows  and  members 
at  the  annual  meeting  was  approved  and  adopted.  Mr. 
H.  H.  Clutton,  F.R.C.S.,  was  elected  one  of  the  two 
representatives  of  the  College  on  the  Senate  of  the 
University  of  London  in  place  of  Mr.  Henry  T.  Butlin, 
resigned.  Dr.  B.  Moore,  Professor  of  Bio-Chemistry 
in  the  University  of  Liverpool,  was  appointed  an 
examiner  in  ph3rsiology  for  the  second  examination  of 
the  Conjoint  Examining  Board ;  and  Mr.  P.  Sidney 
Spokes,  M.R.C.S.,  was  re-elected  a  member  of  the 
Board  of  Examiners  in  Dental  Surgery.  The  Council 
nominated  Mr.  Ernest  Haines  Walker,  formerly  a 
student  at  Epsom  College,  and  now  at  St.  Thomas's 
Hospital,  as  the  sixteenth  Jenks  Scholar.  The  scholar- 
ship is  tenable  for  five  years.  In  pursuance  of  their 
decision  in  July,  the  Council  proceeded  further  to  con- 
sider the  question  of  the  admission  of  women  to  the 
diplomas  of  the  College,  and  the  following  resolutions 
were  adopted : — (a)  That  steps  be  forthwith  taken  to 
admit  women  to  the  examinations  of  the  Conjoint 
Examining  Board  in  England  and  to  the  examination 
for  the  diploma  in  Public  Health.  (6)  That  women  be 
admitted  to  the  examinations  for  the  Fellowship  and 
to  the  examinations  for  the  License  in  Dental  Surgery. 
The  lady  doctors  do  not  seem  to  feel  much  gratitude 
towards  the  College  for  these  new  privileges.  Accord- 
ing to  a  representative  of  the  Evening  News  the  follow- 
ing expression  of  opinion  was  made  to  him  in  the  course 
of  an  interview  with  one  of  their  number ! — "  The 
decision  of  the  Royal  College  of  Surgeons  to  admit 
women  to  their  examinations,  and  to  open  to  them 
their  fellowships  and  diplomas  is  one  more  victory  for 
women  over  antiquated  precedent  and  prejudice. 
Personally,  I  do  not  see  that  the  women  doctors  have 
much  to  be  grateful  for.  They  ask  no  favour  in  the 
College.  Their  request  was  to  compete  with  men  in 
their  examinations,  in  order  that  by  winning  the 
degrees  and  diplomas  of  the  College  they  might  be 
able  to  compete  with  men  on  the  same  level  in  ordinary 
practice.  The  permission  to  do  this  has  come  tardily 
enough.  It  was  bound  to  come  sooner  or  later,  and 
the  College  has  held  out  as  long  as  possible.'* 

On  Octoberl4th  the  Earl  of  Crewe  presided  over  the 
inaugural  meeting  of  the  winter  session  of  the  London 
School  of  Tropical  Medicine,  held  in  the  Lecture  Room 
of  the  Royal  Society  of  Medicine,  Hanover  Square. 
There  was  a  large  attendance.  The  report  of  the  Dean 
was  read,  and  stated  that  the  total  number  of  students 
who  had  passed  through  the  school  since  its  opening 
in  October,  1899,  was  849.  The  number  entered  up 
to  date  for  this  year  was  already  106,  so  that  they 
were  well  above  the  average.  One  of  the  most  grati- 
fying features  in  regard  to  the  number  attending  the 
school  was  the  fact  that  there  was  a  steady  increase 
in  the  proportion  of  the  students  who  took  the  full 
three  months'  course.  The  students  of  the  present 
session  comprised  eleven  from  the   Colonial  Medical 


Service,   six  from   the   Indian  Medical  Service,  four 
missionaries,    and    sixteen    private    students.     About 
two- fifths  of  the  students  since  the  opening  of  the  school 
were  either  in  the  Colonial  Medical  Services  or  had  since 
joined  them.     In  the  course  of  his  remarks  the  Earl  of 
Crewe  pointed  out  that  the  school  owed  its  inception 
and  success,  to  a  great  extent,  to  his  distinguished  pre- 
decessor, Mr.  Chamberlain,  and  that  no  less  a  debt  was 
due  by  those  who  were  interested  in  the  subject  of 
tropical  medicine  to  Sir  Patrick  Manson.      He  pro- 
ceeded to  say  that  the  interest  of  the  Colonial  Office  in 
the  work  of  the  school  was  a  very  real  and  direct  one. 
.They  had  in  East  and  West  Africa,  to  speak  of  those 
districts  alone,  some  200  medical  officers,  all  of  whom 
found  it  a  part  of  their  duty  before  taking  their  posts 
to  study  at  the  School  of  Tropical  Medicine,  either  there 
or  at  the  kindred  school  at  Liverpool,  whose  merits  na 
doubt   they   cheerfully   recognised.     So   far   as   West 
Africa  was  concerned,  taking  the  average  of  the  last 
five  years,  21  of  their  medical  officers  had  year  by  year 
studied  at  the  London  school,  and  taking  West  and 
East  Africa  together  the  average  during  that  period 
had  been  30.      The  existence  of  the  school  was  a  great 
boon  to  the  Colonial  Office,  because  they  possessed  a 
very  heavy  double  responsibility.      They  had  in  the 
first  place  their  responsibility  to  the  enormous  masses 
of  native  populations  who  inhabited  the  colonies  and 
the  great  protectorates   under  their  charge.       They 
undertook  the  care  of  those  vast  populations,  and  they 
had  a  sort  of  credit  and  debit  account  with  them.     On 
the   one  hand,   this  country  gave  them   the  general 
blessings  of  civilisation,  of  order,  and  of  freedom  ta 
employ  their  labour  as  they  thought  best.     Those  were 
vast  benefits ;   but  there  was  something  to  be  said  on 
the  other  side.      With  civilisation  there  was  introduced^ 
he  was  afraid,  some  of  the  vices  and    troubles    of 
civilisation.      Therefore,  if  they  were  able  to  do  some- 
thing more  on  the  credit  side — soiflething  to  fight  the 
local  scourges  of  disease — it  was  a  great  relief  and 
comfort  to  them  to  feel  that  they  were  adding  that 
much  more  to  the  credit  of  British  civilisation.     The 
second  responsibility  was  to  those  who  went  out  in 
their  service.     Apart  from  their  medical  service,  they 
were  sending  out  almost  day  by  day  to  those  vast 
African  districts  young  men  full  of  courage  and  full 
of  the  fine  traditions  of  service  which  attached,  he  was- 
glad  to  think,  to  those  who  served  under  the  Colonial 
Office.      It  was  a  serious  matter  for  one  like  himself, 
in  whose  hands  was  that  patronage,  to  feel  that  those 
fine,  enthusiastic  lads  were  in  many  cases  going  out 
to  a  life  of  extreme  risk.     But  those  risks  had  been 
very  largely  diminished  by  the  work  of  the  Tropical 
School,  and  to  the  Colonial  Secretary  it  was  of  very 
real  comfort  and  relief  to  know  that  in  helping  those 
young  men  to  start  on  the  careers  which  they  had 
chosen  he  was  not  sending  them  into  such  conditions 
of  serious  danger  as  those  which,  a  few  years  ago,  they 
were,  by  the  nature  of  the  case,  compelled  to  undergo. 
He  commended  the  interchange  which  had  taken  place 
between  the  school  and  the  Royal  Veterinary  CoUege 
at    Camden    Town.      He    had    always    thought,    not 
merely  in  tropical  medicine,  but  in  the  study  of  medi- 
cine generally,  that  it  would  be  by  no  means  a  bad 
thing  if  doctors  knew  rather  more  animal  pathology 
than  they  sometimes  did.    The  opening  address  of  the 
session  was  then  delivered  by  Sir  Clifford  AUbutt,  of 
Cambridge.     He  dealt   principally   with   questions  of 
prevention,  and  dwelt  upon  the  great  place  preventive 
medicine  was  taking  in  the  mind  of  society.     He  said 
it  was  of  enormous  importance,  not  merely  that  the 
medical  profession  should  be  alert  in  deep  research,  but 
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that  they  should  make  their  purpose  understood  by 
the  great  lay  public,  without  whom  no  progress  could 
be  made.  In  pointing  out  how  the  propagation  of 
infectious  disease  was  very  largely  a  question  of  traffic, 
he  said  he  alluded  to  that  because  an  exceedingly 
important  event  was  taking  place  in  what  he  might 
«all  the  Near  East — the  making  of  the  railway  to 
Medina,  Mecca  and  Bagdad.  The  religious  pilgrimage, 
as  they  knew,  acted  as  one  of  the  strongest  possible 
carriers  of  infectious  disease.  The  slow  foot  pilgrimages 
had  been  carefully  watched,  and  every  possible  step 
had  been  taken  to  prevent  the  carriage  of  disease,  but 
that  must  become  difficult  when  they  had  swift  railway 
communication  between  Europe  and  Mecca.  The 
meeting  terminated  with  a  vote  of  thanks  to  the  noble 
chairman  and  to  Sir  Clifford  AUbutt,  which  was  heartily 
accorded  on  the  motion  of  Sir  Patrick  Manson. 

The  Executive  Committee  of  the  Imperial  Cancer 
Research  Fund  published  their  third  scientific  report 
on  October  1 3th.  The  first  report  appeared  in  1 904,  and 
the  second  was  issued  in  1905.  In  the  course  of  his 
jntroductoral  statement,  Dr.  Bashford  says : — "  We 
are  still  in  the  beginning  of  the  systematic  experimental 
investigation  of  cancer,  in  that  preliminary  phase 
where  lengthened  deliberation,  the  patient  repetition, 
the  augmentation  and  confirmation  of  seemingly 
important  primary  observations  are  required  as  guaran- 
tees of  its  foundations.  Caution  is  as  necessary  as 
pertinacity  and  enthusiasm,  and,  though  progress  is 
slow,  the  folloMring  pages  are  evidence  that  since  the 
second  scientific  report  was  issued  a  great  deal  of  work 
has  been  going  on  in  the  laboratories  continuously  and 
profitably.'*  Among  the  investigations  which  this 
report  covers  a  paper  is  contributed  by  Dr.  Bashford 
himself  in  which  he  deals  with  the  incidence  of  cancer 
and  its  association  with  different  forms  of  chronic  irri- 
tation in  mankind.  Dr.  Seligmann  contributes  an 
account  of  his  observations  on  the  occurrence  of  new 
growths  in  British  New  Guinea.  The  zoological  dis- 
tribution of  cancer  is  reviewed  and  new  observations 
are  recorded  by  Dr.  Murray.  Dr.  B.  R.  G.  Russell  has 
a  paper  on  **  The  Nature  of  Resistance  to  the  Inocula- 
tion of  Cancer."  The  remaining  papers  deal  largely 
with  the  tumours  of  mice,  the  natural  features  of  their 
growth,  and  the  experimental  means  by  which  they 
can  be  modified  or  inhibited.  With  regard  to  inves- 
tigations carried  out  elsewhere  Dr.  Bashford  complains 
that  in  many  cases  authors  do  not  give  the  details 
necessary  for  the  accurate  repetition  of  their  experi- 
ments, and  it  is  consequently  impossible  to  appraise 
independently  the  value  of  their  results.  As  regards 
the  treatment  of  cancer,  the  report  says  : — *'  There  are 
no  indications  that  an  antitoxic  or  other  serum  will  be 
obtained  with  curative  powers,  or  that  a  prophylactic 
vaccine  may  be  produced  ;  but  further  investigation 
is  indicated  in  the  direction  of  preventing  dissemination 
of  a  malignant  new  growth  by  enhancing  the  resistance 
of  the  organism,  and  by  endeavouring  to  take  advan- 
tage of  the  time  at  which  experiment  has  proved  that 
the  cancer  cells  are  most  vulnerable.  Meantime  the 
rationale  of  the  early  surgical  removal  of  primary 
tumours  is  amply  justified  by  experiment,  and  no  sub- 
stitute has  been  found  either  by  their  means,  or  in 
alleged  empirical  remedies." 

The  magnitude  of  the  work  carried  on  by  the  Metro- 
politan hospitals  and  disi)ensaries  is  borne  witness  to 
by  a  statistical  report  which  has  been  prepared  and 
issued  at  the  instance  of  the  Hospital  Sunday  Fund. 
The  figures  have  been  tabulated  from  returns  collected 
from  168  hospitals  and  60  dispensaries.  According  to 
the  tables,  the  total  number  of  beds  at  34  general  hos- 


pitals was  6126;  the  average  number  of  beds  daily 
occupied,  5106 ;  the  total  number  of  in-patientA, 
75,417 ;  total  number  of  out-patients'  attendances^ 
3,236,499 ;  payments  made  by  patients,  £16,829 ; 
income,  £706,757,  being  the  average  gross  annual 
income  during  the  last  three  years ;  expenditure 
£723,200,  being  the  average  gross  annual  expenditure 
during  the  last  three  years.  The  London  Hospital  may 
be  taken  as  a  fair  representative  of  all  its  neighbour 
institutions,  and  from  the  detailed  statement  con- 
cerning it,  we  learn  that,  of  a  total  of  922  beds,  792  was  the 
average  number  in  daily  occupation.  The  total  number 
of  in-patients  was  13,532 ;  the  attendances  of  out- 
patients, 570,375.  The  approximate  cost  of  the  out- 
patients was  £14,259 ;  the  percentage  of  administra- 
tion to  total  expenditure,  3.196;  amount  of  patients' 
payments  during  the  year,  £2202  ;  gross  annual  income 
and  expenditure  respectively  (being  the  average  gross 
annual  income  and  expenditure  for  the  last  three  years), 
£94,469  and  £127,328.  There  were  no  investments. 
The  approximate  cost  of  an  in-patient  per  week  was 
£1  18s  2|d,  and  the  approximate  cost  per  head  of  an 
out-patient's  attendance  8^d. 

The  annual  conference  of  the  Sanitary  Inspectors* 
Association  was  held  this  year  at  Liverpool.  Ih*.  Caton, 
the  Lord  Mayor  of  the  City,  presided  at  the  opening 
meeting  of  the  session  on  September  8th,  and  extended 
to  the  Association  a  hearty  welcome  on  behalf  of  the 
citizens.  The  President,  Sir  James  Crichton  Browne, 
in  the  course  of  his  inaugural  address,  said  they  had 
reason  to  hope  that  many  of  the  worst  diseases  of  the 
tropics  would  ere  long  be  effectually  controlled  or 
abolished.  It  was  not  chimerical  to  speak  of  abolition 
of  disease,  as  had  been  conclusively  proved  in  the  case 
of  Malta  fever.  For  some  years  past  he  had  realised 
the  colossal  proportions  of  the  sanitary  work  done  in 
Liverpool,  which  had  its  reward  in  the  gradual  reduc- 
tion of  the  death-rate  by  one-third — from  27.7  per 
1000  to  18.3  in  the  last  25  years.  The  President  re- 
ferred to  the  great  mortality  amongst  infants,  and  said 
the  grand  lesson  taught  was  ''  Back  to  the  breast  as 
as  much  as  possible.**  Everything  possible  should  be 
done  to  induce  mothers  of  all  classes  to  nurse  their  own 
infants.  But  in  cases  where  this  was  impossible  the 
municipality  must  become  the  mother  and  wet  nurse, 
and  by  providing  depots  for  the  distribution  of  prepared 
milk  accomplish  a  gratif3ring  saving  of  infant  life. 
Discussing  the  question  of  tuberculosis,  he  urged  the 
extension  of  the  work  of  the  Royal  Commission.  The 
experiments  so  far  conducted  had  disposed  of  Koch's 
unhappy  conclusions,  and  clearly  showed  that  cow's 
milk  containing  tubercle  bacilli  was  the  cause  of  tuber- 
culosis in  man,  but  the  matter  required  further  inves- 
tigation. On  the  subject  of  alcoholism.  Sir  James  re- 
garded Dr.  Hope's  use  of  the  word  "  hopeless "  in 
describing  that  problem  of  the  sanitary  reformer  as 
too  strong.  He  did  not  regard  the  prospect  as  at  all 
hopeless.  On  the  contrary.  Dr.  Hope  himself  agreed 
that  a  steady  decrease  in  excessive  drinking  and  its 
accompanying  evils  still  continued — an  experience 
general  throughout  the  country.  This  was  due  to  other 
causes  than  legislation.  Declining  to  discuss  the  ques- 
tion from  the  licensing  point  of  view,  he  believed  all 
political  parties  were  equally  desirous  of  promoting 
temperance,  but  evidence  as  to  repressive  legislation 
in  the  United  States  was  by  no  means  reassuring.  It 
showed  that  in  prohibition  States  the  drug  habit  was 
largely  on  the  increase.  He  also  felt  that  in  very  man^ 
cases  people  were  not  poor  because  they  were  intem- 
perate, but  intemperate  because  they  were  poor. 
Ameliorate  the  condition  and  habits  would  ameliorate 
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accordingly.  Amelioration  depended  in  large  degree 
on  the  housing  question,  and  he  believed  the  decline  of 
intemperance  in  Liverpool  of  recent  years  was  to  be 
ascribed  even  more  to  the  better  housing  of  the  poor 
than  to  a  reduction  in  the  number  of  licensed  premises. 
The  President  next  alluded  to  the  question  of  disease 
carriers.  Many  hitherto  unsuspected  agents  had  of 
late  been  shown  to  be  active  in  the  distribution  of  dis- 
ease. In  the  tropics  various  insects  were  active  chan- 
nels. In  this  country  there  was  not  the  same  risk,  but 
we  had  insects  which  indirectly  and  mechanically 
smuggled  disease  about.  As  one  fly  was  capable  of 
producing  some  25  millions  of  descendants  in  a  single 
season,  the  fight  must  be  a  stiff  one.  Oysters  and 
cockles  were  detected  as  conveyers  of  typhoid  fever. 
Cats  were  suspected  of  clandestine  traffic  in  diphtheria, 
and  the  wholesale  operations  of  bovines  in  tuberculosis 
were  clearly  proved.  Finally,  there  were  human 
carriers.  There  were  many  instances  in  which  disease 
was  propagated  by  human  contact ;  and  cases  had 
been  shown  where,  after  years  of  apparent  recovery, 
the  patient  carried  with  him  the  germs  of  a  specific 
disease  which  only  required  congenial  ground  to  become 
active.  Particulariy  was  this  the  case  in  typhoid  fever, 
even  years  after  an  attack.  Pneumonia,  diphtheria, 
and  other  diseases  showed  the  same  features  in  perhaps 
a  lesser  degree.  Finally  he  referred  to  books  as  a 
medium  of  disease  distribution,  and  drew  a  parallel 
between  the  physical  and  moral  risks  of  unhealthy 
literature.  As  to  moral  contagion  conveyed  by  books, 
the  President  recognised  that  the  enormous  bulk  of 
what  was  issued  from  the  press  was  wholesome.  There 
were,  however,  "  effluents  of  debased  or  sordid  minds, 
loaded  with  putrescible  material.'*  The  difficulty  was 
that  we  had  no  adequate  means  of  separating  the  foul 
stuff  and  getting  it  into  the  septic  tank.  There  were 
novels — *'  hot  novels  "  he  was  told  they  were  called — 
that  pandered  to  vicious  tastes  and  excited  unholy 
passions.  These,  and  '*  journalistic  rags,"  were  public 
nuisances — cesspool  literature  which  discomposed  and 
debilitated  the  mind,  and  prepared  the  way  for  hysteria, 
moral  paralysis,  and  nerve  degeneration. 

Army  orders  just  issued  state  that  the  organisation 
of  the  medical  service  of  the  Territorial  force  is  modelled 
on  that  of  the  regular  army.  The  personnel  will  be  dis- 
tributed as  follows  : — The  combatant  units  for  general 
medical  and  sanitary  work,  to  field  ambulances,  to  hos- 
pitals, to  the  sanitary  branch,  to  the  administrative 
branch  forming  part  of  the  head- quarters  of  each 
division.  A  medical  o  fficer  who  belonged  to  a  volunteer 
corps  may  adopt  any  one  of  the  following  courses  : — 
Remain  with  the  Territorial  force  unit  into  which  his 
old  volunteer  unit  has  been  converted,  transfer  to  the 
Royal  Army  Medical  Corps  Territorial  Force,  and  re- 
main attached  to  his  present  unit,  or  join  a  Royal  Army 
Medical  Ck)rps  Territorial  Force  miit,  should  a  vacancy 
exist.  There  will  be  a  fixed  establishment  of  Colonels 
removed  from  the  corps.  They  will  be  chosen  by  selec- 
tion from  the  senior  officers  in  the  corps.  Medical 
officers  who  belonged  to  Imperial  Yeomanry  Regiments 
and  volunteer  units,  and  who  do  not  elect  to  transfer  to 
the  Royal  Army  Medical  Corps,  Territorial  Force,  and 
who  remain  w^ith  the  Territorial  Force  unit  into  which 
their  old  imit  was  converted,  or  who  join  the  newly- 
created  combatant  unit,  will  retain  their  rank  and 
precedence,  as  in  the  volunteer  corps,  viz. : — surgeon- 
iieut.  colonel,  surgeon-major,  surgeon-captain,  and 
surgeon-lieutenant. 

The  report  of  the  Commissioners  of  Prisons  for  the 
year  ending  3 1st  March  last  was  issued  on  September 
21st,  by  the  Home  Office,  and  contains  some  interesting 


information.  The  report  states  that  the  number  of 
prisoners  received  into  local  prisons  during  the  year 
under  sentence  of  penal  servitude  or  imprisonment  by 
the  ordinary  courts  was  176,602,  besides  501  soldiers, 
and  sailors  convicted  by  court-martials.  There  were 
also  17,918  persons  imprisoned  as  debtors  or  on  civil 
process,  and  1,212  in  default  of  sureties,  making  a  total 
of  196,233,  compared  with  a  total  of  199,282  in  the 
preceding  year,  when  there  were  178,343  convicted  by 
the  ordinary  courts.  As  an  indication  of  the  character 
of  the  crimes  for  which  persons  were  convicted,  it  is 
stated  that  61  per  cent,  of  the  males  and  65  per  cent,  of 
the  females  were  sentenced  to  two  weeks*  detention  or 
less.  Only  5.65  per  cent,  of  the  males  and  1.99  of  the 
females  were  sentenced  to  six  months  and  over,  and  1.16 
per  cent,  of  the  males  and  .16  per  cent,  of  the  females  to 
over  a  year.  That  the  "  professional  criminal  '*  ele- 
ment constitutes  the  bulk  of  our  prison  population  is 
shown  by  the  fact  that  of  134,519  males  and  40,910 
females  sentenced  to  imprisonment,  only  60,792  of  the 
males  and  10,246  of  the  females  had  not  been  previously 
convicted,  whilst  of  the  1,132  males  and  41  females 
sentenced  to  penal  servitade,  only  184  males  and  7 
females  had  not  been  previously  convicted.  The  per- 
centage of  previous  convictions  in  cases  of  grave  crimes 
was  therefore  no  less  than  83.7.  On  the  subject  of 
juvenile  crime,  the  Commissioners  are  glad  to  say  that 
the  diminution  of  offences  by  persons  under  sixteen 
years  of  age  continues,  the  number  of  convictions  of 
juveniles  between  12  and  16  years  of  age  having  fallen 
during  the  past  eleven  years  from  1630  to  566,  or  by 
nearly  two- thirds.  The  number  of  children  under  12 
convicted  last  year  was  only  3,  compared  with  58  in 
1897,  the  number  of  children  of  12  and  under  16  con- 
victed being  548  males  and  18  females,  compared  with 
1541  males  and  89  females  in  1897.  The  Commis- 
sioners say  : — "  We  have  referred  more  than  once  to  the 
remarkable  decrease  in  recent  years  in  the  number  of 
juveniles  received  into  Birmingham  Prison.  Last 
year  there  were  only  20,  compared  with  50  the  previous 
year,  and  only  5  from  the  city  of  Birmingham  itself. 
This  year  there  were  only  8,  compared  as  with  20,  and 
no  case  at  all  was  received  from  the  city  of  Birmingham, 
a  singular  example  of  the  successful  operation  of 
the  Children's  Court  in  that  city."  With  reference  to 
this  gratifying  diminution  in  juvenile  crime,  the  report 
of  the  Chaplain  to  the  Dartmouth  Prison  is  of  special 
interest.  In  it  he  states  that,  during  the  year  under 
review,  all  prisoners  have  been  seen  on  arrival,  dis- 
charge, transfer,  application,  under  punishment,  and 
separate  confinement.  The  sick  in  hospital  have  been 
daily  visited.  The  most  profitable  of  all  forms  of 
visitation — the  cellular — has  been  diligently  and 
systematically  carried  out,  especially  in  the  case  of 
juvenile  adulte  and  men  in  the  long-sentence  division. 
Men  in  the  cellular  labour  party  have  also  been  periodi- 
cally visited.  From  a  chaplain's  point  of  view,  perhaps 
the  most  encouraging  work  is  that  carried  on  amongst  the 
juvenile  adults.  A  large  percentage  of  these  lads  can- 
not be  styled  as  "  criminals,"  and  they  certainly  afford 
every  hope  of  becoming  useful  citizens  in  the  future, 
especially  now  that  they  are  so  completely  segregated 
from  the  older  convicts.  It  is  gratifying  to  notice  that 
a  good  number  of  those  as  yet  unconfirmed  have  come 
forward  for  that  sacred  rite  of  their  own  free  will,  and 
without  any  pressure  whatsoever  being  brought  to  bear 
upon  them.  In  cellular  visitation  amongst  the  juvenile 
adults,  the  reception  accorded  to  the  chaplain  is  in- 
variably courteous  ;  in  fact,  such  visits  are  keenly 
sought  after.  The  lads,  without  exception,  warmly 
respond  to  any  kindly  advance  made  to  them. 
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A  new  commission,  under  Colonel  Sir  David  Bruce» 
has  been  despatched  to  Africa  by  the  Imperial  Govern- 
ment, under  the  direction  of  the  Royal  Society,  to  in- 
vestigate sleeping  sickness.  The  members  sailed  on 
board  the  German  steamship  Admiral,  and  should  have 
reached  the  scene  of  their  labours  about  the  middle  of 
October.  Sir  David  Bruce,  who  is  in  charge  of  the  Com- 
mission, and  thus  visits  East  Africa  for  the  second  tim« 
in  connection  with  sleeping  sickness,  has  with  him 
Captain  A.  E.  Hamarton  and  Captain  H.  B.  Bateman, 
while  Mr.  James  Wilson  is  also  a  member  of  the  party. 
Lady  Bruce,  who  has  accompanied  her  husband  on 
similar  missions  in  Uganda,  Zululand,  and  Malta,  is 
also  a  member  of  the  new  Commission,  and  will  take  an 
active  part  in  the  investigations.  During  the  past  few 
months  the  members  of  the  Commission  have  been 
closely  studying  the  question  of  the  medical  treatment 
of  this  malady,  which  is  causing  such  havoc  in  Africa, 
and  certain  broad  facts  have  been  established  which 
will  form  the  basis  of  the  work  in  Uganda.  It  is  held 
to  be  beyond  question  that  (1)  the  disease  is  caused  by 
a  blood  parasite  ;  (2)  that  the  chief  and  probably  only 
carrier  of  the  disease  is  the  glossina  palpalis.  In- 
vestigation has  also  shown  that  the  fly  is  only  infective 
for  48  hours,  and  that  it  inhabits  certain  well-defined 
regions,  consisting  of  a  narrow  strip  of  a  few  yards  in 
width,  round  the  shores  of  Lake  Victoria  and  along  the 
large  rivers.  On  arriving  at  Mombaasa,  the  Commis- 
sion  will  travel  by  the  Uganda  railway  to  the  terminus 
at  Port  Florence,  whence  the  lake  will  be  crossed  to 
Kampala.  The  head-quarters  of  the  work  will  be 
selected  two  miles  from  the  lake  shore,  in  a  wild  and 
depopulated  region  in  the  province  of  Chagwe.  Here 
the  Uganda  Government  has  been  preparing  a  labora- 
tory and  station  for  the  purposes  of  the  mission,  and 
thence  Sir  David  Bruce  and  his  party  will  proceed  with 
all  possible  speed.  It  is  expected  that  the  work  will 
occupy  about  nine  months,  but  natxirally  much  will 
depend  upon  the  measiu^  of  success  achieved.  Great 
value  is  attached  to  the  idea  of  moving,  wherever  pos- 
sible, the  native  population  from  the  tsetse  fly  area  to  a 
healthy  zone,  more  distant  from  the  lake  shore.  The 
head-quarters  will  be  within  a  short  distance  of  one  of 
the  camps,  to  which  infected  natives  have  been  removed, 
8o  that  there  will  be  plenty  of  material  to  work  upon. 
Of  first  importance  is  the  question  why  the  glossina 
palpalis  is  the  main  carrier  of  the  malady,  and,  there- 
fore, the  studies  of  the  life  history  of  the  insect  will  be 
full  of  interest.  While  so  far  the  ravages  of  sleeping 
sickness  have  been  chiefly  confined  to  natives  in  the 
Equatorial  regions,  it  has  of  late  years  shown  a  disposi- 
tion to  spread  even  as  far  as  Northern  Rhodesia.  It  is 
interfering  very  seriously  with  the  opening  up  of  por- 
tions of  the  country,  and  complicates  the  labour 
question.  Moreover,  it  is  becoming  a  real  menace  to 
the  white  ofiQcials,  among  whom  there  have  been  several 
cases.  A  recent  report  of  a  French  Commission  on  the 
French  Congo,  has  proved  the  existence  of  cases  among 
the  European  officials  in  that  service. 


CONTRACT  PRACTICE  ABUSE. 


{To  the  Editor  of  the  Australasian  Medical  Oazette.) 
Sir,— Referring  to  the  letter  of  "  Reform  "  re  "  Con- 
tract Practice  Abuse,"  it  would  seem  very  necessary 
that  members  of  the  profession  should  be  protected 
from  such  widely  spread  and  increasmg  imposition. 
It  wouki  help  us  much  if  we  were  to  get  distinct  orders 
from  our  different  B.M.A.  Councils  as  to  what  to  do 
or  not  to  do.    It  would  strengthen  our  position  to  be 


able  to  say,  "  We  are  not  allowed  by  our  Branch  of  the 
Association  to  do  this  or  that."  It  would  let  the  people 
we  were  dealing  with  see  that  we  were  not  acting  on 
our  individual  *'  own,"  but  had  some  central  authority 
to  direct  us.  If  the  professional  penalties  laid  down 
for  defaulters  were  carried  out,  such  as  not  consulting 
with  said  defaulters,  it  would  have  a  very  telling  effect, 
as  nearly  every  lodge  member  requires  at  some  time  or 
another  a  consultation,  and  if  he  found  that  no  one 
would  consult  with  his  particular  medical  officer— or 

■  'attendant  as  they  seem  to  be  rather  fond  of  calling 
them — ^he  would  sometimes  come  to  the  conclusion  that 

I  said  attendant  was  now  and  again  a  rather  dangerous 
animal  to  have  to  do  with. 

Personally,  I  have  been  a  good  deal  impressed  with 
the  fact  that  many  of  the  rank  and  file  of  lodges  have 
really  no  idea  that  any  such  organisation  as  the  B.3LA. 
and  its  Branches  exist  at  all,  or,  if  they  have,  it  is 
merely  a  benevolent  society  and  a  very  foolish  one  at 
that,  which  is  always  trying  to  find  out  nice  things  for 
benefit  of  said  rank  and  file.  Possibly  my  experiences 
may  be  of  some  interest  for  future  "  new  chums  "  Uke 
myself,  and  also,  I  suppose,  "  Reform,"  and  even  the 
more  experienced  may  take  some  warning  and  be 
"  taught  to  be  cautious." 

About  six  months  ago  I  purchased  a  practice  at  Ayr, 
North  Queensland,  from  a  predecessor  who  was  not  a 
member  of  the  B.M.A.,  and  who,  having  a  verysood 
Kanaka  salary  up  to  about  a  year  before,  had  been 
able  to  make  terms  with  several  lodges,  namely,  P.A. 
O.F.  and  Hibernians,  which  no  one  else  could  possibly 
have  made  without  said  salary. 

To  avoid  inconveniencing  the  lodges,  I  said  I  would 
take  them  over  for  six  months  without  signed  agreement 
on  original  terms,  when  I  found  to  my  surprise,  not  to 
mention  disgust,  that  they  had  not  been  in  the  habit 
of  paying  any  mileage,  professed  to  think  that  mUeage 
was  never  in  order,  and  did  not  want  to  pay  it.  This 
was  a  little  disconcerting  in  a  scattered  district.  My 
predecessor  had  taken  them  in  when  visiting  the  various 
sugar  mills  and  had  bothered  very  little  with  them  at 
other  times,  so  httle,  in  fact,  that  a  large  number  had 
been  in  the  habit  of  going  into  Townsville,  about  50 
miles  off.  I  also  found  that  he  had  been  provided  by 
the  courtesy  of  said  sugar  mills  with  nearly  all  his 
drugs,  so  that  he  found  keeping  on  the  lodges  at  the 
rates  settled  quite  lucrative,  especially  that  the  members 
going  to  Townsville  left  him  ample  time  for  sugar 
growing,  cattle  dealing,  and  sport.  The  lodges  con- 
sequently rather  fell  off,  and  even  now  only  number 
about  60.  When  I  took  over  the  practice,  as  my  pre- 
decessor, finding  the  Kanaka  salary  gone,  wisely  re- 
solved to  sell  out,  piously  hoping  "  the  white  farmer 
should  pay  as  well  as  the  Kanakas."  I  commenced 
by  giving  them  three  sets  of  hours  wh^i  they  had  had 
none  before,  and  saw  them  also  at  any  time,  as  allowing 
they  were  mostly  at  work  during  the  day,  the  lodges 
became  stimulated  with  a  wish  to  increase  their  num- 
bers at  my  expense.  I  pointed  out  to  them  that  if  every 
person  was  passed  in  the  district,  as  one  was  now  not 
subsidised  to  stay  by  a  salary,  there  would  not  be 
enough  to  keep  one  man  in  the  district.  Finally  I  had 
to  refuse  flatly  to  take  one  of  the  best-to-do  men  in  the 
district,  owning  sugar  farm  and  race  horses,  and  said 
to  him, "  If  I  pass  a  man  like  you,  why  should  I  not  pass 

and ?  "  naming  several  of  the  richest  people 

in  the  district.  His  reply  was,  "  If  they  want  to  get 
on  to  a  lodge,  they  have  a  perfect  right  to  do  so." 
"  Quite  so,  but  not  on  to  my  sick  list" 

After  consulting  with  many  lodge  medical  officers,  I 
finally  offered  one  lodge — the  Hib^nians — terms  which 
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pertained  in  a  district  exactly  similar  to  this.  They 
preferred  to  go  to  Townsville  to  be  admitted  to  the 
combined  friendly  society  and  on  to  a  doctor's  list  there. 
The  medical  men  belonging  to  the  B.M.A.  naturally 
refused  them,  but  another  medical  man,  not  belonging 
to  the  B.M.A.,  offered  to  take  them  on.  Now  I  had 
not  expected  this,  and  particularly  as  having  been 
offered  an  appointment  on  the  Townsville  Friendly 
Societies  myself.  I  had  refused  because  I  thought  there 
were  medical  men  enough  there. 

In  the  discussion  which  took  place  relative  to  the'' 
admission  of  the  Ayr  Hibernian  Lodge  to  the  Combined 
Townsville  Friendly  Societies,  the  secretary  of  the 
latter  had  remarked  that  the  terms  *'  offered  by  the 
medical  officer  at  Ayr  were  not  unreasonable,  con- 
sidering the  smallness  of  the  population  "  ;  and  no 
one  disputed  this.  This  therefore  left  the  Townsville 
society  committee  in  the  position  of  supporting  an 
unreasonable  lodge  against  a  reasonable  medical  officer, 
according  to  the  showing  of  one  of  their  own  principal 

0  fficers.  I  pointed  this  out  to  some  of  the  Townsville 
officials,  who  quite  admitted  the  precedent  was  a  had 
one,  and  that  it  would  not  have  been  done,  only  as  two 
of  the  committee  were  candidates  for  ParUamentary 
honours  they  had  backed  them  strongly  as,  of  course, 
very  naturally,  wanting  to  get  the  general  Hibernian 
vote.  They  also  alluded  to  the  weak  point  in  my 
armour,  namely,  the  medical  man  who  took  them.  I 
told  them  that  as  I  had  submitted  the  matter  to  the 
Council  of  the  Branch  of  my  Society,  I  should  have  to 
report  in  full,  and  that  I  should  not  feel  surprised  if 
the  Coimcil  was  to  communicate  to  them  on  the  subject 
of  such  a  committee  supporting  "  an  unreasonable 
lodge  against  a  reasonable  medical  officer." 

The  answer  I  got  showed  the  position  of  lodge  rank 
and  file  in  regard  to  any  Association  of  the  profession. 
"  It  might  not  be  a  bad  thing  if  they  did  ;  our  rank  and 
file  are  very  di  fficult  to  manage ;  they  have  little  or  no  idea 
that  such  a  society  as  the  B.M.A.  exists,  and  especially 
in  North  Queensland  ;  they  take  the  attitude  they  are 
the  payers,  the  doctors  the  servants,  and  many  of  them 
respect  the  doctor  less  than  a  navvy."  Moreover, 
there  was  added ;  "  Even  if  your  Council  communi- 
cated, it  wou)d  be  quite  possible  that  it  would  be  passed 
that  a  not  very  nice  answer  might  be  returned."  I 
remarked  that  an  unpleasant  answer  '*  would  very 
Ukely  stimulate  our  fighting  powers."  I  found,  how- 
ever, that  the  officials  were  quite  aware  that  there  was 
a  growing  difficulty  in  getting  doctors  for  many  lodges. 

My  other  lodge  (Oddfellows),  numbering  about  17, 
thought  they  had  better  have  a  try  for  another  doctor, 
and  are,  I  suppose,  seeing  what  can  be  done  in  that 
direction.  The  chief  grievance  with  them  is  that  I  am 
declining  to  admit  well-to-do  people  on  to  the  lodge. 

1  have  already  one  who  makes  over  £1500  a  year  clear, 
and  some  who  are  clearing  from  £500  to  £1000. 

The  work  has  been  very  heavy,  as  many  people  come 
here  whose  health  has  not  been  so  good  in  other  parts, 
and  which  has  led  to  more  medical  work  than  in  other 
and  less  tropical  parts.  As  mentioned,  the  total 
number  at  present  is  about  sixty,  and  not  long  ago  a 
lodge  member  who  saw  the  "  lodge  book  "  I  had  kept, 
remarked  ;  "  If  there  were  200  of  them  you  could  not 
look  after  them  at  that  rate." 

The  chief  points  to  be  gathered  from  above  are — (1) 
That  our  Association  does  not  seem  to  be  as  weU  known 
to  the  lodge  rank  and  file  as  should  be  the  case.  (2) 
That  there  is  a  great  tendency,  especially  on  the  part 
of  the  richer  lodges  to  compel  a  lodge  medical  officer  to 
take  on  his  sick  list  all  the  men  of  substance  and 
position  in  the  vicinity.  Such  a  course  is,  of  course, 
Bkely  to  be  very  serious  to  the  profession. 


Lodges  are  particularly  anxious  to  have  members 
admitted  in  this  district,  because  as  much  the  larger 
part  of  the  population  is,  for  some  months  of  the  year, 
from  all  parts  of  Australia,  it  would  be  a  good  incu- 
bating ground  for  all  the  Australian  lodges,  as  members 
passed  here  could  join  any  branch  of  their  lodge  else- 
where, while  maiiy  of  them  being  debilitated  by  a 
sojourn  in  the  tropics,  and  in  many  cases  also  by  the 
alcohol  consumed,  they  would  not  be  admitted  by  lodge 
medical  officers  if  appearing  as  a  candidate  for  admis- 
sion for  the  first  time. 

To  show  the  amount  of  medical  work  which  can  be 

required  by  energetic  small  lodges  in  the  tropics,  that 

in  six  months,  with  a  total  of   60  odd  I   have  seen, 

either  at  my  house  or  their  own  homes,  267  persons, 

have  served  out  146  bottles  of  medicine,  practically 

none  of  which  have  been  returned — (N.B. — To  get  a 

bottle,  cork  and  label  to  Ajrr  costs  nearly  3d.) — travelled 

over  200  miles,  for  which  I  have  got  no  mileage  ;  done 

a  number  of  minor  operations  ;   got  no  midwifery,  as 

the  inhabitants  never  send  one  to  a  doctor  unless  they 

are  in  a  tight  comer.     For  all  this  I  have  received 

£46. — I  am,  etc., 

Booth-Clabeson  . 

Ayr,  North  Queensland,  Dec.  1st,  1908. 


A  QUESTION  OF  PROFESSIONAL  SECRECY. 

(To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — ^The  incidents  of  fiction  have  usually  their 
coimterpart  in  real  life,  and  I  have  lately  come  across  a 
case  which  calls  to  mind  Joseph  Conrad's  clever  psycho* 
logical  study  called  "  The  End  of  the  Tether."  As 
many  of  your  readers  may  remember,  this  is  the  story 
of  an  old  sea  captain  who  becomes  blind,butwho  con- 
tinues to  navigate  his  vessel  with  the  aid  of  his  Malay 
boatswain,  in  order  that  he  may  support  a  daughter 
married  to  an  invalid  husband. 

The  case  I  refer  to  is  that  of  a  middle-aged  man  who 
called  on  me  and  stated  that  his  vision  was  becoming 
defective.  On  examination,  I  found  that  he  had  \i^ 
in  right  eye  and  about  -/«  in  left.  The  defect  was 
due  to  commencing  cataract.  In  addition  he  had 
marked  monocular  diplopia  in  the  left  eye,  so  that 
everything  at  a  distance  was  seen  double.  There  had 
been  a  similar  diplopia  in  the  right  eye,  but  this  had 
disappeared  some  time  ago,  as  the  vision  grew  worse. 

The  diplopia  was  msule  to  disappear  and  vision 
improved  in  the  left  eye  by  a  —  3  cyl.  ax.  90°  lens,  but, 
of  course,  this  benefit  will  only  be  temporary. 

The  point  I  wish  to  emphasise  is  that  the  patient 
informed  me  that  he  was  a  sea  captain,  and  though  he 
had  not  been  acting  as  such  for  some  time,  he  intended  to 
take  on  the  command  of  a  ship  again.  I  urged  upon  him 
that  this  was  an  exceedingly  grave  responsibility,  which, 
in  the  state  of  his  eyesight,  he  was  not  justified  in 
accepting,  but  to  no  avail.  He  stated  that  he  could 
get  on  all  right,  and  that  the  officers  imder  him  could 
be  relied  on  to  maintain  an  efficient  watch.  Now,  if  it 
is  possible  for  this  man  to  get  command  of  a  ship,  it 
points  to  a  serious  defect  in  our  shipping  laws. 

It  also  raises  an  interesting  problem  in  the  matter  of 
the  ethics  of  professional  secrecy.  I  suppose  it  is  an 
accepted  doctrine  that  the  confidences  of  a  patient 
must  not  be  violated  under  any  conditions  whatever ; 
but  still  it  would  be  almost  intolerable  to  see  this  man  in 
charge  of  a  ship  and  to  know  that  the  lives  of  many  were 
possibly  dependent  on  one  who  could  hardly  see  at  aU, 
and  what  he  did  see  he  saw  double  ! — Yours,  etc., 

RiCHABD  AbTHUB. 

211  Macquarie-street,  Sydney. 
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A  WARNING. 


{To  the  Editor  of  the  Australasian  Medical  Gazette,) 

Sir, — Perhaps  you  would  be  good  enough  to  insert  a 
warning  to  country  practitioners  in  the  next  issue  of 
the  Gazette,  The  enclosed  specious  let'ter  extracted  an 
opinion  from  me  (written)  which  enabled  an  enter- 
prising, if  unscrupulous,  vendor  of  Dr.  Chase's  "  snake- 
bite cure  "  to  sell  to  over  100  people  the  "  cure "  at 
238  6d.  He  deftly  manipulated  my  letter  as  a  recom- 
mendation. My  letter  was  written  thinking  him  to 
be  a  new  chum  settler,  with  all  the  new  chum's  horror 
of  snake  bite. 

Probably  his  modus  operandi  is  the  same  in  each 
country  town,  and  a  warning  notice  in  the  A.M.G. 
might  prevent  other  country  practitioners  from  giving 
unwittingly  this  nostrum-seller  their  countenance. — 
Yours,  etc.,  W.  J.  Mortok. 

Inverell,  N.S.W.,  Nov.  12th,  1908. 


[Appendix] 
Dr.  Morton.  5/9/08. 

Dear  Sir, — An  old  friend  of  mine  who  is  living  in 
India  has  written  to  me  that  Dr.  Chase's  Snake-bite 
Cure  is  used  extensively  in  that  country,  and  is  found 
to  be  very  effective,  and  suggests  that  the  idea  might 
be  valuable  to  me  and  the  residents  of  this  district. 
Snakes,  as  you  probably  know,  are  very  numerous 
here.  I  have  killed  several  this  season  already,  and 
it  is  early  yet.  Before,  however,  relying  on  same  and 
recommending  it  to  all  my  friendi*,  I  would  Hke  your 
opmion  on  the  subject.  It  is,  I  understand,  a  powder, 
to  be  rubbed  in  after  the  usual  ligature  has  been  applied 
and  an  incision  made  where  the  fangs  have  entered,  so 
that  anyone  can  use  it  without  danger,  and  if  really 
effective  would  be  most  valuable,  as  lots  of  the  residents 
here  are  afraid  to  use  the  strychnine  injection.  He 
sent  me  the  formula  for  same,  which  is  as  follows  : 
MN02,  K2,  CR207,  KMN04.  Of  course  I  have  no 
idea  what  this  means,  but  suppose  it  contains  all  the 
necessary  information  to  a  medical  man. 

By  kindly  giving  me  your  opinion  on  this  you  will 
be  rendering  a  great  benefit  on  all  the  numerous  resi- 
dents of  this  district,  who  are  unhappily  situated  20 
odd  miles  away  from  the  nearest  doctor.  With  many 
thanks  in  anticipation,  I  remain,  yours  truly. 


The  Australian  Army  Medical  Corps  Reserve. 

Attention  has  lately  been  given  to  perfecting  the 
details  of  a  scheme  for  the  formation  of  an  Australian 
Army  Medical  Corps  Reserve  for  the  purpose  of  pro- 
viding the  medical  and  surgical  staffs,  both  consultant 
and  executive,  for  the  treatment  in  time  of  war  of 
sick  and  wounded  of  the  miUtary  forces  of  the  Common- 
wealth in  such  Government  and  civil  hospitals  as  may 
be  arranged  with,  and  also  to  provide  from  those  who 
have  received  the  special  requisite  training  the  addi- 
tional personnel  required  for  Ught  horse  field  ambu- 
lances, field  ambulances,  and  other  medical  units. 
Colonel  Roth,  principal  medical  officer,  has  issued  a 
memorandum  detailing  the  objects  and  constitution 
of  the  reserve. 

The  A.A.M.C.  Reserve  will  be  composed  of  those 
already  in  the  reserve  of  officers  and  any  duly  qualified 
members  of  the  medical  profession  \iilling  to  be 
enrolled  in  the  reserve,  and  recommended  by  the 
District  Principal  Medical  Officer.     These  latter  will 


I 


be  graded — (a)  consultant  staff,  (6)  executive  hospitals 
staff,  and  (c)  duty  with  field  forces.  The  duties  of  the 
fijrst  class  will  be  chiefly  consultative  and  executive. 
The  second  will  form  the  medical  and  surgical  staffii 
for  the  various  Government  and  civil  hospitals  to 
which  sick  and  wounded  soldiers  would  be  sent  for 
treatment.  The  third  section  will  be  detailed  for  duty 
with  the  field  forces  and  garrison  troops,  or  with  any 
Australian  Army  Medical  Corps  units  which  may 
require  the  services  of  physicians  and  surgeons. 

In  addition  to  the  fully  qualified  medical  men,  the 
services  of  others  will  be  made  available.  Students  of 
medicine,  chemists  and  chemists'  assistants,  members 
of  recognised  ambulance  and  first  aid  societies,  and 
votaries  of  special  trades  demanding  chemical  or 
physiological  Imowledge,  may  also  place  their  services 
at  the  disposal  of  the  principal  medical  officer.  In 
time  of  war  all  members  of  the  Medical  Corps  Reserve 
may  be  called  out  for  military  service.  During  peace 
time  duly  qualified  and  registered  members  of  the 
medical  profession  enrolled  in  the  reserve  may  also  be 
granted  commissions  in  the  Australian  Army  Medical 
Corps  and  transferred  to  the  reserve  of  officers.  Common- 
wealth military  forces,  on  compliance  with  certain  not 
very  stringent  regulations.  The  provisions  of  Common- 
wealth Military  Regulation  134,  dealing  with  the  age 
for  retirement,  will  apply  to  all  ranks  of  the  Australian 
Army  Medical  Corps  Reserve,  viz.,  officers  60  years, 
N.C.O  s.  and  men  60  years. 

Officers  of  the  reserve  who  have  previously  held  com- 
missions in  the  Australian  Army  Medical  Corps  will  be 
paid  in  accordance  with  the  financial  and  allowance 
regulations.  Civilian  medical  practitioners  enrolled  in 
the  reserve  will  receive  remuneration  on  a  scale  to  be 
specially  laid  down.  Other  ranks  will  receive  the  same 
pay  as  the  A.A.M.C.  No  uniforms  will  be  required  or 
worn  until  the  time  comes  for  mobiUsation. 

Although  the  technical  knowledge  possessed  by  all 
those  eligible  for  enrolment  in  the  reserve  will  make 
them  a  valuable  unit  in  the  defence  scheme,  yet  their 
lack  of  military  training  will  at  the  outset  work  dis- 
advantageously.  To  remove  this  ignorance,  and  give 
the  A.A.M.C.  Reserve  a  grounding  in  the  rudiments  of 
warfare,  schools  of  instruction  will  be  held  periodically 
in  the  various  States.  These  training  courses  will  be 
open  to  all  members  of  the  reserve. 

Honorary  rank  will  be  granted  to  members  of  the 
medical  profession  as  follows : — Consultant  staff  and 
consultants,  honorary  rank  of  major ;  executive  hos- 
pital staff,  honorary  rank  of  captain ;  duty  with  field 
force  and  garrison  troops,  honorary  rank  of  captain. 
4  syUabus  of  instruction  will  be  issued  shortly. 


Cremation  Society.  —  The  Cremation 
Society  of  New  South  Wales  held  the  first  general 
meeting  at  the  Royal  Society's  rooms  last  month.  Dr. 
Creed,  M.L.C.,  presided.  The  by-laws  drawn  up  by  a 
special  committee  were  adopted,  with  slight  amend- 
ments. The  object  of  the  society  is  to  promote  the 
practice  of  cremation,  and  to  secure  the  co-operation 
of  the  national,  state,  and  municipal  authorities,  with 
a  view  to  the  appointment  of  a  qualified  official  in 
every  district  to  make  searching  inquiries,  as  in  most 
Continental  countries,  so  as  to  decide  upon  the  neces- 
sity or  otherwise  for  an  inquest  in  doubtful  cases, 
before  interment  or  cremation.  Membership  of  the 
society  is  open  to  all  who  disapprove  of  the  present 
system  of  dispo.sing  of  the  dead,  and  who  desire  to 
substitute  cremation. 


Dec.  21, 1908.] 
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PUBLIC  HEALTH, 


New  South  Wales. 
Health  of    the   Metropolis. — ^Dr.    W.    G. 

Armstrong,  the  Medical  Officer  of  Health,  reports  for 
the  month  of  November,  1908  : — The  registered  deaths 
in  the  metropolitan  municipalities  numbered  462,  after 
distribution  to  their  proper  districts  of  the  deaths  in  all 
hospitals.  The  equivalent  death  rate  is  9.75  per  1000 
of  the  estimated  mean  population,  and  when  corrected 
by  the  inclusion  of  the  metropolitan  share  of  deaths 
in  the  benevolent  asylums  of  Parramatta,  Rookwood, 
and  Liverpool,  it  becomes  10.22  per  1000.  Infectious 
disease  caused  15  deaths,  6  of  which  were  due  to  typhoid 
fever,  3  to  influenza,  4  to  puerperal  fever,  while  diph- 
theria and  erysipelas  were  each  responsible  for  one. 
DiarrhoBal  diseases  caused  72  deaths,  or  about  10  per 
cent,  below  the  average  number  of  deaths  from  these 
causes  in  November  in  the  past  five  years.  Phthisis 
caused  21  deaths,  or  35  per  cent,  below  the  average  for 
November.  Respiratory  diseases,  which  caused  36 
deaths,  were  28  per  cent,  below  the  average.  Cancer, 
with  40  deaths,  and  Bright's  disease,  with  27,  were  10 
per  cent,  and  15  per  cent,  respectively  above  the  average. 
Diseases  of  the  heart  and  blood-vessels  (73  deaths) 
caused  a  mortality  11  per  cent,  above  the  average. 
The  total  number  of  attacks  of  infectious  disease  notified 
during  the  month  was  206.  Of  these,  97  were  due  to 
scarlet  fever,  70  to  diphtheria,  and  39  to  typhoid  fever. 
There  were  128  deaths  of  infants  under  one  year  of  age. 
This  is  equal  to  an  infantile  mortality  of  101  per  1000 
births,  which  is  8  per  cent,  below  the  quinquennial 
average  for  November.  The  principal  causes  of  in- 
fantile mortality  were  : — Prematurity,  20  deaths ; 
developmental  diseases,  23  deaths ;  respiratory  dis- 
eases, 12  deaths  ;  diarrhoeal  diseases,  56  deaths  ;  con- 
vulsions, 4  deaths ;  tubercular  meningitis,  3  deaths. 
No  plague  rats  were  caught,  and  no  human  beings  were 
attacked  by  plague.  Within  the  city  of  Sydney,  9  cases 
of  pulmonary  consumption  were  notified  under  the  City 
Council's  by-laws,  and  8  dwellings  were  disinfected  by 
the  municipal  staff  after  the  death  or  removal  of  con- 
sumptive persons. 

Food  Adulteration. — During  October,  local 

authorities  submitted  284  samples  of  food  to  the  Board 
of  Health  for  analysis.  With  the  exception  of  several 
samples  of  milk  from  Liverpool  and  Lithgow,  the  whole 
of  the  samples  were  taken  in  the  city  and  suburbs.  Of 
119  samples  of  milk  submitted,  20  were  found  to  be 
adulterated,  two  lots  out  of  56  samples  of  groceries  were 


not  pure,  and  adulteration  was  detected  in  9  out  of  2^ 
samples  of  sausages.  In  14  cases  the  chemical  evidence 
was  such  as  would  support  p^osecutiQ^  if  undertaken, 
and  it  was  directed  that  17  vendors  be  warned. 

The  Meat  Supply.— The  stock  slaughtered 

at  the  Glebe  Island  Abattoirs  during  October,  under  the 
inspection  of  officers  of  the  Board  of  Health,  consisted 
of  25  bulls,  5210  bullocks,  1245  cows,  1962  calves,  479& 
pigs,  and  174,882  sheep.  The  condemnations  included 
3  bulls,  42  bullocks,  and  24  cows,  on  account  of  tuber- 
culosis ;  141  calves,  "  unfit  for  food  "  ;  126  pigs,  tuber- 
culosis ;  and  55  sheep.  At  26  country  and  suburban 
slaughterhouses,  234,860  head,  including  22  bulls,  271 
bullocks,  617  cows,  105  calves,  3467  pigs,  and  226,396 
sheep  were  slaughtered,  and  the  total  condemnations 
numbered  351.  At  6  bacon  factories  in  the  country 
districts,  2890  pigs  were  slaughtered,  and  of  104  con- 
demnations, 101  were  on  account  of  tuberculosis. 

Infectious  Diseases. — Scarlet  fever  is  rather 

prevalent  in  the  metropolitan  area,  and,  according  to  a 
statement  furnished  by  the  Board  of  Health,  105  case* 
were  reported  for  the  whole  State  during  the  fortnight 
ended  November  2nd.  60  cases,  with  1  death,  occurred 
in  the  metropolitan  districts,  19  cases  in  the  Hunter 
River  districts,  and  26  cases  (1  death)  in  the  remainder 
of  the  State.  7  cases  were  reported  in  the  municipality 
of  Bathurst.  The  typhoid  cases  reported  for  the  same 
period  numbered  38,  with  3  deaths,  distributed  as 
follows  :— Metropolitan  districts,  5  cases,  2  deaths; 
Hunter  River  districts,  11  cases  ;  remainder  of  State^ 
22  cases,  1  death.  There  were  32  caseft  of  diphtheria, 
with  1  death,  in  the  metropolitan  districts,  3  case* 
in  the  Hunter  districts,  and  28  cases  in  the  remainder 
of  the  State. 


Victoria. 

Infectious  Diseases. — The  infectious  diseases 

return  for  the  fortnight  ended  28th  November,  laid 
before  the  Board  of  Health,  showed  a  distinct  increase 
all  round.  The  typhoid  returns  disclosed  26  cases  and 
4  deaths,  as  against  18  cases  and  2  deaths,  the  average 
for  like  periods  of  the  previous  four  years.  Diphtheria 
showed  an  increase  from  the  average  of  47  ca^es,  with  2 
deaths,  to  79  cases,  without  any  death.  Dr.  Norris 
explained  that  in  the  case  of  diphtheria,  the  increase 
was  more  apparent  than  real,  the  authorities  at  the 
Infectious  Diseases  Hospital  having  delayed  16  reports 
until  they  were  sure  of  the  nature  of  the  disease.  Scarlet 
fever  showed  an  increase  from  7  cases  and  no  deaths,  to 


B.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  November,  1908  ;— 
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75  cases  and  1  death,  but  was  reported  to  be  confined 
to  two  districts. 

Pure  Milk  Stipply.— The  Richmond  Council 

last  month,  had  under  consideration  the  aims  and 
objects  of  the  Lady  Talbot  Milk  Institute,  which  pro- 
poses, during  five  months  in  the  year — ^from  December 
to  April  inclusive — to  distribute,  with  the  co-operation 
of  the  municipal  councils  concerned,  at  the  homes  of 
the  poor  people  in  the  cities  of  Fitzroy,  Collingwood, 
and  Bichmond  (a  compact  area),  specially  supervised, 
pure,  healthy  milk  by  a  qualified  and  expert  children's 
nurse.  It  was  estimated  that  the  average  supply 
would  be  1  pint  per  day  for  each  infant  under  the  age  of 
12  months.  The  cost  to  the  institute  would  be  4d  per 
pint  during  the  experimental  stage.  Milk  would  be 
delivered  in  bottles  supplied  by  the  institute,  with  a 
special  seal  and  means  of  storing  so  as  to  keep  the  miJk 
cool  and  fit  for  use  for  at  least  24  hours.  Special  super- 
vised miJk  would  also  be  available  for  citizens,  who 
were  prepared  to  pay  4d  per  pint  for  it.  If  parenU 
could  afford  to  pay,  they  would  be  expected  to  contri- 
bute part  of  the  cost.  The  institute  also  intended  to 
supply  ice-chests  and  special  supervised  milk  at  creches 
during  the  summer  months.  Although  Richmond's  in- 
fantile mortality  rate  was  considerably  lower  than  in 
several  other  municipalities — its  position  being  eleventh 
on  the  list  of  metropolitan  municipalities — it  was  con- 
fidently anticipated  that  a  large  reduction  thereon 
would  eventuate  if  the  council  co^d  see  its  way  to  vote 
£100  to  £125  per  annum.  The  nurse  would  visit  the 
homes  of  all  children  bom  in  the  year  1908.  A  recom- 
mendation from  the  committee  that  the  council  place 
£100  on  the  estimates  for  the  purpose  set  forth  in  the 
report  was  adopted  by  the  council  unanimously,  and 
without  discussion. 


South  Australia. 

Health  of  Adelaide.— The  Medical  Officer 

of  Health  reports  that  during  the  fortnight,  November 
2l8t,  7  cases  of  diptheria  and  6  of  pulmonary  tuber- 
culosis were  notified.  No  case  of  typhoid  fever,  scarlet 
fever,  or  erysipelas  was  reported.  Of  the  7  cases  of 
diphtheria,  4  were  imported  from  the  suburbs  for  hos- 
pital treatment.  Of  the  remaining  3  cases,  1  was  re- 
moved to  hospital  for  isolation  and  treatment,  and  2  are 
isolated  at  home.  Of  the  6  cases  of  pulmonary  tuber- 
culosis, 4  were  imported  for  hospital  treatment.  Of  the 
remaining  2  cases,  1  was  removed  to  hospital,  and  1  is 
at  home  under  the  city  trained  nurse's  supervision. 
The  city  trained  nurse  had  made  123  visits  to  50  cases 
during  the  fortnight,  and  finally  disinfected  8  houses. 
Of  the  50  cases  under  her  care,  12  were  suffering  from 
diphtheria,  34  from  pulmonary  tuberculosis,  and  4  were 
contacts. 

Diphtheria. — The  Medical  Officer  of  Health 

<Dr.  T.  Borthwick)  presented  the  following  report  to  the 
Adelaide  Board  of  Health  on  the  recent  outbreak  of 
diphtheria  : — "  During  the  last  fortnight,  12  new  local 
cases  of  diphtheria  have  occurred.  Most  of  them  have 
been  connected,  directly  or  indirectly,  with  Cuirie 
Street  State  School.  In  all,  since  the  beginning  of  this 
outbreak,  27  cases  have  come  under  observation.  As 
no  case  has  been  reported  since  November  2nd,  and  as 
all  contacts  have  been  carefully  watched,  it  may  be 
assumed  that  the  outbreak  is  practically  at  an  end.  It 
is  satisfactory  to  know  that  the  action  adopted,  with  the 
Board's  approval,  has  been  so  successful,  both  in  this 
outbreak  and  the  one  in  North  Adelaide.     Briefly  stated 


this  was  as  follows  : — ^As  soon  as  the  first  indications  of 
an  outbreak  of  the  disease  appeared,  a  memorandum 
was  sent  to  the  headmasters  of  all  schools  in  the  city, 
warning  them  of  the  danger  of  an  epidemic,  and  advis- 
ing them  to  send  home  for  medical  advice  all  children 
with  a  sore  throat  o  iUr  from  any  cause.  In  the  mean- 
time, all  known  cases  were  isolated.  In  the  course  of 
investigation,  it  became  evident  that  many  mild  cases 
were  being  overlooked,  and  were  thus  disHeminating 
infection.  When  it  became  apparent  that  the  second 
outbreak  centred  around  the  infant  department  of  the 
Currie  Street  School,  this  part  of  the  school  was  closed 
on  my  recommendation.  The  school-rooms  concerned 
and  their  contents  were  disinfected,  and  the  children 
who  were  sent  home  were  kept  under  observation, 
swabs  being  taken  for  bacteriological  diagnosis  from  all 
sore  throats  complained  of.  By  this  means  the  disease 
was  promptly  diagnosed,  and  the  patient  at  once  s^it  to 
the  hospital  In  addition,  swabs  were  taken  from  the 
throats  of  all  contacts.  AH  this  necessitated  a  great 
deal  of  work,  and  the  services  of  an  additional  trained 
nurse  had  to  be  obtained,  while  one  of  the  ssmitary  in- 
spectors was  told  off  for  special  disinfection  work  at  the 
homes  of  the  patients.  A  total  of  38  patients  has  been 
reported,  and  30  were  sent  to  hospital  for  isolation  and 
treatment.  The  accommodation  at  the  Children's 
Hospital  was  taxed  to  its  utmost  capacity,  and  when  this 
was  exhausted,  the  patients  had  to  be  sent  to  the  in- 
fectious block  of  the  Adelaide  Hospital  19  patients  are 
still  in  the  hospital,  but  are  all  progressing  favourably. 
Fortunately,  the  disease  was  of  a  mild  type,  and  so  far 
no  deaths  have  occurred.  The  infant  department  of 
the  Currie  Street  School  was  re-opened  on  November 
10th,  after  a  closure  of  two  weeks.  At  one  time  during 
the  outbreak,  there  was  some  indication  of  other  schools 
becoming  involved,  but  that  danger  appears  to  have 
passed." 


Queensland. 

Plague. — Dr.  B.  B.  Ham,  Commissioner  of 

Public  Health,  reports  for  the  five  weeks  ending 
December  12th: — Brubane:  1.  Plague  in  man. — ^No 
case  of  plague  has  occurred  within  the  State  during  the 
period.  2.  Plague  in  rodents. — 2065  rats  and  208  mice 
were  destroyed,  and  1662  rats  and  192  mice  were  ex- 
amined ;  date  of  last  infected  rat,  15th  September,  1908. 

West  Australia. 

The  amiual  report  for  1907-8  of  the  Mayor 

of  the  City  of  Perth  has  just  been  presented  to  the  rate- 
payers, and  contains  some  interesting  references  to  ques- 
tions of  public  health.  A  destructor  has  been  instituted 
for  the  disposal  of  the  city  refuse ;  it  is  now  in  its  second 
year  of  full  work,  and  it  has  been  found  that  the  cost  of 
working  is  lower  than  during  the  first  year.  The  cost 
for  labour  works  out  at  an  average  of  2s  6d  per  ton. 
This  is  a  high  rate  when  compared  with  the  Engfish 
results,  but  the  calorific  value  of  the  rubbish  is  much 
lower  here,  the  cost  of  labour  higher.  There  has  been 
considerable  discussion  as  to  whether  the  water  supply 
for  the  city  should  be  obtained  from  the  Mundaring 
reservoir,  which  supplies  the  goldfields,  or  should  be 
obtained  by  increasing  the  capacity  of  the  present 
reservoir  of  the  Canning  River.  The  board  of  engineers 
appointed  by  the  Government  report  in  favour  of  the 
city  supply  being  obtained  from  the  Canning  River 
area  ;  the  Mayor,  however,  strongly  supports  the  use  of 
the  Mundaring  reservoir  for  supplying  the  metropolitan 
area,  as  well  as  the  eastern  goldfields.  The  construction 
of  the  sewerage  works  in  Perth  is  proceeding  rapidly. 
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most  of  the  main  sewers  and  Ibain  branches  have  been 
.constructed,  but  house  connections  have  not  yet  been 
(begun,  owing  to  the  fact  that  compulsory  power  has 
-not  yet  been  granted  by  legal  enactments.  The  Water 
and  Sewerage  Act,  1904,  although  passed,  has  not  yet 
ibeen  proclaimed,  but  aa  soon  as  tlSs  is  done,  the  work  will 
■be  proceeded  with  and  completed.  In  May,  1908,  a 
Fish  Market  was  established  in  Perth,  a  by-law  was 
framed  by  the  Council,  providing  that  all  fish  shall  be 
submitted  for  inspection  at  the  market  before  being 
-sold,  or  offered  for  sale  within  the  municipal  district. 
This  provided  for  very  complete  inspection  of  the  fish 
.supply  for  Perth.  The  Mayor  of  Perth  pointed  out 
that,  although  efficient  inspection  of  meat  is  conducted 
At  the  main  abattoir,  there  are  a  large  number  of  private 
•slaughterhouses  from  which  the  city  is  supplied,  where 
inspection  is  not  possible,  because  of  the  wide  distribu- 
tion of  such  slaughterhouses.  The  report  strongly 
urges  the  necessity  for  the  establishment  and  com- 
.  pulsory  use  of  municipal  abattoirs.  Typhoid  fever  has 
been  less  prevalent  than  usual  this  year ;  but  diphtheria 
on  the  other  hand,  has  been  rather  more  prevalent. 
The  report  of  the  Health  Officer,  Dr.  W.  P.  Seed,  on  his 
visit  to  the  Congress  was  dwelt  on  at  considerable 
length,  particularly  in  relation  to  the  milk  supply  and  to 
tuberculosis.  The  Mayor's  report  stated  that  it  had 
been  resolved  to  bring  the  question  of  tuberculosis 
before  the  next  meeting  of  the  municipal  conference,  in 
order  that  some  united  action  could  be  taken  to  keep 
this  disease  within  control,  and  expressed  the  hope  that 
•during  the  ensuing  year  some  steps  would  be  taken  by 
the  Health  Committee  of  the  city  to  secure  the  appoint- 
ment of  a  milk  commission  on  the  same  lines  as  those  in 
existence  in  New  York. 


THE  CONGRESS  MUSEUM. 
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The  exhibits  in  the  Museum  comprised  : — 
Angus  &  Robertson,  Ltd.,  of  Sydney,  represented  by 
Mr.  E.  C.  Heyne,  of  163,  Collins-street,  had  on  view  a 
very  full  exhibit  of  the  latest  medical  and  surgical 
works.  Amongst  some  of  the  latest  works  shown 
were  : — Spalteholz,  "  Hand  Atlas  of  Human  Anatomy**; 
Butler,  "  The  Diagnostics  of  Internal  Medicine  ** ; 
Fuohs,  "Textbook  of  Ophthalmology";  Kelly, 
'  Medical  Gynaecology  ** ;  Martindale  &  Westcott 
•*The  Extra  Pharmacopoeia**  (13th  edition);  Osier 
and  McCrae,  "  Modem  Medicine,  its  Theorv  and 
Practice**;  Williams,  "Textbook  of  Obstetrics*' 
■(second  edition) ;  Comer  &  Pinches,  "  Operations  of 
General  Practice  ** ;  by  various  contributors,  "  A 
System  of  Syphilis,'*  in  six  vols.,  fully  illustrated  with 
original  illustrations,  many  of  them  direct  colour 
photographs. 

James  Little,  430,  Bourke-street,  Melbourne,  had  on 
view  all  the  most  modem  treatises  on  medical  and 
surgical  science,  including  "  Keen's  Surgery  "  (first 
three  vols),  vols.  4  and  5  being  in  course  of  preparation ; 
Kelly  &  Noble*s  "  Gynaecology  and  Abdominal  Sur- 
gery **  (first  vol.  only  just  ready) ;  "  Greene  &  Brooks' 
on  Genito- Urinary  and  Kidney  "  ;  "  Barnhill  &  Wales 
on  Modern  Otology  "  ;  Campbell's  "  Surgical  Ana- 
tomy "  ;  "  Scudder  on  Fractures,"  a  new  edition  i 
Eisendrath's  "  Surgical  Diagnosis  "  (just  issued) ; 
Robson  &  Cammidge  on  the  Pancreas  "  ;  Moynihan's 
Abdominal  Operations "  ;  Schultze  &  Stewart's 
Topographic  Anatomy  "  ;  Ander's  Practice  ;  Noth- 
nagel's  Practice ;  Saunders'  Formulary ;  Borland's 
Dictionary  (a  complete  illustrated  medical  dictionary) ; 
SoUmann's  Pharmacology ;  "  Peterson  &  Haines  on 
Legal  Medicine  and  Toxicology  "  ;  Webster's  "  Diseases 
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of  Women'*;  Register's  "Fever  Nursmg  ;  "  "  Stel- 
wagon  on  Diseases  of  the  Skin  "  ;  Theobald's  "  Preva- 
lent Eye  Diseases  "  ;  Church  &  Peterson's  "  Nervous 
and  Mental  Diseases  "  ;  Saunders'  Hand  Atlases  (in  26 
vols,  and  Saunders'  series  of  Question  ^Compends,  in 
most  convenient  form  for  students. 

Carl  Jacobsen  &  Co.'s  "  Quickeasy "  system  of 
filing  records,  with  specimen  books,  cards,  etc.,  showing 
the  working  of  his  card  "  devices,  proved  a  most  in- 
teresting exhibit.  .  Mr.  Jacobsen's  experience  of  hos- 
pital and  professional  requirements  in  London  and 
elsewhere  has  enabled  him  to  perfect  a  system  of  loose 
leaf,  or  card  filling,  by  which  an  almost  unlimited 
amount  of  record  matter  may  be  filed  for  reference 
purposes  in  a  minimum  of  space.  The  "  System  "  is 
composed  of  roll  top  table,  drawers  and  boxes,  etc.,  as 
may  be  required  for  special  purposes,  and  the  printed 
forms  and  cards  are  {Ranged  in  such  a  manner  that 
the  insertion  of  a  very  few  words  makes  a  full  and  com- 
prehensive record  of  any  case  under  observation. 
Indeed  it  is  the  busy  man's  everyday  friend.  The 
"  System  "  has  been  introduced  into  the  Melbourne 
Hospital,  and  is  being  installed  at  the  Victorian  Eye  and 
Ear  Hospital,  whilst  several  practitioners  in  Melbourne 
have  expressed  themselves  as  more  than  satisfied  with 
the  way  in  which  it  reduces  the  amount  of  clerical  work 
entailed  in  their  practice,  and  also  makes  the  work  of 
reference  easy  and  complete.  Messrs.  Jacobsen  &  Co. 
have  their  own  factory  for  the  preparation  of  their 
goods  in  Melbourne  at  386  Flinders-lane,  City. 

A.P.F.  (Australian  Pharmaceutical  Formulary). — 
Some  little  time  ago  the  various  Pharmaceutical 
Societies  in  the  Commonwealth  co-operated  in  pub- 
lishing a  book  of  approved  formulae  under  the  title  of 
the  "  Australian  Pharmaceutical  Formulary."  This 
praiseworthy  publication  met  with  considerable  success 
in  the  vairious  districts  in  which  it  was  brought  under 
the  notice  of  the  medical  profession.  The  principal 
object  of  the  work  was  to  endeavour  to  counteract  the 
increasing  tendency  on  the  part  of  physicians  ^to  pre- 
scribe proprietary  preparations,  the  composition  and 
strength  of  which  were  in  most  cases  unknown  to  them. 
With  a  view  of  furthering  the  movement,  it  was  decided 
to  take  advantage  of  the  Congress  meeting,  and  the 
Pharmaceutical  Societies  of  Australasia  and  South 
Australia  cwnbined  in  preparing  an  exhibit  of  galenicals 
representing  the  various  preparations  included  in  the 
Formulary.  The  display  was  a  most  interesting  one. 
A  handsome  show-case  was  tastefully  filled  with  bulk 
samp\es  of  the  formulary  preparations,  which  were  con- 
tained in  elegant  cut-glass  bottles,  neatly  labelled.  To 
each  doctor  visiting  the  Museum  a  copy  of  the  A.P.F. 
(together  with  samples  of  some  of  the  preparations)  was 
presented,  and  the  advantages  of  prescribing  A.P.F. 
in  preference  to  proprietary  preparations  explained. 
Briefly  stated,  these  are  as  follow : — A.P.F.  prepara- 
tions are  non-secret ;  they  are  prepared  as  required 
from  fresh  drugs  by  pharmacists  throughout  the 
Commonwealth ;  the  exact  composition  and  correct 
dosage  are  known  to  both  prescriber  and  dispenser  (the 
contrary  is  the  case  with  regard  to  proprietary  prepara- 
tions) ;  the  complaints  often  made  by  patients  of  ex- 
cessive prices  charged  for  proprietary  preparations  are 
avoided  by  adopting  A.P.F.  formulae,  which  are  dis- 
pensed everywhere  at  ordinary  dispensing  rates  ;  and, 
finally,  there  is  less  likelihood  of  the  patient  purchasing 
further  supplies  without  reference  to  the  prescriber. 
The  exhibits  and  samples  distributed  covered  a  wide 
range,  but  the  following  were  some  of  the  principal 
preparations  displayed  : — Syr.  hypophos.  Co.  ;  Mist 
PepsinJCo.   c   Bismuch ;    Liq.   Santal  Flav.  ;     Elixir 
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Calisaya  ;  Emubio  01.  Morrhua' ;  Liq.  Thymolu  Co.  ; 
Liq.  Opii  Sed.  ;  Elixir  Cascara  c  Glycerino ;  Liq. 
Euonymin  c  Pepftin  ;  Liq.  Pepticus ;  Liq.  Carmini ; 
Bfiflt.  Bromoformi ;  Liq.  Ferri  lodid ;  Lin.  Alba ; 
Elixir  Cilycerophoa ;  Elixir  Buchu  c  Juniperi ;  Syr. 
Picis  ;  Essence  of  Rennet ;  Throat  Sprays,  etc.  The 
ethical  nature  of  the  display  strongly  commended  itself 
to  those  physicians  who  insf)ected  the  exhibit,  and  the 
enterprise  of  the  Pharmaceutical  Societies  in  endeavour- 
ing to  further  the  interests  of  pure  pharmacy  in  such 
a  practical  manner  met  with  general  approbation. 
The  A.P.F.  committee  desire  us  to  mention  that  any 
doctor  interested  in  the  Formulary  may  have  a  copy 
forwarded  to  him,  together  with  a  sample  of  some  of  the 
preparations,  free,  on  application  to  the  Secretary  of 
the  Pharmaceutical  Society  of  Australasia,  360 
Swanston-street,  Melbourne. 

BuBROUOHs,  Wellcome  &  Co.,  London  and  New 
York,  had  a  very  large  and  interesting  display,  which 
included  a  large  number  of  serums  derived  from 
different  organisms,  some  of  the  principal  ones  being 
for  puerperal  fever  and  for  rheumatic  fever.  Micro- 
photos  of  various  forms  of  bacteria  were  also  exhibited, 
and  also  a  large  number  of  toxines  of  staphylococcus, 
polyvalent,  gonococcus,  typhoid,  and  others.  Rather 
special  attention  had  been  given  to  the  different  ex- 
tracts of  the  British  Pharmacopoeia,  and  there  were  also 
on  view  some  particularly  fane  specimens  of  scale 
preparations.  An  assortment  of  tabloid  medicine  cases 
and  also  of  first  aid  cases  in  neat  and  compact  boxes  of 
various  sizes,  each  containing  a  complete  assortment 
of  requisites,  formed  a  special  feature  of  this  exhibit. 
There  was  also  a  department  of  photographic  chemistry, 
including  a  new  developer  and  sepia  toner  '*  Rytol," 
the  latter  being  a  universal  developer  suitable  for 
plates,  films,  or  lantern  slides. 

Messrs.  Offenheimer,  Son  &  Co.,  London,  had  a 
very  full  exhibit  of  bipalatinoids  and  palatinoids  in 

Seat  variety,  the  whole  of  their  stock  of  British  manu- 
cture.  Amongst  the  preparations  shown  were  co- 
coids  made  up  in  chocolate  forms  for  children,  abio 
tablets  with  chocolate  bases.  Concentrated  liquors 
also  formed  an  important  part  of  this  display.  The 
**  Universal  "  Vaporiser  and  Aeriser  for  the  application 
of  medicaments,  hermetically  sealed  containers  or 
"  aseptules,"  with  quantities  of  sterile  preparations  in 
very  many  forms,  also  attracted  attention.  Another  of 
the  exhibits  of  this  firm  was  '*  Pulverette,"  a  prepara- 
tion with  a  chocolate  coating,  but  capable  of  being 
easily  crushed  between  the  fingers,  thereby  rendering 
solubility  (when  taken)  a  matter  of  course,  thus  re- 
moving the  objectionable  feature  of  so  many  pill  com- 
pounds which  veiy  often  do  not  dissolve. 

Parke,  Davis  and  Co.,  Sydney,  Manufacturing 
Chemists  and  Biologists  had  a  very  extensive  exhibit  of 
their  products,  amongst  which  were  their  various 
adrenalin  compounds,  known  as  *'  codrenine "  and 
adrenalin  and  cocaine  solution  for  minor  operations  in 
surgery  ;  bi^ttermiik  tablets  ;  tuberculin  tablets,  for 
ophthalmo  reaction ;  egmol  emulsion ;  laxophen. 
This  firm  are  appointed  agents  for  Sir  Almroth  Wright's 
vaccines  in  their  five  different  forms,  prepared  under 
the  supervision  of  Sir  A.  W^right  at  the  inoculation 
department  in  St.  Mary's  Hospital,  London.  They  also 
had  on  view  a  number  of  glaseptic  sprays  and  nebulizers, 
these  instruments  being  constructed  all  of  glass,  in  one 
piece.  Amongst  their  glass  exhibits  were  special 
antidiphtheric  senim  syringes,  charged  with  supplies 
for  single  injections,  and  constructed  in  such  a  manner 
as  to  keep  the  contents  perfectly  sterile  till  required  for 
use,  when  the  simple  breaking  off  of  a  glass  seal  rendered 


the  svringe  ready  for  use,«without  haWng  to  transfer  the 
serum  to  any  other  instrument. 

Charles  Ogo  &  Co.,  of  76  Collins-street,  Melboumer 
had  a  very  fine  exhibit  of  sterils  for  eye  work,  in  various 
strengths  of  cocaine,  atrophine,  homatropine,  esserine 
sulph.  zinc,  etc.,  etc.,  also  stovaine,  composed  of  5  per 
cent,  sodii  chlor,  and  25  per  cent,  glucose  for  special 
injections. 

A  peculiar  and  interesting  feature  of  this  exhibit  was 
the  manner  in  which  the  various  preparations  were 
arranged  in  glass  bulbs,  ready  for  use,  the  different 
strengths  being  registered  also  by  means  of  coloured 
points  to  the  tubes,  which  enables  the  exact  strength 
desired  to  be  immediately  discovered.  The  tubes  con- 
tain only  one  application,  and,  being  hermetically 
sealed,  remain  sterile,  the  ease  with  which  the  patent 
tubes  can  be  fitted  into  a  rubber  bulb  and  the  point 
broken  off  for  use  (as  against  the  older  method  of 
sucking  into  a  dropper)  is  simplicity  itself,  the  empty 
tube  being  thrown  away,  and  therefore  no  possibility 
of  instruments  becoming  unsterilised. 

This  exhibit  also  included  various  forms  of  supposi- 
tories for  ear  and  other  work,  a  chart  showing  treatment 
in  the  case  of  poisoning,  and  patent  rubber  finger  stalls. 

Tubercnline,  and  many  other  compounds,  all  arranged 
in  glass  tubes  ready  for  use,  gave  distinction  to  thi» 
exhibit. 

Manhu  Diabetic  Foods,  represented  by  Charles  EL 
Hall,  12  McKillop-street,  Melbourne,  exhibited  in  a 
stall  spread  with  the  various  preparations  known  under 
this  heading,  in  the  shape  of  flour,  biscuits,  flaked  wheat, 
flaked  barley,  prepared  barley,  Manhu  barley  cocoa, 
and  macaroni.  All  these  forms  being  specially  pre- 
pared on  the  Manhu  principle,  and  are  at  once  palatable 
and  inexpensive. 

BosiSTo's  Eucalyptus  Oils  were  exhibited  in  a  very 
tasty  manner  under  the  supervision  of  Mr.  Browns- 
combe,  about  20  to  30  different  samples  of  oils  were 
shown,  and  the  various  eucalyptus  extracts  and  com- 
pounds were  clearly  distinguished.  Prominent  amongst 
the  extracts  were  piperitone,  aromadendral,  dextro- 
pinene,  phellandrene,  and  eucalyptol. 

The  Denver  Chemical  Manufacturing  Co.,  New 
York,  represented  by  Geo.  F.  Williams,  had  an  interest- 
ing exhibit  of  Antiphlogistine,  an  external  application 
for  inflammation  and  congestion.  This  product  is  pre- 
pared in  four  special  sizes  of  tins,  and  the  process  of 
application  in  the  many  varied  forms  for  which  it  is 
advocated,  are  fully  sho^^ii  in  the  illustrated  handbook 
distributed  to  visitors. 

Potter  &  Birks,  Limited,  represented  by  A.  H. 
Stuart,  agents  for  Johnson  &  Johnson,  Ltd.,  and 
Fletcher  &  Fletcher,  Sydney,  exhibited  the  well  known 
"'  Red  Cross "  goods,  principal  amongst  the  articles 
displayed  being  their  Belle  Vue  gauze  bandage  roils, 
1  yard  wide  and  10  yards  long  ;  odourless  iodoform  ; 
iron  dyed  silk  wire  ;  Unite  waterproof  operating  aprons  ; 
Z.O.  adhesive  plaster ;  first  aid  ambulance  outfits,  in 
two  sizes,  containing  a  perfect  equipment  for  field  work  ; 
siu'geons*  therapeutic  towels  ;  concentrated  liquors  ; 
also  Lister's  formaldehyde  fumigators. 

Messrs.  Seabury  &  Johnson,  London,  New  York, 
and  Sydney,  exhibited  a  fine  display  of  dressings  of  all 
kinds,  surgeon's  towels,  absorbent  cotton  wool,  etc., 
etc.,  in  great  variety,  all  sterile  preparations  of  high 
antiseptic  value.  Considerable  attention  was  paid  to 
the  exhibits  of  Argyrol  and  Ovoferrin  in  their  various 
formula,  and  also  to  the  Plasmon  foods  shown  on  this 
stand.  A  preparation  also  of  sterilised  catgut  and 
sterile  silk  was  a  not  unimportant  feature. 

Niu*se  G.  M.  Greaves,  of  Melbourne,  exhibited  an 
improved  bed  rest,  which  was  awarded  both  first  and 
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special  prizes  at  the  recent  Women's  Work  Exhibition. 
The  rest  was  displayed  on  a  Lawson  Tait  bed,  but  is 
adapted  for  fitting  on  to  any  bed.  The  arrangement 
embodies  many  distinct  advantages  intended  both  for 
the  comfort  of  the  patient  and  for  ease  of  manipulation. 
It  can  be  adjusted  with  the  greatest  ease  in  any  of  its 
parts,  having  rests  for  the  head,  arms,  knees,  feet  and 
back,  each  being  separate,  and  any  or  all  of  the  parts 
being  removable  without  trouble.  The  whole  appara- 
tus is  perfectly  free  from  the  bed,  and  all  bedding  is 
sterilisable.  It  presents  a  unique  combination  oi 
adaptability  and  comfort. 

T.  Gaunt  &  Co.,  337-9  Bourke-street,  Melbourne,  had 
on  view  a  special  line  of  students'  microscopes  and 
blood  testing  apparatus,  also  spectroscopes  for  blood 
testing.  The  various  accessories  to  the  microscope 
were  in  great  variety,  including  microtome,  for  slide 
cutting,  haemacytometer  (Thoma's)  for  blood  testing  ; 
clinical  thermometers  (with  and  without  certificates) ; 
micro  polariscopes ;  oil  immersion  lenses ;  Abbe's 
drawing  apparatus  ;  hsemoglobinometer  for  blood  test- 
ing, and  a  full  assortment  of  the  Leitz  manufactures. 

Messrs.  Allen  &  Han  bub  y,  42  Bridge  Street,  Sydney, 
showed  a  very  fine  collection  of  surgical  instruments, 
all  of  British  manufacture.  This  firm  have  recently 
fitted  out  the  Royal  Prince  Alfred  Hospital  with 
instruments  of  their  own  make,  and  are  the  contractors 
for  supply  of  surgical  instruments  and  applicances  to 
the  British  army  and  navy.  Amongst  the  more 
recent  instruments  shown  are  some  by  Dr.  Killian,  Dr. 
Moynihan,  and  Dr.  Lowe's  special  bone  instruments, 
with  all  accessories  in  the  shape  of  screws,  plates,  etc., 
etc.,  for  reinforcing  bone  fractures.  This  firm  also  had 
on  view  various  vaccines  prepared  at  the  Lister  In- 
stitute, and  a  full  complement  of  general  requirements, 
amongst  which  might  be  mentioned  their  list  of  medical 
soaps.  Mr.  A.  J.  Firkin,  manager  for  this  business  in 
Australia,  was  personally  in  attendance. 

Donald  Ross  &  Co.,  Sydney,  had  on  view  a  most 
replete  stock  of  surgical  instruments  and  apparatus, 
being  representatives  in  Australia  for  the  Wimpole 
Institute  for  vaccines,  also  for  the  Bausch  &  Lomb- 
Zeiss  microscopes,  microtomes,  etc.,  also  an  incubator 
for  biological  and  opsonic  work.  Another  instrument 
was  Dr.  Baer's  cystoscope,  for  the  examination  of  the 
bladder,  and  for  catheterisation  of  the  ureters.  An 
electric  switchboard,  the  ^*  Multostat,"  a  combination 
machine  which  can  be  adapted  for  driving  lights, 
cautery,  galvanic  currents,  drilling,  massage  work,  etc., 
etc. 

W.  Watson  &  Sons,  of  78  Swanston-street,  Mel- 
bourne, exhibited  their  intensified  X-ray  coil  and  moto- 
magnetic  break,  which  they  claim  to  be  the  finest  instru- 
ment yet  designed  for  X-ray  purposes.  Some  skia- 
grams taken  by  means  of  this  coil  were  shown,  and  they 
indicate  a  great  advance.  Instead  of  the  usual  exposure 
of  several  minutes,  these  were  taken  in  five  seconds,  and 
they  are  remarkable  for  the  detail  they  show.  Any  part 
of  the  human  anatomy  can  be  taken  in  from  ten 
seconds  to  the  fraction  of  a  second.  Messrs.  Watson 
also  exhibited  the  latest  patterns  of  X-ray  tubes, 
protector  devices  for  operators,  and  other  apparatus 
connected  with  the  production  and  application  of  X-rays 
and  high  frequency  currents. 

The  well  known  firms  of  Alwyn  Fischer  &  Vo., 
Felton  Grim  wade  &  Co.,  Rocke,  Thompsitt  &  Co., 
Francis  &  Co.,  Denyer  Bros.,  Warner,  Webster  &  Co., 
Meyer,  Meltzer  &  Jackson,  had  extensive  exhibits  of 
chemical  and  surgical  instruments,  the  latter  firm 
having  a  most  excellent  display  of  glass  ware  for 
laboratory  work. 


There  whs  also  on  view  Madden's  Patent  Automatic^ 
ally  Cleaned  Filter,  which  attracted  considerable 
attention. 

During  the  course  of  the  Congress,  Messrs.  Felton 
Grimwade  &  Co.  gave  a  number  of  very  instructive  and 
interesting  ex|)eriments  with  liquid  air.  This  firm  also 
gave  an  exhibition  of  scientific  glass  blowing  in  the  con- 
struction of  glass  apparatus  for  chemical  and  other  work. 


Insanity  in  Australia. 


Victoria. 

Dr.  W.  Ernest  Jones,  Inspector- General  of  the  Insane, 
reports  that  on  January  1st  there  were  on  the  registers 
of  the  department  4937  persons  certified  as  insane  ;  at 
the  end  of  the  year  (December  31st,  1907)  there  were 
5052  persons.  These  figures  show  an  increase  of  88 
in  the  numbers  on  the  books  of  the  State  hospitals  for 
the  insane,  and  an  increase  of  27  on  the  books  of  the 
private  licensed  houses,  or  a  total  increase  of  115  in 
the  number  of  the  registered  insane.  There  were  also 
18  more  persons  under  observation  in  receiving  hos- 
pitals and  wards  at  the  end  of  1907  than  at  the  beginning 
of  the  year.  There  is  now  in  the  State  of  Victoria  one 
registered  insane  person  in  every  249  of  the  population. 
Admisaions. — During  the  year  there  were  admitted 
728  cases  ;  of  these  87  were  re-admissions,  and  641 
were  first  admissions,  while  138  had  previously  had 
attacks  of  mental  disorder.  The  number  admitted  into 
the  hospitals  is  actually  the  lowest  since  1900.  A 
rather  large  number  of  elderly  persons  were  received^ 
54  being  over  the  age  of  70  years,  whilst  59  more  were 
between  the  ages  of  60  and  70  (inclusive).  General 
paralysis  was  diagnosed  in  42  cases,  and  of  single  causes 
of  insanity,  alcoholic  intemperance  appears  as  the  most 
potent,  64  cases  being  attributed  to  it.  As  in  previous 
years,  the  heredity  return  is  very  low,  and  is  reported 
in  only  57  cases  out  of  728,  whilst  congenital  cases 
number  56. 

Discharges. — The  number  of  patients  discharged  re- 
covered during  the  year  was  219,  whilst  68  were  dis- 
charged as  relieved.  This  was,  on  the  whole,  a  very  low 
return,  the  recovery  rate  of  30.08  per  cent,  being  the 
lowest  since  1897  ;  the  relieved  rate,  on  the  other  hand, 
was  rather  above  the  average.  In  the  report  for  the 
previous  year,  as  well  as  that  for  1907,  the  super- 
intendents of  the  various  hospitals  comment  on  the 
unfavourable  class  of  ca.se  received.  This,  with  the 
greater  use  of  the  Reception  House,  as  well  as  the 
increased  number  sent  out  on  trial  leave,  accounts  for 
the  fall  in  the  recovery  rate. 

Deaths. — During  the  year,  328  patients  died,  giving 
a  percentage  of  7.17  on  the  average  numbers  resident. 
This,  with  the  exception  of  the  record  for  1906,  was  the 
lowest  for  many  years.  Tuberculosis  or  tubercular 
disease  of  the  lung  was  responsible  for  approximately 
14.3  per  cent.,  and  general  paralysis  for  6.7  per  cent, 
of  the  deaths. 

Yarra  Bend. — At  the  end  of  1907  there  were  943 
patients  on  the  books,  an  increase  of  23  on  the  numbers 
at  the  end  of  1906,  while  the  number  on  leave,  98,  was 
only  1  more  ;  223  patients  were  received  during  the 
year,  of  whom  35  were  re- admissions.  This  falling  off 
in  receptions  is  probably  due  in  part  to  the  opening  of 
the  Receiving  House  during  1907,  and  in  part  to  the 
continued  use  of  the  probation  system.  Both  these 
have  certainly  been  factors  in  the  decreased  recovery 
rate,  which  numbered  59,  as  against  81  in  the  previou** 
year.     During  the  year  a  hospital  ward  was  opened 
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-on  either  division,  each  to  accommodate  48  patients. 
These  have  temporarily  relieved  the  overcrowding,  and 
are  working  well. 

Kew. — ^At  the  end  of  the  year  1907  there  remained 
on  the  books  950  patients,  of  whom  131  were  absent 
on  trial  leave,  and  9  were  boarded  out.  During  the 
year  there  were  received  282  patients,  of  whom  14  males 
And  18  females  were-  re-admissions.  There  were  dis- 
charged— 43  males,  40  females,  recovered  ;  15  males, 
17  females,  relieved  ;  4  males,  5  females,  not  improved  : 
4iT  a  total  of  124  (62  of  each  sex).  Ninety  patients  (48 
males  and  42  females)  died,  of  whom  3  males  and  2 
iemales  were  on  trial  leave.  As  in  past  years,  the 
undue  proportion  of  hopeless  and  incurable  admissions 
was  remarkable,  senile  cases  alone  comprising  over 
10  per  cent.  Mental  anxiety,  bodily  illness,  and 
iilcohol  were  the  next  most  prolific  causes  of  mental 
breakdown.  Of  the  deaths,  a  very  large  number  were 
the  result  of  senile  decay,  and  four  were  due  to  typhoid 
iever.  Phthisis  was  accountable  for  9  deaths.  Two 
deaths  were  attributable  to  coliti<«.  The  Medical 
Superintendent  again  urges  the  desirability  of  the 
speedy  erection  of  detached  hospitals  and  convalescent 
wards,  at  the  same  time  not  advocating  unnecessarily 
extensive  or  elaborate  buildings ;  but  he  insists  that, 
whilst  Kew  do«s  exist,  such  additions  are  essential,  and 
their  need  has  been  forcibly  shown  during  the  recent 
typhoid  epidemic. 

Asylum  fob  Idiots,  Kew. — On  December  31st,  1907, 
there  were  on  the  Idiot  Asylum  books  171  males  and 
145  females.  The  admissions  were  18  males  and  11 
-females ;  6  males  and  1  female  were  discharged,  and 
1  male  released  on  bond  ;  18  males  and  12  females  died. 
Of  the  admissions,  few,  if  any,  were  of  a  type  from 
which  any  good  result  might  be  expected,  as  regards 
either  cure  or  training,  mo<<t  of  them  being  low-grade 
congenital  idiote  and  epileptics,  and  many  in  addition 
were  of  inferior  physique  and  in  failing  health.  .  There 
was  a  remarkable  absence  of  such  children  a»  have  been 
received  in  former  years,  i.e.,  high-grade- imbeciles  and 
cases  of  retarded  mental  development,  or  even  merely 
backward  pind  neglected  children,  who  from  the  first  gave 
some  possibility  of  a  degree  of  training  and  even  educa- 
tion, that  to  some  extent  would  equip  them  for  a 
more  or  less  useful  career  outside — anticipations 
In  the  past,  in  many  instances,  been  actually  realise 
that  have  in  the  past,  in  many  instances,  been  actu- 
ally realised.  The  general  health' of  the  institution  has 
been  on  the  whole  fairly  satisfactory.  There  was 
protracted  epidemic  of  enteric  fever  during  the  year 
1007.  Of  the  deaths  during  the  year,  the  greater 
number  were  the  result  of  pulmonary  tuberculosis  and 
pneumonia.  Considerable  advance  has  been  made  in 
the  nursing  and  individual  attention  given  to  the  little 
inmates.  With  a  view  to  possible  future  epidemics, 
the  erection  of  such  suitable  isolation  facilities  as  would 
enable  any  supposed  infected  ward  to  be  vacated 
t)ending  necessary  sanitary  operations  and  repairs  is 
recommended. 

Ararat. — On  December  31st,  1907,  there  were 
resident  in  the  hospital  670  patients,  whilst  there  were 
on  trial  leave  9  males  and  13  females,  who,  together 
with  6  male  and  10  female  boarded-out  patients,  made 
a  total  of  708  patients  on  the  register  of  the  institution. 
During  the  year  1907  there  were  122  receptions,  of 
whom  27  male  and  2  female  patients  were  transferred 
from  other  asylums,  and  5  males  and  5  females  were 
re-admissions.  Of  these  29  transferred  cases,  all,  with 
one  exception,  were  of  an  incurable  type.  With  re- 
ference to  the  causation  of  insanity  amongst  those 
received  intemperance  in  drink  was  assigned  as  a  cause 


in*15  cases  (12  male  and  3  female),  likewise  15  cases 
were  said  to  be  due  to  a  previous  attack  of  insanity, 
while  hereditary  influences  were  accredited  as  the 
causative  factor  in  only  9  cases.  Among  those  received, 
23  suffered  from  more  or  less  recent  attacks  of  mania ; 
10  from  melancholia  (recent  and  recurreiit) ;  16  from 
delusional  insanity  ;  32  from  various  types  of  dementia, 
and  4  male  patients  were  received'  suffering  from 
general  paralysis  of  the  insane.  During  the  year,  33 
patients  (12  male  and  21  female)  were  allowed  out  on 

Srobation,  and,  of  these  7  were  discharged  recovered 
uring  the  year.  The  percentage  of  recoveries  on 
admissions  for  the  year  was  26.8S.  During  the  year 
34  male  and  12  female  patients  died — 6.99  per  cent, 
of  those  resident ;  and  of  this  total,  46,  half  of  the 
patients  were  over  60  years  of  age  at  death.  The  chief 
causes  of  death  were :  Pneumonia,  phthisis,  heart 
disease,  general  paralysis  of  the  insane  ;  2  male  patients 
died  of  cancer.  The  general  health  of  the  asylum 
population  has  been  good  throughout  the  year,  and, 
with  the  exception  of  a  mild  outbreak  of  influenza  on 
the  female  side,  no  epidemic  disease  prevailed.  I  can- 
not conclude  my  report  without  emphasising  the  strong 
and  merited  condemnation  of  the  practice  that  prevails 
here  of  using  a  cold  and  cheerless  gaol  as  the  residence 
of  50  unfortunate  and  much  to  be  pitied  patients,  and 
its  continuance  is  a  matter  on  which  I  feel  so  keenly 
that  I  dare  not  say  officially  what  I  think  of  it.  To  use 
a  gcu>l  for  the  mentally  ill  is  an  indefensible  and  inhuman 
anachronism  ;  and  I  trust  that  before  long  this  blot  on 
the  Victorian  Lunacy  Department  will  be  removed. 

Beeghwobth. — There  were  in  the  hospital  on  January 
1st,  1907,  646  patients  ;  6  males  and  4  females  were  on 
trial  leave  ;  and  4  males  and  1  female  were  boarded  out. 
This  makes  661  cases  on  the  books.  On  December  Slst 
there  were  remaining  in  the  hospital,  638 ;  on  trial 
leave,  4  males  and  1  female ;  boarded  out,  4  males 
and  0  females ;  tot^l  647.  ^his  is/^ decrease  of  14  during 
the  year.  Thirty-six  patients' (females)  were  received. 
Of  these,  II  females  were  transferred  (torn.  Yarra  Bend 
and  Kew  Hospitals  ;  the  other  25  (males  16,  females  9) 
were  received  direct  from  friends  or  through  the  police, 
and  of  these  3  males  and  3  females  were  re-admissions. 
Of  those  received  direct,  many  were  senile,  and,  from 
the  recovery  point  of  view,  obviously  hopeless.  Seven- 
teen patients  were  discharged  recovered.  This  is  equal 
to  68  per  cent,  on  the  numbers  received.  This  high 
recovery  rate  is  in  contrast  with  that  for  the  previous 
year,  but  it  is  explained  by  the  fact  that  some  1906  trial 
leave  cases  were  discharged  in,  and  therefore  accredited 
to,  1907.  Twenty-nine  patients  died  during  the  year, 
being  the  lowest  number  recorded  since  1890.  This 
gives  4.48  per  cent,  on  the  average  number  resident. 
This  low  rate  is  highly  satisfactory,  especially  when 
considering  the  number  of  senile  patients  in  this  hos- 
pital, as  evidenced  by  the  mean  age  of  those  dying 
oeing  63  years.  Influenza  affected  a  large  number  of  the 
patients  and  staff,  but  it  was  a  comparatively  mild 
outbreak,  and  there  were  but  a  few  deaths  as  a  result  of 
complications  supervening,  and  these  in  old  and  feeble 
patients  with  little  or  no  power  of  resistance. 

SuNBURY. — On  December  31st,  1907,  the  patients  in 
the  hospital  numbered  778.  The  numbers  on  trial 
leave  were  5  males  and  10  females.  Those  boarded  out 
were  2  males.  The  receptions  numbered  41  males  and 
33  females,  of  whom  2  males  and  2  females  were  ro- 
admissions,  and  the  recoveries  15  males  and  17  females. 
Of  the  other  discharges,  2  males  and  3  females  were 
relieved,  and  1  male  and  1  female  (the  latter  on  bond) 
not  improved.  The  transfers  to  the  hospital  were  37 
males  and  35  females.     The  deaths  numbered  16  males 
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and  13  females,  a  total  of  29.  These  numbers  show  a 
Tery  low  percentage  on  the  average  numbers  resident. 
Th^  total  does  not  include  1  male  and  1  female,  who 
died  whilst  on  trial  leave.  Among  the  deaths,  3  males 
occurred  from  general  paralysis  of  the  insane,  and  5 
males  and  2  females  from  phthisis.  In  connection  with 
this,  I  consider  the  erection  of  proper  t«nts  for  phthisical 
patients  would  bo  very  desirable,  as  there  are  very  many 
cases  of  phthisis  in  the  institution. 

Ballarat. — There  were  at  the  end  of  the  year  in  the 
Hospital  for  Insane  a  total  of  693  patients.  There 
were  also  2  males  and  6  females  out  on  probation,  and 
1  female  boarded  out ;  the  total  number  on  the  books 
of  the  institution  being  602.  During  the  year,  85 
patients  were  admitted.  Of  the  females,  28  were 
epileptics.  The  increase  of  female  patients  was  pos- 
sibly^owing  to  the  opening  of  the  hospital  and  infirmary 
wards.  During  the  year  19  males  and  1 1  females  died, 
the  deaths  in  all  cases  being  from  natural  causes.  This 
asylum  being  chiefly  one  for  chronic  cases,  but  few 
patients  were  discharged.  Two  females,  however,  were 
sent  out  recovered,  one  of  them  being  a  case  of  recurrent 
mania,  and  the  other  mania  with  epilepsy.  The  latter 
case  was  discharged  after  being  on  trial  for  some  time. 
One  female  patient  also  was  discharged  relieved  and 
another  was  discharged  not  improved  On  the  whole, 
the  general  health  of  the  institution  was  good,  although 
there  were  a  few  cases  of  influenza  amongst  the  patients 
and  staff.     One  case  of  typhoid  fever  occurred. 

Reoeiyiko  House,  Royal  Pabk. — ^This  most  im- 
portant advance  in  the  treatment  of  the  insane  made 
during  the  year  1907  has  been  the  opening  of  this  in- 
stitution, which  has  been  specially  designed  for  the 
observation  of  special  cases ;  but  as  the  duration  for 
which  patients  can  be  detained  therein  is  as  long  as  two 
months,  it  has  been  found  possible  to  treat  many  cases 
of  incipient  and  transient  mental  disorder  therein. 
From  September  26th  to  the  end  of  the  year  86  cases 
were  admitted.  Of  these,  it  was  found  necessary  sooner 
or  later  to  transfer  33  to  the  hospitals  for  the  insane ; 
a  similar  number — 33 — were  returned  home  recovered  ; 
2  were  discharged  as  relieved,  and  1  not  improved.  At 
the  end  of  the  year  there  were  17  patients  remaining  in 
the  institution.  Almost  all  forms  of  mental .  disorder 
were  admitted.  Many  of  them  were  cases  hardly  suit- 
able for  such  an  institution,  their  insanity  being  ap- 
parent and  the  possibility  of  recovering  practically  ml. 
The  superintendentship  of  this  institution  is  in  the 
hands  of  Dr.  C.  G.  Godfrey,  previously  Medical  Super- 
intendent at  Ararat  and  Assistant  Government  Medical 
Officer. 

LiOENSED  Houses. — At  the  beginning  of  1907  there 
were  on  the  books  of  the  licensed  houses  a  total  of  79. 
During  the  year  32  males  and  68  females  were  received. 
Twenty-one  males  and  34  females  were  discharged  ; 
and  6  males  and  4  females  died.  Of  those  discharged, 
10  males  and  21  females  were  discharged  as  recovered, 
making  a  percentage  recovery  rate  of  34.4  on  the  ad- 
missions ;  but  as  many  of  the  cases  admitted  were  of 
long  standing  and  trarsfers  from  the  hospitals  for  the 
insane,  the  work,  so  far  as  the  recovery  of  patients  is 
concerned,  was  much  better  than  the  fgiires  indicate. 

The  conduct  of  these  licensed  houses  has  been  all  that 
could  be  desired.  It  is  quite  unnecessary  to  indivi- 
dualise, as  without  question  the  patients  detained 
therein  have  received  all  the  care  and  attention  neces- 
sary for  their  well  being.  The  licensed  houses  un- 
doubtedly serve  a  useful  purpose,  but  probably  they 
could  be  made  more  useful  still  by  the  admission  of 
patients    on    the    voluntary    boarder    system.      Such 


boarders  would  be  sufficiently  well  catered  for  in  these 
houses,  and  it  would  assist  to  bring  early  cases  of  mental 
disorder  under  official  inspection. 

Beport    of    Pathologist. — (a)    Laboratory   work  :— 
During  the  last  year  I  carried  out  some  experimental 
work  in  connection  with  general  paralysis  of  the  insane. 
Lumbar  puncture  of  20  general  paralytics  was  made 
with  a  view  primarily  of  obtaining  some  growth  from 
culture  of  the  spinal  fluid,  secondarily  for  the  detection 
of  choline,  and  for  cytological  examination.     In  all 
cases  but  one,  and  on  all  media,  the  plates  were  sterile, 
the  one  exception  being  patently  due  to  contamination. 
Ab  regards  choline,  the  results  were  in  all  cases  negative* 
The  fluid  was  drawn  from  patients  in  a  quiescent  stage, 
that  is  to  say,  at  some  distance  from  epileptiform 
seizures,  uid   the    absence    of    choUne    under    these 
circumstances  might  not  be  unexpected.    Cytological 
examination. — So  far  one  could  only  say  that  there  was 
a  decided  preponderance  of  lymphocytes  in  the  fluids 
Since  this  examination,  an  elaborate  attempt  has  been 
made  by  Cotton  and  Ayer  to  reduce  the  examination 
of  the  cellular  elements  of  the  cerebro-spinal  fluid  to  a 
finer  art.     They  differentiate  fi-om  the  normal  lympho- 
cyte, plasma  cells  undistinguishable  from  lymphocytes 
by   ordinary   staining   methods.     Plasma   cells,   they 
maintain,  are  almost  pathognomic  of  general  paralysis 
if  attended  by  an  adequate  lymphocytosis.     As  regards 
the  post-mortem  pathology  of  general  paralytics,  I  have 
completed  a  series  of  micro-photographs  from  brain 
sections  of  Kew  Asylum  cases    showing  the  grosser 
lesions  usually  found  associated  with  general  paralysis. 
These  formed  the  subject  of  a  lantern  demonstration 
to  the  fifth-year  students  of  the  University  on  the  com- 
pletion of  their  clinical  instruction  in  insanity,     {h} 
Research  work  on  the  typhoid  epidemic :  Some  in- 
teresting work  was  carried  out  in  connection  with  the 
persistent  presence  of  typhoid  fever  in  the  Kew  Asylum, 
There  was  no  widespread  epidemic  at  any  time,  but 
numerous  cases  sprang  up  at  curious  intervals,  and 
baffled  all  attempts  to  locate  the  fons  et  origo  of  the  evil. 
The  type  of  typhoid  was  very  virulent,  and  several 
trained  nurses  engaged  especially  to  attend  to   the 
typhoid  patients  were  attacked.     The  cases  were  spread 
over  the  main  asylum  and  the  Idiot  Ayslum  buildings, 
quite  self-contained  and  widely  apart  with  respect  ta 
patients,  attendants,  and  medical  officers.     In  the  Idiot 
Asylum,  although  cases  arose  in  which  no  manner  of 
explanation  of  the  mode  of  infection  could  be  given, 
it  was  significant  that,  of  the  first  eight  cases  of  typhoid 
seven  were  employed  in  the  laundry.     During  all  this 
time,  any  cajse  of  rise  of  temperature  with  malaise  waa 
looked  upon  with  suspicion,  and  the  blood  examined  lor 
the  Widal  reaction.     Any  death  accompanied  by  a  rise 
of  temperature  and  bowel  disturbance  was  looked  upon 
with  suspicion,  and  a  post-mortem  made  with  a  view 
always  to  a  probable  typhoid.     One  of  the  most  in- 
teresting cases  met  post-mortem  was  that  of  a  woman, 
aged  60.     She  had  died  from  exhaustion,  subsequent 
upon  an  incarcerated  and  inflamed  hernia.     On  opening 
the  loop  of  the  small  bowel  that  was  in  the  sac,  sus- 
picious ulcers  were  seen.     Besides,  the  spleen  was  large 
and  soft.     Cultures  were  made  from  the  spleen,  and  a 
pure  culture  of  the  typhoid  organism  isolated.     How 
long  she  had  carried  virulent  typhoid  organisms  about 
with  her  wiU  never  be  known.     Following  the  lead  of 
the   home  investigators,   the   task   of   hunting  for   a 
"  typhoid   carrier      was   begun.   Dr.    Hollow,   Senior 
Medical  Officer  at  Kew,  undertaking  most  of  the  actual 
work.     First  of  all,  a  fresh  Widal  blood  examination 
was  made  of  all  the  ex-typhoid  fever  i>atients  who  had 


} 


702 


THE  AUSTRALASIAN  MEDICAL  GAZETTE, 


[Dec.  21, 1908. 


convalesced  and  had  been  re-admitted  to  normal  Uving 
conditions,  under  the  assumption  that  they  were  clean. 
In  every  case  the  reaction  was  positive.  Then  a  speci- 
men of  each  patient's  stool  was  taken  under  careful 
conditions,  and  "  grown"  on  various  media.  Colonies 
were  isolated  and  put  through  the  well-known  tests 
for  the  typhoid  organism.  The  method  adopted  fol- 
lowed closely  the  procedure  of  the  Drs.  Ledingham,  in 
England.  Already,  it  is  found  that  the  stools  of  one 
patient,  at  least,  contain  typhoid  bacilli,  although  it  is 
nine  months  since  she  had  the  actual  fever.  The  in- 
vestigation is  still  going  on,  and  others  may  be  found. 
In  the  meantime,  the  ex- typhoid  patient  is  isolated, 
and  means  are  being  taken  to  cleanse  her  alimentary 
tract,  and  subsequent  cultures  will  be  made  to  test  the 
efficiency  of  the  disinfection.  In  connection  with  the 
typhoid,  it  is  interesting  to  note  that  in  every  case, 
except  one  that  died  without  any  suspicion  of  typhoid 
and  was  subsequently  discovered  to  be  so  post-mortem, 
and  one  that  died  so  suddenly  that  no  Widal  reaction 
could  be  made,  the  Widal  positive  reaction  was  obtained; 
though  it  was  delayed  in  one  or  two  cases ;  and  in  no 
case  was  a  positive  Widal  reaction  given  that  turned 
out  to  be  anything  but  typhoid  fever. 

Oovernment  PcUhdogist. — The  appointment  of  a 
pathologist  to  the  metropolitan  hospitals  for  the  insane 
at  a  salary  of  £300  per  annum  is  not  filling  the  object 
for  which  the  appointment  was  originally  intended. 
It  cannot,  for  it  is  impossible  to  expect  a  competent 
and  clever  pathologist  to  give  up  all  his  time  for  such  a 
small  stipend.  What  is  wanted  is  a  skilled  pathologist, 
to  give  his  whole  time  to  the  work  required  of  him,  and 
he  should  be  paid  a  salary  equal  to  that  of  the  medical 
superintendents  of  the  hospitals  for  the  insane.  Only 
then  will  results  be  arrived  at  worth  paying  for.  Un- 
doubtedly marked  improvement  has  taken  place  in  the 
performance  of  the  post-mortem  examinations,  and,  as 
evidenced  in  the  above  pathological  report,  a  great 
deal  of  useful  work  has  been  done  by  Dr.  Mackeddie, 
and  there  is  undoubted  evidence  of  the  awakening  of 
interest  in  clinico- pathological  work  amongst  the  staff. 
With  the  opening  of  the  Mental  Hospital  a  good 
laboratory  must  be  provided,  and  a  skill^  pathologist 
as  weD,  or  else  one  of  the  most  important  objects  for 
which  this  hospital  is  being  established  will  not  have 
been  attained. 

In  Oeveral. — In  the  hospitals  for  the  insane  certain 
wards  were  opened  and  put  into  use ;  two  hospital 
wards  for  42  patients  each  at  Sunbury ;  two  wards  at 
Ballarat,  each  for  42  patients  of  the  hospital  and  infirm 
class ;  and  two  temporary  hospital  wards  at  Yarra 
Bend,  to  accommodate  48  patients  each.  Besides 
these,  other  works  were  gone  on  with,  such  as  the 
receiving  ward  at  the  Benfigo  Gold  District  Hospital ; 
the  erection  of  the  medical  superintendent's  house  at 
Beechworth,  which  allows  the  old  residence  to  be 
adapted  for  the  use  of  patients  and  staff.  At  Sunbury, 
too,  the  new  kitchen  and  stores  are  almoJ-t  completed, 
and  in  the  old  portion  of  that  asylum  day  rooms  are 
being  constructed,  which  will  mean  the  wiping  out  of 
the  existing  overcrowding,  and  giving  additional 
accommodation  for  about  100  patients.  Amongst 
other  important  works  might  be  mentioned  the  im- 
proved water  supplies  at  Ararat  and  Ballarat,  and  the 
commencement  of  a  water-borne  sewage  system  for 
the  latter  asylum.  Another  very  important  matter 
which  is  slowly  proceeding  towards  completion  is  the 
Mental  Hospital  at  Boyal  Park.  This,  it  is  estimated, 
will  give  accommodation  for  120  cases  of  the  recent  and 
recoverable  class.     Considerable  improvement  has  been 
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made  in  the  diet  of  the  patients.  The  addition  of  a  small 
amount  of  money  has  enabled  us  to  very  materially  im- 
prove the  dietary  of  the  attendants  and  nurses.  At  Kew, 
a  trial  has  been  made  of  tent  life  for  certain  classes  of 
patients  as  well  as  those  cases  which  are  infectious  ;  and 
at  present  the  results  are  so  encouraging  that  it  is  pro- 
posed to  extend  this  mode  of  treatment.  The  increased 
annual  rate  of  admissions  continue  to  make  demands 
for  additional  accommodation,  whilst  the  recovery  rate 
and  the  number  of  deaths  continue  to  be  very  low,  so 
that  the  population  of  the  hospitals  for  the  insane  is 
steadily  increasing ;  last  year's  annual  increment  was 
70  patients. 

On  the  training  of  attendants  and  nursen. — The  rules 
and  regulations  provide  for  a  system  of  preliminary 
selection  by  an  educational  examination  of  simple  but 
sufficient  character,  and  during  the  year  examinations 
were  held,  at  which  204  male  candidates  presented 
themselves,  and  95  passed.     More  numerous  exami- 
nations were  necessary  for  the  female  candidates,  as 
there  were  a  greater  number  of  vacancies  to  be  filled ; 
375  candidates  appeared,  221  passed,  and  154  failed ; 
so  that  out  of  a  total  of  579  candidates  316  passed  and 
263  failed.      The  second  stage  in  the  training  of  our 
nurses  and  attendants  is  terminated  by  an  examination 
in  elementary  anatomy  and  physiology,  first  aid  to  the 
injured,  and  general  duties.      This  may  be  taken  at  the 
end  of  the  first  year,  and  must  be  taken  before  the  end 
of  the  second  year.      For  this  examination  43  attend- 
ants presented  themselves  and  23  passed ;    whilst  65 
nurses  were  examined  and  29  satisfied  the  examiners ; 
making  a  total  of  52  passes  out  of  108  candidates.     In 
the  next  place,  those  attendants  and  nurses  who  had 
been  in  the  service  for  at  least  three  vears,  and  who  had 
passed  the  first  nursing  examination,  were,   after  a 
fiu*ther  course  of  lectures,  allowed  to  present  them- 
selves for  the  senior  nursing  examination  in  general  and 
mental  nursing  ;  87  attendants  and  30  nurses  went  up 
for  the  examination,  and  of  these,  49  attendants  and 
13   nurses   were   successful.     The   examinations   were 
conducted  by  the  Inspector-General  of  the  Insane,  with 
two  medical  superintendents  (Drs.  Barker  and  Mullen) 
acting  as  a  Board  of  Examiners.      The  standard  set 
was  practically  that  of  the  Medicro- Psychological  Asso- 
ciation of  Great  Britain  and  Ireland,  except  that  the 
examinations  were  in  two  parts  as  against  one  whole 
examination  as  in  England.     The  examinations  them- 
selves were  made  as  practical  as  possible,  for,  besides 
the  written  paper,  a  viva  voce  examination  was  given, 
as  well  as  one  in  practical  work,  bandaging,  dressings, 
and  other  everyday  nursing  operations.     Besides  the 
former  examinations,  another  in  mental  nursing  hafl 
been  instituted  for  those  officials  qualifying  for  senior 
positions,  such  as  chief  nurse  or  hospital  nurse.     It  is 
now  necessary  for  those  hospital-trained  nurses  who 
are  employed  in  the  department  to  pass  this  higher 
grade   examination   before   their   permanent   appoint- 
ment can  be  secured.     Certificates  are  given  to  those 
attendants    and   nurses    who    have    passed    both    the 
junior  and  senior  nursing  examinations,  and  a  medal 
is  awarded  annually  to  the  candidate  passing  with  most 
credit  the  senior  examination,  but  this  is  given  only 
when  a  reasonably  high  standard  is  reached. 

Mental  Hospital  and  Lunacy  Reform. — The  new 
Mental  Hospital  is  a  building  of  the  one-storeyed 
pavilion  tyj)e,  with  official  and  administrative  blocks  ; 
the  former  containing  offices,  surgery,  waiting  and  con- 
sulting rooms,  as  well  as  quarters  for  the  medical  officer 
and  matron,  the  latter  consisting  of  a  kitchen,  store, 
laundry,  and  recreation  room.  Each  centre  block  on 
either  side  is  practically  a  double  ward.     One  portion 
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will  bo  for  convalescent  and  working  cases,  and  the 
other  for  recent  admissions.  The  second  block  on 
either  side  is  expressly  designed  for  the  observation 
and  treatment  of  acute  cases,  especially  those  who  are 
suicidal  and  who  otherwise  require  constant  observa- 
tion. Each  ward  will  contain  a  large  number  of  single 
rooms,  nearly  one-fourth  of  the  total  accommodation 
for  120  patients  being  of  this  character,  whilst  lava- 
tories and  sanitary  spurs  will  be  provided,  as  well  as 
examination  rooms,  storerooms,  and  rooms  for  the 
attendants  and  nurses,  who  will  also  have  separate 
recreation  and  dining  rooms.  The  hospital  is  quite 
close  to  the  receiving  house,  and  will  be  under  the  same 
direction,  a  conveniently  situated  house  having  been 
already  secured  for  the  medical  superintendent. 
Furthermore,  the  proximity  to  the  University  and  the 
Medical  School  will,  it  is  hop€Kl,  prove  of  immense 
benefit,  especially  as  it  is  proposed  to  erect  and  equip 
a  clinical  and  pathological  laboratory,  wherein  all  the 
latest  methods  of  clinical  research  and  medical  treat- 
ment may  be  investigated  and  post  graduate  courses 
instituted.  Many  minor  details  in  the  existing  Lunacy 
Act  require  amendment.  Among  them  are  : — 1.  A 
clause  permitting  the  tran<»fer  without  further  certifi- 
cation of  patients  from  the  hospitals  for  the  insane  to 
private  licensed  houses,  and  from  the  latter  to  the 
former.  2.  The  substitution  of  the  term  "  person  of 
unsound  mind  "  for  the  expressions  at  present  used, 
"  deemed  insane  **  or  '*  lunatic."  3.  The  reconstruc- 
tion of  the  clauses  dealing  with  the  disabilities  under 
which  medical  practitioners  labour  with  regard  to 
certification  and  the  ownership  of  a  licence  to  keep  a 
private  asylum.  4.  An  alteration  in  the  method  of 
committing  children  of  the  Neglected  Children's 
Department.  At  present  they  are  classed  as  the 
criminal  insane.  5.  An  alteration  of  the  clause  which 
deals  with  the  question  of  transference  from  the 
receiving  house  to  a  hospital  for  the  insane.  At 
present,  when  two  medical  practitioners  have  certified 
before  a  magistrate  that  the  patient  is  apparently 
insane  and  a  fit  subject  for  treatment  in  a  receiving 
house,  before  that  patient  can  be  sent  on  to  a  hospital 
for  the  insane  it  is  apparently  necessary  for  two  medical 
men  to  further  examine  the  said  patient  and  certify 
before  a  magistrate  that  the  patient  is  of  unsound  mind, 
and  should  be  treated  in  a  hospital  for  the  insane. 
There  seems  no  very  good  reason  why  such  evidence 
should  not  be  given  by  the  medical  officer  in  charge  of 
the  receiving  house,  and  the  adoption  of  this  simple 
alteration  would  involve  a  considerable  saving  in  the 
expenditure  on  fees.  6.  The  adoption  of  the  voluntary 
boarder  clause  as  previously  recommended. 

Cost  of  Maintenance. — The  total  expenditure  for  the 
year  1907  was  £141,543  5s  5d,  as  against  £136,228  Is  Id 
for  the  preceding  year,  an  increase  of  £5,315  4s  4d.  A 
large  proportion  of  the  increased  expenditure  was  on 
the  salary  votes,  and  is  accounted  for  partly  by  the 
opening  of  the  receiving  house  and  the  change  in  the 
staffing  of  the  department  by  the  substitution  of  a 
permanent  staff  for  temporary  employees.  The 
average  weekly  cost  for  maintenance  was  lis  3Jd,  and, 
deducting  the  amounts  received  for  maintenance,  sales, 
etc.  (average  Is  6}d  per  week),  the  amount  is  reduced 
to  9s  Sfd,  a  slight  reduction  as  compared  \»nth  1906, 
when  the  net  average  weekly  cost  was  9s  lOJd. 


HOSPITAL  INTELLIGENCE. 


The  subscriptions  to  the  Launceston  Chil- 
dren's Hospital  fund  now  amount  to  £1253  3s  7d. 


Brisbane  Hospital. — At  the  meeting  of  the 

committee  of  the  Brisbane  Hospital,  held  last  month, 
the  financial  statement  showed  the  maintenance  account 
to  be  £620  13s  2d  in  debit.  The  medical  report  for  the 
three  weeks  ended  on  November  14th,  showed  that  the 
in-patients  admitted  numbered  216,  while  68  were  dis- 
charged, cured  or  convalescent,  134  relieved  or  improved 
and  13  in  statu  quo,  deaths  17,  remaining  under  treat- 
ment 220.  Out-patients  attendances  at  the  hospital, 
1603  ;  and  at  South  Brisbane  Branch  Dispensary,  161. 
At  the  Convalescent  Home,  Sandgate,  there  were  15 
patients.  The  Dutton  Park  fete  resulted  in  a  nett 
profit  of  £215,  to  be  divided  equally  between  the  Hos- 
pital and  the  Hospital  for  Sick  Children.  The  Bris- 
bane Dingey  Sailing  Club  had  donated  the  proceeds  of 
their  flagship  at  the  inter-State  trials,  amounting  to 
about  £7  or  £8. 

Launceston  Hospital. — At  a  meeting  of  the 

Board  of  Management  of  the  General  Hospital,  held  last 
month,  the  finance  committee  reported  that  the  fees  for 
October  amounted  to  £227  lOs,  and  the  receipts,  from 
all  sources,  to  £612  10s  Id,  being  £73  3s  9d  less  than  the 
outgoings.  During  the  same  period  122  patients  were 
admitted — 40  from  the  city,,  and  82  from  the  country. 
The  committee  acknowledged  receipt  of  Mrs.  Nicholl*s 
donation  of  £25  to  the  Samaritan  fund.  Dr.  Pardey  for- 
warded his  resignation  as  a  member  of  the  Board,  but 
stated  that  he  would  seek  re- appointment  if  no  other 
applicant  came  forward.  The  resignation  was  accepted. 
The  report  of  the  visiting  committee  contained  the 
following  reference  to  the  registration  of  nurses  : — '*  The 
question  of  facilitating  the  registration,  on  the  main- 
land, of  the  nurses  of  our  training-school  will  receive 
consideration.  Under  agreement,  the  rules  and 
regulations  provide  for  the  examination  of  trainees  by 
the  hospital  examined,  all  written  examinations  being 
completed  by  the  end  of  the  third  year,  and  only  a 
practical  examination  being  required  at  the  end  of  the 
fourth  year.  With  the  instruction  in  invalid  cookery, 
as  proposed  diuring  the  coming  summer,  and  annually 
after  that,  we  shall  conform  to  the  requirements  of  the 
nursing  associations  on  the  mainland,  so  that  nurses  will 
be  ehgible  to  present  themselves  for  the  final  examina- 
tions of  these  associations.  Until  they  have  received 
instruction  in  invalid  cookery,  they  are  not  quaHfied  to 
do  so.  Under  such  circumstances  it  would  be  well,  for 
the  present,  to  allow  niu^es  to  present  themselves  for 
our  final  examination  at  the  end  of  their  third  year,  as 
under  agreement ;  and,  subsequently,  during  their 
fourth  year,  should  they  so  desire,  and  should  the 
nursing  associations  on  the  mainland  be  agreeable,  they 
may  submit  themselves  to  the  examination  of  the 
associations,  in  order  that  their  registration  on  the 
mainland  may  be  facilitated.** 

Toowoomba  Hospital,  Queensland. — At  the 

monthly  meeting  of  the  hospital  committee,  held  last 
month,  the  medical  report  showed  that  during  October 
84  patients  were  admitted,  77  discharged,  3  died,  and  63 
remained.  Accounts  amounting  to  £321  I5s  lOd  were 
ptissed  for  pajrment,  leaving  a  credit  balance  of  £654  10s 
4d.  It  was  decided  that  the  committee  meet  the  mem- 
bers of  the  Council  on  the  first  Saturday  afternoon  con- 
venient to  them,  regarding  the  matter  of  drainage  from 
the  hospital.  The  matter  of  the  establishment  of  an 
infectious  diseases  hospital  was  discussed,  and  a  sub- 
committee was  appointed  to  report  to  a  later  meeting. 
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Dr.  K.  Hammond  resigned  his  position  as  resident  sur- 
geon. The  resignation  was  accepted,  and  it  was 
decided  to  place  on  record  the  committee's  appreciation 
of  Dr.  Hammond's  services. 

Green    Vale    Sanatorium,    Victoria. — ^The 

annual  report  of  the  Green  Vale  Sanatorium  for  Con- 
sumptives, which  is  under  the  direction  of  the  chairman 
of  the  Board  of  Health,  shows  that  the  admissions  for 
the  year  totalled  546  persons,  of  whom  262  were  males, 
and  284  females.  Those  discharged  with  the  entry 
against  their  names,  "  Disease  arrested,  or  condition 
much  improved,"  numbered  337.  The  incurable  are 
set  down  at  77.  Those  discharged  at  their  own  request 
or  on  other  grounds  were  97  in  number,  and  there  were 
3  deaths.  The  average  stay  of  patients  in  the  sana- 
torium was  74  days.  Of  the  patients  discharged,  199 
were  afterwards  heard  of,  and  of  these,  104  were  in 
good  health  or  working ;  9  were  in  statu  quo ;  36  in 
failing  health;  and  51  deceased.  The  primary  pur- 
pose of  the  institution  is,  by  means  of  generous  and 
selected  food,  open  air  life  and  other  forms  of  recupera- 
tive treatment,  to  develop  the  resistance  of  the  body  to 
the  disease ;  to  arrest  the  progress  of  the  disease,  and 
to  restore  the  patient  to  his  normal  condition. 

New  Town  Charitable  Institution,  Hobart. 
— ^The  annual  report  for  1907-8  states  that  the  number 
of  inmates  on  the  books  during  the  year  was :  Males, 
209;  females,  180;  total  587.  The  average  daily 
number  during  the  year  was  291.52,  an  increase  of  5.49 
as  compai*ed  with  the  year  1906-7.  The  number  ad- 
mitted during  the  year  was  289,  being  30  more  than  in 
1906-7.  The  number  discharged  during  the  year  was 
202,  as  against  209  in  1906-7.  The  deaths  during  the 
year  numbered  76,  or  12.60  per  cent.,  as  against  67,  or 
1 1 .67  per  cent,  in  1 906-  7.  The  average  age  of  those  who 
died  was  72.84  ;  the  maximum  age  being  95  years,  and 
the  minimum,  36  years  ;  28  wore  over  80  years  of  age 
at  the  time  of  their  death,  nud  the  average  age  of  the 
oldest  12  was  89.33  years.  The  causes  of  deaths  were : 
Cancer,  4  ;  diarrhoea,  1  ;  gastritifa,  1  ;  hsBmorrhage, 
cerebral,  2  ;  nephritis,  1  ;  pleurisy,  1  ;  phthisis,  4 ; 
paralysis,  2;  senilis,  59;  valvular  disease,  1.  Number 
of  lying-in  inmates  on  Ist  July,  1907  :  Already  confined, 
2  ;  admitted  during  the  year,  single,  8 ;  married,  1. 
Number  left  during  the  year,  7  ;  number  remaining  30th 
June,  1908,  already  confined,  2  ;  awaiting  confinement, 
2.  Number  of  confinements :  Single,  6 ;  married,  1. 
Expf.ndiiurt. — The  gross  exjienditure  for  the  vear  was 
£4252  198  lid.  The  receipts  were  £384  lis  3d,  as 
against  £350  Is  5d  in  1906-7.  The  net  expenditure  was 
£3868  8s  8d.  The  cost  per  head  on  gross  expenditure 
was  £14  12s  3d,  and  on  net  expenditure,  £13  5r  lOd,  or 
7s  7d  and  13s  5d  less  respectively  than  in  1906-7.  The 
claim  made  against  the  Imperial  Government  for  main- 
tenance of  paupers  in  the  New  Town  Charitable 
Institution  chargeable  to  Imperial  funds,  was  £60  Is  8d. 


MEDICAL  NOTES. 


Charitable  Donations  and  Bequests. — The 

following  special  donations  were  made  at  the  recent 
annual  meeting  of  St.  Vincent's  Hospital,  Melbourne  : — 
The  Earl  of  Dudley  and  Lady  Dudley,  £25  ;  Sir  Thomas 
and  Lady  Carmichael,  £10 ;  Dr.  Douglas  Shields  and 
Mrs.  Shields,  £105 ;  Mr.  John  Wren,  £100 ;  Mrs.  P. 
Brennan,  of  South  Gippsland,  £500 ;  Mr.  and  Mrs. 
Noonan,  West  Melbourne,  £100 ;  Mrs.  Mary  Murray, 
West  Melbourne,  £100 ;   Dr.  A.  L.  Kennv,  £100 ;    and 


Miss  Flannery-Rowlands,  £100.  The  Melbourne  Hos- 
pital has  benefited  to  the  extent  of  £25  by  the  late  show 
held  by  the  Austrahan  Ladies*  Kennel  Club,  at  the 
Exhibition  Building. 

Mr.  Thomas  Cook,  of  Turanville,   Scoae, 

N.S.W.,  who  recently  furnished  at  his  own  coot  the 
female  ward  at  the  local  hospital,  has  now  given  in- 
structions for  the  men's  ward  to  be  furnished  in  the 
same  manner.  Dr.  Scott,  the  local  medical  ofl&ser, 
has  recently  installed  in  the  hospital  operating  theatre 
at  his  own  cost  an  X-ray  apparatus,  and  is  also  fur- 
nishing a  ward  in  the  hospital 

Royal  Society  of  New  South  Wales. — ^At  a 

meeting  of  the  Royal  Society  last  month  Mr.  D.  Garment 
read  a  paper  by  the  Commonwealth  Statistician  (Mr. 
G.  H.  Knibbs)  on  "  The  Influence  of  Infantile  Mortality 
on  Birthrate."  The  paper  proved  that — (a)  when 
either  all  mothers  of  deceased  infants,  or  any  constant 
proportion  thereof,  may  be  regarded  as  subject  to  equal 
risk  of  fecundity,  then  equal  increases  in  the  rate  of 
infantile  mortality  tend  to  be  followed  by  equal  though 
relatively  small  increases  in  the  birthrate  ;  (()  and  the 
influence  of  infantile  mortality  on  the  birthrate  mnst 
always  be  very  small.  Accurate  statistics  showed  that 
uniform  increments  to  the  rate  of  infantile  mortality 
tended  to  produce  uniform  increments  in  the  birthrate. 
No  general  law  existed  for  the  world  as  a  whole.  Mr. 
J.  H.  Maiden  (director  of  the  Botanic  Gardens)  showed 
two  interesting  poison  plants,  Rhus  radicans,  of  "poison 
joy,"  often  confused  with  the  perfectly  harmless 
Virginia  creeper  (Ampelopsis  veitchii).  Its  poisonous 
property  is  an  essential  oil.  The  other  was  the  beau- 
tiful Primula  obconica,  with  a  photograph  illustrating 
the  serious  skin  irritation  it  induced  in  some  who 
handled  it.  The  cause  of  this  was  the  glandular  hairs. 
There  were  three  species  of  stinging  tree  in  Australia. 
Dr.  Spencer  remarked  that  Rhus  produced  the  well- 
known  Chinese  lacquer  juice  used  in  varnishing,  which 
gave  rise  to  a  skin  irritation.  The  remedies,  Mr. 
Maiden  said,  were  sugar  of  lead  and  permanganate  of 
potash,  while,  immediately  used,  ordinary  washing  soda 
gave  relief.  The  plant  had  no  odour,  was  not  equally 
active  at  all  times  of  the  year,  most  accidents  occurring 
from  August  to  February,  the  period  of  fullest  growth. 
The  volatile  oil,  he  thought,  was  given  off  largely  on  a 
hot  dav,  and  attacked  the  mucous  membrane  first. 
The  whole  thing  was  an  argument  for  medical  men, 
especially  those  specialising  on  skin  diseases,  studjring 
botany.  Dr.  Spencer  showed  two  medical  instruments 
of  precision  for  measuring  the  pulse  and  the  blood 
pressure. 

The  Newcastle  Hospital  Saturday  (IJoUec- 

tion  was  taken  up  on  October  10th,  and  amounted  to 
£338  12s  Id. 

St.  John  Ambulance  Association. — At  the 

annual  business  meeting  of  the  St.  John  Ambulance 
Association  held  in  Sydney  on  September  17th,  the 
report  referred  to  the  regulations  issued  by  the  Board 
of  Trade  in  England,  and  adopted  by  the  Department 
of  Navigation  in  New  South  Wales,  which  made  it 
compulsory  for  masters  and  mates  to  hold  a  first  aid 
certificate.  This  had  produced  a  feature  of  ambulance 
training  unique  in  the  history  of  the  association. 
During  the  year  64  classes  had  been  formed,  in  connec- 
tion with  which  1005  persons  attended  the  full  course. 
Of  those  examined,  734  gained  certificates  and  re- 
examination vouchers,  40  home  nursing  certificates, 
and  42  medallions.  A  grand  total  of  13,451  of  both 
sexes  had  been  instructed  since  the  establishment  of  the 
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centre.  A  valuable  auxiliary  was  the  Mission  to  Sea- 
men, and  since  April  Ist,  on  which  the  new  Board  of 
Trade  regulations  came  into  force,  over  40  candidates 
had  passed  the  first  aid  examination.  Reports  were 
furnished  by  the  Sydney  Harbour  Trust,  Albury,  Wat- 
son's Bay,  Kronheimer  Ltd.,  Drummoyne,  Glebe, 
BGlson's  Point  line,  Hobart,  Balmain,  Alexandria, 
Western  Suburbs,  Queensland  Technical  College, 
Wallsend,  Kambala  Ladies*  College,  Coraki,  and  Glades- 
ville.  Instruction  had  also  been  given  to  the  Sydney 
Training  College  and  the  N.S.S.  Sobraon,  and  various 
district  teachers*  associations  had  been  active  in  pro- 
moting new  classes.  Theresult  of  the  appeal  made  last 
winter  to  schools  of  arts  had  been  satisfactory.  The 
St.  John  Ambulance  Brigade  had  made  good  progress  ; 
during  the  fleet  visit  over  100  members  gave  their 
services  at  various  ambulance  stations.  Thanks  were 
accorded  to  members  of  the  medical  profession  for  their 
assistance.  The  financial  statement  showed  receipts 
totalling  £394  12s  6d,  to  which  donations  contributed 
£24  7s,  and  class  fee  £177  13s  3d,  the  expenditure  leav- 
ing a  cash  balance  of  £8  2s  lid. 

The  members  of  the  Medical  Association  of 

Victoria,  to  the  number  of  75,  recently  visited  Clifton 
Springs,  where  they  were  the  guests  of  Mr.  T.  B. 
Nunan,  of  the  Clifton  Springs  Spa.  Dr.  C.  L.  McCarthy 
(Footscray)  explained  that  some  of  the  Association 
members  thought  that  the  completeness  of  the  estab- 
lishment and  the  variety  of  waters  should  be  more 
widely  known  amongst  the  medical  profession  ;  hence 
the  large  attendance  on  the  occasion.  The  waters,  he 
stated,  compared  favourably  with  any  he  had  know- 
ledge of  in  Europe  and  America.  During  the  afternoon 
the  company  made  a  thorough  inspection  of  the  bath- 
houses and  the  mineral  springs.  The  party  included 
Dr.  Moss  (president).  Dr.  G.  A.  Syme,  Dr.  Barrett,  Dr. 
McGiUicuddy,  the  secretary  (Dr.  Stephens),  and  other 
prominent  members  of  the  Aiasociation. 

The  First  Creche  in  Victoria. — ^Twenty-one 

years  ago  the  first  creche  in  Victoria  was  opened  in 
CoUingwood.  It  owed  its  existence  to  the  Bev.  Chas. 
Strong,  Mrs.  Strong,  and  a  few  other  women,  who  recog- 
nised how  greatly  handicapped  it  was  possible  for  a 
working  woman  to  be  with  her  babies.  During  the  21 
years  of  its  existence  the  creche  has  practically  saved 
scores  of  lives,  while  it  has  given  hundreds  of  children 
a  chance  of  growing  up  into  healthy  young  people. 
The  numbers  of  children  at  the  creche  prompted  the 
committee  to  bestir  itself  to  provide  a  kindergarten 
room,  and  that  room  was  opened  recently  by  Lady 
Carmichael.  The  room  is  a  fine  one,  and  represents 
the  whole  of  a  small  brick  cottage  next  the  creche. 
The  inside  walls  have  been  removed,  and,  well  lighted 
and  ventilated  it  will  doubtless  prove  a  boon.  The 
kindergarten  class  brought  the  formal  part  of  the  pro- 
oeedings  to  a  close  by  singing  an  action  song  with  much 
vigor.  An  adjournment  was  then  made  for  tea,  which 
was  served  in  the  committee  room  and  the  day  nursery. 
A  speech  of  welcome  to  Lady  Carmichael  was  made  by 
the  Mayor  of  Collingwood. 

Government  Grants  to  Victorian  Hospitals. 

— Some  time  ago  the  State  Government  decided  to 
increase  the  grant  to  the  Children's  Hospital  to  make 
up  for  the  loss  of  revenue  caused  by  the  removal  of  the 
hospital  collection  boxes  from  the  State  schools.  The 
Premier,  Sir  Thomas  Bent,  has  agreed  to  increase  the 
grant  this  year  to  £2000.  The  grant  last  year  was 
£500.  He  has  also  promised  that  the  Victorian 
Government  would  give  £2500  to  St.  Vincent's  Hos- 


pital if  an  equal  sum  were  raised  by  the  hospital  com-^ 
mittee,  or  by  anyone  acting  on  its  behalf. 

Rat-proof  Wharves. — ^A  communication  has 

been  received  by  the  council  of  the  Sydney  Chamber  of 
Commerce  from  the  Board  of  Health,  drawing  special 
attention  to  certain  clauses  in  their  report  for  the  year 
1907,  wherein  it  was  advocated  that  the  concrete  facing 
of  the  Darling  Harbour  frontages  should  be  proceeded 
with  as  rapidly  as  possible,  with  a  view  of  preventing 
access  to  the  wharves  by  rats  from  vessels  lying  alongside. 
Attention  was  further  drawn  to  the  necessity  which  at 
times  exists  for  the  complete  fumigation  of  inter-State- 
steamships  for  the  purpose  of  ridding  the  vessels  o£ 
plague  rats.  It  was  resolved  by  the  council  to  support 
the  views  of  the  Board  of  Health,  and  it  was  noted  with 
satisfaction  that  a  considerable  time  had  elapsed  since 
any  plague  rats  had  been  discovered. 


PERSONAL  ITEMS. 


Dr.  Gordon  Craig  has  resumed  practice  at  "  Craig-^ 
nish,"  Macquarie-street,  Sydney. 

Drs.  B.  H.  Walton  and  A.  C.  MoMaster,  from  Auok* 
land,  N.Z.,  have  succeeded  in  obtaining  their  F.R.C.SI 
of  Edinburgh. 

Dr.  T.  Hope  Lewis  has  returned  to  Auckland,  N.Z.». 
after  a  trip  abroad. 

Dr.  Jamieson,  late  of  Collingwood,  N.Z.,  has  pur- 
chased  Dr.  Bartlett's  practice  at  Eketahuna,  N.Z. 

Dr.  Bartlett  has  removed  to  Sydney,  where  he  intends- 
practising  his  profession. 

Dr.  Samuel  T.  Eoiaggs  has  returned  to  Sydney  after 
an  extensive  trip  through  Egypt  and  the  Continent  ol^ 
Europe. 

In  the  recent  Army  Medical  Corps  examinatioDS 
Captain  Carty  Salmon,  M.H.R.,  topped  the  list  ol 
passes  for  the  rank  of  major,  securing  90  marks 
**  special  mention "  and  distinctions  in  neld  hospital 
and  other  work. 

Helen  Mary  Mayo,  M.B.,  B.S.,  has  been  licensed  jO' 
practise  anatomy  in  the  School  of  Amatomy  at  the 
University  of  Adelaide. 

The  Hon.  Dr.  Collins,  M.L.C.,  has  left  New  Zealand 
for  England  on  a  holiday  trip. 

Dr.  Hope  Lewis,  of  Auckland,  N.Z.,  who  recently 
returned  from  a  trip  through  Europe,  is  about  to  tak» 
up  his  residence  in  Wellington,  N.Z. 

Dr.  R.  Fleming  Jones,  Government  Medical  Officer, 
Samarai,  Papua,  who,  with  his  wife,  has  been  on  a  tour 
around  the  world  via  Japan,  Siberia,  and  America, 
returned  to  New  Guinea  recently  after  an  absence  of 
seven  months,  during  which  time  many  of  the  leading 
hospitals  of  Europe,  America  and  the  East  were  visited. 

CiEtptain  J.  Booth-Clarkson,  Natal  Medical  Corps, 
Government  Medical  Officer,  Ayr,  has  received  the 
medal  for  service  in  the  Natal  Native  Rebellion  of  1906. 
Previous  to  this  he  had  served  in  the  Spanish- American 
and  Boer  Wars.  He  has  been  seconded  from  the  Natal 
Medical  Corps  while  holding  the  appointment  of  Govern- 
ment Medical  Officer,  Ayr. 

Dr.  E.  Matthews  Owens,  who  has  had  to  leave  Hobart, 
Tasmania,  on  accoimt  of  his  health,  was  entertaiued  at 
a  banquet  by  the  members  of  the  Medical  Section  of 
the  Royal  Society  of  Hobart  on  November  18th.  Dr. 
Sprott,  the  President  of  the  Society,  who  was  in  the 
chair,  spoke  in  eulogistic  terms  of  Dr.  Owen's  honour- 
able conduct  during  the  five  years  he  had  practised 
in  Hobart,  and  hoped  that  his  health  would  be  restored 
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fio  that  he  would  be  able  to  come  back  amongst  them 
once  more. 

Dr.  Eugen  Neumann  has  disposed  of  his  practice  at 
Wilcannia,  N.S.W.,  to  Dr.  Stuttaford. 

Dr.  James  Jamieson,  Health  Officer  for  the  City  of 
Melbourne,  met  with  a  painful  accident  on  November 
27th.  He  was  engaged  officially  inspecting  the  premises 
of  the  Sanitarium  Food  Caf6,  situated  in  the  basement 
below  the  New  S^ealand  Government  Agency,  289 
Collins-street.  While  examining  a  large  electric  ven- 
tilating shaft  fan  his  hand  got  drawn  in,  and  coming 
into  contact  with  the  revolving  blades,  was  severely 
mutilated.  He  was  taken  to  Dr.  F.  Bird's  private 
hospital,  in  Spring-street,  where  it  wa^  found  necessary 
to  amputate  one  of  the  fingers. 

Dr.  Rupert  Magarey  has  returned  to  Adelaide  after 
an  absence  of  over  1 8  months  spent  in  Europe.  He  was  on 
the  resident  staff  of  Great  Ormond  Street  Children's 
Hospital,  London,  for  eight  months.  Subsequently  he 
Attended  the  London,  Chelsea  Women's,  and  other 
hospitals  in  England,  and  also  spent  some  weeks  at 
hospitals  in  Vienna. 

Dr.  D.  Turner  has  resumed  practice  at  125  Collins- 
street,  Melbourne. 

•  Dr.  F.  W.  W.  Morton  has  resumed  practice  at  166 
Collins-street,  Melbourne,  and  39  Brunswick-street, 
Fitzroy,  Vic. 

Dr.  OL  M.  Abramowski,  late  of  Mildura,  has  com- 
menced practice  at  Harvard  House,  11  Collins-street, 
Melbourne. 

Dr.  Sproule  tendered  his  resignation  as  medical 
officer  of  the  Tenterfield  district,  N.S.W.,  having  dis- 
posed of  his  practice  to  Dr.  Flashman. 

Dr.  J.  D.  Buchanan,  after  studying  in  London  for 
some  time,  is  returning  to  Brisbane  by  the  Waipara, 
as  surgeon. 

Dr.  H.  S.  Marsh  has  resigned  the  position  of  medical 
superintendent  of  Sydney  Hospital. 

Dr.  L.  O.  S.  Poidevin,  the  Australian  cricketer  and 
lawn  tennis  player,  who  made  England  his  home  during 
the  last  seven  years,  returned  to  Australia  by  the  s.s. 
Suevic  recently.  It  is  four  years  since  Dr.  Poidevin 
was  in  New  South  Wales,  and  during  his  absence  he  has 
taken  his  medical  degrees  at  Edinburgh,  and  intends 
later  on  to  specialise  in  some  branch  of  medical  and 
surgical  science. 

Dr.  J.  J.  Stuart  McEvoy,  who  has  left  Beenleigh, 
Queensland,  for  a  holiday,  was  entertained  and  tendered 
a  suitable  present  recently  by  the  members  of  the  local 
cricket  and  sport«  clubs. 

Dr.  R.  T.  Paton,  Medical  Inspector  of  Charities, 
N.S.W^.,  has  been  appointed  to  the  Commission  of  the 
Peace. 

Dr.  J.  P.  Hoc  ken,  who  has  filled  the  position  of 
instructor  of  the  West  Wallsend,  N.S.W.,  Ambulance 
Class,  was  recently  presented  by  the  members  with  a 
silver-mounted  inkstand  as  a  mark  of  their  appreciation 
and  esteem. 

Dr.  Charles  Ryan  has  resumed  his  duties  as  Consul- 
General  for  Turkey  in  Melbourne.  Dr.  Ryan  is  the 
Principal  Medical  Officer  of  the  Victorian  Military 
Forces. 

Dr.  H.  W.  Palmer,  formerly  of  the  Coast  Hospital, 
Little  Bay,  Sydney,  has  removed  to  Ryde,  near  Sydney. 
Dr.  H.  C.  R.  Bell  has  left  Coolah,  N.S.W.,  and  gone 
to  Armidale,  N.S.W. 

Dr.  A.  N.  Rabagliati  has  bought  the  practice  of  Dr. 
MacDonald,  005*8  Harbour,  N.S.W. 

Dr.  T.  M.  Kendall,  of  Latrobe,  who  has  been  on  a 

visit  to  England,  has  returned  to  Davenport,  Teismania. 

Dr.  Arthur  Haines,  who  has  had  charge  of  Dr.  Caw's 


practice  at  Narracoorte,  S.A.,  has  arranged  to  .settle 
at  Willunga,  S.A.,  as  successor  to  Dr.  John  Evans. 

Dr.  Gertrude  Campbell,  \mtil  recently  assistant 
house-surgeon  at  the  Launceston  General  Hospital, 
Tasmania,  has  left  for  Victoria  in  order  to  commence 
private  practice. 

Dr.  G.  L.  Murray,  of  Bowen,  Queensland,  was  ac- 
corded a  send-off  by  a  number  of  citizens  on  the  eve 
of  his  departure  for  Rockhampton,  Queensland,  last 
month.  He  was  presented  with  a  travelling  bag  from 
the  public,  and  Dr.  and  Mrs.  Murray  were  at  the  sam^e 
time  presented  with  a  piece  of  silver  plate  from  the 
members  of  the  Amateur  Dramatic  Club,  of  which  body 
both  had  been  active  members. 

Dr.  Darby,  the  Resident  Medical  Officer  of  the  Gee- 
long  Hospital,  Victoria,  has  resigned  his  position,  and 
severed  his  connection  with  the  institution  on  December 
10th.  

MEDICAL  APPOINTMENTS. 


NEW   SOUTH   WALES. 
Kenny,  Hamilton,  M.R.G.S.  (Eng.),  to  be  Medical  Officer  at  the 

deviation  works,  Zig*Zag. 
The  following  appointments  have  been  made  to  the  Sydney 

Hospital :— Resident    Skiagrapher,    Dr.    J.    G.    Edwards ; 

Second  Senior  Resident  Medical  Officer,  Dr.  H.  J.  Ritchie  ; 

Resident  Medical  Skiagrapher,  Dr.  R.  J.  Furber ;    Resident 

Pathologist,  Dr.  A.  E.  Colvin. 

SOUTH   AUSTRALIA. 

Newland,  Henry  Simpson,  F.R.C.S.  (Eng.),  to  be  Honorary 
Assistant  Surgeon  at  the  Adelaide  Hospital. 

Todd,  Charles  Edward,  M.D.,  M.R.C.S.,  to  be  an  Honorary  Sur- 
geon at  the  Adelaide  Hospital. 

Sandison,  Alexander,  M.B.,  Ch.B.,  of  Streaky  Bay,  to  be  a  Public 
Vaccinator. 


QUEENSLAND. 
Sheehy,  Dr.  William,  to  be  Medical  Officer  to  Burketown  Hospital. 

VICTORIA. 

The  following  persons  t«  he  Ptiblic  Vaccinatorg  for  the  districts  sft 

oppoeite  their  names  respectively,  viz.:  — 
Merrin,  Patrick,  L.R.C.S.,  Northern,  rice  H.  G.  Wadelton,  M.B., 

resigned. 
Leon,  John  Howard,  M.B.,  South-Eastern,  vice  Gerald  Walsli, 

M.B. 
Ridley,    Sidney    Frederick,  M.B.,  North- Western,  vice    Robert 

Neville  Woodside,  M.B.,  deceased. 
Breton,  Hewlett,  M.R.C.8.,  South- Western, rio*  Arthur  G.  Owen, 

M.D.,  resigned. 
Downey,  Dr.  H.  D.,  to  be  Medical  Officer,  Geelong  Hospital,  rice 

Dr.  Darby,  resigned. 
Th".  following  persons  to  he  Officers  of  Health  for  the  districts  sft 
opposte  their  names  respectively^  viz.:  — 

Magee.  Charles  Crozier  Tandy,  L.R.C.P.,  Tungamah,  vice  William 

Amherst  Henry  Barrett,  L.R.C.P.,  resigned. 
Merrin,  Patrick,  L.R.C.P.,  Huntly  Shire,  vice  Henry  Greatley 

Waddleton,  M.B.,  resigned. 
Ridley,  Sidney  Frederick,  M.B.,  East  Loddon  Shire,  Bast  Riding 

and  Gordon  Shire,  ptce  Robert  Neville  Woodside,  M.B.,  de- 

Fetherstoniiaugh,  Charles.  M.B.,  Prahran  City,  acting  during  the 
absence  on  leave  of  Richard  Herbert  Joseph  Fetherston,  M.D. 

,  WEST    AUSTRALIA. 

Feilchenfeld,  Dr.  0.  A.,  to  be  Junior  Resident  Medical  Officer  to 
the  Perth  Public  Hospital,  vice  Dr.  William  H.  Nelson, 
resigned. 

Laver,  Dr.  C.  W.,  to  be  District  Medical  Officer  and  Public  Vacci- 
nator, Wellington  Mills. 

McWhae,  Dr.  Douglas  Murray,  to.be  Acting  District  Medical  Officer 
Perth,  during  the  absence  on  leave  of  Dr.  Seed. 

Keenan,  Dr.  A.  J.  W.,  to  be  Acting  District  Medical  Officer  and 
Acting  Public  Vaccinator,  Roebourne,  also  Acting  Quaran- 
tine Officer  for  the  Port  of  Cossack,  during  the  absence  of 
Dr.  J.  Maunsell  on  leave. 

Pitcher,  Dr.  S.,  to  be  Officer  of  Health,  Laverton. 

Paten,  Dr.  D.  D.,  to  be  Officer  of  Health,  Broome. 

Joyce,  Dr.  O.,  to  be  Medical  Officer  of  Health,  Qreenbushes. 

McWhae,  Dr.  D.  M.,  to  be  Acting  Officer  of  Health,  Perth,  during 
tlie  absence  of  Dr.  W.  P.  Seed. 

Walden,  Dr.  F.  J.,  to  be  Public  Vaccinator,  Worsley. 

Saw,  Athelstan  John  Henton,  to  be  Honorary  Captain  Australian 
Array  Medical  Cori>s  Reserve. 
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NEW  ZEALAND. 

The  following  persona  to  be  Public    Vaccinatora  for  the  districts  set 
opposite  their  names  respectively,  vis: — 

•Orais,    William    Bannerman,    M.B.,   M.3.,    for  the   district   of 

Rotorua. 
Moore,  Stuart  Alexander,  M.B.,  B.S.,  M.D.,  for  the  district  of 

Dunedin. 
BlacGibbon,  Thomas  Arthur,  to  be  Captain,  New  Zealand  Medical 

Corps.  __^_____^__^^^__ 

PROCEEPINaS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


Th^  following  persons  have  been  registered  as  Legally  Qualified 
Medical  Practitioners  in  their  respective  States : — 

QinSENSLAND. 
Higgins,  John,  L.R.C.P.  and  S.  (Edin,).  1893 ;    L.F.P.S.  (Glas.), 

1893. 
Da  vies,  John,  L.R.C.P.  and  S.  (Edin.),  1898 ;    L.F.P.S  (Glas.), 

1898. 
Benham,  Rosamond  Agnes,  M.B.,  B.S.  (Adel.),  1902. 
Milne,  James  Shaw,  M.B.,  M.S.  (Aberd.),  1885. 
Sheehy,  William,  M.B.,  M.S.  (Syd.),  1906. 
Buchanan,  David  Edward  Anderson,  L.R.C.P.  and    S.  (Edin.) 

1908  :    L.F.P.S.  (Glas.),  1908. 
Floyer,  Blaise  Bernard,  M.R.C.S.  (Eng.),  1872 ;    L.S.A.  (Lond.), 

1872. 
Ferris,  Frederick  Allan,  M.B.,  B.S.  (Melb.),  1908. 
Shaw,  Harry  Charles  Costello,  M.R.C.S.  (Eng.),  1884 ;   L.R.C.P. 

(Lond.),  1884. 
Pern,'Norman,  M.R.C.S.  (Eng.),  1900;    L.R.C.P.  (Lond.),  1900 

Additional  Qualifications. 
L' Estrange,  Henry,  F.R.C.S.  (Irel.),  1908. 


VICTORIA. 
Parker,  Reginald  Arthur,  M.B.  et  M.S.  (Syd.),  1907. 
McNab,  Alexander  Anderson,  M.B.  el  M.S.  (Glas.),  1896. 

SOUTH  AUSTRALIA. 
Brummitt,  Elliott  Arthur,  M.B.,  B.Ch.  (Edin.),  1908. 


TASMANIA. 
Parker,  Reginald  Arthur,  M.B.,  M.S.  (Syd.),  1907. 


BIRTHS.  MARRIAGES  AND  DEATHS 

BIRTHS. 

BULLMORE.— November  27,  at  123  Queen-street,  WooUahra, 

Sydney,    the  wife   of   A.  H.  Bullmore,  M.B.,  M.R.C.S. — a 

daughter. 
C50LE. — November  11,  at  88  Rathdown-street,  Carlton,  Victoria, 

the  wife  of  Frank  Hobill  Cole,  M.D. — a  son. 
FLASHMAN. — November  17,  at  Drylaw,  Kent-road,  Rose  Bay, 
FOX.— December  9th,  at  her  residence,  Waratah,  Kiama,  N.S.W., 

the  wife  of  Dr.  H.  E.  Fox — a  son. 

Sydney,  the  wife  of  J.  Froude  Flashman,  M.D. — ^a  son. 
GRIFFITHS.— November  27,  1908,  at  her  residence,  Woolgan, 
HAGEN. — December  8th,  at  her  residence,  Victoria-street,  May- 

fleld,  Newcastle,  N.S.W.,  the  wife  of  L.  K.  Hagen,  M.D. — a 

daughter. 

Killara,  Sydney,  the  wife  of  F.  Guy  Griffiths — a  daughter. 
MARSDEN.— October  2.  1908,  at  her  residence,  Dowling-street, 

Dungog,  N.8.W.,  the  wife  of  E.  A.  Marsden,  M.B.,  Ch.M. — 

a  son. 
MELLAND. — November  27,  af  Oxford-road,  Manchester,  Eng- 
land, to  Dr.  and  Mrs.  Charles  Herbert  Melland  (n/e  Dorothea 

Gee) — a  son. 
STANLEY.— At  her  residence  Marino-street,  Tamworth,  N.S.W., 

the  wife  of  Dr.  G.  P.  Stanley — a  son. 
WATSON. — November  16,  at  Arlington,  Edgecliff-road,  Sydney, 

the  wife  of  Dr.  Frederick  Watson — a  daughter. 


MARRIAGES. 

CAMPBELL— S WAYNE.— October  17,  at  St.  Paul's,  Kogarah, 
Sydney,  Walter  Charl^,  son  of  Robert  Campbell,  of  Stan- 
more,  to  Emily  Mary,  daughter  of  late  Herbert  Wigan 
Swayne,  M.D.,  M.R.C.S.,  L.S.A.,  of  Hurstville. 

O'REILLY— CALDWELL.— August  27,  at  Lisleen,  Pymble, 
N.S.W.,by  the  father  of  the  bride.  Theophilus  Linnell  O'Reillv, 
M.B.,  Ch..M.,  son  of  Dr.  W.  W.  J.  O'Reilly,  Sydney,  to  Emily 
(Cherry),  daughter  of  the  Rev.  Richard  Caldwell,  Pymble. 

PATRICK— (lARVIN.-October  26,  1908,  at  St.  John's  Cathe- 
dral, Hongkong.  China,  Henry  Couper  Patrick,  .M.B.,  Ch.M., 
son  of  Dr.  William  Patrick,  of  Glasgow,  Scotland,  to  Ida 
Annie,  daughter  of  Thomas  Garvin,  Insi)ector-General  of 
Police,  Sydney. 


PERN— HE U FT.— November  23,  at  *'  Blair  Athol,' '  Bowe-street 
North  Fitzroy,  Victoria,  by  special  license,  by  the  Rev.  J.  H. 
Marshall,  B.A.,  Dr.  Norman  Pern,  M.R.C.S.,  L.R.C.P.,  son 
of  Dr.  Alfred  Pern,  F.R.C.S.,  of  Botly,  Bnsland,  to  Adeline 
O.,  elder  surviving  daughter  of  J.  J.  William  Heupt,  and 
sister  of  Dr.  A.  R.  Heupt. 

THOMAS— DAVIS.— October  2, 1908,  at  Croydon,  London,  Eng- 
land, Henry  Darby  Thomas,  M.R.C.S.  (Eng.),  L.R.C.P. 
(Lond.),  son  of  E.  J.  Thomas,  lat*  secret-ary  Premier's  De- 

Jartment,  Melbourne,  to  Ada  Shedden  Clifton,  daughter  of 
oseph  Davis,  consulting  engineer  to  the  Government  of 
New  South  Wales,  London. 
THOMPSON— SYDNEY-JONES.— October  28,  at  Strathfleld, 
Sydney.  Ralph  Mate  Thompson,  of  MuUumbimby,  youngest 
son  of  tne  late  Henry  Thompson,  of  Camden,  and  Mrs.  Henry 
Thompson,  of  Marama,  Buxwood,  to  Maud,  second  daughter 
of  Sir  Philip  Sydney-Jones,  M.D.,  of  Halsbury,  Strathfleld. 


DEATHS. 
BENNETT. — December  4,  at  Mildura,  Victoria,  James  Bennett. 

M.B.B.S.,  son  of  the  late  Edward  Bennett,  Bung  Bong,  aged 

82  years. 
SMITH. — November  16,  at  his  residence,  Bairnsdale,  Victoria, 

Dr.  Johnson  Ma-ion  Smith,  aged  42  years. 
WEBB. — December  10th,  at  Melbourne.  John  Holden    Webb, 

M.R.C.S.,  late  24  Collins-street,  aged  64  years. 


LETTERS   AND   OTHER   COMMUNICATIONS    RECEIVED 
PROM  CORRESPONDENTS. 

Dr.  G.  E.  Twynam,  London ;  Mr.  W.  Rodier,  Sydney ;  Dr. 
T.  G.  Wilson,  Adelaide ;  Messrs.  Mayer,  Meltzer  A  Jackson, 
Melbourne  ;  Dr.  F.  M.  Dudley,  Manila  ,  Philippine  Islands;  Dr. 
B.  B.  Ham,  Brisbane ;  Dr.  W.  T.  Tilley,  Hamilton,  Vic. ;  Dr. 
E.  M.  Owens,  Hobart ;  Dr.  A.  G.  Cribb,  Millthorpe,  N.S.W. ; 
Dr.  H.  W.  Palmer,  Byde,  Sydney  ;  Dr.  R.  K.  Stawell,  Melbourne  ; 
Mr.  John  Currie,  Publisher,  Edinburgh,  Scotland;  Hon.  Sec. 
New  South  Wales  Institution  for  the  Deaf  and  Dumb  and  the 
Blind ;  Dr.  R.  Worrall,  Sydney ;  Dr.  F.  Magarey,  Adelaide ; 
Dr.  F.  Clarkson,  Charleville,  Queensland  ;  Mr.  W.  E.  Smith, 
Sydney ;  Dr.  R.  Weiss,  London ;  Dr.  R.  S.  Bowker,  Sydney ; 
Prof.  Welsh,  Sydney ;  Dr.  W.  McMurray,  Sydney ;  Prof.  Allen, 
Melbourne ;  Dr.  Ashburton  Thompson,  Sydney ;  Mr.  G.  F. 
Souter,  Sydney ;  Dr.  £.  Angus  Johnson,  Adelaide  ;  Dr.  Sydney 
Jamieson,  Sydney ;  Prof.  A.  Watson,  Adelaide ;  Dr.  J.  A.  G. 
Hamilton,  Adelaide  ;  Dr.  W.  T.  Hay  ward ;  Dr.  E.  J.  Morgan, 
Sydney ;  Mr.  G.  T.  Taylor,  Hobart ;  Mr.  L.  Bruck,  Sydney ; 
Dr.  W.  T.  Hayward,  Adelaide  ;  Dr.  J.  Lockhart  Gibson,  Brisbane  ; 
Dr.  A.  B.  Brockway,  Brisbane ;  Dr.  Cyril  B.  Corlette,  Sydney ; 
Dr.  A.  E.  Martin,  Perth,  W.A. ;  Dr.  H.  S.  Newland,  Adelaide ; 
Dr.  Guthrie  Rankin,  London ;  Dr.  Hy.  Laurie,  Melbourne ; 
Mr.  P.  A.  Kob,  Brisbane. 


BOOKS   RECEIVED. 


Medical  Examination  Questions,  University  of  Edinburgh,  Royal 

College  of  Physicians,  Edinburgh,  Royal  College  of  Suurgeons, 

Edinburgh,    and    Faculty    of    Phjrsicians    and    Surgeons, 

Glasgow.    For   several   years   to    1908.     Edinbur^^ :  John 

Currie,  84  Briarbauk  Terrace.     Price,  2s  net. 
Cataract   Extraction.     By    H.    Herbert,   F.R.C.S.     Demy  8vo. 

Price,    128    6d    net.     London:    BaiUi're,    Tindall    A    Cox. 

Sydney  :  L.   Bruck. 
Transactions  of  the  Royal  Academy  of  Medicine  in  Ireland. 

Vol.    XX vi.      Edited    by    James    Craig,    M.D.,    F.R.C.P.I. 

Dublin :  John  Falconer. 
The  Ophthalmic  and  CXitaneous  Diagnosis  of  Tuberculosis.      By 

Dr.  Alfred  Wolff-Eisner.     Translated  from  the  German  by 

B.  J.  Bobart.     Price,  7s  6d  net.     London  :  John  Bale,  Sons, 

and  Danielsson. 
Medical   GynsBCoIogy.     By   Howard   A.    Kelly,   M.D.,   F.R.C.S. 

(Edin.).       New    York    and    London :    D.  Appleton    A    Co. 

Sydney  :  Angus  A  Robertson. 
The    Extra    Pharmacopoeia.        By     Martindale    A     Westcott. 

London  :  H.  K.  Lewis.     Price,  10s  6d  net. 
Diseases  of  the  Nervous  System.       Edited  by  Archd.   Church, 

M.D.     Translated  from  the  German  by  J.  L.  Salinger,  M.D. 

New  York  and  Londcm  :  D.  Appleton  A  Co.    Sydney  :  Angus 

and  Robertson.     Price,  28s. 
An    Index    of    Treatment.     By    various    writers.     Edited    by 

Robert    Hutchison,    M.D.,    F.R.C.P.,    and    H.    Stansfleld 

Collier,  F.R.C.S.     Third  edition.      Bristol :  John  Wright  and 

Co.     London :    Simpkin,  Marshall,  Hamilton,  Kent  A  Co., 

Ltd.    Sydney  :  Angus  A  Robertson. 
Legal  Respoasibility  of  the  Drunkard.     By  H.  Nornmn  Barnett, 

F.R.C.S.     With    an    introduction    by    Sir    Andrew    Reed, 

Barrister-at-Law.     London  :  Bailliere,  Tindall  A  Cox.    Price, 

2s  6d  net.     Sydeny :  L.  Bruck. 
The  Technique  of  Vagino- Peritoneal  Operations.     By  E.  Wertheim 

and  Th.  MichoUtsch.     Translated  into  English  by  Cuthbert 

Lockyer,    M.D.,    B.S.,    F.R.C.S.     With    138    illustrations. 

Price,  284.     London  :  Maxmillan  A  Co.,  St.  Martin's  street. 

Sydney :  Angus  A  Robertson. 
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HuBbandfl  PracUoe  of  Medicine,  designed  for  the  Um  of  Students' 
and  Practitionen.  Sixth  edition.  Kennitten  uid  enlarged. 
By  B.  F.  C.  Leith,  H.Sc.,  M.B.,  CM.,  F.R.O.P.  (Bdin.),  and 
Robert  A.  Fleming,  M.D.,  F.R.G.P.  (Edin.).  Number  of 
pages  zxiii  -f  1141.  Price,  12s  net.  Edinburgh  :  £.  <ft  S. 
liivingstone,  15  Teviot  Place. 

An  Analytical  Index  of  volumes  I  to  X  of  tne  Mjbi>i\;AL  iikviEW. 
Price,  78  6d.  London :  "  The  Medical  Reyiew,"  66  Finsbury 
Pavement. 

A  Synopsis  of  Surgery.    By  E.  W.  H.  Groves,  M.8.,  M.D.,  B.Sc. 

(Lond.),  F.R.G.S.  (Eng.).     Bristol    John  Wright  &  Sons, 

Ltd.    Price,  7s  6d  net. 
On  Means  for  the  Prolongation  of  Life.    By  Sir  Hermarr  Weber, 

M.D.,  F.R.C.P.     London :  John  Bsle  Sons  A  D^^ioielsson. 

Price,  4s  6d  net 
Treatment  of  Consumption.    By  W.  Camac  Wilkinscn,  M.D. 

(Lond.),  F.R.C.P.    London  :  MacMillan  A  Co.,  Ltd.    Price, 

10b  net. 
Encyclopedia  and  Dictionary  of  Medicine  and  Surgery.    Vol.  ix. 

Edinburgh :  William  Green  A  Sons. 
A  System  of  Medicine.    By  many  writers.    Edited  by  Sir  Clifford 

Allbutt,  K.C.B.,  M.D.,  D.Sc,  F.R.C.P.,  F.P.S.,  and  H.  D. 

Roeseston,   M.D.,   F.R.C.P.    Vol.   iv.,   part  1.    London : 

MacMlllaa  &  Co.,  Ltd.,  St.  Martin's-street.    Price,  25s  net. 

The  following  two  books  have  been  received  from  Messrs. 
Bailliere,  lindall  A  Cox,  whose  Australian  representative  «s  M*-. 
L.  Bruck : — 

1.  Mental  Deficiency  (Amentia).    By  A.  F.  Tredgold,  L.R.O.P. 

(Lond.).  M.R.C.S.  (Eng.).  Number  of  pages  xvi  -{-  891,  with 
67  illustrations.    Demy  octavo.    Price,  10b  6d  net. 

2.  The  Bacteriology  of  the  Eye.    By  Dr.  Theodor  Axenfeld, 

translated  by  Angus  MacNab,  B.Sc,  M.B.,  Ch.B.,  F.R.C.S. 
Number  of  T^n/goa  xv.  ••-  410,  with  105  illustrations.  Large 
Octavo.    Pnce,  21s  net. 

A  Manual  of  Natural  Therapy,  Hydrotherapy,  Massage,  Elec- 
tricity, Diets.  By  Thos.  D.  Luke,  M.D.,  F.R.C.S.  (Edin).. 
Bristol :  Messrs.  J.  Wright  A  Sons.    Price,  7s  M  net. 

The  following  two  books  have  been  received  from  Messrs.  Hy. 
Froude  and  Hodder  A  Stoughton  (Oxford  Medical  Publications), 
per  Messrs.  Angus  and  Robertson,  Ltd.,  Sydney : — 

1.  Diseases  of  the  Heart.    By  James  Mackenzie,  M.D.    1908. 

Price,  28s. 

2.  The  Rectum  :  Its  Diseases  and  Developmental  Defects.     By 

Sir  Charles  B.  Ball,  F.R.C.S.    1908.    Price,  35s. 
Students'  Handbook  of  Physiolcoy.    By  the  late  Arthur  Clarkson, 

M.B.,  CM.  (Edhi).,  and  D.  A.  Farquharson,  M.B.,  CM. 

(Edin.).    Edinburgh :  Messrs.  E.  A  S.  Livingstone.    Price, 

12s  net. 
Manual  of  Bacteriology,  Clinical  and  Applied.    By  R.  Tanner 

Hewlett,  M.D.,  F.K.CP.    Third  edition.    London  :  Messrs. 

J.  A  A.  Churchill.    Price,  158  net. 

The  following  two  books  have  been  received  from  Mr.  H.  K. 
Lewis,  Gower-street,  London  : — 

1.  Vaccine  Therapy  and  the  Opsonic  Method  of  Treai^ent.    By 

R.  W.  Allen,  M.D.,  B.S.  (Lond.)  Second  editiim.  Price, 
7s  6d  net. 

2.  Manual  of  Infectious  Diseases.    By  E.  W.  Goodall,  M.D. 

(Lond.),  and  J.  W.  Washboum,  M.D.   (Lond.),  F.R.C.P. 
Second  edition.    Price  14s  net. 
State  Board'of  Health  Report,  Michigan,  year  ending  June  80th, 
1907. 

The  following  nine  books  have  been  received  from  Messrs. 
Saunders  A  Co.,  Philadelphia,  per  Mr.  James  Little,  of  Melbourne  : 

1.  GjnQiecology  and  Abdominal  Surgery.    Edited  by  Howard  A. 

Kelly,  M.D.,  and  C  P.  Noble,  M.D.  Vol.  II.  Price,  36s 
per  volume. 

2.  Diseases  of  the  Skin  and  Eruptive  Fevers.    By  J.  F.  Shamberg, 

M.D.    Fully  illustrated.     Price,  13s. 

3.  Practical  Materia  Medica  for  Nurses.    By  Emily  A.  M.  Stoney. 

Price,  6s  6d. 

4.  Obstetric  and  Gynsscologic  Nursing.    By  E.  P.  Davis,  M.D. 

Price,  Ss. 
6.  A  Text-book  of  Physiology.    By  W.  H.  Howell,  M.D.    Price, 
18s. 

6.  A  Text-book  of  Chemical  Anatomy  for  Students  and  Practi- 

tioners. By  D.  N.  Eisendrath,  M.D.  Octavo  of  585  pages, 
with  153  illustrations.     Price,  21s. 

7.  Medical  Gynecology.    By  8.  W.  Bandler,  M.D.     Octovo  of 

675  pages,  with  135  illustrations.    Price,  21s. 

8.  Pulmonary  Tuberculosis  and  its  Complications.    By  S.   G. 

Bonney,  M.D.  Octavo  of  778  pages,  with  189  illustrations, 
20  in  colours  and  60  X-ray  photographs.    Price,  SOs. 

9.  Saunder's  Question-Compends,  Essentials  of  Gyniecology.     By 

E.  B.  Cragin,  M.D.  Sixth  edition  ;  revised  by  F.  S.  Mathews, 
M.D.    Price,  4s. 

Diet    in   Infancy.     By    A.    Dingwall-Fordyce,    M.D.,   F.R.C.P. 

(Edin.).     Edinburgh  and  London  *.  William  Green  A  Sons. 

1908.     Price,  3s  6d  net. 
The  Principals  ol Hygiene  as  Applied  to  Tropical  and  Sub-Tropical 

Climates,  and  the  Principles  of  Personal  Hygiene  in  them 

as  applied  to  Europeans.      By  W.  J.  R.  Simpson,  M.,D. 

F.R.C.P.,  D.P.H.     London  :  John  Bale,  Sons  A  Danielson, 

Ltd.    Price,  15s  net. 


The  following  two  books  have  been  received  from   Mi 
Bailliere,  Tindail  A  Cox,  London,  whose  agent  in  Sydney  is  Mr. 
L.  Bruck:—  Ir        ^j 

1.  Tuberculosis  in  Infancy  and  Childhood :  Its  Patholo«y,  jct^- 

vention  and  Treatment.    By  various  writers.    Edited   by 
T.  H.  Eelynack,  M.D.     Demy  8vo.     Price,  12s  6d  net. 

2.  A  Manual  of  Surgery.    By  W.  Rose,  M.B.,  B.S.    (Lond.), 

F.R.C.S.,  and  A.  Carless,  M.S.  (Lond.),  F.R.C.S.  Seventh 
edition ;  demy  8vo,  containing  1376  pages,  with  554  illns- 
trations.  Price,  21s  net. 
Quain's  Elements  of  Anatomy.  Vol.  III.  Neurology.  Editors, 
B.  A.  Schafer,  Sc.D.,  F.R.S. ;  J.  Symington,  M.D.,  F.R.8.  : 
T.  H.  Bryce,  M.D.  London :  Longman's,  Green  A  Co.,  39 
P««£mo3ter  Row.    Price,  15s  net. 

WARNING  NOTICES. 
Intending  applicants  for  any  country  hospital  appoint- 
ment in  Western  Australia  are  recommended  to  writ« 
or  telegraph  for  full  particulars  to  Dr.  Thorp,  Brook- 
man's  Buildings,  Barrack-street,  Perth,  W.A.,  who  has 
been  deputed  by  the  West  Australian  Branch  of  the 
British  Medical  Association  to  attend  to  this  work. 
(Telegrams  should  prepay  five  shillings  for  answer.) 

MEDICAL  MEN  who  purpose  applying  for  the  i>oei- 
tion  of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association^ 
Brisbane. 


MEDICAL  MEN  who  purpose  applying  for  the  posi- 
tion of  Medical  Officer  to  the  ChiUagoe  or  Hampden- 
Mt.  Elliott  Hospitals  are  advised  to  communicate 
before  doing  so  with  the  Hon.  Sec.,  Medical  Defence 
Society  of  Queensland,  109  Wickham  Terrace,  Brisbane^ 

MISS  STODPART,  Cert.  Member  A.M.A.—BOWRAI* 
CENTRE. — Patiknts  Visited  in  the  Distrigv. 
Arrangements  have  been  made  for  receiving  a  limited 
number  of  Convalescent  Massage  Cases  needing  a 
bracing  climate  and  attention  to  diet,  etc.  For  parti- 
culars apply  to  Miss  Stoddabt,  Holmleigh,  BowraL 

EDITORIAL  NOTICE. 


It  is  especially  requested  that  early  intelligence  of  local 
events  hatfing  a  medical  interest,   or  u^ieh  it  is 
desirable  to  bring  under  the  notice  of  the  profession, 
may  be  sent  direct  to  this  office,  121  Bathurst-street, 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
information,  must  be  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  **  To  the  Editor." 

We  cannot  undertake  to  return  M88.  not  used. 

Oral  Sepsis— "EUMENTHOL  JUJUBES"  (Htjmon). 

Made  is  Austbaua. 
A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics  : — ^Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valeric- 
Aldehyde,  which  make  themselves  unpleasantly  notice- 
able in  crude  oils  by  their  tendency  to  produce  coughing), 
Thymus  Vulg.,  Pinus  Sylvestris,  Mentha  Arv.,  with 
Benzo-borate  of  Sodium,  etc.  They  exhibit  the  anti- 
septic properties  in  a  fragrant  and  efficient  form. 
Non-coagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  st^ys  :— 
"  In  the  experiments  tried  the  Jujube  proved  to  be  as 
effective  bactericidally  as  is  cresote."  The  Praetitiontr 
says  : — "  Are  also  useful  in  tonsilitis,  pharyngitis  and 
similar  ailments." 
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